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CUTANEOUS DISEASES.

Lectire I.

—

Part II.

I HAVE spoken, gentlemen, of those dis-

eases wliicli may affect various parts of the
body—inflammation and different struc-

tural diseases—and termed them general

diseases. I have spoken, likewise, of certjiin

diseases which aj)pear to i)en'ade nearly or
entirely the whole of the body, and may be
called universal diseases. I now come to the
affections of particular parts; and I said
that I should proceed from the head to the
foot, a capiteud calcem, that beina; as good an
arrangement as any, and much more ser-

viceable than at least an alphabetical ar-

rangement, as diseases are thus considered
together w hich are situated in contiguous
parts and thus must have many symptoms in
common. Before we begin with the head, it

will be better to consider those which affect

the surface ; and after we have gone over
the surface, wc can proceed into the in-

terior.

Superiority of Rayer's Work to Willan's and
Batemans.—Now the diseases of the surface
of the body are commcmly called cutaneous
diseases ; but they are far more numerous
than you would imagine them to be from
the works of Dr. Willan and liis pui>il Dr.
Bateman, which may be considered as the
same : for the labour and honour was Wil-
lan's, and Dr. Bateman added little to
what he learnt from his master, who was
profoundly read in cutaneous diseases, and
had laboriously observed them, though,
with vulgar readers. Dr. Bateman's rcputa-

2o3.— XI.

tion is as great as Willan's
; just as smat-

terers in phrenology speak of Gall and
Si)urzheim as equal, though the originality

and glory is all Gall's, and his pupil. Dr.
Spurzheim, learnt the science from him,
worked under Gall, as his assistant,

and has merely added to and improved
upon Gall—if he has added and improved,
which I will not deny—and stands at a
humble distance from Gall. The best
work on cutaneous diseases I conceive to be
that of a French writer, Rayer. He treats

of all the diseases of the skin and its ap-
pendages, thus taking a more enlarged
view tlian Willan ; and he treats of a much
more considerable number of affections of
the skin itself. W'hen I say that Raver's
is altogether a much better book than
Willan's, I do not at all wish to depreciate
the latter, for a great part of the merit of
Rayer's is ascribable to Willan : as far as
Willan went, Rayer is under great obliga-
tions to him. Willan preceded Rayer, and
the arrangements of the latter in reference
to the subjects treated of by the former, are
grounded altogether on his publication.
Rayer's is the best book, on account of its

arrangement, the greater number of dis-

eases of which it speaks, and the fidler and
more scientific account of the nature,
causes, and treatment of the diseases.

Whoever would translate Rayer, omitting
his cases, so as to lessen the unnecessary
size of the work, would find he had entereil

upon a speculation so successful, that Bate-
man's superficial work, synopsis only as it

is, would be superseded.
General Divisioti of Rayer.—Rayer divides

the diseases of the surface of the body, first,

into diseases of the skin itself; secondly,
into diseases of the appendages of the skin—such as the nails, and the cutis which
furnishes the nails—and in which latter dis-

eases arc to be found whitlow, and morbid
conformations and structure of the nails ; and
the hair and sebaceous follicles, under the
diseases of wliich he treats (jf plica jiohuiica,

bahbicss, gre^-ness, &c. Then, tliirdlv, he

B
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speaks of foreign bodies which sometimes
beset the skin, as others do the intes-

tines, and these are divided into inani-

mate and animate

—

inanimate, such as the

stuff on the scalp of new-bom infants

—

animate, which I need not say include

f eas, bugs, and lice of all kinds, together

with certain other animals of which we
shall speak ; and fourthly, those affections

which commence in other parts of the

body, and afterwards implicate and dis-

figure the skin—such as the disease called

elephantiasis, in which the skin really be-

comes implicated only secondarily. You
will obsen e that this is a fine comprehen-
sive view of the diseases of the surface of

the body.
Rayer^s Division of Diseases of the Skin itself.

—Then, when we consider diseases of the

skin itself, truly cutaneous diseases, they

are an-anged by Rayer into six, and this is

also a most excellent division. First, all

those diseases of the skin which are in-

flammatory; secondly, those which are

mere congestions, and cutaneous and sub-

cutaneous hffimon'hages; thirdly, those

which are nervous affections of the skin,

such as morbid or deficient sensibility

of it ; fourthly, changes of colour in

the skin, which are not at all dependent
upon congestion; fifthly, morbid secre-

tions of the skin; sixthly, diseases of the

structure of the skin. This is a very' use-

ful view of diseases of the skin itself.

They are arranged by Willan without any
reference to their real nature. Willan's

work (and Bateman's) is rather one of na-

tural history than pathology. His delight

and excellence was in the description of

appearances. Raver's work is excellent for

deeper matters. This is the natural pro-

gress of knowledge. First, perfection is

attained in distinguishing the outward ap-

pearances of objects and phenomena; and
this accomplished, their nature and causes

come next to be investigated. Willan
accomplished much, though greatly in-

debted to foreign predecessors; but his la-

bours were only a stepping-stone to what
then became important. Again, I entreat

you not to think I wish to depreciate his

work ; but we must not rest contented with
progress no gi-eater than he was able to

make in the science and treatment of cuta-

neous diseases.

It is of the greatest importance al-

ways to consider whether cutaneous, like

other diseases, are inflammatory or not,

and we therefore group all those that are

inflammatory togetlier; then all those are

naturally grouped that depend upon con-

gestion, such as ecchjTiioses, cutaneous
tumors and subcutaneous bloody tiunors,

sometimes called n;evi matemi ; thirdly,

those which are seated in the nenes of the

part; fourthly, changes of mere colour;

fifthly, morbid secretions; and sixthly, mal-

formations, and structural changes of the
skin. In this way we shall bring before us
all the diseases of tlie skin itself.

Cutaneous Disease frequent Iy conjoined with

internal affection. — Now it is very impor-
tant that we should recollect that, although
these are all called diseases of the surface

of the body, many of them are affec-

tions of a much deeper nature—that the
affection is frequently connected with, or
dependent upon, a general diseased state of
the sj'stem. Freiiuently the mucous mem-
branes are affected as much as the skin ; for

example, the conjunctiva of the eye, the
Schneiderian mtmbrane of the nose, and
the mucous membranes of the mouth,
throat, and of the whole of the air and ali-

mentary passages. All these parts ai-e lia-

ble to be aff'ccted in some diseases of the
skin. I need not tell you that in measles,

which is called a disease of the skm, we
have frequently inflammation of the vari-

ous mucous membranes which I have just

named. So in the disease which is called

purpura, and which is considered a disease

of the skin, because there are purple spots

on that organ, (I formerly mentioned that
this was as much an inflammatory disease

as one of congestion, and it may be entirely

inflanimator}') we have often the same ap-
ances within as upim the surface. You
will see the intestines, the lungs, and the
liver, beset with black patches, and even
parts within the head; so that in this

disease blood has been eff'used in such a
quantity that apoi)lexy has occuiTed.

Although these diseases should particularly

affect the skin, yet in many of them, before

the affection of the skin appears, there is

some iutcnial derangement, which occa-

sionally ceases when the external affection

appears, but which sometimes continues
throughout. In many there is an inter-

nal derangement at a certain time dur-

ing an affection of the skin. In many
of these cutaneous affections, the whole
system appears more or less in an inflam-

matory state ; and in others the whole sys-

tem is in a state of extreme debility—com-
plete exhaustion. Although, therefore,

these are called diseases of the skin, from
their being particularly prominent in the

skin, producing veiy prominent s>-mptoms
there, yet it is to be remembered that many
of them are of a more deep and extensive

natm-e. Many, of coui'se, are really local,

such as changes of the colour of the skin,

caRedpitiiriasis leriicohr, where a person has
a yellow appearance of the skin, a thing very

common on the necks of young v.omen;
and diseases of the appendages of the skin,

such as diseases of the nails, various affec-

tions of the hair and sebaceous glands.

These are pure diseases of the integuments
of the body, but many affections, called

cutaneous diseases, are only so in one jioint

of view.



CUTANEOUS DISEASES PAPULA.

Rsiyer's Arrangement of Inflammatory Ajfec-

tiom of the Skin.—Now the iiiflaminator}'

diseases of the skin arc spoken of byRayer
under various classes, according-ly as there

is minute or extensive inflammation—ac-

cording as the inflammation produces a
secretion of water or of pus— according

as the inflammation is attended by scales,

or produces a tubercular ajjpcarance. The
inflammatoi-;\- diseases of Rayer are ar-

ranged much in the same way that Willan
arranges all his diseases of the skin.

Willan'
s
general arrangement.— Willan ar-

ranges cutaneous diseases accordingly as

there arc mere pimples without any con-

tents

—

papidee. Secondly, accordingly as

they are scaly

—

sijuama". Thirdly, accord-

ingly as there are ditt'used patches of red-

ness

—

exanthemata. Fourthly, as there are

collections of water

—

buUce. Fifthlj', as

there is a secretion of pus

—

ptistula-. Sixth-

ly, as there are little vesicles— vesicula.

Seventhly, those in which there are tuber-

cular appearances on the skin

—

ttibercula.

And, eighthly, those in which there are

stains

—

maculee. Now several sets of dis-

eases thus arranged by Willan, come, in

the arrangement of Rayer, together, under
the one head of inflammatoiy diseases.

You therefore see, in the fir- 1 instance,

that the diseases of the integuments of the

body may be considered accordingly as they
are diseases of the skin itself, or of the

api)endagcs of the skin—as there are fo-

reign IjoiUes upon the skin, which c-ases are

still allov.ed to be called diseases of the

skin—as the disease begins in other parts,

and implicates the skin. And then the dis-

eases of the skin itself may be subdivided
in the way I have already stated, as they

are inflammatory', congestive, nervous,

changes of colour, morbid secretion, and
structural change.
The inflammatory diseases of the skin

are arranged by Rayer, first, as they occur
in patches of inflammation

—

eiantheinuta

;

then, as they produce collections of water

—

hullce ; then, as there are minute collections

of water

—

vesiculie ; then, as there is sup-
puration— ;;«««(//(£ ; or still larger suppura-
tion

—

fnrunculi ; then, as there are mere
specks of inflammation

—

papulce ; then, as

there arc tubercular appearances,

—

tuher-

cu!a ; then, as there are scales produced

—

stiuama: ; and then, as there is inflammation
in lines

—

linear inflammation ; then, as there

exists a dispositiim to gangrene

—

gangree-

ttosi; as plague, malignant pustule, glan-

ders; and then he makes a class called

multifonn, in which diseases have no fixed

appearance, such as syphilis.

It appears to me that the most simple
way of considering these iiflammutori/ dis-

eases is to consider them first when the
inflammation is in the most minute ex-
tent — simple inflammation not larger

than the point of a pin, papuho; then

we shall come to a more extensive in-

flammation, exanthemata; then to one
which produces a little collection of water,
vesiculjp; then to a large collecti<m of
water, bullrf; then, where pus is secreted,

pustula> ; then, where pus is secreted in

larger quantity, furunculi, or boils; then to

where the inflammation proceeds to gan-
grene ; then wlicre there is organic disease,

first of the slightest kind— only of the cutis,

as in the scaly diseases— then of a more
deep kind, as in the tubercula : and .so we
shall go on in a more natural way than
Rayer has adojjted.

We will now enter upon the considera-
tion of inflammatory diseases of the skin
itself, and, in the first place, speak of those
inflammatory affections of the skin which
produce no secretion whatever—no pus, no
water—but consist simply in inflammation,
and that of the most limited extent, pro-
ducing a little speck of inflammation;—of
course there may be a number of these

little spots. When inflammation of the
skin appears in minute spots, these are
called papulfp ; the English of which is,

strictly speaking, pimples. The word ])im-

ple is commonly used to signify any little

elevation or inflammation of the skin, whe-
ther there are no contents or whether there

is water or pus; but in proper language,
and to be \ery correct, by a pimple is meant
a minute inflammation of the skin, causing
a vei-y small accuminated elevation of the
cuticle, without any contents whatever.
Dr. Willan's definition of a papula, or a true
pimple, is, " a very small accuminated ele-

vation of the cuticle," (I should suppose of
the cutis and the cuticle together,) " with
an i..flamed base; not containing fluid nor
tending to suppuration, but for the most
part temiinating in scurf." The duration
is uncertain, but it has a tendency in gene-
ral to terminate in scurf If such a slight

infl;immation be attended by watery con-
tents, it is called a vehicle ; but if the con-
tents be pus, we call it a pustule ; so that
with respect to the most minute inflamma-
tit)n of the skin, we may have a papula, a
vesicle, or a pustule—mere inflammation

;

inflammation with water; inflammation
with pus.

When this minute inflammation (papula)
has no contents, it is then that it usually
terminates in scurf; scurf beinga verj' mi-
nute exfoliati<m of the cuticle, which will

take place not only with evident inflamma-
tion, but sometimes with so exceedingly
slight a degree of inflammation that we can
hardly call it more than a little irritation.

A new cuticle is found uiulerneath the exfo-

liation ; there is no rawness produced, Init

under the minute portion of cuticle which
comes off' we see a fresh cuticle ; no mois -

turc at all—the parts still perfectly dry.
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These papulaB are considered, by Dr.

Willan, as inflammations of the papillas of

the skin, which he considers to be enlarged,

elevated, and indurated, and more or less of

a red colour ; but I shi )uld think, if it be the

papillae which are inflamed, we should be

justified in saying, as I have said, that there

is something more than elevation of the

cuticle. If tile papilla? be inflamed, ofcourse

we must consider the disease as situated in

the cutis, the cuticle being elevated above

the skin itself. The inflamed base cannot be

in the cuticle ; that is out of the question,

and therefore it must be situated in the cutis.

Where these papula? occur there is an
uneasiness experienced,which may be called

pain; but it is pain ofan itching character

—

a painful itching, we might say.

Inflammation of this description may end

in resolution, witliout any formation ' of

scurf; or it may terminate in a more ex-

tensive separation of the cuticle, which is

called desqua mation—a separation of the skin

in scales ; for the most part, however, the

cuticle is separated in such minute portions

that it is only a fine dust—a sciuf which
comes ofl". If this inflammation be in-

creased by the person rubbing or scratch-

mg, or by heat improperly applied, you
may carry on the inliammation to the for-

mation of water, so that you convert the

papula into a vesicle. Again, if you add
still more in-itation, you may cause it to

produce pus
;
you may easily convert it to

a pustule. If the individual scratch liim-

self still more, and great irritation be ex-

cited, instead ofmere pustules you may have

boils—pretty large collections of i)us—but

all this is not the tendency of the disease

itself. These papulse, which consist of mere
spots of inflammation, are not contagious.

Dr. Willan makes three kinds of papula?,

but I tliink it would be as well to say that

there are but two. These are the strophu-

lus, or red gum, of children, the lichen of

adults, and the disease called prurigo. I

cannot but believe tliat strophulus and
lichen are purely the same disease ; and I

think it would l)e a lucky thing if the name
of lichen were given to both, or both names
were di'opped and one term substituted for

them. The disease called prurigo is cha-

racterized by gi'cat itching, and is often

mistaken for itch. Neither lichen nor
prurigo have any particular name in

English. None of these are contagious.

Strophulus.—I shall first speak of the dis-

ease called " strophulus." This is peculiar

to infants, and is called by the common
Yieople red gum or red gown ; it is supposed
that gum is a corruption of gown ; and in

some old Dictionaries it is still written

redde goivne. It is also occasionally called,

by the common people, the tooth eruption. It

is a very unimportant disease ; the least

irritation will cause it, whether in the gums,
abdomen, Stc, and with a very little atten-

tion it goes away; in fact, it need never
create any alarm. It is divided by the

common people into red and white ; several

parts of the body are aflected in succession

;

it doe<i not come out at once. It chiefly

affects the face and extremities, and is some-
times intennittent, not periodical, but it

comes and goes.

Species.—Now you will find it divided by
authors into a number of tiresome varieties,

which only serve to burden the memory,
and are soon forgotten when you come to

practise. The great point which I would
urge upon you at present is, to rect)llect the

characters of diseases in general ; and as

to tlie particular varieties, leam them
afterwards, as different cases present them-
selves to your notice, and then do not

trouble yourself so much about the names
of these varieties, as about remembering
the fact that there are some varieties in the

appearances ofthe affections; and still more,
w hat is not enough dwelt upon by subdivi-

ders, some varieties in the condition of the

system and of the part affected in these

diseases. It is impossible to recollect all

the minute divisions of these different dis-

eases without seeing patients, and then it is

impossible to learn them all at once. It is

a work of time, and there can be no doubt
bat that it would be quite as well if many
of them were not so subdivided by authors.

You will find this particular affection di-

vided into S. intertinctus, S. albidus, S.

confertus, S. volaticus, S. candidus, some
of which names I shall forget as soon as I

have given the lecture.

It is right, however, that you should
know^, that the disease which you see in

babes, and which is called by old w'omen
red gum, is called by Dr. Willan strophulus.

If you gi^'e the child a dose or two
of gentle physic, for the most part
the affection goes away ; there is no diffi-

culty whatever in treating it. If you be
aware that it appears under different va-

rieties, you will not be surprised when you
see two or three cases with a little variety

;

but as to its making any essential difference

in the disease, or in the treatment, that is

out of the question.

You will find most of these cutaneous af-

fections rejjresented extremely well by Drs.

Willan and Bateman. Those of which I

have just spoken will be found in plates 1,

2, and 3*.

If the papulffi be of a vivid red colour,

but are intermixed with red dots or specks

called stig7neta, it is then called S. intertinc-

tus ; Willan defines a stigma to be a minute,

bright red speck, without elevation ; if the

* The learned professor having principally em-
ployed the 4to. plates of these authors for the
purpose of illustrating the appearance of cuta-
neous diseases, we shall in the subsequent lec-

tures merely refer to their numbers, in order to

avoid the repetition of their names.



CUTANEOUS DISEASES PAPUL/E.

papulae consist of whitish specks, it is cal-

led S. albiihis—that is to say, white gum,
and tins is often intermixed with the other;
if the papul;p he all united together in the
way you observe in plate 3, fig. 1, it is cal-

led S. coiijertus, and by the common people
rank red gum, or tooth rash; it is hardly
worth while to give particular names to
these little variations of the disease

; you
will see diflerent varieties in different jjarts

of the same child. If the jjapula" ol'strophu-
lus have no inflammation at their base,
(which you see is a contradiction, because a
papula, according to Dr. Willan's defini-

tion, is an acunimated elevation of the cu-
ticle, tcith an ittjiamed base)—if there be no
inflammation at their base, and if they be
oflarge size, they are called absolutely \a hite,
S. candidus. This variety usually succeeds
acute diseases of children a year old. If tliey

come, and after continuing produce a scurf
and then disap])ear, another crop coming
on, it is then called .*». i'o/«;i«(s, coming and
going, continuing but for a short time

;

the patches are circular, turn brown in a
few days, and the whole series ends in a
few weeks. The important point, however,
will be not to recollect the names of these

little particulars, (asl am sure it must be dif-

ficult to remember the diflerences which oc-

casion the diseases now to be called candidus,

and now albidus,) but to remember what I

am about to say with regard to the general
character of the disease.

This disease is s(unetimes prettj' severe

—

and a great many ])ai)ulfe are crowded to-

gether, and then the variety is called S'.

confertns ; thepapul* are extensive,crowded,
smaller, and less vivid. This form will oc-

cur in children from seven to eight mcmtlis
old ; the patches may be hard, and they
usually exfoliate in a fortnight. In this

severe form it sometimes begins in the legs,

and spreads upwards to the loins and navel
witli a general rechiess, the cuticle cracking
into large ])ieces ; and this will occur every
now and then fcu" two or three nnmths.
Some children will labour under it till they
have cut all their first teeth.

Cansrs.— In regard to the causes of it, I

believe that any little irritation of the ali-

mentary canal will i)roduce it. The irri-

tation of teething, and very frequently ex-

jtosure to cold, csi)ecially if aided by wet,
will induce this and various inflammatory
tliseases of the skin.

Treatment.— In regard, however, to the

treatment, whether the disease ajtjtcar iu

this aggravated form or not, one of the best

things is to give mild jjurgatives with some
alkaline matter, as, for cxamiile, a little litj.

potassa^, or carbonate of soda, or magnesia,
two or tliree times a day. There is gene-
rally speaking an acidity, which nniy be
corrected by something of this deserii)tion.

Moderate a]>erieiitscan Iw given at the same
time; and the warm bath is found particu-

larly u.scful. If the disease should prove
obstinate, I would certainly give hydr. c.

creta.—mercury in a very innocent form

;

but for the most part it is not required.
Great attention should be paid to tlie diet,

for very frequently the disease arises from
some little error in that respect, something
having been given accidentally, or regu-
larly, which is improper. If the disease
suddenly disappear, you may evidently
find the child in want of stimuli; and
when that is the case, a few drops of liq.

ammoniip, two or three times a day, will be
of use, particularly if it be conjoined with
the warm bath, and good nutritious food.

The warm bath is one of the most impor-
tant things that can be had recourse to in

diseases of the skin, when you want to

bring out an erruption or encourage it. I

am told that the warm air bath does as well,

but I have no experience of it. To avoid
cutaneous irritations, nurses shovdd always
wash, and not merelj' dry, infants' napkins.

In this disease, if you should find a pretty

active inflammation of the skin, you would,
of course, gi^•e stronger purgatives, and
there might be no harm in applying leeches.

If, on the other hand, you found debility,

it would be well to give tonics, iron or

quinine, and order nutritious diet. You
will find that all cutaneous diseases occur
in all states of the body ; sometimes there

is such debility that you will not be able to

cure the affection without meat, wine, and
porter, and iron, &c. for a time; and in

other cases there is an inflammatory state

of the body, making it evident that bleed-

ing must be had recourse to and low diet.

So in this disease of children, sometimes
there is debility of the whole body, the
disease continuing because the whole sys-

tem is out of order; and then better nou-
rishment and tonics will be required. In
other cases h>cal bleeding and stronger

purgatives will be necessary; but, in ge-

neral, all that is wanted is a warm bath
and alkaline and aperient substances.

In tills disease you should be particularly

careful that the child is not exposed to

cold; it is dangerous to put a sudden stop

to the eruption, by allowing the child to

catch cold. It is possible that the eruption

may cease, and that the child may fall into

a state of dei>ression, in which case the

wann bath will be re([uired; but it may
fall into an internal inflammatory state,

and in that case also the warm bath may be
useful, but anti])hlogistic measures may be
required in additicm; for when eruptions

suddenly cease, there is often an internal

inflammation suddenly set up. It is right

von should know that these accidents may
liappen, but for the most jiart the disease

is a mild insignificant afl'cction, more a

matter of curiosity, indeed, tlian any thing

else. Here is a re]iresentation of the same
aflcctions in Kaver's work. It is copied
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from Willan, but the diseases are put in a
smaller compass.

Tlie affection which occurs in adults,

and is similar to this, is called lichen.

There is really scarcely any ditt'erence in

the appearance of these diseases, and I

have always been accustomed to consider

them as tlie same, affecting children, and
called strophulis; affecting adults and
called lichen ; and last year, when I read

Rayerlbr the first time, I was glad to find

that he entertained the same opinion as

myself. I always spoke of them as the

saine, hut I thought I might be wrong; for

I do not pretend to be so skilled in these

matters as those who have devoted them-

selves entirely to them ; but Rayer says he

should unite them were it not for the fear

of introducing a new division in the his-

tory of papular diseases, which Dr. Willan
has described with minute accuracy. It is

only from the fear of introducing more
confusion, 1)y altering matters as they stand,

that he does not treat them as the same
disease. I think it had better be dcme,

and we shall simplify the matter at once,

and burthen the memory with one disease

and set of names the less.

This disease in adults usually occurs in

the exti-emities, and particularly on the

outside and posterior parts of the extremi-

ties. The papulaj are of the size of the

head of a very small j)in, and they gene-

rally terminate in scurf. The disease is

sometimes acute, sometimes recurrent,

sometimes chronic, sometimes general,

sometimes pretty partial, and sometimes it

is connected with internal disease.

Species.—It is divided by authors into

simple lichen

—

L. sunplex ; that which oc-

curs particuhirly about the roots of hairs

—

J., pilaris ; a form in which the papula? are

clustered together

—

L. circumscriptus ; and
one form very severe indeed, called L.

agrius. In the simple form you must
expect tlie papulae to be larger than when
they occur in children. If they be very
severe^ they cluster together; the skin be-

comes inflamed, and they form deeply red

patches. These affections are represented

by Rayer : plate 6, first division.

It is said that the simple form of this

complaint generally lasts from ten to

twenty days. Sometimes there is a smart
degree of feverishness, with headache and
nausea before it comes out. It is some-
times rather a sharp disease; tliere is

nothing dangerous in it, only that the ge-

neral excitement is great. It is said that
when it occurs about the hairs—L. pilari*--,

it is often chronic. When it occurs in the

severe form, called li. agrius, there is a
great degree of itching, a great degree of

heat, and the inflammation is sometimes
so violent that you ha\'e vesicles and ex-

coriations. This severer form of the dis-

ease is sometimes preceded and accom-
panied by nausea, pain at the stomach,

and pain of the head, and may last several

weeks, and is much more frequent in wo-
men. It corresponds with Strophulus con-

ferius. This variety is sometimes connected

with a pustular disease, called impetigo, but
oidy locally and temporarily; with another,

in which sennn is secreted

—

eczema; and
another in which scales are formed, called

psoriasis, and sometimes it will degenerate

into them.
Sometimes, though rarely, the papula;

are livid, and the variety is called lichen

lividus; more frequently it is united with
petechia?, or dark spots of congestion. There
is one kind of this affection, called L. tropicus,

which is attended by a great degree of

tingling. You will find this mentioned by all

writers on the diseases of hot climates, and
it is described by them as a most distress-

ing afi'ection. When a person is subject to

this vai'iety of the affection, the moment he
goes to bed or takes exercise he has a most
violent pricking of the skin, called prickly

heat ; and it is called L. tropicus, from the

disease occurring in tropical climates.

It is not easily repelled, and its sudden
cessation is generally the efl'ect, not tlie

cause, of an internal afltction. The prickly

heat is thought to be a sign of got)d health.

Sometimes the papula? in this disease are

attended with little bumps, like gnat or
bug bites ; and then it is called L. urticatus,

afl'ecting the neck and face, i^articularly in

spring and summer, and attended bj' sting-

ing pain. But though there are bumps or
wheals, still there are papulae. It chiefly

afl'ects the neck, face, and hands. It cor-

responds with Siropltulus candidus.

Lichen will sometimes be preceded by
nausea, vomiting, and pain of the head,
and sometimes these will disappear as soon
as it conies, and at other times they will

continue with it. It sometimes takes
place at the end of certain cutaneous dis-

eases; it i)articularly occurs after fever

and catarrh, and it is said even after peri-

toneal inflammation. Some persons regu-
larly have it annually; some have it at
the beginning of the summer, some in au-
tumn, and some are so unfortunate as to
have it in both. I know a young lady who
has it eveiy spring and every autumn. It was
obscned by the Romans, and they called it

Sudamina ; and the Greeks noticed it, and
called it 'I8fa»a. In this country, in hot
w eather, we often have a great tingling of
the skin.

Treatment.—Now in all these forms of
the disease, the treatment is to be the same
as in the strophulus of children. If there
be great excitement of tlie system and
headache, one would bleed. If a patient
have a strong pulse, even without excite-

ment, you will find that by far the shortest
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way is to take a little blood from him, ])ut

him on low diet, purg'e him well, and order

him the wann hath. You must not allow
the hot bath ; for, if you apply much heat
to the skin, you will in a great numl)er
of cases make matters worse. Just as in

the case of children, purgatives, and espe-

cially with alkaline matters, given two or

three times a day, and low diet, will usually
remove the disea.se. But if the disease be
severe, certainly the shortest way is to

bleed in the arm in addition; or, if the
severity of the disease do not indicate

this measure, but the constitution of the
patient and his imhe, justijy it, I should
still have recourse to it.

For the relief of the parts themselves,
which are tingling and itching, you will, I

think, find the chlorides of lime and soda
answer better than any thing else. Blany
perstms use vinegar for this purpose, which
answers pretty well; but I thmk that in

all cases where there is itching of die skin,

if that organ be sound, and the chlorides
be properly diluted, they are by f;ir the
most serviceable. I have known some per-
sons relieved by the application of pnissic
acid, of the strength of a drachm to eight
ounces of water; sometimes more. I had
an old man at St. Thomas's hospital lately

v\ ith great inflammation of the legs, con-
nected with varicose veins, which is cer-

tainly not exactly this disease, but nothing
relieved him except prussic acid, one
ounce to a pint of water. Sometimes,
however, this will produce heat and tin-

gling, and it is best not to use at first more
than a drachm or two drachms to a 2)int;

but, if this produce no efieet, you may in-

crease it ; but now and then there is great
heat and dn-ness induced by a]iplying it in

a larger (juantity. Y^)u will find that
bleeding at the arm, low diet, and purging,
are the best general means, and, as local

remedies, either vinegar, prussic acid, or
the clilorides, orplain water, warm or cold.

The next disease l)elonging to this order
is Prurigo, and it may easily be mistaken
for the itch, but it is not contagious : its

consideration, however, I must defer till

the next lecture.

CASES TREATED AT THE HOTEL
DIEU, PARIS:

WITH CLINICAL OBSERVATIONS,

By M. DUPUYTREN.

Polypi at the back pait of the Nostrils—Liga-
ture applied by a new method,

A. FoinERT, aged 17, admitted at tlie

Hotel Dieu, July 4, I8;J2. Ten years
previously, he jjereeived that the right nos-
tril was less pervious to the air than na-

tural, and the left became similarly af-

fected soon after; finally, about a year ago,
the passages of both nostrils became com-
pletely obliterated, the mouth being con-
stantly kept open in the jjerfonnance of re-
spiration. Three months before his ad-
mission, two ineffectual attemjits had been
made at another hospital to ap])ly a liga-
ture, and so much irritation had been pro-
duced as to have caused constant headache.
On examining him, nothing was perceived
at the anterior opening of the nostrils. On
the right side, neither inspiration nor ex-
])iration could be efl'eeted in any degree.
On the left side he could draw the breath in
imperfectly, but could not f<n-ce it out again
at all. The finger, introduced by the
mouth, detected, at the back part of the
nasal fossa, a polypus about the size of a
nut, rather dense" and hard: it could be
followed to a considerable distance up-
wards, but without perceiving the pedicle,
the situation of v.hich thus remained un-
certain.

The patient was taken to the operating-
room July 7th, and the following contri-
vance adopted :—A soimd of gum-elastic
was introduced into the right nostril, the
finger passed into the mouth, into which
cavity the point of the instrument v\as
guided. The two ends of a noose of thread
were fixed, by means of a knot, to the
eye of the sound; the noose was kept open
by a spiral spring of bra s, like those
which are used for braces, and alxiut six
lines in length. To this spring, which moved
freely on the loop, was attached a coloured
thread, the other end of which was also
attached to the eye of the sound ; so that,
in drawing this 'outwards by the nostiil,
the loop and the spring \^ere both carried to
the back of the throat, where they were
easily directed by the finger already there.
Lastly, another thread, attached 'to the
loop, and passing out by the mouth, was
ready to reconduct it into this cavity, if
the attempt at enclosing the polvijus" tlid
not succeed. While an assistaiit pulled
gently upon the sound, M. Dupuytren, with
the left hand introduced to tlie back of
the mouth, tried to slip the noose over the
tumor. The first attempt failed, but a
second succeeded. The sound was removed,
the extremities of the noose kept apart,
and by pulling on the thread attached to the
spring, which was recognized by its colour,
this was brought out, so that t'he jjolypus
%yas grasped by the lo<ip of thread alone."The
tightening was effected by means of the
serre-noeud of Graefe, modified by M. Du-
l)uytren. The thread which remained in
the mouth was tied to the scne-nceud. At
the end of eight days, gentle pulling
brought away the ai>i>aratus witli the jioly-

pus, which was withered, giey, and about
the size of an almond.
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M. Dupuytren remarked, that the
operation of tying polypi in the poste-
rior part of the nostril was one of the
most difficult in surgery; the desideratum
being some means of keeping the loop
open and directing it properly. The
simple method above described tends to

obviate much of the inconvenience which
has lutherto been experienced. Other dif-

ficulties are presented by the position of
the polypus. When the pedicle is im-
planted into the base of the skull, it is suf-

ficiently easy to pass the loop round it hori-

zontally, and the same facility is experi-
enced when it is implanted into the floor of
the nasal fossje ; but not so when it has its

seat on the internal or external wall of the
nostril, and when the loop must be main-
tained perjjendicular. When the situation
of the pedicle is unknown, of course the
trials must be still more uncertain. But
besides these, yet more formidable obsta-

cles are presented by the automatic move-
ments of the patient. The finger lias to

manoeuvre on the most irritable and indo-
cile parts, and hence we have constant ef-

forts at coughing, swallowing, vomiting,
&c. or the face becomes blue and tumefied,
and sufibcation is threatened.

In the case above detailed the polypus
was not solitary. On the 3Uth, M. Dupuy-
tren tried to seize another, but was obliged
to give it up. On the 10th of August the
attempt was renewed with success, but not
till the third trial. The patient still conti-

nues in the hospital, and it is to be feared

that new polypi will continue to spring up,
their prevention being even more ditiicalt

than their removal. The last remark also

applies particularly to the ear, of v^'hich

the following case aflbrds a good example.

Pohipus of the external Auditory Canal—
Various Attempts at Extirpation— Beneiced

Growth of the Tumors.

Nezot, aged 50, perceived about
two years ago that he did not hear with
the right ear. He took a pin to pick out
some hardened wax, and after much trouble

removed an indurated portion, about the
size of a pea. Still, however, he heard no
better, and it now appeared that an ex-

crescence filled the tube, which bled when
roughly touched, and caused such pain as

to make him faint. The polypus was
twice removed at St. Dennis, where he re-

sided, but grew again as often; and, at

last, Nezot sought relief at the Hotel Dieu,
where he was admitted July 13th. On
examination, a reddish excrescence was de-

tected in the auditory canal, smooth on its

surface, and bathed in pus at its base. The
parotid of the same side was much swollen,

and the ear seemed as it were lifted up.

By these ai)pcarances, M. Dupuytren recog-

nized an afl'ection external to the auditory

tube, of which the \isible polypus was but

a symptom: notwithstanding this, how-
ever, he thought it right to practise its

extirpation, l"he patient was bled in the
first instance, and (July 10) the excrescence
was seized with a peculiar jjincers, formerly
ontrived by M. Dupuytren to extract balls,

but the polypus gave way under them, and
was torn, so that the portion which re-

mained had to be scooped out. The pedi-
cle appeared to be situated at the anterior

and superior jiart of the auditory canal,

near the external orifice. Injections of
warm decoction of marshmallow were re-

commended. July 24th, the polypus had
reappeared, and was again removed. The
region of the jiarotid was swollen and j^ain-

ful, and though this was relieved by leech-

ing, yet the excrescence apjieared again as
before, and pus continued to flow, both
from the ear and from an opeiung which
formed behind it.

M. Dupuytren observed that the fleshy

excrescences which occupy the auditory
canal, and to which the name of polypus is

indiscriminately applied, may be derived
from very different sources: at one time
they are true polypi, growing from the skin,

as elsewhere they do from mucous mem-
branes, and they are then easy to seize and
extirpate, without their renewed growth be-

ing apprehended. These cases, according
to M. Dupuytren, are the most uncommon.
Sometimes they consist of fungous growths
originating in an affection of the cellular

membrane of the neighbourhood, which
first raise the skin,andsubsequentlyperforate
it, so as to project externally. Again, they
sometimes arise from diseased bone; and,
lastly, they may spring from within the
tympanum, only becoming apjiarent when
they have ulcerated through that membrane.
In these three last cases, it may easily be
imagined that no operation directed against
the polypus itself can be of avail, for this

is but a s>Tnptom of the ilisease, and will
renew itself as long as the cause which pro-
duces it is suffered to remain. In the jjre-

sent case, the growth evidently proceeded
from the cellular membrane, the diag-
nostic marks of wliich were the tumefaction
and pain of the parotid region, as well
as the raising and iir( ejection of the ear,

which M. Dupuytren had never seen more
marked. As to the rest, though it might
possibly be but a simple abscess, yet the
slowiiess of its progress was little favoura-
ble to this conjecture, and M. Dupuytren,
without positively stating so much, seemed
nevertheless inclined to the belief that it

was carcinomatous. The dejjarture of the
patient prevented the point from being de-

termined. Before the extirpation of the
supposed polypus, care was taken to prac-
tise bloodletting: this, M. Dupuytren re-

marked, was an important precaution, for

the operation is attended with horrible
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pain, and the inllammation is apt to spread

to the l)ase of the skull, and death, tot),

often follows. The leeturer ohserved that

he had several times seen this take plaee,

and, indeed, he said that the patient sel-

dom escaped when the inflammaticm ex-

tended from this quarter to the biain. The
injections used ought to be moderately

^^ arm ; if too cold, they are productive of

mischief.

Still, however, we have some resources

against polypi accessible to the eye or the

linger; but there are others which their

situation w ould seem to render incurable

:

those of the prostate, for instance, which

are develoiied in its middle portion, with or

without any pedicle, and which Sir E.

Home regarded as an increase of the third

lobe of the gland. It has been recommend-
ed to cauterize them; but to those who
have seen the size that they acquire, this

advice will have little value". M. Amussat
proposes tying them, but without dissem-

bling the diliiculty : once, indeed, he excised

such a tum()r after the hj'pogastric operation

for stone ; but who would venture to open
the bladder solely with a view to search for

a disease of such obscure diagnosis? M.
Leroy d'Etoilles accidentally discovered a

method cai)able not merely of palliating,

but sometimes of curing this affection. He
introduces into the bladder a bent metallic

sound, which is straightened at will by a

particular mechanism. The sound thus

used compresses the tumor, and the com-
pression is applied for twenty or twenty-five

minutes, and repeated at longer or shoiler

intervals, and thus often re establishes the

flow of urine in a remarkable degree. M.
Dujjuytren lately emi)loyed this plan in a
patient at tlie Hotel Dieu.

Polypus Tumor of the Prostate— Complete re-

tention of Urine—New mtthod of Treat-

ment—Improvement

.

An old man, very far advanced in life, and
had been long tonuented with complete

retention of urine. The catheter had been

often ajiplied, and with sufficient ease, for

the canal was large and offered a free pas-

sage, only that a slight chfliculty was ex-

perienced at the neck of the bladder, as if

the prostate were swollen, and the patient

made water readily through the instrument;

but when this was withdrawn the retention

appeared more complete than before. M.
Leroy saw the patient with M. Dupuytreu,

and, suspecting a tumor of the prostate,

which api)lied itself like a valve to the

orifice of the bladder, easily explained all

the s^Tnptoms. The compressing bougie

was twice ap;>licd; each time about twenty

minutes. There was a manifest imjirove-

ment, but the old gentleman becoming
imj)atient, did not remain long enough to

l)e cured.

CONGENITAL PUBERTY.

To the Editor of the Medical Gazelle

.

Chichester, Sett. 7, 1832.

Sir,

The accompanying- papers have just

reached me from America, and as

the facts stated in them are wortliy of

beino' recorded, I send them to you for

Eiiblication. I have not the jileasurc of

nowing- the orentleman who lias done

me the honor to address this communi-
cation to nie.—I am, Sir,

Your obedient servant,

John Forbes.

To John Forbes, M. D. F. R. S. Physician to

the Chichester Infirmary.

New Orleans, State of Louisiana,
May 31, 1832.

Sir,—I take the liberty to acquaint

you with an extraordinary case of pre-

maturity ill a child, which fell under
my observation in this city, and request

you to communicate the same to the

medical society of your city.

Matilda H. was horn of a Avhite family

in low circumstances, on the 31st of

December, 1827. She came into the

world with her luammte perfectly form-

ed, and the moiis veneris covered with

hairs, as much asagiil between thirteen

and fourteen years old. ^Vlieii pre-

cisely three years old, the catameiiia

made their appearance, and have con-

tinued to reappear regularly every
month until the present time, and as

copious as any woman niig-ht have them,
each period lasting four days. She is

now lour years and five months old

:

she measures 42^ inches in height,

French measure ; her features are regu-

lar ; she has a rosy complexion ; her

hair chesimt colour; her eyes bluish

grey ; she is what may be termed hand-
some ; the conformation of her b(tdy is

very strong'; her mammae are now of
the size of a full-grown orang-e; and
the dimensions of the pelvis are, in my
oi)inion, such as to enable her to bear
children w heii eight years old, and very
likely sooner. She constantly enjoys
good health.

With sentiments of the greatest con-
sideration, I have the honour to be, sir,

Your most obedient servant,

Justus Ledseau, M.D.

[Tlie accuracy of the details is g"ua-
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ranteed bv the signatures of four phy-

sicians of Kevv Orleans, and bv those of

the Mayor, and the British Consul.

—

E.G.] *

LARGE TUMOR OF THE JAW
REMOVED BY OPERATION.

[Communicated by Robert Davidson, Esq.]

Abel, a boy of 7 years of ag-e, from the

Isle of Rhond, came into the hospital

at Little Bacolet, on the 26th Novem-
ber, 1829, Avith a hard swelling in the

left side of the lower jaw, about the

size of a hen's egg. Mercurial friction

was used, but without any benefit, when
he left the hospital.

On the loth June, 1830, he again re-

turned to the hospital, with the tumor
occupying" nearly one half of the lower

jaw. iVIercunal friction, with small

doses of calomel, was again had recourse

to, but still without any g-ood eflect.

June 22, 1831.—The jaw is now im-
mensely enlarged, with au ojieuing be-

hind the canine tooth, from which there

is occasionally slight haemorrhage.

He had haemonhage again July 1st,

8th, and also on the 27th and 3dih of

Dccendjer: on the 2d of January the

ha-morrhage became great, and the

tumor rapidly increased ; when, after a

consiUtation on the case, an operation

was determined on.

On the 17th of January the operation

was performed in the following- man-
ner :—The boy being placed on a chair,

^\-ith his head bent a little backwards,

the operator, after having extracted the

second biscuspidal tooth,made anincision

through the lip, half way between the

commissure and the angle of the mouth,
continuing it do\\'nwards over the base

of the jaw, and then connecting- it with

a second, from the lobe of the ear along

the base of the tumor. The flap was dis-

sected up, exposing the fiont ofthe tumor,

and the masseter muscle and adipose

substance being removed, the disease was
found to occupy both processes ofthejaw.

The temporal "muscle was then detached

and the capsule opened anteriorly. A
chain saw, anned a\ ith a large needle,

was passed behind the jaw opposite

the tooth already extracted, and the

bone sawed through, the assistant draw-
ing- the tumor obliquely outw ards. An
incision was made close upon the bone,

along the inside of the diseased portion

of tlie jaw, separating it from its mus-
cular detacliments ; the buccinator being-

cut through at the same time, the tumor
was drawTi outwards and downwards, so

as to allow the capsule of the joint to

be divided by a probe-pointed bistoury.

The whole was thus removed.
During the operation only two arte-
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rics were tied, iianieh', the liiig"nal and
facial, and the lia-moiThaijc was triHing-.

The parotid filand had been absorbed, bnt

tlie niasseter nmsele was unusually

stronji' and lar<>e. llie tumor measured
seventeen inches and a hall" in its long-est

circumference, and twelve inches and a
lialftransA erselv : it weijihed two pounds
and a half.

The boy did mcH, thouj»h of course

considerable detonnity remained, fnmi
the extent of the cicatrix. The an-
nexed sketch rej)resents the appearances
before the operation.

STATISTICS OF CHOLERA.

To the Editor of the Medical Gazette.

Sir,

In the Number of the ^Medico-Chirur-

f'ical Review just issued from the press.

Dr. James Johnson has done me the

honour to notice the paper on the " Sta-
tistics of Cholera,'' v\ Inch appeared in

your journal of the 11th August. The
concluding- remarks, so flattering- to

myself, personally, and for which I feel

very grateful, would have restrained

me from ajiy reply, but for an anxious
desire to mete out that fair measure of

justice which the reviewer seems in-

clined to refuse. I stated " that the

amount of deaths then recorded afforded

a pretty satisfactory ])roof that the ])re-

cautions of government were not unne-
cessary, and that the anxiety of the

public mind had not overstepped the

bounds oi" reason so fiir as some philoso-

j)hers woidd induce us to think." LTpon

this passage the re\iewer argues as

follous:—" piccautionary measures, if

they mean any thing, mean pn ventive

measures, and it remains for Dr. Gre-
gory to shew, that these have effected

any good, or lessened nu)rtality. Those
actually enforced were cliieHy quaran-
tine restrictions. The cholera laughed
at them and their admirers. The 2>re-

cautionary measures adojited were to-

tally inoperative (as all wiio have eyes

in their heads must see) in preventing-

the rise t)r prog'ress of cholera, but very

operative indeed in insj)iriiig jiauie,

crushing commerce, and neaping addi-

liitnal po\erty and distress on a pau-

perized population."

If all this be true, the government
which sanctioned such measures, and

the branch of the executive which car-

ried them into effect, have much to an-

swer for ; so much, that it is worth
while to iiKpiire wjiethcr the critic of
other's labours is not himself open to

criticism and animadversion.

And first, as to the dogma, " that go-
vernment jjiecautions, if the i/ mean any
thine/, mean preventire mea.snres." The
government, as a measure of precaution,

sent out Sir W. Russell and Sir D.
Barry to St. Petersburgh, to investigate

the disease. Was this a preventive mea-
sure ? They next established Boards of
Health lor the pnqiosc of still further

investigating the disease, and mitigating-,

as far as possible, its evils. This is

surely any thing- but a preventive mea-
sure. They next canied rapidly through
parliament an act for the purpose of
facilitating-, if necessary, the taxation of
the rich for the relief of their poor
neighbours suffering under cholera.

This was a measure of precaution, but
not of prevention. Preparations were
made for the extension of the metropo-
litan burving-gTOunds, if unfortunately

such a step had been required. Woidd
the reviewer call this a measure of pre-
voition. Et sic de aliis. So much for

the Johnsonian dogma, tliat precau-
tionary measures, if they mean any
thing-, mean measures oi'prevention.

And now let me direct the attention

of youi- readers to the second great doc-

trine propounded by the reviewer : viz.
" that the measures of precaution ac-

tually adopted by the government not

only did no good, but inspired panic,

crushed commerce, and heaijcd addi-

tional poverty upon a pauperized poj)u-

lation." The latter clause of the sen-

tence is perhajjs only one of those

high-flown rhetorical flourishes in which
the contributors to Dr. James Johnson's
journal are wont to indulge ; but if

meant in sober earnest, I should like to

know how Dr. Johnson reconciles it

with the enormous sums of money « hich

ha^ e been raised by voluntary subscrip-

tions for the benefit of the ])t)or in every

district \isited by the cholera? In par-

ticidar, I beg to call Dr. Jcdmson's at-

tention to the case of Edinburgli, Bil-

ston, and Marylebone, in each of whicli

jilaces many thousand pounds have been
charitably given, and most carefully

distributed. Honv is such a statement

reconcileable witli the fact, that in every

]daee in Great Britain, without excep-

tion, visited by the cholera, (/ratuitous
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attendance has been afforded to the

poor ? Hf)w does he reconcile it to

the fact, of the London Gazette contain-

ing' from time to time orders from the

priv y conucil for the compnlsory levying'

of rates for the benefit of those afflicted

with cholera, in places where the inha-

bitants are backward to assess tlieni-

selves ?

But then, says the reviewer, " the

precautions taken by government have
crushed commerce. Crusliing- the com-
merce of Great Britain, in 1832, is

rather a strong- expression. The writer

probably meant to say cramped, or fet-

tered, but even with this emendation, I

doubt whether the principal merchants

of London and Liverpool A\ould bear

the reviewer out. Quarantine reg-ula-

tions, of great strictness, have been in

force in England for the last fifty years,

and the modifications made to meet the

case of cholera were neither very severe

nor very long continued. To take an
instance, they never affected the price of

coals in the port of London. What
then is meant by crushing- the com-
merce of England by precautions against

cholera ?

But the cup of misery is not yet full.

These precautions, so obnoxious to the

re^ iewer, " inspired panic." Three days
of extra quarantine at Hull or Stangate
creek, inspire a national panic ! This
cainiot be the meaning of the reviewer,

though ten lines pre\ iously he acknow-
ledged no precautionary measures of
any importance except quarantine. The
reviewer undoubtedly means now to

allude to the publication of sick returns,

tables, and circulars, the formation of
local boards of health, and those other

precautionary measures A^hicli have re-

ference not to prevention, but to the solace

ofthe afflicted poor. Andafterall,sir,what

did the i)aiiic amount to, which, accord-

ing- to Dr. J. Juhuson, these measures
ol" government inspired ? Were our
streets, or our churches, or our theatres,

or our promenades, deserted even for

one day ? Did law cease to be adminis-
tered in places where the epidemic raged
not ? Tlie fact is, that what the re-

viewer calls insjnriny panic, other peo-
ple call causinff conversation. Peojjle

talked about the cholera, but they all

knew as well as Dr. Jolmson could tell

them, that its chief victims were " the

poorest of the poor, and the most de-

bauclied of the debauched," and there-

fore there never was a real i)auic. To

the depression of public feeling in such

places as Musselburgh, Bilston, Sligo,

and Limerick, the reviewer, we presume,
« ould in charity hardly apply the term
panic.

I liave now, sir, g'iven you my reasons

for distrusting the critique with which
I liave been honoured in Dr. Johnson's
journal. I still firmly believe that the

precautions taken by government were
urgently called for, prudently under-

takenr and steadily and judiciously per-

severed ill ; and that Great Britain and
Ireland ha^ e iirofited by tlieni far more
thanwoidd have liajipened, if tlie ])ublic

safety had been entrusted to those, who
in the columns of the Courier and
Times told the people of England, that

the Asiatic cliolera woidd be deprived

of all its malignity by the variableness

ofthe climate in which they lived.

Dr. Johnson has taken great umbrage
at my use of the term Philosopher.

His concluding words are—" Dr. G.
may suppose that nobody likes now-a-
days to be called a philoso])her." What
rational objection can be made to such a
designation I am at a loss to com-
prelieud, and least of all by the
learned Author of the work entitled
" Change of Air, or tlie Diary of a

Philosopher in pui'suit of Health and
Recreation." It is hard indeed if a man
may not call another that which he calls

himself.

I am, sir,

Your very obedient servant,

George Gregory.
31, Weymonth- Street,

Sept. 29, 1832.

MORTALITY FROM CilOLERA
IN LONDON.

To the Editor of the Medical Gazette.

Sir,

As there is every reason to believe that tlic

cholera is rapidly declining, it becomes
a matter of deep interest to ascertain,

with as much precision as possible, what
is the real extent of the loss which
this metropolis has sustained from so

dreaded a visitation. The bills of mor-
tality are certaiiJy not free from anibi-

g'uity and error; yet they afford the
means of aniving at least at an ajiproxi-

niate solution of this question. Forty-two
V ceks have elapsed since the commence-
ment of the current year on the I3th

of December, 1831. A comparison be-
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tween the burials in tliat period, and
those in the conesponding- forty-two

weeks of the previous year, as they arc re-

ported in the tables of mortality, will not

only enable us to form a fair estimate of

the degree in which the deaths have
increased, but will also show, w ith toler-

able accuracy, to what diseases that

increase is to be ascribed.

With this view I have compiled the
following- table, presenting" a view of
the agg-regate di alhs from each disease,

between the i4th of December, 1830,
and the 4th of October, 1H31 ; and
again between the 13th of December,
1831, and the 2d of October, 1832,
as they are g-iven in the weekly tables of
mortality.

Abscess
Age and Dcbilily

Ajxiplexy

Asthma
Cancer
Cholera
Childbirth
Consumption
Constipation of the Bowels
Convulsions
Croup
Dentition

Diabetes
Diarrhoea
Dropsy
Dropsy on the Brain
Dropsy on tlie Chest ....

Dysentery
Epilepsy
Erysipelas

Fever
Fever, Intermittent

Fever, Scarlet

Fever, Typhus
Fistula
(iout

Hiemorrhage
Heart, Diseases of

Hernia
Hooping-Cough

1831
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symptoms of inflammation ofthe bowels,

especially in the early stages, bear a

close resemblance to those of cholera,

and that hasty and inexperienced ob-

sei"vers have often confounded the one

disease with the other. On comparing"

the reports ofdeath from this cause during

the two years, we find an increase from
81 to 532. There can be little question

that a large part, if not the whole,
of the excess, were really cases of cho-

lera.

The term spasm seems to have been
introduced as an euphemism for cho-

lera. It occurs but once in the bills

of 1831. Since February 1832, it has

been established as a regular head, and
there have been very few weeks in which
it has been left blank. The whole ex-

cess under this title is 83.

In order to ascertain the real loss by
cholera, some account must also be taken
of the deaths from unknoivn causes, which
have increased from 7 to 691. We are

told that this augmentation has chiefly

arisen from the dismissal of the searchers

in the parish of St. Georg-e in the

East, so that in the returns from that

parish diseases cannot be distinguished.

Of course a portion of these undistin-

g-uished deaths must have arisen from
cholera. If we allow one-sixth, which
appears to have been, as nearly as can
be estimated, the g'eneral proportion

in London, an addition will be made on
this account of 115.

If these collections are admitted, the

account will stand thus

:

clerks, and therefore do not report. It

is stated in the Population Abstract for

1811, that "it was ascertained by the
collector of the then tax on burials, that

in the last six months of 1794, 3148
persons were interred in the metropolis
without being- registered, and it is not
likely that the whole number of inter-

ments, or even of burial grounds, was
discoverable for the purpose of taxation."
On these grounds the unentered bu-
rials in the metropolis are estimated in

the above Population Abstract at no less

a numlier than 7000 annually, or about
one-third of the whole number at that

period reported in the bills of mortality.

If, moreover, it is considered that of the
parishes themselves many report very
irreg-ulaily, and some not at all, it will

not appear too much to add one-tliird

more for unentered burials in the pa-
rishes within the bills.

Again, the bills of mortality do not
include the whole of the metropolis. The
parishes of St. Maiylebone, St. Pancras,
Padding'ton, Chelsea, and Kcnsing-ton,
are omitted. By the last jjopulation

returns, the inhabitants of these omitted
parishes are in number very nearly a
lourth of those in the districts included
in the bills ; the ag-greg-ate populatif)n

of the latter being V, 180,502, and that of
the former 293,567. One-fourth, there-

fore, must be added for those parts of
the metropolis which are omitted.

On the whole, therefore, the deaths
from cholera in London may be esti-

mated as follows :

—

Deaths under the head of

cholera 2973
Of age and debility . . . 455
Of inflammation of the

bowels 451
Of Spasm 83
One-sixth of the unknown . 1 15

r)eaths entered in the bills . 4077
Add one-third for unentered 1359

Making- the deaths in the pa-
risjies within the bills . . 5436

Add one-fourth for jjarishes

omitted 1359

Total 4077 Total 6795

This, then, may be taken as the num-
ber of the deaths from cholera out of

those which are entered in the bills of

mortality ; but it is far below the whole
number in the metropolis.

The burials entered in the bills of

mortality do not contain the whole of

the deaths even in the parishes which
are included in those bills. A laro-e num-
ber of individuals, dissenters, and others,

are buried in jilaccs which are not con-

nected with the company of parish

It is probable that some of your rea-

ders may object to the above mode of
extracting- from the Meekly bills the

number of deaths which have really

happened from cholera. They may
think the object may be attained more
readily and more certainly by comjiaring'

the totals; and when they find that the

burials in 1832 have exceeded those in

the same part of 1831, by 5098, they
may inquire why the whole of this ex-

cess is not to be attiibuted to cholera ?
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But there are sources of ciTor in this

reasoning-. The reports from the pa-

rishes are made with extreme irregu-

larity. The parish authorities, from
sheer laziness, often defer their report,

not onlj for weeks, but f(tr months. A
larg^e proportion of the deaths of the

year are usually brought into the last

quarter, and even into the last week.
The number of burials reported in the

last week of 1831 was no less than 3611.

Now the g-eneral alann, and perhaps
some awe of the public eye, seem to

have partly checked during^ the cur-

rent year, this dilatory disposition, so that

the reports, thoug^h far from regular,

are brought up some^^hat more closely

than usual. The real excess, therefore,

of burials is not, as it would appear on
the face of the bills, 5098, since that

immber includes several reports which
in the year 1831 were given in at a

later period.

That this is a tnie representation may
be shown by a comparison of the chris-

tenings. The christenings reported in

the first 41 weeks of 1832, consider-

ably exceed those given in the same
portion of the previous year; the former
being 20,500, while the latter are only
19,178. Xo adequate reason can be as-

sig'iied for this excess, except the greater

regularity of the reports of the present

year. If, therefore, we really wish to com-
pare the totals during the two periods, we
must allow for this disparity, and com-
pare the burials of 1832, not with the ac-

tual number entered in th.> bills during*

the first 42 weeks of 1831, but with
this number increased in proportion to

the increase of christenings. Thus, if

20,500 christenings had been reported in

the first 42 weeks of 1831, the burials

would not have been 17,745 but 18,908,
and tlic difltrence Mould not be 5098
but 3875 only.

The ultimate result, therefore, would
not be greatly altered. It would stand
thus:

—

Deaths entered in the bills 3875
Add one-tliird for unentered

deaths ....... 1292

5167
Add one-fourth for parishes

omitted . . . . . . 1292

Total deaths from cholera . 6459

Thus, by a different process, mc ar-

rive at a result but little differing from
that of tlie previous calculation. It is

difficult to say which is most accu-
rate. However, I incline to the larger

number, chiefly from obsening that the
diseases of infants have been much less

fatal in the present year. It follows

that the total excess will be below the

actual ravages of the epidemic.

\\niichever number we adopt, it will

not appear large, if we take into consi-

deration the vast size of the metropolis.

The whole population of London, by the

last returns, is 1,474,069. The above
mortality will therefore amount to about

4i in every thousand, or somewhat less

than one-half per cent., a rate which
is believed to be nearly the lowest which
has prevailed in any large town that has

been really visited by this malady.

Your obedient servant,

G. G. Babington.
Oct. 4, 1832.

MORTALITY FROM CHOLERA IN
PARIS.

Extract of a Letter from 31. Moreau
de Jonnes, to a Physician in London,

dated Paris, Sept. 28, 1832.

" Le nombre des deces dans les tems

ordinaires a ete siirpasse, du 24 Mare
au ler Septembre, de 19,723."

SALINE TREATMENT.

[The following Papers have been trans-

mitted by the Central Board of Health.]

Letter addressed hy the Central Board
of Health to the Boards of Health in

Dublin and Cork; with the Replies

of these Boards.

Central Board of Health, Council Office,

WUitehall, Sept. 11, 1832.

Sir,

On the 5th May last, by order of the

Central Board of Health", I enclosed to

vou a copy of a letter addressed to this

Board by Mr. ^Yakefield, surgettn of

the C(d(l-Bath-Fields Prison in this

metropolis, covering details of three

cases, in various stages of cholera,

treated by the saline powders recom-

mended by Dr. Stevens, with a view to

a trial being made of that ])lan in

Irelaiul.

I am now desiicd to request, that you
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will have the kindness to transmit tome,

at your earliest convenience, a short

outline of any information you may
have obtained as to the result of the

saline practice in Ireland.—I am, &c.

(Sig-ned) W. Maclean.

To the Secretary of the

Central Board of Health, Dublin.

Do. do. Cork.

Cork Board of Health,
Sept. 18, 18.'«.

Sir,—I have had the honour to re-

ceive your letter of the 11th instant,

requesting information as to the result

of the saline practice in cases of cholera,

and I now beg^ to enclose for the in-

formation of the Central Board of

Health of London, the statements of

the Medical Secretary attached to this

Board, and of the Physicians of the

only hospital we have now open for the

treatment of this disease, by which you
will perceive that the powders recom-

mended by Dr. Stevens have not had
the good effects anticipated from them.

I am, &c.
T. Wilson Newsom, Sec.

I have tried the saline powders in

many cases, and my experience does

not lead me to place much (if any) con-

fidence in their efficacy; at the same
time I cannot say that I have seen them
produce any inconvenience. The opinions

of the medical men whom I have con-

sulted about them, exactly coincide with
mine.

P. Kehoe, M.D.
Med. Inspector.

North Cholera Hospital,
Sept. 15, 1832.

Sir,—We have employed, in the

treatment of several cases of cholera in

this hospital, the saline ])owders recom-
mended by Dr. Stevens, and have not

observed them to produce any good
effect. They have, in some instances,

caused a great increase of vomiting', but
without advantage. We do not think
them entitled to any degree of confi-

dence, and have rejected them from the

f)ractice of the hospital as entirely use-

ess, if not injurious.

Thomas Casey, M.D.
Denis B.BuLLEN, M.D.

Physicians to the North Cholera Hospital.

Central Board of Health for Ireland,
Council Office, Dublin Castle, 26th
September, 1832.

Sir,—Agreeably to the request con-

tained in your letter, I enclose copies of

the opinions of the two superintending

physicians of the Cholera Hospitals in

Dublin, on the subject of the saline

treatment in cholera.

I have the honour to lie, Sec.

Francis Barker, M.D.
Secretary.

To W. Maclean, Esq.

Cholera Hospital, Townsend-Street,
Dublin, Sept. 24, 1832.

Sir,— In reply to your letter, calling

on me for a statement of the results

which attended the saline mode of

treating the epidemic cholera in the

hospital under my care, I have to ob-

serve that I and my assistants have
employed the above treatment in several

cases of cholera, and the only advantage
I could ever perceive from its use was
an alleviation of the distress produced
by vomiting, in some few cases.

I have not, however, found that it

was so beneficial as many of the other

remedies which we have emnloyed in

this hospital with a similar object.

I should observe, that the cases in

which I tried the saline treatment were
either in collapse or approaching to that

state.—I have, &c.
John Hart, M.R.I.A. M.R.C.S.

Superintending Physician at the
Depot Cholera Hospital, Towns-
end-Street, Dublin.

To Francis Barker, M.D.

Chief Cholera Hospital,
Grange (iormau Lane,

Sept. 17, 1832.

Sir,—In reply to your letter of the

13tli instant, inquiring the result of the

saline treatment in cholera, (at the hos-

pital under my superintendence), as re-

commended by Mr. Wakefield, surgeon
to the Cold-Bath-fields prison, I have
the honour to forward a Cf)py of a letter

received from Dr. Falloon, assistant

physician to this hospital, who has gi^ en
the above treatment a fair trial, and I

beg to add, that similar results have oc-

curred in the same practice to another
of the physicians to the establishment.

I have, &c.
Owen Lindsev, M.D.

Superintendaiit Physician.

To Francis Burke)-, M.D.
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My (lc.Tr Sir,— In compliance with
your wish, that I should oi^ e you the

result of my trials of" the combination of
carb. sod. mur. sod. and oxymur. pot-

assae, I bcgf to state that in making'
these trials I have gone as far as I

think any pnulent man ought, and the

result is, that in the great majority of
cholera cases it is not free IVom hazard.
We do want a remedy capable of restor-

ing the powers of life in the really had
cholera, and in supplying this remedy
the combination in question is wholly
inadequate. I have known it bring- on
])urgung when none existed, and in this,

way hasten, I think, the fatal termina-
tion : such is the result of my experience.

I am, \c.
R. Fallon,

Assistant Physician to the
Chief Cholera Hospital,

Sept. 17, 1832.

To Dr. Lindsey.

CALOMEL—OPIUM—MUSTARDCATAPLASMS

OR BLISTERS TO THE EPIGASTRIUM

—

LEECHES—COLD WATER.

To the Secretary of the Central Board
of Health.

Sir,

In compliance with a circular issued by
the Central Board of Health, I deem it

necessary to trouble you with a brief

account of the methods of treatment
which I have found most successful in

the Cholera Hospital, Nutford-Place,
Marylebone.

In those cases in which the stage of
collapse was not confirmed, and in \\hich

the following sv niptoms \\ ere developed,
—viz. rice-water purging", xomiiing,
j)aiu in the epigastrium, cramps, cold

tongue, cold surface, sunken featm-es,

areola around the eyes, and suppression
of urine, but in which the pulse was
of good character, soft, compressible,

and about eighty or ninetv per minute

—

I have almost universally found these

symptoms yield to the following treat-

ment, recommended, I belie\e, l)y Dr.
Ayre, of Hull:—One grain of calomel
administered every fi>e minutes, with
two drops of the tincture of opium, in

a dessert spoonful of water. As soon as
the purging ceased, I omitted the
opium, but continued the calomel until

a deciticd action had been eHected upon

253.—XI.

the liver, indicated by the flow of bile,

or until the ptyalism was so profuse
that I thought it judicious to withdraw
the remedy. I have found that many of
the patients, especially those who were
previously in a robust state of health,
resisted this last effect of calomel, and
suffered very little inconvenience from
tenderness or ulceration of the gums.
The disease rarely pelded to this

treatment until at least seventy or eighty
grains of calomel had been prescribed,
and it occasionally happened that it was
necessary to continue it until the pa-
tient had taken more than three hun-
dred grans. In cases which were less
severe, I gave the calomel e\ery ten
minutes, and in a iew instances it was
only necessary to give it every fifteen.

It is essential that the calomel should
be omitted gradually, as cases of re-

lapse sometimes happened when it was
withdrawn altogether, on the first ap-
pearance of bile in the evacuations, or
when the ptyalism was very copious.

I generally ordered mustard cata-
plasms or blisters to the epigastrium,
which had the effect of allaying the
vomiting- ; and when this s^nnptom could
not l)e subdued by these remedies, the
application of twenty-five or thirty

leeches most commonly produced the
desired effect.

The remainder of the treatment con-
sisted in administering castor-oil about
the third day of the attack, which re-

moved the moi-bid secretion « Inch had
been poured out from the internal coat
of the intestines during the disease, and
-vvhich, I think, may bereg-arded as the
cause of the consecutive fever of cho-
lera ; for when the tongue was brown,
parched, and coated, the skin hot and
dry, and the patient anxious and un-
easy, in eight or ten hours after the re-

moval of this unhealthy secretion the
tongue beg-an to clean, and became
moist, the skin was cool, and the per-
spiration natural.

Incases in which coma supervened, I
found leeches applied to the temples,
blisters to the scalp and to the nape of
the neck, ice to the cerebellum, and
large doses of tartar emetic (lialf a grain
or a grain every hour), the most effi-

cient remedies.

The stage of confirmed collapse of
cholera I have found much more diffi-

cult to put under the influence of medi-
cine. My success has been extremely
limited, and most of the cases have

C
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turned out unsatisfactorv. In the cases

in ^vliich the sym])tonis ^vhich I have
aheady enumerated uere present, but

in ^^hich the pulse at tlie Midst was
scarcely to be felt, and in many in-

stances was imperceptible, and the se-

cretions were suspeiuled, I failed in re-

moving .the disease by those remedies
which were so well adapted for restor-

ing- the healthy functions of those pa-

tients that came under treatment in the

earlv stage.

The plan I have latterly adopted, and
which I have found most successful, is

that recommended by Dr. Hardwicke
Shute, of Gloucester—viz. copious and
fi-equent draughts of co!d water. I

have tried this remedy in four cases, and
in three instances the patients have re-

covered. I may mention briefly, that

cold ^^ ater was administered very tieely

in one case of confirmed collapse, and
in eight or ten hours re-action com-
menced : it was then omitted, and calo-

mel and opium were substituted. Under
these remedies the patient relapsed into

her previous state, but was relieved

again by having recourse to cold water,

and she became eventually convalescent

M itliout any untoward symptoms.
The house-surgeon, Mr. Toynbce, has

been indefatigable in his attention to

the patients, and I attribute my success

in a great measure to his unwearied ex-

ertions. He suffered from a severe at-

tack of cholera about two months ago,

but fortunately recovered under the use

of calomel and opium. One of the

nurses and a porter, who were also at-

tacked, \>ere restored to health by the

same remedies.—I remain, ^c.

Arthur T. Holroyd, M.D.

12, Harley-Street, Oct. I, 1832.

BLEEDING EMETICS CALOMEL OR

BLUE PILL PURGATIVES.

September 31, 1832.

Sir,

I ii\VE received from Mr. De Grace,
Secretary to the City of L(uidon Board
of Health, a circular letter from the

Central Board, requesting" to know the

result of my experience in cholera.

This has been limited, aiul as to its

success,! would preferleavinganv opinion
on that subject to the Central Board,

when thev shall know the circumstances

under which I have been ])laced, rather

than pronounce one myself on the sub-
ject.

I have had the immediate superin-

tendence of a house belonging to St.

Barth(dome\v's Hospital, which has been
appropriated to the reception of such
patients of that establishment as might
be attacked with cholera, as well as for

the poor of the parishes of St. Bartholo-
mew the Greater and the Less; but
w hen cases from other parishes present
themselves, which seem likely to prove
fatal in the transport to their respective

hospitals, by the proper regulations of
the Governors they are not to be refused

:

but I am thus required to admit hope-
less cases, while curable ones are re-

jected.

Since my appointment, 39 cases have
been placed under my care : of these,

12 have died, 3 before I saw them, my
house being at some short distance from
the hospital ; 3 still remain, but may be
pronou ced convalescent; one, however,
IS labouring under the eruption described

as occasionally appearing* after cholera.

With regard to tiie ti-eatment adopted,

I should oljserve, that I make no dis-

tinctiijn between those cases in which
the dejections may contain some fecu-

lent matter or may be tinged with bile,

and those which are merely watery;
but when I have reason to believe the

synjptoms present to be owing t > the

poison of cholera, my practice is imme-
diately to bleed : I tlien, if collapse

ap])ears imniiiicnt, give an emetic ; after-

wards a large dose of calomel or l)Iue

pill, followed by purgative medicines:
and by this mode of ])roceeding- it af-

fords me satisfaction to state, that no
case has been lost which I have had to

treat before the system has been drained
of its fluids, though the dejections have
been characteristic and the aspect liighly

fonnidable.

I ha\e thus stated what I jn-esume it

is the ^^ ish of the Central Board to learn,

namely, those measures to which, in my
o))inion, any certain efficacv is to be
attributed, and which I conceive have
enabled me, at the institution of ^\hic]i

I have had the charge, as well as clse-

«here, to check in some instances at

once, to mitigate in others, the syinjitoms

of malignant cholera.—I have, >«c.

George Leith Roupell.

7, Caroline-Street, Bedford-Square.



TREATMENT OF CHOLERA. 19

CALOMEL, UNCOMBINED WITH OTHER

REMEDIES MERCURIAL LINIMENT,

COMBINED WITH OPIUM, TO THE

BOWELS.

Sir,

September 26, 1832.

In coiiipliancc witli the request of the

Central Board, I liejf to oH'er tlie sub-

joined treatment, and to state, that in

every case in wliich it has been einplo\-

ed, success lias uniformly attended its

exhibition, if the patient was not sunk
too nnich ; and e^ en in two cases where
the stage of collapse had ensued two
hours previously to my beinf>' called in,

the patients were saved, and have per-

fectly recovered their former state of

health.

In each of the three stag-es of the

disease I have employed calomel, and
calomel only, uncombined ^^ ith opium
in any form, convinced as I am, from
havinu" witnessed the exhibition of
opiates in a multitude of cases, that its

cnects are most pernicious « hen adnii-

uistered internally.

The dose of calomel I ha^ e given to

an adult ha.s been 10 o-rains every

quarter of an hour for the first three

hours, 5 grains during the same period

in the ne.xt three hours, and tlien con-

tinued 2 grain doses every half hour till

g-reen evacuations have been procured.

In addition to the above, I have given
a teaspoonful of sal-volatile every hour
in a wine-glass of water, and allowed

the patient to drink as much cold water
as he wished. Clysters of gnuel and
common salt have been thrown up the

rectum. The bowels over the whole
surface have been rubbed every hour
with the strong mercurial liniment, and
two drachms of powdered opium in

every ounce of tlie liniment. I beg to

add that such confidence have I had in

the calomel, that the only warmth I

have applied has been in the shajie of
blankets, and a bottle of hot water to

the feet, and uherever s])asm has ensued
I have api.lied the above-mentioned
liniment, and it has yielded to its in-

flucnce.

H There is a boy aged nine years, just

B^ recovered under this treatment, who was
^B comatose and pulselexs nearly 14 hours,

H^ and shoidd the Board think proper they
^B can refer to the parents for the veracity

^1 of my statement. His name is Rigge,
^K 19, Heddon-Strcet, Regent-Street.

I

In fine it appears to mc, that if me
dical men woiucl only trust to their own
judgment, and draw their conclusions

Irom what actually comes before tliem,

and not l)e led away by the wild specu-
latitnis of wilder thcftrists, who have
UTitten without perhaps seeing one
single case of this ep'demic, I feel con-

fident that they would .stion adojjt a

similar line of practice, by wliich means
^ ery few lives would be lost, and this

at present frightful malady w ould cease

to be considered by the public as in-

curable when the stag'e of collapse had
ensued.

I have the honour to remain, sir.

Your humble servant,

J. H. Taylor.
7, Devonshire-Street,

Portlaiid-Place.

CALOMEL AND RHUBARB, WITH CHALK

MIXTURE, COMBINED WITH LAUDANUM

AND CATECHU, IN THE STAGE OF

DIARRIKEA CALOMEL AND CARBO-

NATE OF SODA IN THE .STAGE OF

COLLAPSE.

Sir,

Cholera Hospital, Whitechapel.
September 22, Ifea2.

In reply to the circular. No. 2, dated
Council Office, Sept. 3, 1832, proposing
three questions as to our mode of treat-

ing cholera in its several stages,

—

We beg to state in reply to the first,

that we have found a purgati\ e of calo-

mel and rhubarb in the first instance,

follow ed by the chalk mixture combined
with laudanum and catechu, generally
successful.

Secondly,—we seldom have met with
the rice-water evacuations except in the

stage of collapse or bordering- upon it,

A^ hen we have ti-eated it as in that state.

Thirdly,—from f)ur more recent expe-
rience we lia^ e found, from one to two
scruples of calomel given directh', fol-

lowed by ten grains every hour, tdl the

mouth becomes aflected, combined w ith

carbonate of soda in the state of effer-

vescence, successftil. Ten cases have
been treated in this mode, seven of
which luue recovered, one only being
followed by consecutive fever.

We have the honour to be, sir,

Youre very respectfully,

R.J. Reed, Surgeon.

J. Fairbank, Surgeon,

R. WOODIIOUSE, Sl.D.
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ANALYSES & NOTICES OF BOOKS.

L'Auteur se tue a allonger ce que le lecteur se

tue a abr6ger."

—

U'Alembert.

A Dictionary of Practical Medicine;
comprising/ General Patliolo(/i/, the

Nature and Treatment of Diseases,

Morbid Structures, and the Disorders

especially incidental to Climates, to

the Sex, and to the Different Epochs

of Life, ^-c. yc. By James Copland,
M.D. &c. &c. Parti.

It is remarkable tliat we should hare

been so long without a good Dictionary

of Medicine ; for Hooper's can only be

regarded as an explanation of terms

;

while some of the minor productions in

the same class, m hich have been atteni])t-

ed, consist of MTetched imitations or

translations from the French, deficient in

every requisite, and beneath all criticism.

Now, however, we have two important

and valuable works in progress — the

Cyclopadia, w hich has led the way, and
the Dictionary of Practical Medicine,

which follows. It is generally said,

and we believe with truth, that the work
which stands second as to the time of

its appearance, was first a« to its con-

ception, and that it was far advanced ere

the elder born was engendered. Certain

it is that there were some indications of

premature birth about the former, \\ Inch

we do not detect in the latter. Dr.

Copland's book bears internal evidence of

having been the object of years of labour

and in^ estigation, directed to the end in

view. The references to the writers of

Germany, France, Italy, and England,

are countless, and are appended to each

article, with indications of chapter and
verse, in such a manner as to enable any
one to turn to them at once, if he desires

further information on the subject. With
respect to tlie manner in which it is got

up, the reader will be able to judge for

himself, for we find, as this is passing the

press, that a specimen of it is to be bound
up with the jjresent number, and to which
we refer. The subjects treated of are

all those falling between " Abdomen

"

and "Climacteric Disease" inclusive:

and not the least praise we have to be-

stow upon the execution is the just keep-

ing obser\ ed in respect to the length of

the articles : those which relate to dis-

eases of moment, as " Apoplexy," for

example, being fully and elaborately

discussed in comprehensive and well-

digested essays; while no attempt is

made to give consequence to those which

are intrinsically unimportant: the author

says aU that is requisite, and he says no

more. The work is a miracle of indus-

try, and forms a fitting companion to

the justly-popular Surgical Dictionary

of Mr. Cooper.

MEDICAL GAZETTE.
Saturday, October 6, 1832.

" Licet omnibus, licet etiam milii, dignitatem

Artis iledicce tueri ; potestas niodo veniendi in

publicum sit, dicendi periculum non recuse."

Cicero.

A CHAPTER ox INTRODUCTORIES.

What is an introductory? ^^hy an in-

troductory is—but surely all the town

must know what it is, after the variety

of them that have been delivered in

even- part of the meti-opolis during the

week. To define the thing is not so

easy
;
perhaps the nearest one can come

to it is to say, that it is a lecture to

^> hich all manner ofpersons are admitted,

and into which all kinds of subjects are

introduced. To describe'it may be more

feasible, or at least to tell what it is

like. It is like an Omnibus (as it is

also de omnibus) that rattles a«ay for

an hour over a gTeat deal of space, and

is filled with all sorts of company.

Or rather it is like a flom-ish of trum-

pets: such as that which invites us to

the performance of our old favourite,

Punch; orwhich accompanies the "walk

in" of the showman, who protests that

his wax-works are more natural than

life.

We recollect that in days of yore a

lecture that went by this name was

merely the opening of a course, or per-

haps it sometimes went so far as to re-

semble a good overture, that gave a

foretaste of the fine things that « ere to

come ; always preserving, however, a

suitableness and a due keeping with

\^hat was to follow. Matters, it would
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seem, are much altered now, and we

have heard it remarked, lliat in these

times an opening- lecture, to whatever

course it may be, is too generally set to

one invariable tune

—

self and company,

and that the trumjjeter enacts the staple

of the perfoiinance. Of the truth of this

remark we were convinced the other day,

by one of those odd ciicumstances which

s(mietimes happen— but perhaps not

twice in the same person's life. Ha\ ing'

got into one of those very accommo-

dating vehicles above-mentioned, to

transfer ourselves—no matter in what

direction— our attention was presently

attracted by the strange manner of a

little bustling gentleman in black,

who ha])pened to sit next us. It

w as evident tliat he was big with some-

thing of which he was eag'er to be de-

livered—incoherent phrases were ever

and anon bm-stin^- from his lips—and his

anxiety for the accelerated speed of

the omnibus m as manifested by a fid-

getty restlessness and continual drawing

forth of his watch. At length he gave

the word to be set down, and made his

exit in great haste. In availing our-

selves of the vacuum w hich he left, our

eye was attracted by a paper which

evidently must have come from his

pocket; but it was too late to make any
effort to restore it, or to recal the gentle-

man to whom it belonged. At a glance

we perceived what it was all about

—

the mystery that hung about our recent

neighboiu- was cleared away—the gen-

tleman was a " Profes.sor," and here

were we in possession of his introduc-

tory lecture. Eveu at the moment we
were decypheriug it (which our curiosity

immedia'ely prompted us to do), most
likely he was already giving it—or all

that he could remember of it—to the

public; and as by the time the MS.
might have been restored tlirough the aid

of an advertisement or the bellman, it

would ha\ e been of use to any one but
tlic owner, we reconciled ourselves to ihc

possession of the document, resolving

to make ample restitution in a way that

we thought might be agrceal>le to the au-

thor, preserving the original at his ser-

vice whenever he does us the honour

of calling for it. We present a true

copy to our readers; it will probably

interest those who have not been able

to attend any of the introductories dur-

ing the week, and reconcile them to

their disappointment ; while it may
help the memories of some who have

been more fortunate : for we hold it to

be an archetype or Platonic idea of all

tliose omnibus lectures that we have

heard; and thanks to the importunity

of our friends, we have heard not a

few. It may be well to premise that

we have not been able to obtain the

most remote knowledge, further than

what is above stated, of the learned

lectiu-er «ho delivered the following

address, and though we might suspect

several, yet after repeated perusals we
can father it identically upon none.

" Heads of Introductory, 1832.

" RegTct it has fallen to my lot

—

flattering duty imposed. Importance

of our School— the eyes of the coun-

try turned upon it—posterity—its fame

will throw into shade the Blacks,

CuUens, and Monroes, of a certain

northern establishment. Not for us to

blazon forth our own praise—yet take

credit on behalf of learned colleagues—

not, perhaps, a more able school in Eu-

rope.

" Advantage of having every thing

taught under the same roof—concen-

trate the pupils—dotage of Oxfcwd and
Cambridge— disadvantages of those

places— subscription—expense—folly of

Greek, or of more Latin than the Apo-

thecaries require

—

our mode of manag-
ing matters — economy — enlightened

spirit of the age.

" Changes which we have in contem-

plation. Major rerum nascitur ordo—'
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Blajus opus. — External distinctions—
gowns and caps—with bells or not?

—

prizes for some— titles for all—difficulty

of finding denominations not already

engiossed— (a proof of the coniiption

and monopoly of the old Universities)

—

propose 31(1 (/ii us in Midwifery

—

Major

in Sxngery

—

Maximus in Medicine— or,

all together, Generals in Practice—not

General Practitioners— probable value

of our diploma— highly honourable at

all events.

" Plan for studying universal disease

in the whole of animated natiu'e—human
pathology illustrated by comparative

—

proposal to establish a General Hospital

properly so called— separate apartments

for different classes of animals—but all

united — Unity in all things — only

money wanted—free to pupils— shame

of making those pay who are only

learning—Reformed Parliament

—

31em.

Discount to those who attend all—
and money returned to those rejected.

" Our museum—-just a few things

—

but shall not have time to-day—osteo-

logy—splendid drawings—unique pre-

parations— superb wax-works. 3Iem.

Must have them all out.

" Few words on medical science

—

France and Germany— loss of Cuvier

—

a year big- with the fate of great men

—

allusion to death of Sir W. S.— Shak-

speare a great physiologist—knowledg'e

of human nature—' Wliat a piece of

work is man ! &c.'

" Generous emulation of pupils

—

genius without industry flocci nauci—
anecdote of John Hunter—motives from

self-ambition— ' Knowledge is power,'

Lord Bacon, Solomon— credit of the

School—fame ultimatelyon pupils—con-

duct—most exemplary—never the least

riot or disturbance—morality above all

things—the great end and aim—value

set on character of a gentleman.

" Myself— promise nothing— past

life and services—professional works

—

the press—press of business, \c."

The MS. ends abruptly; but we be-

lieve there could not have been much
more of it. FiUed up, as we have no
doubt it would have been, had not the

learned lectmer dropt it in the omnibus
— filled up, we say, with eloquence,

and the extemporaneous resources of a

fertile mind, such a lecture must have

been a splendid production. But what
if the loss were uncomfortably felt?

—

we can hardly think that possible:

from what little ^ve had an opportunity

of observing* in tlie gentleman's manner,

and his emphatic mode of muttering to

himself, «hile his amis moved about,

in half unconscious sympathy— we
should pronounce him perfectly com-

petent to sustain the loss of his notes.

To us, and we fancy to most of our

readers, the lectin-e before us is abun-

dantly intelligible : we can follow,

without any difficulty, the whole train

of the author's ideas, and we feel that

we come from the perusal as thoroughly

edified as if the ])roduction were swelled

into a discourse of above an hour long.

Indeed we haie sometimes thought that

we sliould prefer to have tlie lucubrations

of certain lecturei"s given in this form

:

it would be such a saving of time : but

we do not often go to hear lectures,—and

Avhat were to become of the pomp and

circumstance of the lecture-room on

show-days, if such a procedure were to

be adojited ?

The unknown author of the above

notes may possibly reg'ret that they have

Ijeen given to the public in their un-

adorned condition, and that he had not

had an op^^ortunity of expanding- them

into a regular essay : but we can assure

him that (next to the lucky accident

that made us the findei-s of liis MS.) he

may consider himself indebted to its

brevity for its admission into oxn* pages,

especially this week, when we g-ive two

lectures at full leng'th.
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AMERICAN BOARDS OF HEALTH.

It is curious to obsen e liow frcqueutly

republican forms of"government,\\ ilh free-

dom as their idol, contrive, in some way
or otlier, to display the most arbitrary

projjcnsitics. Among' us there has been,

on several occasions, an outcry against

the attempts of the government to caiTy

into effect the measures requisite for ac-

quiring- accurate information as to tJie

extent of the present epidemic, and for

staying its progress, although the plans

actually adojjted have never been

more than the necessities of the case

obviously pointed out. Our friends in

America proceed in a much more sum-

mary manner; the most rigid returns

are enforced, stating the name and re-

sidence of every jiatient, under heavy

penalties ; and the power vested in the

Boards of Health may be judged of

from the resolutions of one of them,

which now lies before us, in which any

person who has been in a house which a

cholera patient has inhabited, and who
shall presume to enter the toMn of

Hudson, shall be fined 100 dollars and

im])risoned for three months. A pretty

strong measure this— we guess. The
opinion that the disease is contagious

seems to be general, if not universal, in

America.

INTRODUCTORY LECTURE
DELIVERED AT THE

OPENING oftheMEDICAL SCHOOL
AT KING'S COLLEGE,

October 1, 1832,

By J. H. Green, Esq.
Professor of Surgery, &c. &c.

[The large tlieatrc was completely filled

l)y persons anxious to hear the Lecture
which follows. It was delivered in a most
masterly and effective style; and the man-
ner in which it was received, must liave

been highly gratifying to the feelings of the
learned lecturer.]

Gentlemen,—The honour conferred on
me by my colleagues, of addressing the

School of Medicine as their common re-

presentative, has naturally led me to seek
for some object in which all the students
in the medical and otlier (le]iartments could
be supi)osed to I'eel a common interest, as
members of this College; and presuming
that my youthful auditors jTopose to them-
selves a scheme of studies, in order to their

becoming members of a proiession, 1 ap-
pear to myself to have found this eonun(m
object— this united interest—in the subject
of the professional character itself, and of
the professions in which it has its various
modifications.

A liberal professi(m may be defined as the
application of science, by the actual jsosses-

sor of the same, to the needs and commodi-
ties of social man. The essence of all science
is reason, manifesting itself in the intelli-

gence of the senses, as in geometry ; or in
the coucepti(.ns of the understanrling, as
in logic and dialectics ; or in the truths of
philosophy. And again, ai the sciences
(or science only, as partaking of the sci-

ences) are so many various parts of one
and the same subject—of one and the same
spirit—living and growing branches of the
same steadfast trunk— it must needs follow,
that if the result be one in all, the ^arae
unity must be found in the sciences. There
are, indeed, many sciences, and they will
inci'ease, from an insight into the conse-
quences of distinction; and, with the
more intimate knowledge of the objects
investigated under the guidance of science,

the number of sciences has increa-ed and
will continue to increase: still they must
all retain the same inherency, tlie same
known and understood derivation, from
the common trunk. The root, therefore,

of a proiession is distinguishable from an
art or trade, as a science ; and, vice versa,

a science becomes a profession by its appli-
cation to the needs and uses of man, and
by availing itself of all the aids of experi-
ence and observation in order to this pur-
pose.

In the three great professions—without
which society can scarcely be imagined to
exist, much less to arrive at or retain any
high degree of civilization— the legal, ec-

clesiastical, and mecheal, grounded on the
corresponding sciences of jurisprudence,
tlieology, and physics, or rather in tlie his-
tory of these professions, as they have at
dirferent epochs of the world evolved and
matured themselves, there is presented the
fullest and most instructive illustration of
my meaning-— viz. we may trace the iieces-

.sary connexion of c, ery profession, legiti-

mately so named, with a science, the
not to he mistaken manifestation which
science gi\es of its o«n unity and univer-
sality, and the consequent tendency of each
particular science, as soon as it becomes
explained and realized ui an established
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profession or order of men, to include in

itself the others as yet comparatively in

their embryo state, and waitirgr, as it were,
for their full evolution under the protection
of the elder. And at the same time, it

will be impossible not to trace and admire
the evident ^'>t'dne«s and predisposing
power of a d \ ine Pro\ idence, in the order
of succession in which the professions have
appeared; not to see a great scheme and
chain (jf almighty- wisdom in the depen-
dency of the links, tach having its own
character, and occupyiiig that place in the
chain for wliich no other could have been a
fit substitute. Nor shall I deem either my
eiforts or your attention wasted, if only I

should succeed in leaving on your minds a
livelier sense of the natural confraternity

of the professiims— a clearer con.iction of
the bands by which they are connected
witli each other; or, let me add, a more
wakeful jealousy of whatever would tend
to separate either of the living branches
from the science of which it is the fruit

and fol age, or those branches themselves
from the trunk and root of universal sci-

ence out of which they spring, ajid by
whose unobstructed sap alone they can ob-
tain the means of life and growth.
As the field must be fenced and cleared

of obstructive or noxious growths before it

can be cultivated and sown or planted for

human use, so man must first be reclaimed
to the condition of civilization, must be-

come a member of a community— a citizen.

It is evident that law in its largest sense,

as including both legislation and the ad-

ministration of the laws, must have taken
precedence of the other professions, and
that the science of jurisprudence must have
preceded the other sciences.

In Egvpt, the first monarchy, the great

condition of iiublic law seems first to have
been provided in that which supplies the
incUspcnsable condition under which alone

a people can become a nati(ui—niuuely, the

continuance and continued increase of its

civilization ; and those conditions are given,

and can only be given, in the existence of
a learned class, and the provisions for its

maintenance. Accordingly we find, that

in organizing, as it were, the laws of Egypt
into a system of jierpetuity, having their

source or centre in the indi^ idual repre-

sentative of the whole people, or tlie mo-
narch, the inspired minister of Pharaoh
reseiTcd the revenues of the learned class.

The church of Eg\'pt, in the most compre-
heu'-ive form, was independent and na-

tional, and in this manner the materials, as

it were, of future science, and of distinct

provision, arising from their application,

w ere provided for mankind.
According to the most authentic historv,

however, it is evident that in Moses the

science of legislation first began, and that

a legal provision, as grounded thereon, was
first established in the institution of the

Levites. The Hebrew lav^ was intimately

connected with, was a living branch of, a
special science—the science, namelv, of
morality; but of morality considered as a
seiciiee of the relation of imlividuals to a
community—a science of social obligation,

and which must of necessity, in the order
of providence, have been antecedent to the
science of morality in a yet deeper sense,

as respecting the relations and obligations
of individuals resulting from the hannony
and subordination of tliat power which in

individual man constitutes and contra-

distinguishes his humanity ; I say the
administration of the laws, ^vith their ap-
plication in detail, was entrusted to a dis-

tinctly-appointed class, the Levites, whom
v\-ith truth we may regard as the first pro-
fession. Their several residences were de-

termined not by their birth-place, nor by
any hereditary possession, but by their

functions; their revenues were dependent
on the exercise of those functions, and
they remained inalienable and national by
a primarv contract. But most observable
it is, and which we shall hereafter have
occasion to repeat, so long as the law of
science remained in that profession, the
unity and universality of science manifested
itself. The law, and the legal profession

as its outward form, contained and com-
prehended whate\er was known, and in

those times capable of development, in

both the other professions. The Levites
were not only the guardians of the ark and
the ministes of the municipal and do-

mestic religion of the state, but they were
entrusted likewise with the medical police,

and were the inspectors of the public
health.

The same proof of my position is sap-
plied equally in the annals of Greece and
Rome. The first great names that appear
in the dawn of that historical age are those

of the great legislators, 3Iinos, Lycurgus,
Solon. The first great products of human
wisdom were codes of laws. For ages, in

Rome at least, the only liberal profession,

as distinguished from art and trade, which
the free and the noble were honoured in

exercising, and the exercise of wliieh con-
stituted a species of nobility, was that of
the law ; and so it continued as long a.s the
law itself remained a liHng science—even
to the time of Trajan. .And when I aflirm

that the Roman law, which had embodied
in itself all the seeds of genial grace, and
organized them into a mighty engine of
civilisation,—v\hen I aflirm that this sub-

ject, so far as it is preserved in what is

called " The Theodosian Code," presents

the most perfect form of embodied science,

I speak in the presence of those better able

to appreciate the truth of the observation
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than I invself can pretend to do. But
when, ui the i-rogi'css of corruption and de-

^eneracv, tliefp-tat institutions of the threat

lawyer were ovcm helmed with the whims
of innnorality, the dictates of insane des-

potism, and tlie caprices of individuals, the
ItgaJ profession socm des^eneratcd into a
trade, the members of which were in gene-
nil probahly more feared than honoured.

It cannot, however, but impress a reflect-

ing' mind even with relig-ious awe, that the
science of the Roman law had not become
completed till the conditions had been pro-
vided, and the necessity arisen, was felt,

and made evident, of a new science calling

fortli another professional class. The es-

sential character of man had been provided
for in the middle form of the state, in order

that the individuals partaking thereof

miglit act and work as men. Accordingly
the science of legislation, and the legal pro-

fession as its li\ ing organ, was the tirst-

bom and the first matured, and \\ith the
excellence that sprung up under its pro-
teetiim, and ripened beneatli its fostering

influence, came architecture, with the fine

arts in the train; and with these again the
mond purity of patriotism and local at-

tachment. Thus legislation brought disci-

pline, and the habit of relative duties and
functions. These again gave the energy^ of
cohesion to individual citizens, and the

power of machinery to the state. But w hat
were the results which the history of Rome
records? Concjuest, thirst for power, difl'er-

ence of conditions, not only beyond the de-

maiuls of healthful subordination, but in-

compatible with and subversive of it

—

wealth with pauperism, the gigantic sha-

dow which wealth casts (m the setting sun
of a declining state ; then followed sedition,

contempt of the past, prcsuni])tuous igno-

rance, and finally, a crazed and dislocated

body, clumsily compressed within the iron

hoops of military despotism.

Such is the history of the Roman repub-

lic,— a mightier i)ower, a more inward and
penetrating spirit, than even the sj)irit of

law re<|uired— a power which not only,

like that of the law, acted from without
and on the individual, but which acted

jirimarilv and principally in the individual,

and from within. Such was the condition,

and it is but another j.roof of a special

])rovidence in the order of the professions,

tliat these were given and realized i)i the

dispensation of the gospel, and in the chain

of providences by which it.s light was (bf-

fused, and its influence collected in the re-

radiating foci of widely scattered and in-

creasing churches. But no less, eitl)er

during the i)re])aration and ])reparatory to

it, was this neces-ity felt. W ith the spirit

of free law, and with freedom as an enui-

nation from it, the patriotic sjiirit had
likewise departed, and with patriotism,

w ith the co-existence of independent states,

with the sense of nationality, iill the in-

fluence of local and national religion like-

wise departed, or remained but as the
gleams of a i)hospht>rus-drawn image be-
held in day-light.

[The learned professor here made an al-

lusion to the mythology of the time, but
from the noise of several persons entering

the theatre we were unable to catch the

imi)ort.J

But with the nature and sublime cha-
racter of this great revolution, to which
the anterior liistorv' of the civilized world,

and the science and profession of the law
as its civilizing spirit, was but a jirepara-

tion for that into which, as the ])rt-deter-

mined centre of providence, all the events
in the history of North and South, East
and West, had in their awful march been
converging— with Christi.4Mty, as the
universal and mundane religion—my sub-

ject has no other connexion than as it in-

volves a new ])rofession groimded on science

then first made really known.
And it i- evident that I here refer to

the ecclesiastical profession, and the cor-

respondent sciences of metaphysics and
ethics. But let me not be misunderstood.

I speak of the profession as grounded
exclusively cm the correspondent sciences,

indej)endently of that higher root which
must ever (listinguish the ecclesiastical

from other professions under a Christian
dispensation. It is not of the profession,

as an organ of revelation, nor of any branch
of the profts ion w hich has for its object
the preparation of man as a future denizen
of another w orld, that I speak, but of the
professions as having generally for their

object the maintenance of that progressive

civilization without which no temporal
state can be either permanent or progres-

sive; and especially the cultivation of the
inward man, as to the individual, his in-

tegrity, distinct from, though not in sepa-

ration from, his relation as a fractitmal

part of tlie state, and his duty as a citizen.

No one can have a livelier sense than
myself of the jjractical evils that accom-
])anied the ever-increasing disjiosition of
the sacred profession to turn from the (Ua-

cles of inspiration to the schemes or sys-

teni"^^ descended, or sui)i)osed to be descended,
from Plato or Aristotle. " Of late," says

a contemporary, " do the doctors of the
church forget that the heart, the moral
nature, was the beginning and the end of
their religi(ni, and that truth and know-
ledge were ct>mprehended in its profession,

iuid that therefore, as i)reachers of the
gospel, they ought to have distinguished
themselves from the i)hiloso])hers of the
former world, in whose writings they find

the elements of their science, with their

metaphysics ;uid .logic. Of late, iilso, in
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councils and synods, the divine humanity
of the g:ospel gave way to speculative sys-

tems, and religion became a science ' of
shadows, under the name of theology, or
at best a bare skeleton of the truth, with-
out life or interest for the majority of
mankind, for whom, therefore, there re-

mained only rites and ceremonies, specta-

cles, bulls, and sjonbols."

But the fullest iiersuasion of this tnith
ought not to blind us to the mighty ser-

vices which the Jeromes and Augustines
rendered in tlie Western Empire, and the
schoolmen who, in the middle ages, and
during the whole process of the settlement
of the feudal states, eflected a bamer in

retarding the encroachments of barbarism,
in counteracting, and as it were diluting,

the thick darkness spreading over the civi-

lized world. Nor let it l)e forgotten that
the scholastic guides prepared the way for

the Reformation, and anned the first Re-
formers with the most effective controversial

^^eapons, and that in the two centuries in

which the sciences of theology and ethics

reached the highest point; whilst at the
same time the Scriptures were most suc-

cessfully preserved, as the great leaders of
civilization, and imparted morals to the
profession, which consisted of men whose
minds and habits had been reared and
formed under the scholastic discipline.

Such, then, was the ecclesiastical pro-

fession, and throughout the epoch of its

dominant influence it preserved in its own
form the unity and spirit of science. The
clergy embraced the learned of all denomi-
nations, maintained the vital union of all

knowledge w ith the universal sciences, and
of all, as having for their common object
the presenation, the improvement, and
diffusion of the arts and knowledges which
constitute the condition, and determine in

ever}' country the degree of civilization.

And in this, as in the former legislative

epoch, the sages and professors of the law
and jurisprudence, of medicine and phy-
siology, and even mu' ic and architecture,

were all alike ecclesiastical doctors and
masters of the church.

As it has been my delight to perceive,

so it has been my object to prove and dis-

l)lay, a predetermined order and pro^'idence

in the successive evolutions of the third
universal profession which is now in its

distinct and matured state ; and this pro-
vidence appears to me especially evident
in the circumstances that accompanied and
led to the third epoch—the evolution of a
third branch of a not only distinct but
separated profession. In the first epoch
we have found all causes working to the
formati<m of the citizen; in the second to

the cultivation of the individual as an in-

tellectual and spiritual being; and if a
tliird was to arise, it could only have for its

object the relation both to the citizen and
the individual man, the nature and the
complexion of his dependence on, and in-

tercommunion with, and controul over na-
ture ; viz. his body. That science of
course must be physiology, and the profes-

sion by whom the science is, so far as the
imperfection of human knowledge permits
it to be, applied to the needs of the com-
munity, the medical ; both terms, physio-
logy and medicine, being taken in the
largest sense.

Even a slight acquaintance with the
history of our profession will suffice to

shew, that its final separation from the
ecclesiastic followed the Refonnation, or
accomjianied its da-mi when the increasing

coniiption of the church, the degeneration
of metaphysics, and the mis-statements of
logic and dialectica had eclipsed the light

of experience in all natural knowledge.
The astonishing minds of the age felt the
necessity of the purer light of re\elation to

reclaim for the use of mankind the sacred
lamp which diffused the whole ; the scrip-

tures were once more restored to their

place as the foundation of religion, and
then the theological, by partaking of this

higher principle, became separated as a
profession from those of jurispradence and
medicine. Among the earliest efforts we
find for the accomplishjuent of a higher
rank of learning, and by which this was
effected, one, and not the least important,
was the removal of the extravagant over-

value of logic and dialectica, by \^hich, as
by a sort of magic, all knowledge was to

be obtained of things as well as thoughts.
By a great error, the pow er of logic was
not only ti) succeed, but to supersede re-

flection, and the consequence was that
mere logical facts and generalization were
substituted and passed oft' for the \'ery

essence and constituent cause of all things.

This delu ion gradually, but rapidly, cUs-

appeared—this dense fog of human conceit
thinned away, and gave admission to the
light of experience, and with it to a per-

ception of the necessity of increasing the
light by the right use of the senses -the
practice of the understanding. The won-
drous mechanism of words was now ap-
plied to its legitimate pui-pose, that of
communicating knov\'ledge by words, and
the acquirement of that knowledge. Rea-
son now acted in its tno-fold form, in the
pure sense as a metaphysical science, or in

the application of sense to experiments or

systematic observation. In the future pu-
rification of each by the otlier, about the
same time, resulting in part from impf>r-

tant discoveiie-^, by a series of providential
events of which the most memorable are
the compass, printing, gunpowder, and
the power of increased vision by the com-
bination of glasses, the world of the senses
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was beyond all experience, enlarged, and
evolved. New worlds in ever}' direction

were opened up for civilized mankind, and
under these circumstances the mechanical
sciences were rendered available in a thou-

sand directions, at a time that in them-
selves tliey received almost miraculous
growth and expansion.

Under these auspices physics and phy-
siol()g\- became real fciences, not discon-

nected from pure or formal science which
the reason had evolved, but in intimate

union therewith, rising from the foresight,

and giving rational light and abstractive

reality. Then medicine, in the most com-
prehensive sense, arose to the dignity of a

science, and the medical became distinctly

and legitimately a profession.

Most true it is that doctors of medicine

existed throughout the middle ages, and
though the greater part of the art, such as

it was, was exercised by ecclesiastics and
situated in monasteries, yet as soon as the

universities of Europe began to flourish,

the teachers and prescribers of medicine

were recognised, and degrees of honour
given them, under the particular name of

physician or naturalist. But not less is it

true, that during this period the claims of

individuals to professional dignity were
dcri^•ed from their connexion with the

gTcat seats of learning, and were grounded
on tJieir character as men of learning ge-

nerally, and their connexion not indeed

with any science truly worthy of that

tenn, but still with what was then deemed
science — astrology, astrouomy half meta-

physical and hidf traditional, herbalism,

and alchymy. And under the supposition

of their connexion with universal science

it even then obtained the name and rank
of a profession; but in how obscure and
imperfect a state, a slight acquaintance
with the history of medicine during the

middle ages will inform us.

>^ hen astrology had faded away before

the davkTi of true astronomy, and the last

dreams of alchymy in the ascending light

of chemistry, Harvey, the lirst great ana-

tomist, arose, and the science extended itself

till it received an intelligible practical

union with physiology and the laws of life;

while at the same time by Boyle, and his

associates, the more direct and extended
knowledge of the mineral and vegetable

kingdom wa.s bnmght into etticicnt l)ear-

ing on practical medicine, and the founda-

tion of a scientific materia medica was
laid. 'Hie union of science with common
sense, the result of observation and expe-

rience, found its representative in Syden-
ham, and immediately after a])peared, and
all at the same time, three great masters

of the profession, each tlie founder of a

separate schoi>l, Bocrhaavc, Iloflinan, and
StalU. lu these it mav be truly said, that

the three great di\"isions of medical science,

as having man for its object, miglit be

planted. While the great mind of Boer-

haave was happily, though not exclusively,

directed to the human body as under the

general laws of mechanics or chemistrj-, so

that the iatro-chemical schfM^l with all its

excellencies and disadvantages may be

referred to him as the founder ; iiis no less

illustrious cotemporarv', Stahl, ecpially be-

nefitted science iu an opposite extreme, in

fixing the attention of modern phy iolo-

gists on the influence of the mind, and
demonstrated how large a portion, how
important a part of its operations, were
carried on \%ithout conscimisness. But
even his clear perception of this great truth

led him into the error of confounding will

in its most general sense with the mind of

the individual, and hence he, as it were,

personified both the power and the will by
which he connected and identified it with
the soul, and thus partially relapsed into

the errors of the Helmontian period. But
at the same time, as an intermediate stage

between Boerhaave and Stahl, the cele-

brated Hofl'man, with less genius perhaps,

but with a steadier judgment, laid hold of
the great practical truth, that the body to

which medical science was to be applied
was a living body, that the laws and sus-

ceptibilities of life should l)e the main
obect of investigation, and that the body
in all deviations from a healthful state is

not to be treated either on the one hand as

an hydraulic machine, or on the other
hand as a thing merely spiritual and in-

tellectual, on v\hich medicines were to act
as by magic spells and incantations. Still,

however, in the systems of these illustrious

authors, we fiad all the three great prin-

ciples constituting the living man ; viz.

first, the material substance in its connexion
with the general laws of fluids and solids,

mechanical and chemical, or if we may
venture such an expression, the corpurealitit

of man. Secondly, the vital principle

which characterizes life, and by which the
former is modified. And lastly, the mind
or intelligent will influencing and con-
trolling both.

It wa.s reserved for our great coimtrj'-

man, John Hunter, almost within our own
times, to lay the grounds of hanuonizing
the third distinction, that life, or the prin-

ciple of vitality, is the actinty of function

displayed throughOrganization. This vital

principle is necessarily, in order, antece-

dent to organization, and is its es.sential

condition. But as his theory' stands, though
jierhaps obscurely expres.sed in his writings,

this great man taught this law as the New-
tonians taught us to consider gravitation

not as a thing, not as spirit, neither as a
sul)tle fluid, but as a law, comjjrising a
specific chaiacteribtic. But tliis was not
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all ; invaluable as this service was, and
most happy as its effects were in the im-
provement and increased light cast on sur-

,^ery, he placed the seal on his labours by
including the human anatomy in the
science ofcomparative or universal anatomy.
He commenced with the rudest forms of
organic individuals, and thus supplied both
the torch and the materials for his great
successors on the Continent, who found in
this universal anatomy, the grounds and
occasion of a nevs- science, still in its in-

fancy, but in thriving infancy, the science
of comparative physiology, and with that
the well-grounded and not unconiirmed
hope of making eveiy part of organic crea-

tion give intelligibility to every other part,

and all, to cro^-n the epitome, presented in
the human frame.
Had John Hunter performed no other

service than that of thus bringing the
whole art of healing, medical and chirur-
gical, into immediate contact with the
sciences of nature, which without reference
to their immediate practical application,
and independent of all professional views,
are cultivated by the purest and noblest
minds, for their own worth,—if John
Hunter had done no more than connect
the medical profession with all that is

ennobling in science, by a bond of analogy
which never, without ignominy to the pro-
fession, and the forfeiture of reason, can
hencefonvard be dissolved or broken, he
would rightly take his place amongst the
most eminent benefactors of mankind, and
have left a name which every naturalist
must hear with reverence, and wliich no
l)hysician or surgeon can pronounce without
gratitude and filial awe.

In directing your attention to the beau-
tiful, and evidently providential order in
which the three great professions succes-
sively evolved themselves from their several
sciences, I find, or rather have already
foimd occasion to make a distinction ap-
parently subtle, but in fact of great his-

torical interest; viz., that between a profes-
sion living in a science, and a science con-
tinuing to live in the profession. Now the
fonner, that is to say, the jn-ofession living
in the science, is essential and indis-
pensable to the very being of the profession.

Science is the very ingredient, separated
from which the compound would cease to
be, otherwise than by a misnomer, ap.ofes-
sion, and would fall back into an art. But
in respect to the latter, the science conti-
nuing to live in the profession, there is not
only no such nece sity, but even the con-
trary ; we may see a proof of enmity and
aversion to science contemplated as a vivi-

fying principle. The living princijjle of
science, I say, whichever the science may
be, has successively lived in each of the
three great professions-—yet in one only at

the same time ; but during this period, the
profession in which it lives and acts will

necessarily tlisplay the essential universality

of all sciences, by comprehending in itself,

though under its own form, the other two
professions. We have seen this exemplified

in the science of jurisprudence and profes-

sion of the law in the history of Roman
jurisprudence. But even an ordinai'y ac-

quaintance with the history' of Rome will

supply abundant illustrations of the posi-

tion of the all-comprehensiveness of the

sciences. Theology was admitted to be
subordinate to the final cause of the law,
shaped and modified according to special

purposes, and enjoined and made obliga-

tory, not as religion, not as truth, not as

moral goodness, or duty, but as law. And
if the medical profession appear less con-

spicuous, in the form of the Roman law,

—

and of frequent occurrence it confessedly

is—the cause is to be found in the servile

employments of medical practitioners, phy-
sicians, or surgeons. From Trajan to the
age of Justinian, there must have been a pe-
riod during which the scientific study ofthe
law flourished among professors, though the

science itself had ceased to receive growth
or access. The profession, however, still

lived in the science, and so long it remained
honoured; but at length the profession

sank, and tlie very name, thr(»ughout a long
series of years, became tlie butt of the vul-

gar. This arose from the profession itself

liaving fallen into the especial disesteem of
mankind at large, and such indeed must,
sooner or later, be the fate of every fall

from liigh into lower rank, where the
degradation has been effected by fthe apos-
tacy of the fallen themselves from the es-

sential character and dignity of the rank.
It is not only true of the professions, but
of the jjrofessions it is es-jieciallfi tnie. I-an-

guage, in all the several dialects of the
civilized world, supplies few terms so ex-
pressi\ e of contempt and aversion as those
which mention the lawyer, the physician,
or the clergy, degraded into the petty-fog-

ger, the quack, and the tiiickling, trading
2)riest.

It is not necessary that I should pursue
the illustration through the science and
con'espondent ])rofession which succeeded
to that of the law. It is matter of history
known to all, that, with the establishment
of the central power in the papacy, the
church contained in itself all the sciences
in its own chai'acteristic science—meta-
physics and logic, in the type of theology

;

but subordinate to its purposes. The in-

stitution of the canon law—the genius and
si)irit of the new-established kingdom

—

and, finally, the almost complete occulta-
tion of Christan doctrine, sufficiently tell

one side of the story; but it would be un-
grateful to forget the brighter side of tlie
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question, and omit to mention the school-

men of Lombaidy, the Wickliffes, the

Luthers, and 3Ielancthons. The clcrE^y,

corrupt a; they may have been, were the

salt of the earth—were the appointed
means who, for generations and genera-

tions, conveyed the inextinguishable Itunp

;

and when we take a list of the great men
who rose at the constitution of the Augus-
tine monks, we camiot refuse our admira-
tion to a soil capable of bearing such forests

of towering trees — as many as the viist

cedars of paradise.

Not only did the profession live in the
corresponding sciences— as, under the aus-

picious influence of our not yet subverted

institutions, thank heaven ! it continues

still to do—but until the d^-nasty of the

Tudors the science lived in the profession.

At the reformation arose, grew, and
flourished with the other sciences, the

study of medicine, purified of material as-

trology and pseudo-spiritual influence ; and
with this puii pusbu, a distinct medical pro-

fession, the continued advance of which, in

the universal estimation of civilized man,
has been equally proportioned to the ever

closer and closer comiexion both of the

profession with the science, and of its pro-

fessors with the growth, progress, and ex-

pansion of science. As medical professors,

we live in the science of physics and phy-
siology ; but likewise with a catalogue of

illustrious names alike eminent as natural-

ists and physicians. The Boerhaaves, and
Hofliuans, and Stahls, of successive gene-

rations, are ready to acquit me of all

boast when I assert that not only tlie pro-

fession lives in the science, but that the

science lives and grows in our profession.

Though perhaps less favoured hitherto

than our elder sisters, by legislative patro-

nage and national institutions, still the pro -

fession is manifestly evolving itself, and
putting on a universal and national cha-

racter; though in each department under
its own form. Almost in our own time
we have seen a new and tlistinct science,

that of medical jurisprudence, rise, and
still in the progress of forming itself: the
science of medical police cannot much
longer be withheld from the demands of a
civilized and commercial nation; and if

the benefits already given remain, and those

yet wanting shall be supplied, a science

of medical ethics will no longer be want-
ing. I caimot have before me the names
and persons of the distinguished cultiva-

tors of medical science, ^\hom, with un-
feigned humility united with honest
pride, I am pennitted to name as my
colleagues — without perceiving in some
perhaps the infancy, but in all the germs
of a new department of medical science

—

a new arena of honourable efl'ort for the
medical profession. As surely as man, the

epitome of the world's life, subsists in a
living intercommunion with all the world,
and is destined to act on it by his wealth,
his business, and the mightof social union,
— as surely as the same man, by his ani-

mal life, by his imagination, and by the
ajjpetites, passions, and afl'ections which
arise out of that life, is destined to under-
go the re-action of nature and solicit her
aidance -so surely I infer the rise, growth,
and perfection of a medical botany, a me-
dical cliemistry, a medical meteorology,
and, I at last hope, a medical psychology;
and, thank hea\en, we have many points
in present view as well as a distinct pro-

spect, if only the realizable condition be
not withheld.

Of these conditions, the remaining time
allotted to this address will confine me to

one most immediately suggested by the
place in which I am addressing you. To
be an instrument in realizing this condi-
tion, has been the main object of this dis-

course. It has been my aim to prove, first,

the vital connexion between each of the
professions and the several sciences, espe-

cially their corresponding ones, so as to

establish the balance between sight and
insight, between individual skill and the
general principles which determine its ap-
plication. Secondly, the connexion of
each several science, of each profession,

with the universal sciences. Thirdly, as
the result of both, the i)rimarv', the bene-
ficial connexion, the acknowledged frater-

nity of all the professions with each other;
deriving their best honours from the same
fraternity, and by everv motive of honour-
able interest and public duty implied and
revealed in the protection and furtherance
of each other.

Now, to those great and beneficial ob-
jects already stated and explained, I have
to add the fourth — the comiexion of all the
professions with those national institutions

to which alone the name of University can
be legitimately applied. Change of time,

of circumstances, the increasing number,
wealth, demands and qualificaticms of a
nation, will and must direct a correspcmd-
ing expansion and accommodation of these

venerable institutions, and will dictate a
well-considered and cautious, but yet not too

tardy, increase of their numbers. As, how-
ever, the professions of which tliey are the
nursery, and which being niivny are yet,

in their grand and essential constitution,

but one, so that, in the common use of
terms, it should be indifferent whether
they are spoken of in the singuhir or plu-

ral—whether we say national university or

national universities—I speak of no mere
possibility, no fair, but unrealizable idea.

Of this, the very names of Oxford and
Cambridge will abundantly serve to acquit

me. Eadi with its characteristic dif-
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ference ; each most honourably marked by
the characteristics of its alumni and their

owTi alma mater; and still more honourably
characterized by their mutual respect; ei-

ther, thank God, constituted to be the al-

monei"s of the whole communits". But it

is this circumstance which makes the

alumni brouj^^ht up at these institutions

feel themselves men of the same class

—

children of a common household—when-
ever the occasion of playful com])arison be-

tween the two is lost in the sense of their

common standing. If there be on earth a

work worthy of the meditation of the no-

blest intellect, and to the support of which
every motive of philanthropy, patriotism,

the love of science, and even the sense of

moral bea'ity can minister, it is to require

a practical, modification of these institu-

tions, according to their local position and
circumstances ; and yet, in this varietv", to

preserve the grounds of their common na-

ture, the condition of their own organiza-

tion. In this, as in all other human con-

cerns, we must prepare ourselves not to re-

pine at the absence of admitted advantages
which the place precludes ; much less are

we to substitute a counterfeit resemblance
for the reality, but seek for a compensation
by other advantages which immediate ob-

jects prompt and require, and which are

in like manner precluded from sister insti-

tutions by their peculiar objects. Nor will

this, I hope, be found hopeless or unrea-

sonable, if only the great common princi-

ple be held sacred— namely, that each
university should be truly national, and
therefore comprehensive, to the full extent,

of the moral needs of a nation. You have
in this the very condition of true nationality

—viz. the cultivation of men who are to be
the fosterers and guardians, and protectors

of civilization in all.

In this spirit it is that each university

may be expected occasionally to enlarge its

possessions by new enclosures. It is in this

respect that difl'erent universities in the
same realm might each, not only without
injur\', but to the advantage of all, be
distinct, and furnish the students, accord-

ing to their nature, wise and intelligible

grounds of preference.

I will venture to illustrate my meaning
by a direct applicati(ui to an institution,

the interests of which must, of course, be
nearest and most immediate to my own
mind and the minds of tlie present audi-

tory. I should act not only an unworthy
part, but, if it were intended to flatter

or please the predilections of tliose that

hear me, a most mistaken one, if I under-
valued, nay, if I disguised my own con-

victions of, the peculiar ad antages in

morals and manners, and the whole for-

mation of the gentleman, which Oxford
and Cambridge derive from the temporary

domiciliation of the alumni within their

magnificent halls and colleares -institu-

tions, the beautiful relics of past ages,

free from the evil which attached to them
under the spiritual dv-nasty which with us

has passed away, and retaining all the

good which the existmg times either re-

quire or expect.

Highly, indeed, do I venerate them in a
threefold a.spect: first, as honourable asy

lums of history, literature, and science;

secondly, as comprising a great society,

ever the same, and who may be ctmsidercd
as a lake, formed by the influx of con-

tinuous rills, for all the great services of
the realm, and successively poured forth

and diversified, to convey light throughout
the land; and, lastly, as an intermediate
repose,—a few waiting to fill places of the
first class, and others preparing, and by the
beneficence of past times, enabled to wait,

for individual spheres of professional duty
appropriated to their talents, acquirements,
and character. I know not that we can
too highly estimate the advantages to the
kingdtun at large, the special advantages
to the gentry, and whatever is of a liberal

nature, from this provision of an iiiterme-

diate state between the full-grown school-

boy and the independent man— a state

during the most perilous period of human
life, in which the individual remains mh
tutelii, yet no longer as a boy, but as a
commencing man, influenced by the cha-

racter and laws of the institution, and
gently coerced by a peculiar discipline,

which even at the time he feels to be an
honourable distinction, and which he
knows hereafter will be considered by
others to entitle him to a distinct rank in

societ\'. These, and many other advan-
tages from the same source, I distinctly ap-
prehend, and I can, with more perfect

freedom from the suspicion of partiality

than many of those now hearing could do,

declare, that I never hear the names of our
two great universities without an increased
pride in my country.

These advantages may be incompatible
in a metropolitan institution with other

advantages of equal moment, which are

locally demanded, and by which the former
maybe in jjart supplied, or altogether com-
pensated. Numbers, which are of incal-

culable value, may be mentioned. Much
may be done even by the harmonious com-
bination of the preparing school with the
maturing university in one system. It in-

duces the alumni of the institution habi-

tually to regard themselves as members of
one body—brothers in the same household

;

to combine a correspondent life of honour,
of self-respect, and of respect for each
other as fellow-collegians; with the liabit

of despising the hoUox^iie^s, the trickerv,

the ostentation, the littleness, which con-
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sists in the ambition of being great to little

minds, and the low arts of levying a luera-

tive tax on ignorance and folly, for the

maintenance and thriving of pretended

knowledge. In short, that jnirity of sen-

timent—that habit of honour and of gen-

tlemanly feeling—in which the moral life

of the individual breathes as in its natural

atmosphere, with that iinconsciousness

which gives a charm to unafl'eeted maimers
and conduct.

Again : the compensating advantages by
which this institution may rationally be
ex])ected to rise progressively to hononr
and confidence, arc great and evident,

and at once correspond and are pro-

portionate to the facilities of its location.

And here in an eminent degree we may
hope to find the common grounds of pro-
fessional excellency gradually reduced to

the most effective system, even because
here the beginning, the end, the ro.)t,

the stem, and the branches, are com-
posed in one vein, and may be contem-
plated as a plexus of means to various ends,
and united in the same ultimate end. It is

possible, and should it prove actual, it will

be no subject of regret, that in cultivating
the progressive extension ofthe pure sciences,

and in the glorious researches of learning,
the elder Universities will take the leadj but,
on the other hand, «'ith the knowledge that
stands in most immediate connexion with
the .spirit ofthe age, with the temporal and
physical needs or enrichment of society,

—

with the external application of this know-
ledge in all the sciences which have the forms
and products of organic and inorganic na-
ture for their material, with the continued
application of these to the well-being of
the community, as their object in the pro-
fessions that have arisen, or may arise out
of them, and i;i which the medical profes-
sion, in all its various branches, must at all

times fill the largest space and occupy the
most pnnninent situaticm;— I am at a loss

to detennine which to declare the greater;
the peculiar facilities furnished for the im-
provement of these advantages, and the ex-
tent to which the power of ])articipating
in them mav be augmented in an institu-

tution apjiropriating the means and com-
manding the resources of this great metro-
})olis, or the necessity and public urgency
of providing for the" spirit of intellectual
expansion and growth which, in some form
or other, must exist as a living energy
throughout the whole empire. This spirit,

we acknowledge, should be connected with
whatever is venerable in our native land.
We speak of our Alfreds, our Wicklifies, our
Cranmers, our Bacons, our Boyles, our
Sydenhams, and our Hunters, as beings
that still belong to us, as parts of the great
organization which their spirits have aided
to evolve. It is only by the iustituti<^ and

protection of this and similar great semina-

ries of learning, in which are culti\ated the

sciences - anterior to science as connected

with the corresponding ))rofession—in the

unity of the spirit, under the sense of a

commcm derivation, by the fraternizing

habits of a common object; with the mem-
bers of all the several professions thus ac-

knf)wledging a common l)irth-place, which
will tend at once to a re-union of all the

learned classes; every member of \\hich

will be enabled and disposed to regard the

progress of another profession as being that

of a partner, whose authority and whose
influence, whene\er rightly directed, he is

bound by duty, and prepared by impulse,
to support and render effectual.

• It would be easy, moreover, to shew the

peculiar expediency, nay, moral necessity,

of giving to the physical sciences, and the

medical as their correspondent profession,

a high and important place in a metropo-

litan university—a university which may
become the eye and heart of this great

metropolis of the political and commercial
world. It would be easy to place this ne-

cessity in a still more striking light, could

I do it without i)ain to my own and offence

to your feelings, by presenting the full

view of the effects and consequences of a
contrary plan — of an extensive, active,

multiplying profession detached from uni-

versal science, and yielding to an ever

increasing tendency to empiricism and
empirical novelties unsustained by religion,

detached from all thei stitu'ions that have

been the precious birthright of an English-

man. But the picture would be too sombre,

and I trust it may l)e in other countries

than our own, that we may be compelled

to look for the consequences of professions

divided from each other, and having no
common bond.

This college has arisen under purer aus-

pices, and I have still faith enough in the

English heart of my country to believe

that under these auspices, so long as its

objects are national, it shall continue to

expand and prosper in all its departments.

In this belief I utter the name of King's

College, and with my heart and soul ex-

claim— Esto pcrpettia

!

ST. BARTHOLOMEW'S HOSPITAL.

To the Editor of the Medical Gazette.

Sir,
Ai.i.ow me to forward you the following

interesting case for insertion in your va-

luable journal, and remain, sir.

Your obedient servant,

A. M. M'WUINNIE.
House Surgeon's Apartments,
St. Bartholomew's Hospital,

October 4, 1832.
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Case of " Tremblement Meicuriel," or Mer-
curial Affection ft om the process of Gilding,

successfully treated by the administration of'

Conium.

Richard Browii, a?t. 35, of spare habit,

but good constitution, was admitted, under
the care of Mr. Earle, on the 1st of Sep-
tember last. He had been from his youth
employed in gilding; from which occupa-
tion, however, he had never experienced
any disorder, or ill eflects, until a fortnight

prior to his admission into the h(!spital,

when, after a day of unusually laborious

work, he was suddenly seized with cramps
in the fingers, wjiich were shortly f(d-

lowed by a shaking and tremulous motion
of both upper extremities. They were
slight at first, but gradually increased, so

as to become very distressing. This agita-

tion of the muscles continued even during
sleep, and was acccmipanied with a gnaw-
ing pain, as he expressed it. VVith the

exception of slight pain and heat about the

bead, his general health wts not much af-

fected.

During Oie first four days, mild ] urga-

tives were given him, and leeches, with
cold evaporating lotions, applied to the
bead.

September 6tb.—The symptoms have
become still more geiieral, tlie lower ex-

tremities having been affected the previous

evening, so that, in fact, the whole body
appeared in constant motion. The bowels
rather costive, Init entirely free from pain.

Towards the latter part of the day, the

tremulous motion of the muscles of the

right arm subsided, but the limb remained
almost paralysed.

Ordered 01. Ricini, Jss. ; Ext. Conii,

gr. v. fiat pil. j. ter die sumenda.

From the day on which he commenced
the conium, the patient experienced a gra-
dual remission of his symptoms, and at

the exjiiraticm of about ten days they had
almost entirely subsided. At tliis time,
" pilula; panis" were substituted for the
conium, when the patient immediately fell

into the same state; the symptoms recur-

ring in perhaps a still more aggravated de-

gree. The conium was again administered,
and with its former good eflect. He has
just left the hospital, apparently quite well.

He was, howe^'er, recommended to conti-
nue the use of the canium for a week or
two longer.

SIR W. RUSSELL AND SIR D.

BARRY.

Sir W. Russell and Sir D. Barry have
just received, through Prince Lieven, di-

plomas constituting them honorary mem-
bers of the Imperial Academy of ]\iedicine

and Surgery of St. Petersburgh. His Ma-
jesty the Emperor had already conferred

upon these gentlemen the collar of the

order of St. Anne of Russia.

WEEKLY ACCOUNT of BURIALS,

From the Bills of Mortality, Oct. 2, 1832.

Abscess
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CUTANEOUS DISEASES.

Lecture II.

—

Part II.

PapulcE.

I BEGAN, gentlemen, at the last lecture,

the consideration of diseases of the surface

of the body. Among these we began to

consider those which are inflammatory'; of
those which are inflammatorv we began to

consider a number which are characterized

by mere inflammation, witlKJut any collec-

tion upon the surface of the inflamed part

—without any thing contained within the

cuticle—without any collection of water,

vesicles—without any collection of pus,

pustules— without any scales, scabs, or

crt'sts, or any thing else; but those in

which we have simple redness of tlic skin

;

—and among these we began with those

in which the inflammation is exceed >ffly

minute— confined to spots. Of these dis-

ea-ses there are three ; the strophulus or

red gum of children, the lichen of adults,

and one which has not yet been considered
—prurigo.

These affections are all characterized by
little, minute, red spots on the skin, called

papulae ; which you will recollect are de-

fined by wTiters on diseases of the skin to

be very small acuminated elevations of the
cuticle, with an inflamed base, not con-
taining fluid, nor tending to suppuration.
The first of these (the strophulus or red-

gum of children) I told you appeared under

254— XI.

different forms. Sometimes there is a large

number of minute red dots between the
papula?, and then it is called 5. iutn-tinctus.

These minute red dots, not larger than
specks, are called stigmata. They do not
form a disease, but they occur in the midst
of other aflections, and are called stigmata.

Dr. Willan defines them to be bright red
specks, without any elevation. In stro-

phulus, lichen, and prurigo, the skin is

eles ated—there is an acuminated elevation

—but in the midst of these you sometimes
observe these stigmata. Plate 1. contains
a good representation of them. I men-
tioned that sometimes the papula of stro-

phulus are white rather than red, and then
it is called white gum instead of red gum,
S. albidiis. If these white papula? be pretty

large, and have no inflammation at their

base, it is then called 5. ca/ididus—Plate iii.

fig. 3. If they be collected together in any
quantity it is called S. cotiferius—Plate iii.

fig. 1. Now and then the affection is very
evanescent, and then it is called S. volaticus

— Plate iii. fig. 2. In this form the pa-
pulae are collected in circular patches. I

believe I stated that the same disease of
strophulus, when it occurs in adults, is

called lichen. If this aflection occur in tlie

most simj)le form, it is called L. simplex—
Plate iv. fig. 1. In a very severe form, it

is called L. agiius— Plate iv. fig. 2. If

the papulse occur at the root of the hairs,

it is called L. pilaris—Plate v. fig. 1. If
the papuls are dark, it is called L. lividus—
Plate V. fig. 2. If the papula? be collected

into patches, regularly circumscribed, it is

called L. circumscriptus— Plate v. fig. 8. I
will only trouble you to remember that
these viirieties of lonn will occur; you need
nut trouble yourselves with the names. I

mentioned, that, in hot countries, this dis-

ea'^e is sometimes attended with n very
high degree of pricking, or buniing, with-
out any eruption ; and it is then called
L. tropicus. If the skin be raised into

bumps, almost like nettle-rash, it is called

1^
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L. urticatus ; but then you ought to call it

urticaria.

Prurigo.

I will now proceed to the consideration

of the last of these three papular diseases.

Dr. Willan makes three of them, but you
might as well say there are but two. You
will remember that not one of these aflec-

tions is contagious. The disease of which
I will now speak is called prurigo.

Sii7nptoms.— In prurigo the papulre are

very little discoloured ; they are nearly the

same colour as the skin, but they are larger

than in lichen. They are particularly cha-

racterized by itching, and the itching is a
far more sti'ikingsymptorn than the eruption

itself. That is not the case in the other

two varieties, except in that form called

L. tropicus. In it there is a very severe

eruption, whereas here the eruption dif-

fers but little from the adjoining skin; and
the papulae also vaiy from lichen in not

being so pointed. So severe is the itching,

that people scratch themselves till they rub
ofl' the surface of the jjapula?, a little blood

exudes, (a verj' minute portion,) and then

it forms a little black crust, so that the

papula; will have an artificial black top

;

and from scratching them water will ooze
as well as blood. This, however, is inci-

dental, and has nothing to do with the

complaint. If the patient will continue to

scratch, he may cause these papula to be
converted into vesicles; if he scratch still

more, suppuration will take place, and he
will have pustules ; and the skin may be

brought into such a state that it will crack

and become indurated and hypertroi)hied.

This is a chronic disease ; lichen and stro-

phulus are sometimes chronic and some-
times acute; but this usually lasts a con
siderable time, unless it is properly treated

at an early period.

Species.—If it occur in the mildest form,

it is called F. 7nitis. This chiefly affects

the young. The disease altogether, in

every variety, affects both tie young and the

old ; but that called P. mitis principally

affects the young, audit occurs particularly

about the spring or beginning of summer.
It is said by some to degenerate into the

itch; others, however, deny this. Some-
times the eruption is scarcely visible at all;

there is intense itching, but it is rather dif-

ficult to find out any eruption. It will

remit, but sometimes it will intermit

—

come and go entirely. If it be very severe,

there is an epithet added to the word i)ru-

rigo to signify great intensity ; and, from
the itcliing resembling so much the ])ite of

an ant, it is called P.formicuns, wliich is a
very severe— I may say a dreadful disease.

It affects adults at all periods, but not

children; and it occurs in every part of the

body except the palms of the hands and
the soles of the feet. Occasionally it is

preceded by feverishuess, pyrexia, by pain
of the head, and by sickness. There is a
third form, confined to old age, and that is

called P. senilis ; and this is likewise a very
severe fonn of the disease. I should some-
times be at a loss to distinguish between
P. formicans and P. senilis, for the former
only occurs in old people. I think it

would be better to say that this is a disease

which sometimes is mild, but that now and
then it is severe. If it attack old people,
it generally continues very obstinate for a
great length of time. Plate vi. fig. 1. re-

presents P. mitis ; fig. 2. P.formicans ; and
fig. 3. P. seiiuis. There are no scales, no
scabs, no water, no pus.

Now this disea'^e is not dangerous to life,

but it is sometimes really a most dreadful

disease—dreadful, I mean, so far as suffer-

ing is concerned, and, for what I know, it

may injure the general health. I have
known the intense suffering sometimes
cause imbecility of mind. The intense

suffering has continued month after month,
and indeed year after year, and has pro-

duced such depression of spirits, and such
exhaustion of mind, that persons have be-

come imbecile, really worn down, and a
sort of fatuity has arisen from mere ex-

haustion. I once had a man come to me
at St. Thomas's, when I attended the out
patients, in this state. He pulled off' his

coat, opened his bosom, and shewed me
every part in an instant—he was so quick
in all his movements. He then pulled a
comb from his pocket, and assured me that

was the second comb he had bought, hav-
ing worn out the first in scratching him-
self I have no doubt this was tnie. The
itching was most intense, and he had been
in this state two or three years, and there-

fore there had been time to wear out a
comb. About three years ago, I had a
man who came to the hospital, and a\ hose

sufferings had been nearly as intense. The
idea had not occurred to him of buying a
comb, but he well used his nails in scratch-

ing himself. His mind was as much gone
as that of the other patient ; he was really

falling into childishness.

This disease is sometimes local; it attacks

a particular part of the body only ; is not

diffused. It then affects particularly the

scrotum of the male and the pudendum of

the female. The scrotum from constant

irritation, from the patient everlastingly

scratching himself, becomes scaly and very

much indurated. It will attack the pre-

puce, and then it is called P. praputii.

Sometimes it has occurred within the

urethra, P. ureth)alis. It will sometimes
affect the extremity of the rectum, P.

yodicis. The worst seat of it, however,
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is in the pudendum of tlie female, P,

ptuleii'li inuliebru, and there it is some-

times ven- violent, very distressing, so

tliut a woman cannot go into society at

all ; she cannot appear before men, nor

can she indeed appear before strange fe-

males, in consequence of her being under
the necessity of scratching herself. I have
known women driven almost mad with the

vexation of finding tliat tliey were not able

to pass five minutes without scratching

tliemselves violently. I saw one woman
wh<) was t>bliged to get up several times in

the night, being unable to go to sleep, till

at last the he-at became so great that she

was compelled to get out of bed and wash
herself with cold water; and so she had
passed e>erj- night for months, when I saw
her. The vagina and the inner surface of

the labia in these cases, when they are

very severe, become thickened, and bumps
of induration—small indurated portions

—

are formed here and there: they are not

properly tubercles, but have a tuljerculated

apj>earance. When this occurs in females,

it excites a desire of copulation more and
more, and this relieves it for a time, as

tliey have told me, and then in a short

time they are worse than ever. It is im-
possiI)le for them to get relief in this way
every moment, and I advised the wounxn
to whose case I had just referred, and who
told me that she lived separately from her
husband, to use nothing but cold water.

It is really, though not dangerous to life, a
distressing disease, and women will cry

and absolutely wish for deatli when they
are labouring under it. I cannot conceive

any thing more lamentable, and, if it

occur to a modest woman, it is the most
horrid sort of case that can come before

you. It rarely occurs in females before the
middle period of life. Dr. Willan says,

that ajihtha^ may appear in the anympha;
and internal |)art of the labia, and be

communicated to theglansand internal part

of the prepuce of men ; but are easily cured,

and that they and P. pudendi mid. often

occur after the fourth month of pregnancy.
The mild form of prurigo may be mis-

taken for itch : I \\ ill not trouble you with
the diagnosis now, but advert to it when I

speak of itch ; I may, however, mention
that it will occur in ever}' jiai't of the body

;

it will occur in the face as well as otlier

parts, but the itch, I belie\e, will not : and
prurigo is not a contagious disease.

Treutment.—With regard to the treat-

ment, however, supposing it to be the mild
form of the disease, it is right to make a
patient avoid stimuli of everj^ sort—pepper,
mustard, wine, beer, &.e. Many persons
have a tingling immediately on taking
certain articles. If I take a grain or twi)

of pepper, or taste vinegar, I have an itch-

iag of the scalp, and wherever I am I must

begin to scratch my head. If I take
opium, I have a violent tingling of the
nose for many hours afterwards. Now aJl

these matters, especially mustard and pep-
per, are likely to increase the affection if it

be present. If a patient will bear it, it

may be right sometimes to take blood ; at

any rate it is proper to purge him mode-
rately, and I should advise alkalies, iis there

is often an acidity in the stcmiach. But
there is a remedy from which I have found
greater relief than ironi any other, not in
the mild form oidy, but in the severe, and
one of these men was cured by it, at least

he was so fiir relieved that 1 could keep
him no longer in the hospital, and that is,

colchieum. 1 am sure that if you purge with
colchicum, you will find more benefit than
from any thing else. In the mild form of
the disease, undoubtedly, this is the best

remedy. Patients should avoid going near
the fire, or taking much exercise, so as to

irritate the skin; but I am quite satisfied

that colchicum is tlie best remedy you can
employ internally. As to the itching itself,

that is very much mitigated by diluted

acids, such as vinegar, and also by the
chloride of lime or of soda. These produce
a very great mitigation of the itching.

You will also find relief sometimes from a
fomentation of prussic acid. The woman
who was so bad from P. pudendi muliebtis,

found great relief for a time from applying
prussic acid. She used it at length to such
an amount, and of such a degree of strength,

that it produced giddiness and fainting, so

that she could not stand it. and yet it did
not cure her complaint. It appeared at

last that the best thing was a cold applica-

tion, and therefore she had a pail of water
brought into her room at night, which she
used incessantly. I believe this local pru-
rigo will occasionally arise from some local

cause of irritation. Worms in the rectum
will produce P. podicis ; and a stone in the

bladder is sometimes attended with a vio-

lent itcliing of the prepuce. In women it

sometimes attends structural disease of the
womb. It is right to endeavour to ascer-

tain whether there is a local cause, and if

there be, you must endeavour to remove it

;

but, if you cannot find a local cause, then
I believe the application of the chlorides,

or prussic acid, or cold water, is the best

tiling. Some tell me that they have seen

great relief from what is called the yellow-

wash— oxymuriate of mercury and lime
water. It is much about the same tiling

as using the chloride of lime. The French
use sulphureous baths, and emollient baths
containing gelatine, but I have no expe-
rience of them.

E.XANTHEMATA.

We now proceed to another class of dis-

eases in which the redness is not confined
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to spots, but fonns patches. Such diseases

as these are called Exanthemata, or, in

English, Rashes,—a rash being an exten-

sive redness of the skin.

In these diseases there are not pimples

—

spots, but patches, the same thing precisely,

only of greater extent. They are defined

by Dr. Willan to be " red patches, variously

figured, in general ninnuig together, con-

fluent, and diffused irregularly over the

body, leaving interstices of a natural colour,

and terminating usually in cuticular exfo-

liations, though sometimes disappearing
without any such exfoliation." The former
class of diseases, papula, you will remem-
ber, either terminated without any thing
following, or induced a scurf: these, being
a more extended redness, bemg patches in-

stead of pimples, are followed, not by scurf,

but by an exfoliation of the cuticle. liarge

portions of cuticle separate, and therefore,

instead of being branny or scurfy, it is in

plates.

These exanthemata often render the sur-

face uneven, by elevating the portions af-

fected. The brightness is variable, and
sometimes, Willan says, extraTasation oc-
curs.

Now the chief diseases of this descrip-
tion, are, in the first place, erythema and
roseola, which I will unite together, or en-
deavour to do so, as I did lichen and stro-

phulus; the next is measles; the next
scarlatina; and then urticaria. Some of
these are contagious, and others not. None
of the first class were contagious, but two
of these are, namely, measles and scarlet

fever. These two usually occur but once
during life. The two first of these affec-

tions are very slight, just like lichen and
strophulus, and are not contagious.

Roseola.

The first of these is roseola, and it is

merely worth knowing lest you should
mistake it for something else. Roseola is

described as having rose-coloured patches
without wheals, without little bumps,
without papulje, without minute elevations
of the skin, and these patches are circular

or oval : Plate xxv.
Species.—It occurs at all ages, but espe-

cially affects children. When you see

children with little rosy patches of the
skin, circular or oval, the disease is called

Roseola. There is an itcliing sometimes at-

tending it, and sometimes only a tingling.

If it occur in children, it is called R. "infan-

tilis. The patches are of all sizes, and
sometimes they are diff'used veiy generally
over the body, but if not, still they are
pretty numerous. It is a trifling eruption,
and seldom lasts more than four or five

days. If the patches he round, it is called
R. anmUata. Sometimes there is a little

feverishness, a little initation of the bowels;

and those symptoms generally occur from
two to seven days before it appears. It is

usually a superficial complaint, very iimo-

cent to the body, very short in its duration,

and after it, there is scarcely any exfolia-

tion. It is said by Rayer, that the charac-

ter of this eruption is," that, after pressure,

the redness returns at all ])oints. In scar-

let fever, if you ])ress the rash, the redness,

on removing the finger, returns from the

circumference of the part ; but, in roseola,

every part recovers its redness at the same
time. I never made the observation my-
self, and therefore cannot answer for its

accuracy. Now and then it might be mis-

taken for scarlet fever; but, he says, that

you may distinguish between the two af-

fections by noticing what I have just

stated.

This is a disease of so short a duration

that it never becomes chronic unless there

be many attacks of it—unless it be remit-

tent. If it come and go, a patient may be
troubled \vith it for a length of time, but
the disease never remains incessantly for

any long period. In the spring and sum-
mer it will no doubt frequently ari«e from<

the heat of the weather, but frequently it

happens without any evident cause what-
ever. If it occur in the summer, it is called

R. cestiva ; but if it occur in the autumn, it

is then designated R. autiunnalis. If it oc-

cur in small-pox, it is called R. variolosa ;

if in cow-pock, V. vaccina. It has various

names, just according to these circum-
stances, which names it is quite nonsense
to attempt to remember. Occasionally
you will see such rosy patches in continued
fever, but still it is called roseola. The
redness of the skin which you observe in

gout is called roseola. The redness of the
skin which you observe in rheimiatism
sometimes, especially of the fingers, bears
the same name. Occasionally the mucous
membrane of the throat suffers the same
degree of redness, more particularly the
phaiynx. It would appear that occasion-
ally something of the same nature occurs
in the stomach and intestines; at least,

when there is this eruption of the body,
there will be a violent degree of heat in
various parts of the abdomen. After ino-
culation for small -pox, this little redness
will take place before the pustules appear,
(they say in one out of fifteen cases,) and
inoculators used to imagine that it be-

tokened a mild form of the disease ; but if

the redness were general and deep, and
there were much pjTexia, they supposed it

indicated that the disease would be severe

—would be confluent. The roseola which
occurs in cow-pock, generally appears on
the eighth or ninth day.

Treatment.—The disease requires no treat-

ment whatever unless you choose to lower
the child's diet, and give it a dose of physic.
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You wHl find this disea-sc re])rescnted

in Plates xxv. xxvi. xxvii. The great

importance of knowing this rash is not to

euro it, but to be aware that it is not ano-

ther disease, because many children have
been said to labour under measles, or scar-

let fever, when they have only had this red-

ness of the skin. You will hear of chil-

dren having had measles and scarlet fever

half a dozen times, whereas they had mere-

ly this little redness of the skin, called

roseola.

Erythema.

Now the next disease is separated from
it by writers, and called erytlietna.

This disease is said to consist of red

patches, or diffused redness, often affecting

the subcutaneous tissue, so that there is a
little swelling. To shew you the absurdity
of distinguishing these two diseases, I may
mention that one is called red patches, vari-

misly figured and irregularly diffused, and the

other is called red patches, or diffused reduess.

I am sure it is frequently impossible to dis-

tinguish between these two diseases.

1 The different varieties of erythema are

much more unlike each other than many
cases of erjthcma and roseola. All that

you have to remember is, that a little red-

ness is called roseola, or erytliema; that

roseola occurs particularly in infants, and
erythema occurs sometimes in rather a se-

vere fonn.
Species.—Itmay be transient, and last only

about aweck, and then there is furfuraceous
branny desquamation. Sometimes it is

local, and will arise from friction, and then
it is called E. intertrigo. If the skin be ir-

ritated in the groin or arm-pits, the motiim
of the parts increases the irritation ; and if

they be accidentally irritated by the dress,

then the redness will increase, and this is

sometimes called intertrigo. However, when
this redness is slight, it is called E. fvgai.

If the skin be very smooth, it is called E.

Iteve. If it have a distinct margin, it is

named E. marginatum. If there be small
papula?, it is designated E.pupulatum. If,

instead of paj)ula>, you have slightly ele-

vated tubercles, it is called E. tuberculatum.

If you have large bumps, it is then desig-

nated E. nodosum. You have seen legs

become bumi)y and red, and that is an in-

stance of E. nodosum. You also well
know, and you will remember, the shining
appearance sometimes of an inriamed uede-

matous leg, and that state is called E. lave.

You may as well say that there is erythema
with a smooth shining surface, as trouble

yourselves to recollect that it is called E.

litre.

Causes.—This disease is now and then
preceded by a little illness, which disaj)-

pcars wlicn the cruj>tion occurs, and now

and then there may be a little feverishness

during the attack, but for the most part it

is a trifling complaint, or it is consequent
upon some other affection. Rayer considers
that when there is an internal affection, the
disease is the sympathetic effect of the in-

ternal irritation—that an irritation of the
stomach or intestines is the real cause of
the disease, and not that this disease itself

is at all capable of aflecting the constitution.
When persons are out of health, there will

be an external inflammation without any
contents at all, and that inflammation is

called erythema.
But there is a form of this disease which

is very obstinate, and you are sure to be
consulted upon it. It appears in great
patches, chiefly on the legs, and particu-
larly in females. If you draw your fingers

along the legs, you will find bumps very
hard and red, and it is called E. twdosum.
Plate xxxii. fig. 1, represents this dis-

ease. It is really worth looking at, because
it is accurately delineated in this plate.

You will be continually consulted respect-

ing it, and asked to give it a name, and if

you cannot, you will be considered a goose.
Of course patients place the more confi-

dence in you if they fancy you know what
is the matter with them, and it is very na-
tural that they should do so. It is very
easily cured if treated properly at first;

but if it be neglected, it is a very obstinate
afl'ecti(m.

Now and then, instead of bumps, you
have tulxncles, in the common acceptation
of the word. This is represented in Plate
xxxi. fig. 1. This aflection, as I just
now said, is called E. tuberculatum. You
see that these are all superficial rednesses.
The tubercles are like peas. It is worth
knowing, because patients die when they
have it, though I do not know that they die

of it.

Treatment.—Now the best treatment for

this disease is antiinflammatory'; in fact,

just the same as for all the others that I

have mentioned. If the patient's strength
will bear it, you may take away blood with
advantage, and you generally find it bulled
and cupped. You may also j)urge the pa-
tient; in fact, you may treat him on the
antiphl*)gistie plan: either purge him ahme,
or bleed him at the arm. If there be ana-
sarca of the legs, you may favour its re-

mo\ al by posture. You cannot exi)ect the
erythema to disappear while the leg is

hanging down ; it arises from the distention
of the i)art ; and if the distention of the
l)ai't be allowed to remain, nothing will re-

move the erythema. Tlie general rule,

however, is to treat erythema as you would
any other inllaniuuition.

In the erythema which occurs in the legs

of females, you will not only find very
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great use from these measures—that is to
say, bleeding in the arm, the application
of leeches to the neighbourhood of the
part, and active purging ; but you will find
more benefit from colchicum than from any
thing else. I have had great experience in
the treatment of this disease, and I know
the comparative efficacy of combating it by
purging with common cathartics, and by
jjurging with colchicum. You v\all find
colchicum the best medicine you can em-
ploy, not only in severe prurigo, but in this
species of eiythema.

I mentioned to you that, in one variety
of this affection, there was great redness
of the skin, with hard lumps—not so large
as in E. modosum , but small lumps about the
size of peas, or small-pox pustules. This
is a state of the parts which I have never
seen but once, and then I confounded it

with K. nodiKun, and thought nothing of it,

imagining that I could cure it. The lumps
had no sooner disappeared than the man
became paralytic, and iben hectic, and died
in an extraordinary way, with symptoms of
various diseases. I was not then aware
sufiiciently of the distinction of the disease
into r,. vndomm, which is an innocent dis-

ease, and into E. tnlmriilutum; but Dr.
Willan says that he had seen only three
cases of I'l. tuber-rulatnin, and all of them
proved fatal. Two of liis patients died of
hectic, just as mine did, and one died of
subse<[uent hydrocephalus. My patient died
hectic, and if he were not hydrocephalic, he
had affection within the brain, for he was
paralytic. Dr. Bateman says that he never
saw the affection.

The treatment, I presume, would be the
same as for E. mnlnsum— aceitain degree of
bleeding and colchicum. I gave it to this

man, but to my astonishment he did not
get well. Of course, this disease does not
give rise to paralysis or hectic, but I prc-
•sume it is one which only takes place in

constitutions which are exceedingly bad

—

which are strongly disposed to some inter-

nal disease, and when the patient is on the
eve of labouring under it.

Wlion you see patients with red patches
on the skin, of this description, and with
scarcely any complaint, you may be sure
that the affection is erythema or roseola:

call it which ever you please. Now and
then you have it very troublesome in fe-

males, and with bumps ; and now and then
you have tlie tul)ercular form, which is

usually the prelude to a severe and fatal

complaint.
The next diseases in this order are very

important—measles and scarlet fever; but
it is well to get over those which are slight

first.

OBSERVATIONS on PARTURITION.

TAKEN PBOM .*

Lecture delivered at the Theatre nf Anatomy
and Medicine, Marsdeu-Strect, Manchester,

October 3, 183:',

By John Roberton,

One of the Surgeons to the Lying-in Hospital,

It has always been the policy of those
who decry man-midwifery, to instance the
ease and safety of parturition in brutes,

and in women amongst savages; and
thence to infer, that the same process in
civilized society would be equally safe and
easy, were it only left (as they contend it

ought) to the efforts of nature, and the
assistance of matrons. These objectors, it

would appear, forget that thei^ractice they
recommend was imiversally followed, in
every country in Europe, till little more
than acentnryago; and that it was gra-
dually al)andoned, apparently, through the
influence of increasing humanity and in-

telligence.

The asstimcd safety of parttirition in
brutes, of which I shall sjieak first, in-

volves considerable fallacy. In brutes, it

is true, we disc-over a wonderful degree of
perfection in the performance both of the
organic and animal functions. But this

can be said of them in the wild state only.

In that state they rarely exhibit varieties

in any respect; that is to say, they very
rarely deviate from the primal type of the
species to which they belong. In colour,
form, habits, and what is of much im-
portance in the present argument, size,

they are produced the same in successive
generations. In a herd of Bisons, for
example, amounting perhaps to many
thousands, it is, generally, impossible to
detect even a single instance of deviation,
in regard to colour, from the natural dun.
In our common domesticated animals, a
similar uniformity of type is soon pro-
duced, when they are turned loose to breed
in the wilderness. This is seen in the
horses and cattle wliich the Sjjaniards,

selecting from the various breeds of their
own cotmtry, introduced into the savan-
nahs of the new world. There they are
found, in vast herds, not, as in the domes-
ticated state, of various colour, and size,

but of a brown bay— a colour common to

a great number of wild quadrupeds ; and,
in other respects, presenting the unifonn
features of JertB witurd. These circum-
stances naturally lead us to infer, that
monstrosities, as well as diseases, must be
unknown among wild animals— an in-
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fcrcnce near the truth
;
yet we shall err, in

rc'u-ard to this point, if we venture to ge-

neralise without a careful examination of

facts; for although it be true that mon-
strosities and diseases are extremely rare

in wild animals, various instances of both
have been knowm, and were our opportu-

nities of observation greater, probably we
should discover more. Camper, a high
authority, assures us that he had in his

possession specimens of malformation be-

longing to nearly every species of animal

:

among others, a gazelle with two heads

;

also a serpent and a tortoise, each with
two heads; and a lizard with the two
hinder feet in one. In the great work of

Daubcnton, examples, I believe, are given

of a similar kind. Of the disea;es of

animals, in their ^ild state, we are not
likely to know much

;
yet we are not with-

out a number of observations on this point,

for which I refer you to the works of

Camper. I will merely mention one in-

stance, on the authority of Adair. In the
year 17(56 an epidemic malady prevailed
among the wild beasts, particularly the
deer, in the remote woods of West Florida.

The Indian*, in their winter's hunt, found
several lying dead ; some in a helpless

condition ; and others fierce and mad.
The condition of domesticated, is ex-

tremely different from that of wild ani-

mals. No sooner are tlie natural habits of
animals modified by the influence of man,
than a great variety of changes rapidly
ensues. Each particular species soon pre-

sents, within itself, remarkable diversities,

in colour, instinct, figure, and size. Thev
now become liable to numerous diseases

;

and exhibit likewise almost a.s great a
variety of congenial imperfections as man
himself. But of all the organic changes
to v\hich they are subject, none is more
prominent and worthy of our attention
than that which respects the generative
system. Frequent sterility now succeeds
to unifonn fecundity, and abortion, in
some species, becomes so frequent, under
particular circumstances, that tlic disposi-
tion is even thought to be propagated by a
specific contagion. Be this as it may, it

often penades an entire daily; and is

extremely diflicult of remedy. So far,

again, from bringing forth their young,
witli unifonn ease and safety, the mortality
resulting from parturition", under certain
circumstances which I slnill specify, is in-
comparatively greater than it is" in our
own species. And eien wlien the circimi-
stanees are of the most favourable kind,
this act is attended with more or less pain,
and, occasionally, with risk to life.

Without enlarging on the subject of
comparative obstetrics, (although I must
be permitted to .say, that I regard it as one
of high interest to the student of mid-

wifers',) it may be well if I make a few
remarks, and state one imj)oi-tant fact re-

specting it, derived from a practical person
every- way worthy of credit*.

Of course those domesticated quadru-
peds only, which bring forth one, or not
more than two or three young at a birth,
call for remark. In such as have a nu-
merous litter, as the sow, the young are
individually so small, relative to the size
of the mother, as to preclude almost the
possibility of causing much dilhculty in
the birth. Notwithstanding this, I have
known parturition fatal to both the eat
and the bitch, w hich, as you know, have a
numerous offsj)ring.

It may, I think, be regarded as a law,
that the parturient act, "in domesticatecl
animals, is easy or otherwise, in proportion
as they are subjected to a more or less la-
liorious life. Hence the mare, which is

seldom permitted to be idle, rarely dies in
parturiti(m. It is in the cow "and the
sheep, particularly the fonner, that the
act of bringing forth their young is so often
attended with difficulty," and even vrith
fatal consequences. In eoinitry dairies,
where the cow is daily abroad in the open
air up to the period of calving, and feeds
upon herbage, parturition is comparatively
safe and easy ; less so, however, I am in-
clined to think than in mankind; but in town
dairies (you are aware that in most great
towns verv' large dairies are kept) the act
of parturition is incredibly dangerous, so
much so, that it is seldiuu the dairy pro-
prietor chooses to keep the same cows for
more tlian one j-ear. During each season
he sells off his" stock, and supplies their
places with cows in-calf, purchased from
the country farmer; and these he does not
admit into his cowhouse till they are
within eight or ten days of the period of
calving. When, on account of her good
qualities, he is induced to retain a ruilch
cow year after year, the risk in parturition,
and from its consequences, is reckoned
equal to one-fourth of the value of the
animal.
Thus we find that in town dairies, where

the state of the cow is wholly artificial,
(that is, where she is never turned out to
take either air or exercise, and is fed not
on herbage, but chiefly on warm boiled
grains,) parturition is attended with extra-
ordinary risk; a risk fifty-fold greater
than occurs in the human kind, even under
the most inifavourable circumstances that
are known.
The next argument on which the oppo-

nents of midwifery, as a science, found
their objections, is" the ease and safety of

* The individual alluded to was for some time
the superintendent of a dairy in the niiplibour-
hood of Edinburgh, consisting of obout SOO cows.
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labour among such savages as the Ame-
rican Indians and the New Hollanders,
where, say they, men-midwives are un-
known ; and woman, like every other ani-

mal, brings forth her young by the aid
alone of that all-sufficient midwife, nature.

Whether or not it be true that women, in

this state of society, bear children with
more safety than those of our owti country,

we shall presently inquire. I readily ad-
mit, however, that the women of savages
experience less pain during parturition,

and, comparatively, still less danger and
suffering in the pueqjeral state, than the

women of civilization. This is owing to a
variety of causes which may easily be
pointed out. In a rude condition of so-

ciety, a great proportion of females, and
especially such as are feeble and defomied,
are destroyed in infancy. This jiractice

obtains, more or less, in perhajis every
tribe of barbarians of whose manners we
possess any knowledge. Henee, of course,

the healthy, vigorous, and well-formed,
alone are reared, and live to become mo-
thers. The life also of women, in such a
condition of society, is incredibly hardy
and toilsome

J
and this, by at once invi-

gorating the organic frame, and limiting

and repressing the influence of the mind
on the body, renders them of a singularly

inirritable eonstitution,—almost in the de-

gree of wild animals. Far less sensible to

pain than the civilized portion of their

sex, they speedily recover from severe

wounds, and other bodily injuries, with
little or no sympathetic fever. It is of

such women as these that James, the

scientific narrator of the American expe-
dition from Pittsburgh to the rocky moun-
tains (when speaking of the Indians in

their native wilderness) remarks :
" During

pregnancy the squaw continues her usual

avocations, and even in its most advanced
stage she neither bears a lighter burden
on her back, nor walks a shorter distance

in a day, than she othei-wise would. If on
a march she feels the pains of jjarturition,

she retires to the bushes, throws her bur-

den from her liack, and, without any taid,

brings the infant into the world. After

washing in water, if at liand, or in melted
snow, both herself and the infant, she im-
mediately replaces the liurden upon her

back, \\eighing perhaps between 60 or 100
pounds, secures her child upon the top of

it, protected from the cold by an envelope
of bison robe, and thus hmries on to over-

take her companions."
If we are to believe many who have

lived among barbarians and written of

their habits and peculiarities, childbirth in

them is uniformly easy and expeditious;

nearly as much so as the performance of

the simplest of the animal functions. A
considerable variety of recent, credible, and

highly valuable evidence on this point,
however, (furnished chiefly in casual hints
and allusions, which is by far the most
unexceptionable kind of evidence), leads
me to form a very different conclusion.

So far is parturition from being easy, expe-

ditious, and safe, in every instance, we have
reason for thinking that truly difficult la-

bours are, proportionably, as numerous
with them as in our own country. Where
there is no malposition of the foetus, or
other impediment, no doubt parturition is

a lighter aff'air with the barbarian than
with the European. Of this, speaking
generally, there can be no doubt ; and the
reason I have already briefly stated : but,

in exemption from the usual causes of im-
peded labour, properly requiring the aid of
science for the safe and speedy delivery of
the patient, I believe there is either no dif-

ference at all, or, if there be, it will be
found in favour of the greater exemption,
from such causes, of women in a state of
civilization. The blows and other ill

usage in various ways which the women
ex])erienee at the hands of their husbands,
and the heavy burdens which they are in

the daily habit of carrying, up to the last

hour of utero-gestation, cannot, in all cases,

fail in producing either malposition of the
foetus, or injury to the connexion between
the foetus and the mother. Besides, al-

though it be true that few instances of de.

crepitude, or of other defect in the bony
system, are found in a rude state of society,

yet there is no doubt that such defects do
exist. M. Rollin, surgeon, in the voyage
of La Perouse, in his account of the phy-
sical peculiarities of the natives of Cali-

fornia, assures us that he did not see

among them one instance of rickets ; and
a similar remark is made, by many ob-
servers, regarding other barbarians. But
what of this ? A traveller might visit, and
attentively survey, an extensive district of
our own country, and behold a far more
numerous population than M. Rollin, and
the others I have alluded to, saw, and
yet, probably, not discover a single case of
hunchback, or rickety deformity. As a set

off to such sweeping observations of tra-

vellers, I may mention a few facts that

are brought out, incidentally, in the narra-

tives of some of the most credible authori-

ties we possess, respecting the ruder portion
of our species. Thus, when describing the

wild tribes bordering on the Rocky Moun-
tains, Mr. James informs us that in the

Oto nation they saw a deaf and dumb
boy ; an adult with a curved spine ; and
another with an inflexible knee, the leg

forming a right angle with the thigh.

Among the Kaskias they saw likewise one
old woman with a distorted spine, ^^ho,

Mr. James remarks, when young, had
probably suflered from rickets. Scrofula,
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llic party found, was not uncommon. In

Captain Lyon's journal of his voyage to

the North Pole, mention is incidentally

made of an Esquimaux boy, of five or six

years old, whf), in addition to mental imbe-

cility, was dumb, had rickets, and epileptic

fits. In the account of the missionary

voyage of the ship Dufl", to Otaheite, (this

was at a period when the islanders had as

yet borrowed nothing from civilizaticm,)

the writer remarks, tluit a person knock-
kneed or bow-legged was rarely to be found.

His party saw only three hump-backed chil-

dren in the whole island, and they were boys.

It would, of course, be vain to conjecture

how many deformed girls the barbarity of

the natives may have consigned to the

grave—beyfind the observation of the mis-

sionaries. In speaking of the natives of

Tongataboo, Captain Cook remarks, that

they have few natm-al deformities. He,
however, saw two or three with the feet

bent inward. By a little more industry

in searching for similar facts, others, I dare

say, might be discovered; but these are

sufficient to demonstrate the probability,

that distortion of the pelvic bones may
exist in women of even the rudest tribes of
whom we possess any knowledge.
But is it really true that bai"barian wo-

men have always easy and safe parturition ?

The contrary, I am inclined to think, will

be found true. I have already achnitted

they suffer very little from the effects of

labour, just as they would sufl'er little from
a severe accident, or a surgical operation.

But in a hundred instances of labour
among the Indians of the Rocky Moun-
tains, or the New Hollanders, I see no rea-

son to conclude that the proportion of pre-

ternatural eases would be found to be
smaller than in Europe: perhaps it would
be found to be greater. Altliough minute
and specific information on this point is

not to be attained, I have collected a num-
ber of remarks more or less directly bear-

ing upon it. Ii(mg (a noted fur-trader), in

his book entitled " Voyages and Travels
among the American Indians," when
descanting (m the fortitude of the savages,

mentions incidentally the fact of a young
woman, of the Rat nation, being in labour
a day and a night without uttering a groan

;

tlie force of example acting so powerfully
on her pride as not to allow lier to express
the pain slie felt. Anotlier similar fact is

stated in the Voyage of Clarke and Lewis
up the 3Iiss.;uri. The wife of an Indian
of the party was in labour, and sufl'criiig

considerably, when one of the Indians gave
her as a remedy some of the rattle of the
nittle-snakc, in powder, pretty much as we
should give the ergot of rye. In Hearne's
Journal of his Expedition to the Nortlicrn
Ocean, he casually says, " here (mention-

ing the name of a place) we were detained
two days, owing to one of our women l)eing

taken in labour. The instant that the
woman was delivered, which was not till

she had suffered for near .52 hours, the
signal was made for moving." Mackenzie,
also, in his well-known Travels in the ex-

treme Ntirth of America, incidentally re-

marks, that, on a particular time, the
Indian hunter attached to the party re-

turned, after a temporary absence, accom-
panied by his wife, leaving behind him his

mother-in-law in a helpless state, with
three children, and in lal)our of a fourth.

It came out that she had been left " in

a state of great danger." In the scientific

expedition to the sources of St. Peter's

River, its historian, Capt. Keating, states

respecting the Potawatomis, a tribe with
which he associated for some time, and
concerning whose manners his party gained
much curious information, that labour was
seldom fatal among them, but that many
instances had occurred in which the child

was so long in being bom, that it was putrid
when expelled. The same writer informs
us, that, in answer to inquiries, made
among a tribe of Indians, called Sanks,
concerning the usual duration of labour,

he was told that the pains of labour con-
tinued, in some eases, as long as four days.

In general, however, labour continued a
very short time. From the Dacotas, ano-
ther Indian tribe, the same party learned
that parturition among them, though gene-
rally easy, in some cases lasted from two
to four days. In Franklin's Overland
Journal, we have another incidental notice

of labour in an Indian. A Chipawyaii
woman fell in labour, in the woods, of her
first child, and, on the third day after,

died. In Krantz's account of the manners
of tlie Greenlanders, we have an allusion
to parturition which desencs mention.
He is speaking of the opinions which these
savages hold regarding the qualifications

that entitle them to gain admission to

heaven: among others, those, it appears,
find entrance who have been dio«ntd in
the sea, or have " died in childbirth."

The next fact I shall mention has refer-

ence to a people, the lowest of any in the
scale of civilization ; I allude to tlie New
Hollanders. Among them a man is not
permitted to approach v\hcre the act of
parturition is being pefonned. Collins, an
excellent observer and writer, infonns us,

that he bad the curiosity to get a European
woman to be present at a native labour.

By this person it was remarked, that while
one female i)oured cold water, from time to

time, on the abdomen, another was busy
performing some trifling chiirra. How
long the labour lasted is not said; l)ut

after it waso^cr, the poor woman a])pcarcd
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much exhausted, and fell across a fire that

was in the place, happily without receiving

injury.

In concluding the list of facts, in sup-

port of this branch of my argument, I have
the gratification to present you with what
I cannot but regard as valuable and inte-

resting information concerning parturition,

as it occurs in the islands of the South
Sea, privately furnished me by Mr. Ellis

and Mr. Bourne, missionaries, who resided

(particularly the latter) a great many years

in those islands of the Pacific where mis-

sions are established. In order to elicit

the information I wanted, in a clear and
precise fonn, I took the liberty of putting

in writing the following questions, wliich I

shall give you seriatim, with the replies :

—

1st, Is parturition, in general, speedier,

easier, and safer, in the South Seas, than
it is among our own peasantry ? Mr.
Bourne's reply : — " Parturition in the

South Seas is, in general, easy, speedy, and
safe, even to astonishment. Immediately
after delivery, the women are generally

able to arise, take their infants in their

arms, and bathe themselves and infants in

some neighbouring rivulet. A servant to

one of tlie missionaries, whose business it

was to catch and milk her master's goats,

was confined with a child on the Sunday
evening, and on the Monday morning
caught and milked the goats as usual."

Additional reply by Mr. Ellis:—" Partu-

rition is remarkably easy. Many instances

of this came under our notice. A servant

of ours was engaged at washing one morn-
ing ; labour came on about nine o'clock

;

she went home ; and, in the evening,

walking, came again, with the child in

her arms. Fonnerly they used, immedi-
ately after deliveiy, to sit upon a pile of

hot stones covered with herbs, and when
this had ])roduccd profuse perspiration,

would rush into the sea within half an
hour after. I am disposed to think civiliza-

tion does make childbcaring more difficult,

or makes the mothers feel its inconveniences

more."
2d, Have very protracted, dangerous, or

fatal instances of childbearing come to

your knowledge ? By Mr. Bourne :
—" Pro-

tracted, fatal, and dangerous instances of

childbcaring have come to my knowledge;
although such are not very frequent." By
Mr. Ellis: — "Protracted and dangerous

labours have generally been occasioned by
mal-presentations ; the most have been
shoulder presentations, or the protrusion of

the arm."
3d, Have you observed parturition to be

more or less diflicult according to the state

of civilization: easier, for example, in

New Zealand tlian in Otaheitc ? By Mr.
Bourne :— " Parturition is as easy in Tahiti

as in New Zealand."

4tli, Do the South Sea women employ a
class of females, in any respect answering
to that of our midn-ives ? By Mr: Bourne:—" No class of women are employed in the

South Seas answering to midwives." By
Mr. Ellis : — " There were a number of

women celebrated for their skill in aitling

difficult labours, but in ordinary cases their

aid was not sought."

5th, In protracted and difficult labours,

what means do they use to hasten delivery?

By Mr. Bourne :
—" In protracted and diffi-

cult labours, no means are used to hasten
delivery. Every thing is left to nature.

The missionaries have saved many in diffi-

cult labours, that otherwise would have
died. I knew of one fatal instance, and
many others would have occurred but for

the missionaries." The reply of Mr. Ellis

is in a trifling degree different:—" In diffi-

cult labours, the patient was fixed on two
stools, while a friend supported the back

:

or, tlie patient sat on the extended thighs

of an assistant, while another person en-

deavoured by pressure, and other mechani-
cal means, to promote delivery. We have
reason to believe several must have died in

childbirth but for the aid of the missiona-

ries."

After so copious an induction of facts, I

need say little more, I presume, to convince

you that the act of parturition, among the

women of rude nations, is not, in the ab-

sence of obstetric science, uniformly safe

and easy: but, on the contraiy, notwith-

standing the degree of perfection in which
the organic functions in general, and of

course the uterine, are performed in them
(in vA'hich respect they are more favoured

than the women of civilization), protracted

and even fatal labours are at lea'^t equally

numerous as they are with us.

[To be concluded in our next.]

PROPHYLAXIS OF CHOLERA.

To the Editor of the Medical Gazette,

Sir,

At the present moment, when cliolera

is infesting almost every part of the

United Kingdom, you will not, I am
sure, refuse tlie admission into your
valuable journal of any suggestions

tending- cither to mitig-ate or prev ent so

fatal a malady. Having- had the op-

portunity of observing- this disease m
every degree during its progress in

Lynn, I have endeavoured to distin-

guish the juvantia et liedentia, as well

dietetic as medicinal. Prior to its visit-

ing Hs, abundant matter for leflection had
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been furnished from many quarters, and
numerous modes of treatment had been

reeommended, but no certain remedy
for ovcrcomino- tlie disease when once

established was known, and, unfortu-

nately, has not yet been discovered.

Under this distressing- fact, with a dis-

ease so malig"nant in its character, and
so ra])id in its proofrcss to a fatal ter-

mination, it occurred tome that medical
men were not only called upon to pur-

sue their search after means which
would remove effectually the horrible

collapse—not only to combat all pre-

monitory symptoms—but under certain

circumstances to take a step antecedent

to this, and prevent the accession of

premonitory symptoms : I therefore de-

termined on following- up this idea,

whenever a favourable occasion should
present itself.

In July last, cholera made its appear-
ance in that part of the town called

North End, where our fishermen reside,

a situation above all others considered

most conducive to its rapid extension,

and there certainly was (judging- from
the first few cases) an expectation of
such a result. Fearing this, and ex-

plaining- my views to our dispensary
stngeon (whose assiduity in this epi-

demic I am in justice bound to say has
lieen unremitting-) I ordered that when-
ever a case should shew itself, every in-

dividual residing in the house, or having-

communication with the patient or fa-

mily, should take the following- medi-
cine :

R Mistura? Crette, f. Jviiss. ; Tinctura? Ca-
techu, f. 3,ss. ; Olei Mentha^ piperita^

guttas, iv. Dosis pro a^tate adulta
Cochlearia ii. ampla ter in die.

It will be seen that this medicine pre-

sents nothing- new, that it is one of
every day use to restrain dian-haea, but
the novelty of practice consists in the

time of administering- it ; a time, I grant,

very unusual cither for a medical man
to prescribe, or a person (I cannot say a
patient) to take medicine. But, under
all circumstances, I consider the prac-
tice defensible; whether we look to the

gjcat susceptibility of the ^^ hole alimen-
tary canal to morbid impressions at tliis

season ; to its excessive proneness to

dian-hiea whether common or peculiar;
or, lastly, to the ol)tainiug- a confidence
and firmness of mind—a tiling- very dif-

ficult of acquisition at the present junc-
ture. It was, therefore, no small plea-

sure to find that this last effect was ex-

ceeding-ly conspicuous, and particularly

when in addition it became evident tf»

all, that the progress of the disease was
immediately and sensibly arrested ; and
I can adduce many families where a

death from the most maligiiant cholera

had taken place in each, without any
of the others, who had regularly taken

the above medicine, being- afliccted with

the disease, or with even its premoni-
tory dianhoea. I can also exemplifv
the converse, where nearly whole fami-

lies have been swept away, who never
took any remedial means whatever to

prevent an attack. It would be too

dogmatic to assert, that the striking-

suspension on the one hand, and fatal

progress on the other, ^^ere positively

sequences resulting from the use of
means on the one side, and a want of
them on the other ; but there seems
great probability of it, and one thing I

can aver from numerous cases, and be
supported in my averment by the sur-

geon above-mentioned, that no evil has
followed the practice, although the

bowels are brought into a more confined

state. Having attended a malignant
fatal case very closelj' on the 30th of

June, I experienced, on the following
morning, a slight relaxation of bowels,
with some nausea, and a peculiar sensa-

tion about my legs, as though they were
paralysed somewhat, and could not per-

form their duty well, with a tendency
to cramp. I immediately procured a
cretcTceous astringent mixture of a
strength greater than the pharmacopoeia
as regards cieta and gum, and have
taken it regularly more or less from that

hour to the present, without the least

inconvenience, except a trifling increase

of constipation, whiclj on three occa-
sions only required a simple enema of
warm water

;
puqiosely avoiding- the

use of any aperient, from my being in

daily attendance on cholera cases.

There may be many mIio will view it

in the light of a milk and water jiractice

;

others who will deem it a work of su-

pererogation, and quite unnecessary un-
til premonitory dianhoea makes its ap-
pearance, and then will think other
means more effective, as calomel and
opium, Sec. The practice might be
mild, but that does not derogate from
its efficacy, and I anticiiiate tliat a trial

of it ^^ ill be found highly coiuhici^e in

checking the progress of tliis most de-

structive disease. Vaccination we know
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to be a mild disease iu comparison with
small-pox, yet it is a preventive when
properly performed and had recourse to

in time, but if imperfect, or delayed
until the poison of variola has infected

the system, it is no longer a preventive.

It forms no part of my present com-
munication to discuss the treatment of
cholera, or its contagious or non-con-
tagious character ; both of which I may
probably consider on an early day,
when I have com2)leted a tabular state-

ment of its progiess in Ljain ; but if not
trespassing" too much on your pages, I

will briefly state my views of the theory
of this formidable disease.

* * *

I am ofopinion, from the sensations ex-

perienced in my own person, since at-

tending cholera patients, as well as

from what I have gathered from
medical friends under similar circum-
stances, that the poison producing' tliis

disease does enter the bodies of those in

close and frequent attendance on the sick,

but that it does not exert its baneful in-

fluence, to any serious extent, unless the

bowels are from some predisposition, or

error in diet or regimen, rendered
easily susceptible of diarrlioea, and
consequently does sooner or later, ac-

cording to circumstances, lose its viru-

lence, or become eliminated by some
other emunctory, either skin or kidneys,

and in a way very little, if at all, inju-

rious to the animal economy : other-

wise in ^\ hat v^ ay are we to account for

the beneficial eflects of subduing the

premonitory symptoms, which are un-
questionably a part of the disease ?

During- the time this epidemic has
prevailed amongst us, the cases of se-

vere dianhoea, either alone or combined
with vomiting', have been exceedingly
numerous in the Dispensary jiractice, at

the early period UKjre especially, and
these all yielded to the cretaceous as-

tringent medicine alone or united with
moderate doses of laudanum, without
one particle of mercurial in any form

;

neither has one case subsequently fal-

len sick with cliolera. I have also learnt

from several of my medical friends in

extensive practice that the same has ob-

tained with tliem ; one of these, however,
prefers the infusum catechu to the cre-

taceous mixture. There is reason to

think tliat creta is more paiticulaily bene-
ficial and requisite at the present period,

for althoug'li if it meet with any acid in

tlie alimentary canal, the carbonic acid

gas will be disengaged, and some
slight flatulence, and perhaps nijjping

pain, ensue, yet this detracts very little

from its utility, because all acids in the

primae vise should be con'ected ; and in

seasons of cholera the alkali had better

be of that kind which will not tend to

form soluble purgative salts, and such
unquestionably is the carbonate of lime,
in preference to the salts of soda or pot-

ash. And here let me observe that the

excellent chemist. Dr. Prout,has declared
that the secretions of our body do now
evince increased acid properties. He
has found the perspiration exceedingly
acid, and also tiie saliva, which is gene-
rally neutral : likewise the lithic acid

and lithote deposits to disa})pear, or

be greatly diminished in the mine, and
an acid more like oxalic to prevail in it

;

and the morbid deposits of patients

which before were usually compounds
of lithic acid, now to be the oxalites.

Hence I think we should be still more
induced to exhibit chalk freely, as the

most preferable antacid, knowing its

peculiar efficacy as an antidote to oxalic

acid when taken as a poison.

I have the honour to be, sir,

Your obedient servant,

John Wayte, M.D.
Lynn, September 21, 1832.

DIGEST OF CHOLERA REPORTS
PROPOSED.

To the Editor of the Medical Gazette.

Sir,

It must be admitted, I fear, that no
satisfactory pathology of cholera has
yet been made out, by means of which
the treatment of that disease can be con-
ducted on rational and scientific princi-

ples; neither can it be truly said, that

the experience hitherto possessed lias

led to a definite appreciation of the

merits of the muiierous remedies so far

empirically employed.
The pages of yoiu* valuable journal,

during' the last few montlis, bear ample
testimony to the truth of the latter ob-

servation ; for although cajeput oil and
some other remedies, which had received

the encomiums of distinguished men,
have, by the general consent of the

profession, been consigned to oblivion,

yet various and contradictory plans of
treatment continue to receive the appro-

bation of practitioners; and, in short.
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no near approach has yet been made
towards an uniform and consistent

system of treatment.

The construction of proper returns

might, it is conceived, have led, long-

since, to a more just and decisive esti-

mation of the plans of treatment adopt-

ed. The Central Board appears at

length to have taken the sunject into

consideration, and has accordingly dis-

tributed circulars, calling for reports of
such modes of treatment as have appear-

ed to practitioners to be successful. But
if what has been previously said be cor-

rect, namely, that opposite methods of
treatment have all along received and
continue to receive the decided prefer-

ence and commendation of different

medical men, what other result can be

anticipated fri)m returns regulated by
such a principle, than a repetition of

the discrepant and embarrassing testi-

mony which the recent records of medi-
cine exliibit ? The object which it is

desirable to attain is, an accurate com-
parative estimation of the merits of the

])lans of treatment adopted under various

but accurately-noted modifications of

the disease, wliich can only be effected

by a coiTect, though briefreport, of every

case returned to the Central Board, with

a statement of the remedies, or class of

remedies, applied. By returns of this

kind the Board would be enabled to

construct their own tables, uninfluenced

by the prejudices of practitioners in

favour of particular remedies. And
such impartiality is highly important,

for it will be readily granted, that how-
ever flattering the result of certain re-

medies may appear to the medical at-

tendant in a few isolated cases, unless

their utility can be shewn by statistic

details, in a reduction of the rate of

mortality, such utility is, to say the least

of it, very problematical.

In prosecuting an inquiry of this na-

ture, a satisfactory result can only be

ensured by proceeding upon data as nu-
merous and as closely defined as the

subject will admit of—that is, by a brief

statement of the characteristicsymytoms

oievery individual case reported, with the

remedies., or class of remedies, employed
in it. A statement so particular would
be furnished at no great expense of

trouble, and a reference to it would re-

move all doul)t concerning the nature

and degree of severity of the disease

;

and thus a repetition of the unpleasant

and embarrassing discussions which
have occurred relative to the epidemic
in Cold-Bath-1'ields prison, would be
avoided. Any eri'oneous prejudices en-
tertained in favour of particular reme-
dies, would be exhibited and corrected

;

as such returns would shew to what ex-

tent the rate of mortality was affected

by given remedies under defined modi-
fications of the epidemic.

Accuracy of result, however, impera-
tively requires that the modifications or

varieties of the disease, as exhibited in

individual cases, should be clearly

stated. The general designations, cho-
lera or collapse, are insufficient. The
dissimilar rates of mortality exhibited

by the reports from different places, are

partly e\T)licable, no doubt, by the fact

that as there is no strict line of demar-
cation between the severer fonns of cho-

lerine (to use a convenient French ex-

pression) and the less intense degrees of
cholera spasinodica and asphyxia, cases

have been made the subject of report

from one town which elsewhere have
not been considered sufficiently severe
to be included. The degrees in the
state of collapse are various, and ad-
mit of some classified arrangement.
Let the characteristics of each case be
stated, and then a proper basis for the

comparative estimation of the merits of
different plans of treatment will be af-

forded. The characteristics refeiTed to

are— extent of serous vomiting and
purging; cramps and spasms; tempera-
ture as indicated by the thermometer
under the tongue ; blueness or other-

wise of the surface
;
pulselessness ; vox

cholerica ; ischuria.

If you deem the preceding observa-
tions worthy of insertion in the Gazette,
I will thank you to give them a place

in your next number.—I am, sir,

Your respectful and
obedient servant,

R. Akrowsmith, M.D.

Coventry, September 22, 1832.

P. S.

—

Sulphate of Manganese.—
The absence of bile in the dis-

charges from the alimentary canal, in

cholera, has been every where remarked
upon, and it has been almost as com-
monly stated that the re-appearanee of
this fluid in thedischaro-esis a proof of the

subsidence of the peculiar morl)id action.

But whether sucn re-establishment of

biliary excretion is to be regarded as the
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cause or as the mere sig-u of improve-

ment, has not been stated. One \\Titcr

conceives " that the blood of the portal

veins is charged with the choleric

miasm ;" another remarks, that " small

doses (of calomel) have been really effi-

cacious in restoring- the secretion of bile,

and thereby promoting the decarboniza-

liuii of the blood ;" and scarcely has a

])ractical paper on the eflects of remedies

been published m hich does not contain

some allusion to the important beneficial

consequences of the re-appearance of

bile in the discharges.

These remarks are de.sig-ued as merely
introductory to the mention of a remedy
as yet untried in practical medicine, but

wliich can scarcely be an indifferent one

in several morbid conditions. I allude

to the sulphate of manganese. All the

knowledge I have of this substance is

derived from a passage in Marx's Toxico-

logy, and \\hich passage is, in fact, a

quotation from Gmelin's Experimental
Treatise on certain Mineral Poisons.

The passage referred to states, that the

sulphate of manganese, when injected

into the veins (the experiments were

Serfomied on rabbits, I believe), pro-

uces a striking action on the liver, in-

creasing- the secretion of bile in an ex-

traordinary degree, so that the large

vessels were coloured by it; and even
causing iuflanunation of the liver. If

the therapeutic agency of this sulphate

be found to accord with its reputed phy-
siological action, it may prove a remedy
of utility—if not in cholera, at all

events in some other states of disease.

SUCCESSFUL EMPLOYMENT OF
SALINES AT THE CHOLERA
HOSPITAL, ST. LUKE'S.

To the Editor of the Medical Gazette.

Sir,

Government having required informa-
tion concerning- the different modes of
treatment adopted by medical g-entlemen
who have had opportunities of attending
patients labouring xnidcr the Asiatic or

spasmodic cholera, I have drawn up a
report for the Central Board, and beg
to send you the following brief commu-
nication for your joiunal.

Having, since the month of June,

been engaged in attending upon cases of

this character at a public institution, I

have naturally felt extremely anxious to

avail myself of every source of informa-

tion I could obtain.

The sphere of my practice has been

extensive ; comprising, not only such

patients as were received into the hos-

pital, but such also as were out-patients

in a large and extensive parish in the

metropolis.

I soon found, upon convei-sing' with

several respectable practitioners in the

neighbourhood, that a variety of con-

jectures had, as usual, been formed, con-

cerning the nature of the new epidemic

;

and, consequently, a diversity ofopinions

existed as to the most effective niethod

of cure.

Under this perplexity, fiom the dis-

cordance of sentiments entertained by
intelligent professional men, I was in-

duced to pursue that mode of treatment

which had been previously adopted by
those gentlemen who had been in the

daily habit of attending and prescribing;

for the sick ; consisting chieffy of calo-

mel and opium, which were exhibited

conformably to the symptoms and ur-

gency of the case, and which, I believe,

were deemed the best remedies in gene-
ral use.

But finding- much disappointment in

pursuing- this plan, and considering it

as merely combating- with the symptoms
of the disease, instead of striking- at the

root of the malady, I abandoned the

pursuit, and adopted that mode of treat-

ment denominated the saline, in the

manner laid down and recommended by
Dr. Stevens, in his recent publication on
" The Healthy and Diseased Properties

of the Blood;'' and, in as far as relates

to cholera, I am decidedly of opinion,

from my own personal observations and
experience in the treatment of this dire-

ful disease, that the saline remedies are

not only the most rational, but decidedly
the most successful that have yet been
tried ; and, from what I have seen of
their effects, I am induced to believe

that they demand the attentive conside-

ration and practical test of the profes-

sion, in preference to remedies which
have been extensively used with so little

advantage.—I am, sir.

Your most obedient senant,
S. Cambridge, M.D.

Cholera Hospital, St. Luke's,
City Road, Oct. 2, 1832.
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SUPERIORITY OF THE SALINE

TREATMENT,

lieport from GrevMe-street Hospital.

To the Editor of the Medical Gazette.

Sir,

Now that the epidemic named cholera

has existed for some time, and still con-

tinues its ravag-es in various parts of

the king-dom, and as no unilbrm and

successful mode of practice has vet been

laid down either by the Central Board
of Health or any other constituted au-

thority; from the experience I hare

had I feel it my duty, alike for the ad-

vancement of medical science as well as

for the public benefit, briedy to report

the cases that have occuned, with their

mode of treatment, at this hospital

;

leaving' unbiassed practitioners to draw

their own conclusions as to the merit

(if any there be) of the plans Avhich

have been used for anesting- the very

fatal tennination of this ap])alling- dis-

ease. Allow me, in the first place, to

remark that this hospital is not under

the control of any Board of Health,

hut perfectly independent ; its dooi-s

liave been, and still are, open to every

destitute and diseased individual, of

whatever cast or country ; the only let-

ter of recommendation requited, being-

" disease and poverty." Under such

circumstances, it is evident that the

most wretched outcasts from various

parts of London, Avhen seized with this

disorder, have been broug-ht in ; likewise

a g-reat proportion of the patients have

been sent in, I might say, to die, inas-

much as they had been tieated, but

abandoned as hopeless, by the medical

officers of suiTOunding- parishes. The
hospital is equally free to e\ ery profes-

sional and scientific iiulividual ; by
which an opportunity is afforded to every

person so disposed of watching l)oth the

l)roirress of tne disease and the result of

treatment in every patient, ^ir, m tor-

warding' to you the following- list of pa-

tients and mode of treatment, I must
beg' to be distinctly understood that it is

with no other motive tlian to make
known, through the medium of your
journal, to the profession in various and
distant parts of the king'dom, a system
of treatment that has been pursued here

with more uniform success than at any
other hospital in this metropolis.

Forpractical purposes, I have thouja^ht it

advisable to divide the progress ofthis dis-

ease into two stages, althoug-h varieties

occasionally occur that would def\' any
order or classification, but for tlie most
part the diagnostics are well defined.

The Central Board have marked out

three stages of the malady; have like-

wise advised a very complicated mode
of treatment. Simplicity of arrang-e-

nient and treatment are of the utmost

importance to practitioners, ^^ ho are yet

but little acquainted with the nature of

the complaint. The first stag-e, I mark
as continuing- up to a period when the

functions of the liver and kidneys may
by artificial means be excited ; hence the

importance of calomel. The second

stage to commence when the pulse

is imperceptible at the wrist, and when
the liver and kidneys cease to act, and
cannot be stimulated to action by any
know n remedy until the patient is freed

from the specific poison, and the volume
of circulating fluid be in some degree

restored. In general, one or two doses

of calomel have been found to excite suf-

ficient gastric and renal action to

drain from the blood the morbid ])oison,

but when the patient is not seen before

the second stage ensues, from twelve to

twenty-four, or forty-eight hours, is in

general the period before re-action can
be established by the saline plan of
treatment : but in children the efl'ects are

more immediate. It is my opinion, that the

quantity of fluid drained from the blood
into the stomach and intestines is the spe-

cific efl'ect of this peculiar poison, and
that the vomitingand purging- are the con-

sequent results of the immense accumu
lation of that fluid in those organs, and
that both actions are absolutely neces-

sary for the well-being of the patient.

Two patients have been cured by saline

injections, after all hopes of recovery

from the saline medicine were lost : one
treated by myself, the other by Mr.
Reynolds, surgeon, of Carsharlton, a
gentleman who has diligently watched
the results of the saline treatment at

this hospital. The extreme thirst indi-

cates the indispensable supply of fluid.

One patient, who died under the saline

treatment, swallowed no less than forty

gallons of water in ninety-six hours

:

during the first twelve hours after his

admission, he took se\ enty-eight ])iuts.
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Ten patients, who are now quite re-

stored to health, took no less than 225
ffallons of water within seventy-eight

hours.

Remedies during the First Stage, up to

four gears of age.

Calomel, 5 grains; Ginger, 5 grains.

Mixed together for a dose.

This powder to be given immediately,

mixed in a little treacle ; and two hours

after the powder, give the following

draught :

—

Powdered Rhubarb, 10 grains; Castor

Oil, half an ounce. Mixed together,

and given in half a cup of strong coifee.

Should the vomiting and purging con-

tinue, give two table-spoonfuls of soda
water every half-hour, and repeat the

powder of calomel and ginger four hours

after the draught.

From the age of four years to four-

teen, give the following powder and
draught :—

Calomel, 9 grs. ; Ginger, 9 grs. Mixed.

The draught :

—

Castor Oil, three quarters of an ounce;

Tincture of Rhubarb, two drachms

;

Powdered Rhubarb, 8 grs. Mixed.

From the age of fourteen and upwards,

the following powder and draught :

—

Calomel, 15 grs. to 20; Ginger, 15 grs.

to 20. Mixed.

The draught :

—

Castor Oil and Tincture of Rhubarb, of

each one ounce. Mixed.

Small draughts of soda water to be
taken by all, jiroviding the vomiting
continues ; aiul should the symptoms not
abate, the powder and draught may be
repeated four hours after the first dose.

Remedies during the Second Stage.

No. 1.—Up to the age of 4 yeai"s:

—

Common Salt, one scniple; Carbonate
of Soda, six grains; OxjTnuriate of
Potash, two grains. Mix for one dose.

No. 2.—From 4 to 14 years of age :

—

Common SaU, one drachm; Carbonate
of Soda, ten grains ; Oxymnriate of
Potash, three grains. Mix.

No. 3.—Above the age of 14 years :

—

Common Salt, two drachms; Carbonate
of Soda, one scruple ; Oxymuriate of
Potash, seven grains. Mix.

The above powders, dissolved in a
small cupful of cold water, to be given
every quarter of an hour, until the ex-

cess of purging and vomiting subside

and the pulse is clearly perceptible;

from v> hich time, extend the period be-
tween each dose, first to halt an hour,

then to an hour, and so on, till both
pulse and breathing are vigorous. Dur-
ing the progress of this treatment, as

much cold water or weak beef-tea may
be taken as the patients desire ; the more
the better. Spirits and wine to be most
particularly avoided.

Hot Saline Bath.

From seven to fourteen pounds of
common salt, dissolved in a sufficient

quantity of water to cover the whole
body, and the patient must remain in

from ten to twenty minutes, at a heat
from 110 to 120 degrees; if necessary,
the bath may be repeated every eigjit

hours; after which, tne jjatient must be
kept in bed, and between blankets, ^> ith

bottles of hot m ater to the feet and legs.

A free admission of fresh air should be
allowed into the apartment, and, if pos-
sible, to pass directly over the face of
the patient; the bod}' being kejjt as
warm as possible.

The saline injection consists of the
powder No. 3. dissolved in 32 ounces of
water at the temperature of 100 to 110
degrees.

The following- is a list of patients ad-
mitted into this hospital in the second
or collapsed stage of cholera :

—

Number of
Patients.
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Cured.
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ANALYSES OF TWENTY-EIGHT
REPORTS ON CHOLERA.

Besides the papers which Ave hare
given ill the preceding- pag-es, we have
received numerous otliers, for which it

is impossible to make room. We sub-

join an analysis of the most important

;

with all of which, except those marked
with an asterisk (*), we have been fa-

voured by the Central Board of Health,

Dr. Wayte, of Lynn, Sept. 29.—Case
of cholera with collapse, cured by cold

water, in the manner of Dr. Shute.

Dr. Donnell, of Liverpool, Oct. 3.

—

In the first stage, thinks opium alone is

required to stop the disease. In the

second stag-e, laudanum to be combined
with sugar of lead, in starch eiiemata,

and repeated till purging be stopped

;

intenially, 2 grains of cahmiel, and half

a grain of opium, every hour. If case

be severe, more calomel and less opium,
repeated very frequently, as every fi^ e

or ten minutes. Mustard poultice to

stomach, if voiiiiting-. Bleeding', if

cramps, unless the patient be an old

drunkard, or otherw ise debilitated. " In
19 out of 20 cases this treatment

succeeds."

In the third stag^e. Opium injurious :

no plan yet tried of the least use.

Dr. Murphy, of Liverpool.—Fii-st

stage to be treated boldly by means of

calomel and opium. The violent vo-

miting- continuing after the dianhoja

has ceased, best treated by prussic acid.

Second stage. If rice-water dejec-

tions, without vomiting', but with a

natural skin as to heat, and a perceptible

pulse— laudanum, 3i. to 3ij. instantly,

enemata of sugar of lead and opium.

If collapse just coming on, oil ot tur-

pentine in drachm doses ever}' quarter of

an hour. Brandy, Stevens's salines,

calomel, bleeding, wann baths, all

worse than useless.

Third stag-e. Has tried every remedy
" that has been spoken of;" nothing

particular to say in favour of any.

Perfomied tracheotomy in one case, and
inflated the lungs himself; thinks it

prolonged life half an hour

!

Mr. R. S. Dudley, Oct. 4, has

given calomel with capsicum, of each

gr. iij. every four houi-s, in the first

stage, following the third pill with a
dose of castor oil.

In the second stage he has given
gT. V. of calomel every hour, or with
longer iiiten als.

In the third stage he has abstained
from stimulants, and latterly trusted to

the cold water plan of Dr. Shute. Only
three patients in coUajise have been lost

under this treatment : he does not state

how many have recovered.

Mr.Greenhow (Oct. 1), our respected

correspondent of Shields, continues de-

decidedly against allowing the patients

to gratify their desire for fluids; forbids

stimulants
;
gives salt in gruel ; sponges

the skin v^ith warm water ; free admis-
sion of air ; light bed-clothes ; small
doses of calomel and opium ; eflervescing

draughts of carb. soda and tartaric acid

;

disapproves of emetics and enemata

;

thinks " we have often been induced to

do too much."

Mr. Richard King, Tower, Oct. 3,

has seen the dis 'ase chit-fly at Darleston.

At the onset of the disease, bleeding,

sudorifics, gentle laxatives, antiphlogis-

tic regimen. When a little farther

advanced, and attended with vomiting
and bilious purging, carbonates of am-
monia and soda every hour, abstaining

as much as possible from fluids. ^Mieu
purging has ceased to be bilious and
fieculent, with cramps, \c. kc, mustard
poultices to legs and stomach, followed

by a blister, heat to the feet, scruple

doses of calomel every hour till mouth
be affected, water with a glass of brandy
to the pint for constant drink. ^^Tieii

there is total collapse, mustard emetic,

scruple of calomel every hour, heat to

feet, very cold water for drink, recum-
bent posture insisted on. The follow-

ing remedies have been fairly tried, and
found wanting: laudanum, cajeput oil,

croton oil, oxymuriate of potass, neat to

the surface (feet excepted), frictions,

transfiision, and " quantities" of brandy.

Mr. J. Gardner, of Foley-place.

—

The successful treatment consisted in

checking the most prominent symptom,
and then proceeding on general princi-

ples.

If the spasms were very severe, and
excited most attention ; bleeding, pedi-

luvium with mustard, Sec. 'vrc.

If the patient appeared exhausted,

cold, pulseless, without much spasm or
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pain, and williout any commensurate
evacuations; ammonia, frictions, nitrons

acid and ether, braiidj, Sec. were all

useful.

If the Tomiting- was most urg-ent,

laudaninn, ether, ^c. until itwasrelieved.

If thirst, cold water, and this was in

many cases extremely hcneficial.

If pain in the stomach, mustard plas-

ters and opium.
If dianha-a the worst symptom, an

astring-ent.

In many cases the exhaustion of the
patient appeared to depend on the im-
mense quantity of tiiiid evacuations from
the bowels. In these cases a strong-

decoction of haematoxylon was the most
decidedly useful.

In all cases calomel in large doses
was g^iven, to restore and evacuate the

biliary secretions ; but in several of tlie

fatal cases, bilious evacuations preceded
death.

68 cases of well-marked cholera
treated : 18 dead, 50 recovered. Of the

deaths, 13 took place in the collapse, 5
in the consecutive fever. Of those who
died in the collapse not one came under
treatment at the commencement of the
attack.

* In the Institution to which we al-

luded in our No. for Augaist 11, the
surg-eon to the Cholera Hospital (and
we again omit the names, for the rea-

sons formerly g-iven) states, that in the

t)remonitory symptoms small doses of ca-
omel, combined with opium, followed
up by cretaceous mixture, containing-

some warm aromatic (generally tinct.

cardom. c, with tinct. opii, rrj, x. to each
dose) proved very efficacious. Of 45
cases treated as above 43 perfectly re-

covered : the other two sunk into col-

lapse, and died.

Eighteen were treated with the saline
powders: 5 passed into collapse, and
died ; the others were long in recovering.

In the stage of collapse, where the
pulse is not totalh- gone, mustard eme-
tics, v.ith muriate of soda, " repeated
every half hour to about six doses," were
beneficial. Incom])letecollapse, nothing
of marked service; j)erha])s an injec-
tion of three parts of wann water, with
some brandy, as good as any thing.
Cold water for drink aflbrds relief: sti-

mulants do haiTO.

vered from the stage of collapse in
cholera under the use of cold toast-
u ater ad libitum.

* Mr. Howley, of Swansea, Sept. 24
and 25, relates a case in which a man,
aged 55, recovered from collapse under
the use of cold Avater. " The quantity
of water drank in the first twelve hours
was eight quarts : he slept three hours
iu the course of the night, and drank
seven pints of water, and four more
from 8 till 11 a.m. on Monday." He
was taken ill on Sunday, and was at-

tended by Mr. Howley and Mr. Edwards.

*Mr. Littleton, of Swansea, in a
letter dated Sept. 12, .states, as the re-
sult of his experience (having- seen above
fifty cases), that the most efficient treat-

ment of cholera, when distinctly marked,
is the exhibition of" three or four grains
of tartarized antimony every twelve
minutes," till full vomiting is produced,
following this up in two or three hours
with thirty or forty grains of calomel.

* Mr. Rose, of Sw afl^ham, Norfolk,
recommends nitrate of silver, one-eighth
to one-fourth of a grain, in four pills

;

one to be taken every half hour. Jlr.
Rose has never treated a case of the
epidemic.

* Mr. W. de Garrett, of Edinburgh,
suggests a combination of the various
active remedies w hich have been recom-
mended, and enumerates particularly

—

Latta's injections, Stevens's powders,
tight bandaging, croton oil, and cold
water. He gives a case in illusti-ation,

in which, however, calomel and oj)ium
appear to have been the chief means
employed : the patient recovered.

Mr. J. Burrows, Stonehouse.—AU
the cases except five already in the state
of complete collapse: 67' treated, 32
dead, 35 recovered. Princij)al reme-
dies, about gr. ii. of calomel every
quarter of an hour, follow ed by a table-
spoonful of camphor mixture, with spi-
rit. amnu)n. aromat., nnistard catap-
lasms, terebinthinate cnemata, with
laudanum. After some imjirovement,
blue pill, sudorifics (liq. acet. ammonia',
liq. antim. tart.), laxatives, efl'ervescing

draughts.

*Mr. Lord, of Hampstead, under date Mr. Maurice, Chairman of the Board
Sept. 26, has forwarded to us a case in of Health, same place, stales that no
which a man, thirty years of age, reco- case of cholera, even of tbc sliiilitest
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kind, occiin-ed in the poorhouse, con-
taining eiglity-six inmates, though the
disease raged round them, and eighty
deaths took place within a hundred
yards of tlie buikling. Their diet, kc.
was regidated, " and everv precaution
taken to prevent communication with
the town."

Mr. Woodman, St. Thomas's, near
Exeter, (Oct. 5, 1832,) has treated 182
cases, whereof 21 died and 161 re-

covered: the majoritj (about 150) seen
previous to collapse: of these only 6
died. The treatment adopted in the
earh' stage was h'eeding to six or twelve
ounces : calomel one scruple, with opium
grains iss., when purging was profuse.

When vomiting is urgent, saline effer-

vescing draughts ; calomel repeated till

sali^ atiou be induced : if collapse

threaten, a powerful stimulus.

In collapse, bleeding tried in six

cases ; seemed to hasten death. Trusts
chiefly to boiling turjientine, apjilied

externally by Avrapping- linen cloths,

which have been dipped into it, " se-

curely" round the legs and arms; the
same ap2)lication to pit of stomach

;

" does not remember a single case of
troublesome vesication. Calomel con-
tinued (and mercurial frictions adopted
\\ hen reaction has occurred) ; spirit am-
nion, aromat. freely.

In one case (a child three years old)

cold water has just been usecl with ad-

vantage, turpentine being a})plied to

extremities, and calomel given freely.

Dr. Vallange and Mr. Anderson,
of Portobello, (Oct. 2, 1832.)—In the

stage of bilious dianhoea, ca.stor oil,

w ith thirty drops of laudanum, and fol-

lowed by calomel or blue pill, proved
successful in every case.

\\Tien rice-water dejections, &c. came
on, the stimulants fairly tried and en-

tirely failed. Plan after« ards adopted
consisted in large doses of calomel and
colocynth, opium, hyoscyamus, vene-
section " in every possible case," large

enemata of hot water, external stimu-

lants. In two cases tried the inhalation

of nitrous oxide; think very favourably

of it, but had not the means of trying it

fairly. Cases treated, 40; died, 24;
recovered, 16.

Dr. Stephen, of Portobello, (Sept.

28, 1832.)—Practised at Musselburgh
during the epidemic. In the first stage.

a bleeding of 10 to 12 ounces, where
age and constitution admitted of it; this
followed by 25 to 35 drops of laudanum,
and subsequently by castor oil, or com-
pound powder or "tincture of rhubarb.
In second stage almost invariably fatal.

Saw most benefit from port-wine injec-
tions, with half a drachm of sulphate
of quina, of starch with opium, or kino
or catechu, with small and oft re-

peated doses of anodynes by the mouth,
succeeded by wine and water where
the stomach had become less irritable.

In the third stage has not found any
thing of much use.

Mr. Banner, of Liveqjool, (Sept. 17,
1832) has treated 186 cases; viz. 72 in
the first stage, 91 in the second, and 23
in the third : out of these cases 12 have
died.

First object, to allay the irritability of
the stomach, and get the system under
mercury. To effect this has bled to

syncope, by which the vomiting and
cram])s, and not unfrequently the purg-
ing also, have been stayed ; then calo-
mel, grs. iij. with \ grain of opium,
every three houi-s, till symptoms subsid-
ed, which has usually been after the
third or fourth dose. In 14 or 16 hours
after the evacuations have ceased, an
ounce of castor oil. In only one in-

stance has the first stage under this

treatment passed into the second. In
second stage, bleeding to syncope, but
liere not so effectual as in first stage.

Calomel found to be l)est retained in

powder, viz. cal. gr. iij., >vith an equal
quantity of sugar, and ^ grain ofopium.
Perseveres with the calomel till mouth
be affected. Mustard poultice to sto-

mach
;

port w ine, half an ounce, with
carbon, of soda, half a drachm, every half
hour. Warmth to feet very important.
In third stage bleeding- " undoubtedly
injurious :" trusts to calomel and opium,
in small doses, every half hour: port

wine in large quantities ; mustard poul-
tices, frictions, &c.

Drs. Squires and Lane, Messi-s.

Bevan and Turner, of Liverpool, (Sept.

24, 1832.)—In first stage, bleeding, ca-

lomel not exceeding grs. v., and opium
not exceeding g'r. iss. If pain about
the chest, nuistard cataplasm to stomach.
In a few hours a moderate dose of castor

oil, with a i'c\y drops of laudanum in

peppermint water. Of 200 persons thus

treated iu the Refuge House (i. e. for



ANALYSES OF CHOLERA REPORTS 53

premonitory symptoms) only 16 required

to be taken to the liospital, of wlioni 4
died, so that there were 196 cures, not

followed by fever.

In the second stag-e, if pain or un-
easiness in chest, bleeding', without re-

ference to state of pulse. If pulse did

not rally under it, flow was stopped, to

prevent fatal collapse. Small doses of
calomel, minute portions of oj)ium, fre-

quently repeated. No patient lost « hen
the slightest ptyalism was produced.

Mustard cataplasms to the al)donien. If

purg'inge\cessi\e, enemata of starch and
opium. Vomiting- and thirst combated
by saline eflen escing" draughts in small

quantity. Hot tea ; stimulating lini-

ments and frictions externally ; heat to

the extremities.

In third stage, bleeding' to be adopted
with extreme caution. Most useful re-

medies are, calomel and ojjium in small
doses ; small quantities of camphor in a

very moderate portion of brandy ; free

use of stimulants decidedly injurious in

this and every stage of the disease; ex-
ternal irritants and heat to surface ; hot
drinks. Have tried " every mode of treat-

ment, from the saline remedies to cold
water ad libitum, and have been com-
pelled to discard them."

Mr. Kelly, of Liverpool, (Sept. 20,
1832.)—In first and second stag'es, in-

jections of a drachm and a half of lau-

danum, with grs. Aiij. of sugar of lead,

and tincture of catechu one ounce, in

eight ounces of starch mixture, repeated
every t^^ o or three hours.

In the collapse trusts to mild stimu-
lating' " diet,''' and enemata containing
astringents. Cannot speak so favour-
ably of calomel as others do. Thinks
saline injection desenes further trial

;

has succeeded m ith it in three cases out
of twelve.

Messrs. Wightman and Clark, of
Garwood, near Selby, (Oct. 5, 1832.)—
First stag'c, Dover's powder in large
doses, with absorbents ; astring'ents, and
anodyne injections.

Second stage, an emetic, sudorifics

and injections as above, calomel in small
doses, ^^ ith Creta ])epj)ermint, every ten

or fifteen minutes, soda \>ater, effer-

vescing draughts, sinapisms, heat to

feet, (Sec.

Third stag'e, powerful sudorifics, ca-
lomel and chalk, sulphate of quina,
musk, camphor in large doses : other
remedies as above.

Cases treated, 87; died, 17; reco-

vered, 70.

Mr. J. Windsor, of Liverpool, (9nio.

17th) in the first stag'e, has found chalk
mixture, or an astring'ent aromatic mi,\-

ture, w ith a portion of opium, to have
been efficient " without exception."
When rice-w ater evacuations have come
on, he depends on calomel and opium,
gr. iii. to iv. of the former, and gr. ss. of
the latter, every half hour: " when the
least ptyalism was produced, the patient
was safe." In collapse, has tried am-
monia, soda, camphor, opium, ^cc. but
with little advantage. Has treated
about 120 cases: 6 died during the rice-

water evacuations, 10 in collapse ; 104
recovered.

Mr. Gaselee, of Southwark, (Sept.

26, 1832.)—Mere bilious dianhcea to be
met by ordinary treatment; but where
the jjurging- is very profuse, and more
f)articularly if it have passed into the
brm of rice-water dejections, the object

is to stop all the discharges, for w hich
purpose opium is his " sheet anchor ;"

but this, to be efficient, must be given
largely, and repeated according to the
recurrence of the alvine discharges.
The great principle of this gentleman's
treatment is aiTcsting tlie evacuations,
and when this is done he is in no hurry
to give aperients ; thinks the third day
early enough. Stimuli of the spirituous
volatile character are also exhibited
w hen the patient is depressed. Smaller
doses of opium to be continued, and, if

required to control the discharge, also
enemata with laudanum.

In collapse, approves of a wann room,
hot fomentations, small but repeated
doses ofammonia, moderate quantities of
brandy, port wine, or gin and water,
small opiate enemata, water or soda-
water (but not largely) for beverage.
Does not believe that any medicines act
specifically. Concludes with these
words: " It will thus be evident that
in the treatment of collapse I cannot
call myself successful : in tlie preceding
stages nobody ought to be othei-wise."

Dr. Branson, of Doncaster, (Oct. 4.

1832) for himself, and all the jirofessional

members of the Board of Health. Up to

the 9th of June, 14 cases, 9 deaths;
from 9th of June to Sept. 3d, 98 cases,

17 deaths, 81 recoveries. The treatment
during the former period consisted of
stimulauts and opiates ; afterwards
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calomel was chiefly trusted to, but pre-

ceded by an emetic and bleeding. The
mode of j)roceeding' is thus described :

—

" There was scarcely a case in which
the rice-water evacuations were not ob-

served, and the practice which Mas
found to be the most successful was, to

administer a mustard emetic, and at the

same moment to bleed. The operation

of the emetic was almost instantaneous,

and promoted the flow of blood from the

vein, which, in some cases, might not

else have been obtained. In ten mi-
nutes after the emetic, ten giains of
calomel were given, and if the cramps
were severe, two grains of opium at the

same time ; and in fifteen minutes more,
five grains of calomel alone, and so re-

j^eated every fifteen minutes until the

colour and quality of the intestinal ejec-

tions were altered, and they had assum-
ed a dark brow n, or rather a dark gieen
colour, resembling chopped spinach

;

after which the calomel was disconti-

nued, and the only medicines required

were small doses of castor oil , so as to

secure the daily emptying of the bowels,

and occasionally enervescing draughts,

to allay the sickness.
" It was early observed that repeated

doses of opium produced symptoms of
cerebral congestion, and afterwards a
most obstinate and ii-repressiblc nausea,

for which reasons we rarely repeated its

use.
" The form in which calomel was

given, namely, in powder thrown on the

tongue, and cashed down with cold

water, secured its retention, it scarcely

ever having been rejected by the sto-

mach. The quantities of calomel tluis

given within 24 hours, varied from 60
to 255 grains ; and the present state of

perfect health of the subjects of this

practice, proves that the system has
sustained no injury from the large quan-
tities of mercury taken."

Bland fluid nourishment. The hori-

zontal posture strictly enforced.

Mr. Wiggins, of Walling-ton, Oxon,
(Oct. 8, 1832.)—In bilious diarrhoBa, ca-

lomel in rather large doses, rhubarb,

cordial and saline stimulants. In rice-

water evacuations, if much sickness,

salines, with carbonate of ammonia in

excess, and tinct. of calumba, with four

grains of calomel every hour. If diar-

rhoea, without much vomiting, calomel

as above, with a grain of opium, weak
brandy and water. In collapse, carbonate

of ammonia, in doses of 15 or 20 grains,

every half hour, the best stimulant. As
soon as warmth begins to return, an
ounce of brandy and water (strong)

every quarter of an hour. Thinks well
of " a spirit bath," and ill of warm wa-
ter bath. Has seen much advantage
from camphor and opium—one grain of
the latter and four of" the former.

Mr. Thomas, of Liverpool, under
date Sept. 17, says, in answer to Prop. 1,

when the choleroid pestilence is epi-

demic in the neighbourhood, I consider
the bilious dianhoea a premonitory
symptom. I always bleed if the pulse
will bear it; the blood taken exhibits

two streams combined in one— a purple
and a scarlet sti-eam. I allow the blood
to flow until the whole becomes of an
unifonn standard colour. The pulse, in

the commencement, is usually broad and
soft ; at the tenuination of the operation
it is firmer and more contracted. I ad-
minister calomel and opium at the

commencement—one grain of the latter

to four of the former, every hour, un-
til the motions become more consistent.

This practice I occasionally vary : if

the motions be watery and yellow, with
patches of mucus floating in them, I ad-
minister a table-spoonful of the follow-

ing mixture ever}' half-hour:

—

R Mistur;e Creta?, 3vij.; Confection.

Opiat. oiss. ; Tinct. Cin. Co. Jj- M,

I generally find the diaiThoea checked
after the third or fourth dose. I also

use injections of catechu and opium into

the rectum ; and if much tenesmus be
present, enemata of mucilag. amyli cum
opio, instead of the catechu. I have
also, after the liquid bilious dianhoea is

checked, prescribed with advantage the

hydrargATum c. creta, combined with
the compound powder of ipecacuanha,
every hour. If these powders do not
move the bowels, I prescribe a pill com-
posed of four grains of the submurias
hydr. and two grains of socotrine aloes,

which g'eiierally produces solid motions.

The castor-oil is aftenvards to be em-
ployed, to regulate the bowels.

Prop. 2.— I have bled in this case

without advantage, and therefore de-
precate venesection. I prescribe the

chalk mixtiu-e,with carbonate of ammo-
nia and tincture of catechu, and rapidly

repeated doses of the hydrargynim c.

creta, or calomel and opium, every half

Jiour (2 grs. hyd. to J gr. of opium)
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The graml object which I ha\ e now in

view is to g"et the system under the in-

fluence of mercury as rapidly as possi-

ble. I allow brandy in moderate doses,

(a table-spoonful every half-hour,) or

port-wine negus well spiced. I enjoin

counter-irritation over the abdomen
with mustard plaisters; also injections

into the rectum of catechu, with a little

laudanum. In general I avoid opium
as much as possible in this stage, lest

the nervous system should become nar-

cotized.

Prop. 3.—In this stage I consider

that there are two indications to be ful-

filled : 1st, to arcmse the functions of

the nervous system, more especially

those of the sympathetic ganglia ; 2dly,

to furnish a basis for the nnmediate ela-

boration of fresh blood. The best sti-

mulus I consider to be mercury. I have
employed the oxymuriate in desperate

cases {\ grain every lialf hour) ; in con-

junction with which, frictions with mer-
curial ointment have been employed.
The spinal column must be stimulated

by plaisters of mustard from the nape of

the neck to the lumbar vertebrae. If

the mustard produces no effect in the

course of an hour (which is sometimes
the case), frictions « ith the pure water
of ammonia and nitric acid, must be
used, by small dossils of lint dipped in

these caustic liquids. I have found
the nitric acid applied with a feather,

in the malignant collapse, merely to

stain the skin, and to produce scarcely

any sensation. The skin will soon be
destroyed if the friction be used, and
then counter-initation will be establish-

ed. I have prescribed the oleum tere-

binthinte (a drachm or two) every half-

hour, w ith mucilage, in some cases with
evident advantage, in others without
success. In some cases I have found
the phosphoretted ether, with tinctures

of cantharides and cinnamon, useful.

Mustard cataplasms may be applied over

the abdomen, as in the case Prop. No. 2.

The second indication I attcn)i)t to

fulfil by the frequent administration of
spoonfuls of mutton-broth, spiced. It

should also be administered by the rec-

tum. I continue the stinnili until I find

the tunica conjunctiva is becoming- vas-

cular. I make a jioint of frequently de-

pressing the lower eye-lid ; and if I per-

ceive an artery starting- up iunnediately

perijendicular to the l)upil, I know tiiat

It will quickly shoot out ramifications

over the sclerotica : this I consider a

signal for the withdrawal of all sj)iritu-

ous stimuli. If the patient be not mer-
curialized before this (if he escape out
of the collapse), he will probaljly be
cut off by iuHammation of tlie brain and
efi'usion, when the fever of the pestilence

unmasks itself. I have either tried, or

witnessed the trial, of the following .sys-

tems:—Dr. Stevens's saline plan; Dr.
Hardwicke Shute's cold water plan

;

the injections of saline solutions into the

veins (which I recommended to the Cen
tral Board as a plausible experiment on
the 15th February last); and the result

of my experience and observation is,

that they are not attended with sufficient

general success to sanction a deviation

from established practice. It behoves
me, however, to state that I have seen

cases of malignant collapse, in which I

am persuaded the patients were cadave-

rized ab initio. In these cases, the

functions of the s^Tnpathetic were abso-

lutely annihilated.

Such is the general plan of my treat-

ment of this pestilential fever. A more
Ijarticular detail of the modifications of
treatment adopted in all the complex
A arieties and intricate phenomena of the

disease, would require a much greater

space than it would be proper at present

to occupy. Such modifications of ad-

ministration must depend upon the mode
of the development of the disease, and
the view which individual practitioners

may take of such symptomatic exempli-
fications.

For the following sensible letter from
Mr. Barnett, addressed to the Secretary

of the Central Board of Health, we are

happy to find we can make room :

—

Sir,—The uniin])ortance of any com-
munication \\hicli I could make, towards
the impidvement of tlie treatment of
malignant cholera, has been the cause
of my not attending to your request

before ; but as the disease has very much
decreased in this neigliboiirhood, and
the opportunity of obser\ati()n gone bv,

I think it proper to make know n to you
the result of my observation in upwards
of 200 cases.

That the diarrhoea, while bilious, was,
without exception, under the influence
of those remedies commouly used for

diarrhoea occuning' from other circum-
stances; viz. opiuiu, catechu, chalk,
cinnamon powcier, logwood, (Sec. tS^c.

And ulien, from some particular cousti-
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tutional or other causes, the mucous
membrane of the stomach and bowels
was irritated or inflamed, blue pill, com-
bined with opium and ipecacuanha pow-
der, blisters, mustard poultice, Sec. <kc.

The collapse appears to me to be the

consequence of the rice-water dejections,

therefore the commencement of the one
is the necessary result of the other, to a

greater or less degree, according- to the

loss from the circulation*. In this stage

of the disease, I believe, from the very
commencement, remedies have little

effect. I have seen an equal number
recover under every kind of treatment,

except the direct stimulating, such as

brai}dy, (Vc. under which I have seen
very few recover. But, at the same
time, I think the collapse has been, in

many instances, accelerated by every
description of treatment, when com-
menced in the second or third hour of
rice-water dejections ; e. g. calomel, sa-

line, fkc. &c. but particular!}' from large

doses of opium.
I believe, after the collapse has some-

vhat progressed, the system is insus-

ceptil)le of remedy (except the injection

into the veins). My reason for coming
to this conclusion is, that I have, in

many instances, rubbed 12 ounces of

strong' mercurial ointment combined
with camphor, and in other cases Avith

mustard powder, over the whole surface

of the body in the space of 40 hours,

and given, at the same time, 5 grains

of calomel every half hour, without the

least soreness of the mouth or any other

sensible effect.—The injection into the

veins has a)i ca ident effect on the i)ulse,

but is not lasting".— I have not seen

more recoveries by injection than other

means. But, of this remedy, I think
we want more practice to know how to

use it to advantage.— I am by no means
an advocate for bleeding- at this pei'iod

of the disease.—Though I am of an
opinion that mercury has no effect over

the collapse, still, when the system
struggles through, and merciny has

been and continued to be used, the third

or fever stage is more likely to be reco-

vered from ; but, merely because this

powerful therapeutic agent has been
used, in the earliest susceptible state of

• I do not wish to be understood to mean, that
coUnpse cannot take place without dejections,

because, 1 believe, the serum of the blood may
l)ass into the bowels, and produce the same effect

as if it appeared in the form of dcjcclion.

the constitution, to medicinal influence.

When the disease has passed through
the collapse, and the system perfectly

reacts, it is again subject to curative

means ; and those remedies, which are

generally used for congestive fever of a
typhoid kind, become beneficial : mer-
curial inunction, and calomel in small
and repeated doses, until the mouth
becomes affected, should be a principal

feature in the treatment of this stage
;

ipecacuanha, saline medicines in a state

of effen escence, (kc, also mild purga-
tives of rhubarb or castor oil, will be
occasionally necessary. Tn consequence
of the unequal state of the circulation,

and the change which the blood sustains

in comse of the collapse, also the con-
secutive derangement which the nen ous
system suffers from such change, yoii

will have certain org'ans much con-
gested, (the brain, liver, lungs, and
bowels,) therefore it is, in most cases,

necessary to have recourse to local, and,
in some instances, careful general
bleeding". I say careful, because my
experience does not wanant that copious
bleeding which, I know, several advo-
cate. Local counter-irritants, mustard
poultices, blisters, kc. are of coui-se ne-
cessary : and, indeed, if this stage is

treated upon the common principle of
congested fever, obser\ ing the beneficial

efl'ect of slight ptyalism, it will be ge-
nerally recovered from. Stimulants are

conmionly very injurious in this stage.

As my object is merely to lay before

you, in a summary manner, a general
outline of the conclusions of my expe-
rience in this disease, and as the oppor-
tunity is over of my making further in-

tended trials of the injection into the
veins, altered in its modus operandi, and
combined with gahanic or electrical

influence, I must quit the subject by
saying, that we have certain ciuative

means for the prsemonitory stage ; that
the means necessary for the recovery
from the stage of rice-water dejection,

and consequent collapse, we are as ig"-

noraiit of as we were at the first appear-
ance of this epidemic ; but the third, or

fever stage, is under the influence of
tiierapeutic means.

I am, your most obedient, &c.
T. W. Barnett, Surgeon.

Liinehouse, Oct. 4, 1832.
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BILLS OF MORTALITY. PROTRACTED GESTATION.

To the Editor of the Medical Gazette.

Sir,

The interesting" conimnnication from
Mr. Bal)ing^ton, published in your last

number, must have satisfied your readers

of the advautag-es ^^hich statistieal me-
dicine may reap from a well-organized
sj'stcm (tf parochial regfisters. The
Worsljjpful Company of Parish Clerks,

by whom tlie liOudon bills of m(U'tality

are ])reparcd, are fully sensible of the

defects pointed out by Air. Babington,
and for many years past have been
anxious to rectify them by means of a

parliamentary enactment. A bill " for

better regulating- the returns of christen-

ings, burials, and maniagcs, in Lon-
doTi," was accoidingly brought forward
last session of parliament; but owing-,

I believe, to the all-eng-rossing" reform
question, was ultimately withdrawn.
The l)ill will doubtless be again broug-ht

forward, and, I trust, with better suc-

cess.

One g-reat object of the measure was
to compel a return from the lazy and re-

fractory parishes. Mr. Babington de-

plores the absence of all returns from
certain parishes, but he omits to state

that the great defaiilter is the parish

of St. George, Hanover-Square. I

have heard several explanations given
of this obduracy on the part of St.

George's parish, one of which ascribes

it to a belief of the uselessness of these

Meekly registers. I cannot but ho])e

that now, when the value of the bills

of mortality is acknowledged in one of

the best periodicals of the day, and
their defects are regretted by one of the

most enlightened surgeons of St.

George's Hospital, the interdict will be
taken off, aim the mortality in this po-

{)ulous and important parish no longer

eft to be guessed at. It is, I presume,
competent to the vestry of the parish to

direct their clerk to make the requisite

returns.

I am, sir.

Your obedient servant,
" Old Mortality."

Gravesend, October 9, 1832.

To the Editor of the Medical Gazette.

Sir,

I BEG leave to suljinit the following
case to the consideration of your cor-

respondent, Mr. Morrison :

—

A k\v years ago an action was brought,
at Lancaster, by Anderton, against
John \Vhittaker, " to recover compen-
sation in damages for the injury caused
to the ])laintiff, in consequence of tlie

seduction of his daughter, which had
deprived him of her ser\ ices."

Margaret Anderton being sworn, and
examined by Mr. J. Williams, stated,
" it was on the 8th of January that I

had the intimacy with the defendant,
but never had any « ith him before or

since. The child was born on the 18th
of October."

On her cross-examination she said,
" the 8th of January was a Sundav.
I don't know Avhere the defendant had
been spending the day, but he came to

our house in the evening, and staid till

ten or eleven at night: my misfortune
happened about eight o'clock. The de-

fendant and I, and Betsy [her sister],

were in the kitchen, and my father and
mother in bed. I never walked out
with him at night."

Re-examined.—" My sister Betsy was
in the room Defendant requested
Betsy to leave the room, as he wanted
to have some convei-sation with me.
We were never left alone before, as

Betsy generally sat up with us."
" Betsy Anderton, the sister of the

last witness, confirmed her testimony
in those parts in which her name was
mentioned."

" The Jury having consulted a few
seconds, returned a ^erdict for the
Plaintiff— Damages, oOl. ; costs, 40s."

From the 8th of January to the 18th
of October inclusive, makes 284 days,

or rather the child was born on the

284th day of pregnancy ; but no obser-

vation appears to ha^e been made by
the counsel for tlie defendant (Sir.

Knowlcs) on this protracted gestation ;

he did not attempt to disj)rove the dates,

but rested satisfied with what bears upon
the Aice of it, a very unusual length of
time for pregnancy, particularly a fii-st

pregnancy, to reacli. Annotator.

Sept. ir, 183:.'.
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" Licet omnibus, licet etiam mihi, dignitatem

Artis MediciB tueri ; potestas modo veniendi in

publicum sit, dicendi periculum non recuse."

Cicero.

HYPOCRITICAL ADDRESSES TO
STUDENTS.

We promised, in pursuance of our pur-

pose of" noticing- those points in our

medical institutions which we hold to

be susceptible of improvement, to take

up the subject of medical education

specially, and to discuss its present

state, extenuating nothing, nor becom-

ing the apologists of any party—freely

and independently censuring, where cen-

sure is deserved—approving, where we
deem approbation due—counselling and

exhorting, where we think any good,

however remotely, can be effected by such

means. That jiromise we mean pre-

sently to perform. But it ought to be

premised, that it is by no means our

intention to dogmatize, or hold forth ex

cathedra, on the subject. We trust to

be able to execute the task which we
have set ourselves, in an impartial but

unassuming manner—so as to engage

the attention of all Avho are in any wise

connected with the jirofession—from the

presidents of the corporations, and the

corporations en masse and in detail,

down to the students who are enrolling

themselves as aspirants to professional

standing. We are anxious that this

should be understood in limine, that the

students may be distinctly apprised

that they are invited to our amicable

parlance, and may know, that never

for a moment do we intend to lose sight

of their interests. It would be strange,

indeed, if such a topic as that of educa-

tion should be discussed, without the

proximate material (to use a phrase of

the logicians) occupying even the pri-

mary rank— having a fi-ont row, at

least, allotted to them among the

crowded benches of the arena. The

students have the more need to be ad-

vertised of this, as there are those abroad,

who, we are grieved and indignant

to see, are not unwilling to practise

on their inexperience ; they have it

dinned into their ears that they (the

poor simple students) come to town

as sheep to the slaughter— that the

schools of the metropolis are the shops

of nefarious shaqjers— that there are

snares set for the incautious in all direc-

tions—and that they must beware of

what they do. There is an air of kind

consideration for the pupils' persons and

property in all this, that is very im-

posing : the solicitude for regulating the

management of their purses is, as-

suredly, very conspicuous ; and the sug-

gestions vouchsafed for the expenditure

of their finances at the best market, are

of the friendliest and most considerate

description. The pupils, of course, are

full of gratitude for this fatherly kind-

ness and regard, and are all of them

possessed of the precepts, and imbued
with the practical infomiation, of the

benevolent guide who so fortunately

came in their way on their arrival in

town—who saved them from precipi-

tancy, and possibly from ruin.

But simple, indeed, and inexperi-

enced, must be the youthful mind that is

caught by such palpable chicane. Have
any of the merest tjros who are now
attending the metropolitan schools,

come to town so green as not to be

proof against such manifest imjjosition ?

A\Tiich of them has not perused the

" Dangers of the Metropolis?"— or has

not heard of the feats of the London
ring-droppers ?—or read the History of

Jonathan Wild.-' Those who have, are

safe enough—those who have not, had
better be on their guard : and when they

find themselves fallen into company
with one who gratuitously tenders them
his services, — puts upon them his

intrusive advice, and bids them take

care of their pockets—who insinuates,
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nay, who docs not liesltate to declare, that

he hohls all lecturers to be rouh and all

the schools to be traps—who exhorts

them to sit in judgment on their teach-

ers both before and after selection—who
preaches distrust and disaffection, and

the right—the expediency—of open re-

sistance
;
yet, with curious subtlety, ad-

vises the student " not to incur the risk

of injuring his future reputation by ac-

quiring* a pernicion.i notoriety, founded

on a charge of a turbulent disposition ,•"

—when they find all these properties

prominently possessed by an individual,

or individuals, soliciting their better

acquaintance, let them look well to it

:

they will soon be sensible of the neces-

sity of inquiring who it is that gives

tliis unsought-for advice; and if, upon

inquiry, they find a contrast between

the character of the giver and some

part of his admonitions, with an ill-

disguised hostility to g"ood order per-

vading the whole (and a little insight

into the doings of the Archiraago they

have to deal with will be sufficient to

convince them of this)—once more we

say, let them look to it, and in time be

warned—of their wamer.

It is a painful duty—but nevertheless

a needful and imperative one in the

))resent case— to excite suspicion in

the minds of the young and inexpe-

rienced; but where there is a poison

there ought to be an antidote; and when
suspicions of the worst aiul basest de-

scription are disseminated to the preju-

dice of gentlemen of high attainments

and moral character— men who have

been mainly instrumental in making-

the profession what it is—the guardians

of its well-being", and the fosterers of

those who are to be entrusted with a

similar responsibility hereafter— it is

full time that counter-suspicions should

be sugg-ested, though they extend no

farther than to the inquiry, who are

they that presume to do such things?

Should they turu out to be the com-

mon slanderer, the noted disturber, and

the oft-convicted libeller— then the

inquirers shall have profited by their

second thoughts, and the suspicions

raised in their minds shall have been

productive of positive good. It is

with this view simply — a justifiable

and proper one, as all our reasonable

readers must admit—that we have ven-

tured to touch upon such a subject ; for

who is there that knows any thing of

the party to which we allude—so notori-

ous for scattering tares wherever they

may chance to find root—that does not

feel indignant in observing hypocritical

addresses to pupils, on the commence-

ment of their career, emanating from

such a quarter ; addresses which, under

the mask of advice and caution, incul-

cate principles of the most inflamma-

tory and dangerous tendency ?

We will be bold to say, that never

was a more audacious calumny than

that which charges sordidness and

insufficiency on the London teachers

—

never a moi-e decided libel upon the

whole profession : for where, if not

here, in this metropolis, may a compe-

tent body, for educational purposes, on

the most extensive scale, be found ?

—

where is there collected together, and

occupied in the business of teaching,

such an assemblage of celeljrated

men ? And if thei/ be the mean,

sordid creatures that jaundiced, self-

constituted censors, would have the

world believe them to be, adieu to the

honour— the g-race— the resjjcctability

—the common decency of the A\h(>lc

profession ! Better the students should

give up all notion of connecting them-

selves with it at all!— It is enough

to have touched upon these false and

audacious charges: the very noticing- of

them is a necessity which every well-

wisher of medicine nmst regret— to

dwell upon them would be to give them

an importance which they merit not

:

we turn to a subject more welcome and

more suited to our pen—some general

remarks upon tlic I/oiidun School.
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We speak of the London School as

one : for we have loii^ been in the

habit of contemplating' it in this point

of view. We look upon the numerous

corps of teachers of science, both

medical and g-eneral, Avithin the walls

of this vast metropolis as constituting-

a University in the larg-est sense of the

word; and upon the several schools,

properly so called, as so many depart-

ments co-operating-, or which oug-ht

to co-operate, with one g-eneral design.

That London is at present virtually a

University, containing- many Colleges,

in which every branch of human know-

ledge is taught, and by many of the

ablest teachers that the empire can

produce, is a fact beyond a question.

There is no essential requisite which it

does not possess—no advantage, deside-

rated in the ancient seats, which it does

not fully enjo}'. The only ground of

reasonable a])prehension, in regard to

this our national establishment, is, lest

the spirit of ultra-rivalry, which we

perceive is at work, be allowed to go

too far: for we can scarcely avoid ob-

serving a number of petty states, each

contending- for its own independent

pre-eminence, and a few of the larger

ones aiming at the erection of imperia

in imperio. But, perhaps, while there

is much to apprehend in such a system,

there may also be something in it

not undeserving of praise. If rivalry

be confined to a contest for pre-

eminence on fair and liberal grounds,

witliout an attempt to palm upon the

student names for things, there is in

London, we will venture to sa}", as

much material for scientific produce,

and, with imanimity, there might be

as near an approacli to excellence,

in the workings of the various rival

establishments which it contains, as

the nature of imperfectly regulated

human institutions will admit.

We will resume this subject, if possi-

ble, in our next.

EXHALATIONS FROBI FILTH.

A SMART discussion recently took place

in the Academic de Medecine on this

subject, originating in the following

circumstance:—When the cholera ap-

peared at Blois, a resident physician

saw wiih alann that the public workmen
were employed in unpaving the streets,

for the purpose of repair. He appre-

hended that the emanations which would
arise, Avould prove fatal to all who were
disposed to be affected with cholera.

He accordingly wrote to the Prefect of
the Loir-et-Clier, who sent in his letter

to the Minister, and the latter applied

to the Academic for their opinion on the

subject. M. Double was entrusted with
the drawing up of a report, of which the

conclusions were these :
—" that the ex-

halations of putrid animal matter are by
no means so dangerous as have been
supposed ; and that the disturbing- of
the streets oi- soil for any public or neces-

sary purpose need not excite any degree
of alarm." M. Dalmas made an objec-

tion to the wording of the first inference,

inasmuch as it implied some danger,

whereas from the experiments of M.
Duchatelet we should conclude that

there was none whatever. M. Piony
suggested that putrid animal matter
injected into the veins produced very
fatal results. But M. Marc and M.
Double defended the rejiort ; which was
eventually adojjted.

INCREASE OF CHOLERA IN
SCOTLAND.

We are sorry to state that the cholera

has considerably increased at Dumfries,
Edinburgh, and some other parts of
Scotland, within the last fortnight. We
understand that, in some of those places,

this augmented acti^ ity came on imme-
diately after the discontinuance of gi-a-

tuitous supplies of food to the poor had
taken place,—a measure which the ex-
haustion of all the funds which could
be received by charitable contribution,

as well as of that received by the autho-
rity of the Privy Council, unfortunately
render unavoidable.

SPANISH ANTI-CHOLERA MEA-
SURES.

Every traveller, from an infected dis-

trict, is subjected to the pcrfonuance of
quarantine at Perpignan or Bayonne

;

and, if he enters Spain without having
gone through the fonnality, he is subject
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to be punished with death, his apparel

burnt, and liis g-oods seized. The same
punishment is extended to those who
may receive him. Such is the ordon-

nance of the Captain General of Bar-

celona— a pretty strong measure, it

must be confessed.

ITALIAN PHYSICIANS CONTA-
GIONISTS,

Several physicians, sent from Italy to

Paris to study the cholera, have, in the

account published on their retinn, de-

clared their conviction, that the disease

in tliat capital was contagious. It is

remarkable that while the practitioners

residing in towns w here cholera prevails

have often been non-contagionists, an
opposite view has almost invariably

been taken by those having no local

interests, but sent from a distance to

watch the disease, for the guidance of
those in places which it had not yet
reached.

NEW ANALYSIS OF THE BLOOD
IN CHOLERA.

By M. L e c a n v.

The first remarkable circumstance at-

tending the blood in this disorder, is the
singularly augmented proportion of its

fixed matter. In three experiments,
which I think may be depended on, I

found the mean proportion of fixed

matter to amount to 37 per cent., leaving-

63 for the water*. But it is known
that the blood in health contains 79.1

per cent, of water, the maximum being-

80.1, ami the minimum 78.1; whence
the blood of cholera patients must be
understood to contain more than twice
as much fixed matter as the blood of
people in health.

• In one experiment I found —
Water 66
Fixed Matter- 34

lOJ
In another

:

Water 74.9
Fixed matter 25.1

100.0
And in a third :

Water 48
Fixed matter 52

100
Mean qunntitics :

—
Water GH
Fixed matter 37

100

With regard to the fibrine, albumen,
and colouring matter, I have nothing •

f)articular to observe, except, indeed,
lat in the cases which I examined, the
colouring matter appeared to have un-
dergone a modification similar to that
which arterial blood exliibits on being
changed to venous, though my re-agents
have not been successful in determining
its nature.

I have experienced the greatest diffi-

culty—amounting indeed to a positive

obstacle—in attempting the quantitative
analysis of the blood in cholera, owing
to the impracticability of separating the
serum. I have reason, however, to dis-

sent from the opinion of jNI. Hermann,
of Moscow, whilst I accord with that of
M. Raver, tliat cholera blood presents
not tlie slightest trace of acid properties.

Whether I coagulated it with alcohol
or by lieat, I could not obtain, above
once in five trials, a liquor that percep-
tibly reddened some turnsol paper ; and
this delicate change of colour may liave

been altogether owing- to commencing
decomposition, for the alcohol which I
used to coagulate a part of tlie same
blood, remained neuter with coloured
reagents.

But on the other hand I have always
been able to trace in cholera a sensible

diminution of the alkaliii« carbonate
contained in healthy blood.

I am inclined to believe that the re-

markable augmentation of fixed matter
above-mentioned, is not o\>ing- to the
formation of a gTcater proportion of glo-
bules, but to the withdrawal of a quan-
tity of serum, more or less considerable.
This opinion I form from the quantity
of carbonate of soda, albumen, and that
peculiar extractive matter ^vhich has
been compared to osmazome, ordinarily
found in the stools of cholera patients
previous to their death. I am aware
that some cliemists have found the stools

acid, and some alkaline; but this, I
think, has been owing to the time chosen
for making- their experiments. For ex-
ample, in tlie case of the Sienr Cartier,
one of the first victims to diolera in
Paris, the stools passed tlie night before
and tlie morning of his death were dis-
tinctly alkaline, whilst the matter found
in the large intestines, at the autopsy,
was strongly acid.

The white and fibrinous looking- mat-
ter found in the stools, and which has
caused them so often to be compared to

rice-water, seem to me to jnesent more
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of a mucous than a fibrinous character :

there is besides no deficiency of fibrine

found in the blood which has been
analysed.

Paris, Sept. 20, 1832.

INSOMNOLENCE CURED BY SULPHATE OF
QUINA.

M. Barbier, of the Hotel Dieu, Amiens,
relates the following- case:—A man,
aged 42, had cholera, from which he
recovered ; all the functinns were re-

stored, except that his sleep was de-

stroyed ; scarcely had he an hour's rest

altogether in the course of each night

;

laudanum and other soporifics were ex-

hibited without effect. M. Barbier found,
on examination, that every evening he
had a nervous " agitation," which lasted

all night, accompanied by some pain in

the head and limbs. Looking to the

jyeriodicity of the affection, M. Barbier
ordered six grains of sulphate of f|uina

every night. It was given two nights

;

he slept well ; it was then omitted ; he
had no rest. The medicine was again
renewed, and continued, with the effect

of permanently procuring six or seven
hours of sound sleep.

—

GazetteMedicale.

MUSK IN FLOODING.

In uterine huemorrhage, particularly

after labour w hich has been too precipi-

tate, Dr. Hauff states that he has found
nnisk, in doses of eight or ten grains

every quarter of an hour or every half

liour, to be an excellent remedy.

—

Me-
tlizinisches Couversations-Blatt, No. 3.

CLINICAL REPORTS.

OBSERVATIONS ON CLUB-FEET.
By M. Dupuytren.

M. DupiYTREN lately exhibited at his

clinical lecture an infant bom in the Hotel
Dieu, having two strongly marked club

feet. The learned surgeon took the oppor-

tunity of making the observations which
follow :

—

Club- foot is for the most part a conge-
nital deformity, in which the foot is turned
very much inwards, the sole being nearly
perpendicular, and the external edge look-

ing down, so that the individual rests

upon it, or, when the deformity is very
great, even on tlie outer ankle. At the
same time, the cavity of the sole of the
foot appears to be augmented. All these

external phenomena have been well de-

scribed by Scarpa and others. Scarpa
and M. Cruveilliier have also occupied
themselves with the interior appear-

ances displayed by dissection, but none
of them have sufficiently dwelt on the
most important results of the club-foot

—

namely, the diminished nourishment and
consequent atrophy of the limb.

Congenital club-foot is either limited
to one or involves both members. In
the former case, if the infant be examined
very soon after its birth, the deformed
foot is foiuid to be rather smaller than
the other, but the legs are of equal
length. M. Dupuytren has had numerous
opportunities of satisfying himself on
this point. When both feet are affected,

they are in general equal in point of
development. This kind of premature
atrophy, the unknown cause of which
is probably comiccted with that of the
deformity itself, produces as a consequence
a secondary wasting, which extends to
tlie entire limb, and the source of which
may be better explained. In fact, the in-

fant, from the day he begins to walk, con-
stantly makes use of the sound limb chiefly,

resting the weight of tlie body almost al-

ways upon it. The nutrition bears pro-
portion to the exercise, while the other
limb, almost unemployed, wastes, in con-
sequence of its inactivity.

Now this atrophy takes place in two dif-

ferent ways, which have hitherto been con-
founded, but which ought to be distinguish-
ed. I . The limb wastes in length ; 2. It

wastes in thickness.Thewastinginbreadthis
but little manifested in the skeleton, though
much in the muscles, and hence the weak-
ness and thinness of the limb—a vexatious
circumstance, it is true, but one which
may be remedied by calling the parts into
exercise. The atrophy as to length takes
place both in the bones and in the muscles,
but it is developed in the skeleton, which
is most important, and thence proceeds a
shortening of the limb, which no remedy
can cure. The difference in length be-
tween the limbs increases in direct propor-
tion to the age. Not perce])t)ble at birth,

it becomes obvious some years after, and
at the age of ten M. Dupuytren has always
found it well marked, and still more so at
twenty, if no means of prevention have
been adopted.
The shortening of the muscles and ten-

dons, less considerable in general, becomes
nevertheless irremediable after a certain

time. Thus at twenty years the tendo-
achillis has so lost its due length that
when the foot has been brought to its

natural direction the heel continues to be
pulled upwards, so as to oblige the indivi-

dual to have a very thick sole to the heel

of his shoe, in order to be able to rest at
all upon the part. It is therefore desirable

to prevent as much as possible this shorten-

ing of the bones, because when it once
taies place it is irremediable. According
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I

to these views, M. Dupnytren requested

; everal practitioners wlio devote themselves

esi)ecially to such eases, to begin the treat-

ment immediately after birth : he sent

four or five infants of very early age to an
establishment for " Orthoi)edy," where
they remained not more than five or six

weeks. The defonnity was completely
corrected, so that the children learned to

walk in the usual manner, and the limb
never having lost its length, performed its

functicms in the usual manner. I wit-

nessed the results, said 31. Dui)uytren—

I

kej)t the individuals in view—and ascer-

tained that the deformity did not return;

and 1 afiirm that, by treating club-foot

thus early, the wasting of the limb may
be avoided with certainty.

It may be added, that the younger the
infant is the more readily will the foot

yield to presure. In a new-born babe
the hand of the surgeon is sufficient to re-

store its natural form to the foot, and that
without causing any pain. A few months
more, however, increases the difficulty,

and when the patient has passed his tenth
year, machinery is required to accomplish
the end in view. After twenty, even me-
chanical contrivances fail to be of service.

This depends upon three princijjal circum-
stances : 1. the suppleness of the ligaments
and muscles, which continues to diminish
as the age increases ; 2. the increase of the
defonnity itself; 3. the imperfect confor-

maticm in which the bones are developed;
which last is decidedly the most powerful
cause.

In conclusion it may be stated, that the
treatment of club-foot, if undertaken at
birth, is easy and simple : it is both com-
pletely preventive and curative.

GENERAL DISPENSARY.*
Chrmiic Inflammation of the Bladder success-

fully treated with the Pereira Brava.

KrcHARD Taylor, aged 25, was admitted,
under the care of Mr. Coulson, May 18,
1832. The symptoms which he was labour-
ing under at the time of his admission, were
a dull aching pain in his loins, uneasiness
in the region of his bladder, occasionally ex-
tending along the urethra to the external ori-

fice ; an incessant desire to make water,
each eftbrt being attended with pain and diffi-

ficulty. The patient said that the urine at times
contained a good deal of adhesive mucus,
as well as blood. He was sounded, but no
stone could be felt, and the urethra was
free from stricture. The man had been un-
der medical treatment since the beginning
of November, 1831, and all the usual re-

• This short art'cle is in the old type, haviug
been intended for the concluding Number of last
volume.—E. O.

medies had been tried, but without suc-
cess. His health was considerably impaired.
Six leeches were ordered to be applied to

the pubes, and an infusion of the pareira

brava (in the proportion of six drachms of

the root to a pint of boiling water) was pre-

scribed, of which he was directed to take
two table-spoonfuls three times a day. The
leeches were repeated five or six times, and
tartar emetic ointment was rubbed in for

a few times on the pubes. These were the

only means employed iu addition to the in-

fusion of the pereira brava, which he con-
tinued taking (with the intermission only of

a week or two) till the 4th of July.

The patient strikingly improved under
this plan of treatment ; but it was suggested
that the amendment might be attributable to

the leeching and counter-irritation, and not
to the medicine : the medicine was there-

fore discontinued, and his former symptoms
immediately returned. In July, the decoc-
tion was ordered instead of the infusion.

An ounce of the root in a pint and a half of

water, boiled down to a pint, was the
strength employed ; and to half a pint of

this, two drachms of copaivi, with some
mucilage, were added : this was ordered to

be taken as before. The patient has conti-

nued taking this mixture up to the present
time, and he finds himself, whilst taking it,

free from any bad symptom. On his first

application be used to make water upwards
of twenty times a day, and very little each
time ; now he only voids his urine three or
four times a day, and makes a pint or more at

a time. The patient fears that he shall

never be able to do without the medicine, as

he finds the symptoms of his complaint re-

turn when he discontinues the remedy. la
fact, where chronic inflammation of the
bladder is the primary aflection, the surgeon
seldom succeeds in eflecting a complete
cure. The complaint may be kept under, as
in this case, but there is always a great ten-
dency to a relapse.

Mr. Coulson is trying the pareira brava
at this time, in some other cases of chronic
inflammation of the bladder, and with ap-
parent good effect. He was induced to try

this remedy from the observations of Mr.
Brodie, in his Lectures on Diseases of the
Urinary Organs. The form in which Mr.
13. recommends it to be used, is as follows :

—

" Take half an ounce of the root of the
pareira brava, add three pints of water, let

it simmer gently near the fire until reduced
to one pint. The patient is to drink from
eight to twelve ounces of this decoction
daily."

Operation for Stone.

Silas Maggs, 12 years of ajje, and of a de-
licate constitution, was admitted, under the
care of Mr. Coulson, September 5th, with
symptoms of stone iu the bladder. The
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mother says, that about eight years ago the

chikl first complained of difficulty in passing

Lis water, and that this symptom has con-
tinued, with httle or no intermission, up to

the present time ; a good deal of blood
being sometimes voided with the urine.

During the last month, the child had been
under the care of an intelligent surgeon, and
his health, which had suffered considerably,

was much improved by the treatment to which
he had been subjected. The child had been
sounded, by the same practitioner, three or

four times, and a stone distinctly felt. A
peculiarity in the case was, that sometimes
a calculus could be felt and at other times
it could not ; and this had caused the ope-
ration to be delayed. The boy was of a

very irritable habit ; the urine was alkaline,

and contained some adhesive mucus. On
the 8th the child was sounded, but a stone
could not then be felt; the boy, however,
had emptied his bladder just prior to being
sounded. As the child's health was in a
better state than it had been for some time
before, and the parents were anxious for the

operation to be performed, it was determined
upon for the next dav, if the stone should
then be detected. Some castor oil was given
early on the following morning, and a clyster

administered two hours before the time
fixed.

Sunday, September 9th. — Mr. Coulson
again sounded the child, when a stone was
distinctly felt. The operation was immedi-
ately performed, and a calculus composed
of the phosphate of lime, of the size and
shape of a large peach-stone, was removed.
The operation was completed in two mi-
nutes. The child was then put to bed, and
an opiate given. Very little blood was lost,

and the child is rapidly recovering, not

having had a bad symptom.

MEDICO -CHIRURGICAL REVIEW
versus THE WEST- END.

We have received a letter from " A West-
End Pupil," entreating us to defend the

School to which he belongs, against some
" injurious reflections" in the last nimiber

of Dr. Johnson's journal. We are very

soiTy we cannot oblige our young friend by
entering upon the subject,—not attaching

quite so much importance to it as he seems
to do. Besides, by his own shewing, it is

unnecessary, as Dr. Johnson has himself

taken care to prove, that his own opinion is

at variance with that of his reviewer. " Has
he not (asks our ' Pupil') at successive

times entered two of his own fons at the

School in question, and under the very

men who are still there ? has he not filled

twenty mortal columns of his present

number with Cases and Reports from the

institution alluded to? and does he not
formally announce his intention of conti-

nuing " in each succeeding number" to

favour us with " lengthened and interest-

ing" clinical observations from the same
quarter, notvsithstanding that his reviewer
has taken a pathetic leave of the j)lace in a
lachrymose Latin valedictory ?" We dare
be sworn the Doctor knew no more of the
paragraph complained of, than he himself
infonns us he did about the attack on Mr. «

Arnott, in his previous number. As to the 1'

rest, our correspondent need not distress 1
himself— the public, he may be assured,

set down such " reflections" precisely for

what they are worth.

MR. DAVIE S.

Mr. David Davies has been appointed
Surgeon in Ordinary to Her Majesty's
Household, in the room of Mr. Keate.

WEEKLY ACCOUNT of BURIALS,

From the Bills of Mortalitv, Oct. 9, 1832.

Age ^nd DebiKty .
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EXANTHEMATA. ,

Urticaria.

The next disease, gentlemen, of tbe descrip-

tion in wliich the inflammation is extended

in patches on the skin, and of \^ hich I will

speak, is urticaria. I select it the next be-

cause it is not a contagious disease, and,

indeed, is almost always a disease free from
danger, just like the three I spoke of in

the class of papulje—namely, strojdiulus,

lichen, and prurigo ; and just like the two
of which I have already spoken in this

class—viz. roseola and erythema, excepting
E. tuberculatum, which certainly does, al-

though it will not itself prove fatal, occur
in persons who usually soon die of some-
thing else.

This disease, urticaria, is in plain En-
glish the nettle rash. It is so called because
the a])pearance is precisely that of a person
stung with nettles, — urtica being the

Latin for nettle. You find it spoken
of by some WTitei's under the term esaera,

which, I understand, is the Arabic name.
I think Dr. Heberden speaks of nettle rash
under that title.

In this disease there are efflorescences, as

they are called—extended patches ; but be-

sides that there are wheals. I need not say
that a wheal is a pretty hard elevation of
the skin, such as occurs from a horse-whip

255— XI.

applied to the surface of the body ; but it is

defined particularly by Dr Willan, to be a
rounded or longitudinal elevation, he says,

of the cuticle ; but one ought to comprise

more in it than that: we might say in ge-

neral terms, of the skin; but still" not per-

manent, not containing fluid, not tending

to suppuration." Of course, if the cuticle

be raised, according to Dr. Willan's expres-

sion, there must be something in it
;
you

would imagine there to be a vesicle,

water, or pus; it is, therefore, improper
to say elevation of the cuticle. The
cuticle is raised ; but you would have a
wi-ong idea if you imagined that the

cuticle was rai-cd from the other compo-
nent parts of the skin. The cellular niem-
brance is raised indeed, as well as

the cutis, and there is a hard bump,
and an extended efllorescence or patch,

or ^\hatever you please to call it,

around the bimrps. This efllorescence is of

a vivid red—a very intense red—some-
times really of a damask hue—almost the

appearance which you obsen'e in those

persons said to have claret marks; occa-

sionally there are a few very small wheals,

but sometimes not, the efflorescence being

the character of the disease, though in the

greater number of cases, in the efflorescence

you find these wheals, which look white in

the midst of the red patches. There is an
extreme itching—that sort of itching which
is called tingling, exactly as if a person
were stung with nettles. To the eye of a
byestander, and to the feelings of the patient,

the state is just that of a person stung with
nettles.

Species.—If the bumps be verj' hard in-

deed, they are much larger at the same
time ; and that variety of the disease

has a particular name, and is called U. tuhe-

rosa. It is suflicient to remember, that

sometimes the bumps are pretty large and
hard, and very painful; and if you choose

you may remember, that when they are

so it is called U. tuberosa. These large

ones, these thumping bumps, chiefly occur
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in the loins and legs, and are generally
worse at night, subsiding in the morning
and leaving the patient weak. If it hap-
pen that these wheals and jiatches are nu-
merous, and coalesce, and of irregular

fomis, is is called U. conferta ; and these are

•said to occur chiefly in persons of a dry,

swarthy skin, above forty years of age. If

it so happen that the disease has been pre-

ceded or is accompanied by headache,
nausea, gastrodynia, drowsiness, feverish-

ness, pyrexia,—altogether it is called U.

fel/rilis. Very frequently, whether it is pre-

ceded by these symptoms or not, it is at-

tended by them when it does appear. If

they precede it they will still continue ; but
frequently they will come on only when it

comes on. Generally, in severe cases, there

is heat and thirst ; the tongue is white, yel-

lo^'ish, and loaded ; the epigastrium is ten-

der; the pulse is full and quick; and now and
then the disease will come on like any other

inflammation, with shivering. Now and
then the internal symptoms, which occur

before the eruption, are relieved by it, or at

least are diminished, or disappear; but
they re-appear when it ceases again. Fre-

quently, however, these will all exist to-

gether—the internal symptoms of feverish-

ness, and the external symptoms of efflo'-

rescence and wheals.

This disease is sometimes so active, that

the face is swelled altogether, and the eyes

are almost lost. Persons say tliey can hardly

see out of their eyes, and, in fact, you can see

but little of their eyes, and every part

around is swollen—cheeks, lips, and scalp
;

and all are tense, the nose among the rest.

The eruption will var\' in intensity, and
vary in its situation , not only on different

days, but at difl'erent hours of the same
day ; it will come and go several times in

the twenty-four hours. Warmth will ag-

gravate it, and, on the other hand, ex-

posure to cold will do just the same. When
a person undresses, and there is an appli-

cation of cold air to a part of the surface

which before was covered, it will frequently

bring out the rash, and make it worse. On
the other hand, if a person go into the

other extreme—if he stand near the lire,

or take stimuli, he will be worse. I need
not say that rubbing and scratching make
things a great deal worse, but people will do
so, and on account of the pain they really can
hardly help it. This disease is often not con-

fined to the surface ; it affects the internal

mucous membranes next the surface, and the

submucous cellular membrane. You will

often find the tongue, the fauces, and the

throat swollen, so that the patient can
perhaps hardly swallow. The in'itation of

the mucous membrane in that quarter of

the throat sometimes occasions a degree of

cough; and it is said, but I have never

seen it, (though I have frequently seen

patients unable to swallow, and nearly
unable to breathe) that now and then
there is an irritation of the bladder,
producing stranguary, and sometimes diar-

rhoea is induced. The internal affection

in the complaint is sometimes said to end
fatally ; but I presume this does not arise

from the eruption ; on the contrail, I ima-
gine that it is the general state wliich
gives rise to the eruption. The disease
will last for a few da^'s, j)erhaps a fortnight,

and now and then there is a slight scurf
aftei-wards. The cuticle, from the irrita-

tion, is sei>aratfc:d from the parts beneath,
and conies off' in the form of slight scurf;

this occurrence, however, is not a general
thing.

Sometimes the disease is chronic,
called U. perstans. It is sufficient to remem-
ber that it may be a chronic disease. The
redness will go, but the w heals, perhaps,
will remain. Now and then, instead of re-

maining chronic, it comes and goes for many
months, vanishing and recurring,and then it

is called U. evanida ; but I beg you will not
trouble yourselves to remember these ex-
pressions. If you know that it comes and
goes, or stays, that is sufficient, without
knowing how authors abitrarily choose
to designate these varieties. Dr. Bateman
says there is no pyrexia, but I know that
there frequently is, and also an inffamma-
tory state of the head and of the abdomen.
It sometimes happens that the eruption dis-

apj)ears, or only comes from time to time;

and when the tingling comes between the

apjiearances of the disease, it is then called

U, subcutanea. You perhaps cannot well

imagine a disease of the skin to be under
the skin, but so it is called; it lies under-

neath and teazes the patient without shew-
ing its face.

Perhaps, before I proceed to consider the

causes, I had better shew you the appear-
ances of the disease. It is an affection

which people very often do not recognize.

I know that it occasionally occurs in prac-

tice that a patient is said to have any thing
but urticaria, and is very much frightened

;

but it is easily recognized by the tingling and
by the elevations or wheals. The affec-

tion is represented in plate xxiv. figs. 1

and 2. You see in both forms of the dis-

ease that the wheals ai'e slight; in the up-
per figure there is a slight inflammation,

and in tlie lower one it is very great ; it is

as deep as damask, or claret marks. You
sometimes see the redness with a few
wheals; and people are often said to have
erysipelas when they have only this ; and
there is frequently a swelling of the face

too, so shat some persons are very much
alarmed. It occurs sometimes in children,

and in them it may be more easily mis-

taken at first than in adults. It may be,

in the first instance, mistaken for measles,
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or some other disease : it is often called

erj'siinlas.

Cuuses.— I believe that the most frequent

cause of urticaria is the ai)]>li(ation of cold,

CKpccially when the body is heated. It will

freiiuentiy arise from cold ajijilied to the

surface—sometimes cold and wet, but espe-

ciiilly wlien the body is over heated. It is

perliaps sometimes induced by sudden heat.

It will frequently arise from an emoticm of

the mind ; it arises too from tcethino , and
we see it too continually from certain in-

gfcsta; some have it throui>;h one kind, and
some through another. In some, almonds
will occasion it, or rather the skin of al-

monds. It is not the blanelied iilmonds

that cause it, but the unblanehed, so that it

is the external part that produces the dis-

ease, and the disea.se is induced in conse-

quence of the .skin of the alm<md containing

hydrocyanic acid, w hich now and then will

have the same eftect. Various keniels of

fruit mil give origin to it in s(mie people,

in consequence of containing the same sub-

stance. 3Iushrooms, also, will occasion it

in some people : I suppose peculiar kinds.

Herrings, particularly red herrings, and
shrimps, will occasion it. Shell-fish are

very often the cause of the disease, but I be-

lie»e muscles produce it more frequently

than other kinds. You hear of persons being
poisoned with muscles, and they are said to

swell. I imagine the idea of swelling from
being poisoned arises fi-i>m this circum-
stance, that urticaria is produced by
diflerent substances ; and when it is

produced, the face often swells prodi-

giously, and even the whole body ; and if

persons have previcmsly eaten muscles,
they are sure to say tliey are poisoned

:

it is not worth the name of poi oning. So
intense is the idiosjiicracy of some jjersons

in this disease as to muscles, that agentleman
informed me that he knew awoman iuAvhom
urticaria was induced by (me tea-spoonful of

the water in which muscles had been boiled.

She always had urticaria if she tasted mus-
cles ; but having boiled some for her hus-
band, and being extremely fond of them,
she tliought she might indulge herself with
a little taste ofthem, and so siie took a tea-

spoonful only of the licpior, but it had the
same cH'eet. C'rab-sou]), whieli I suppose
is mueli the same as the litjuor in which
muscles are boiled, will also induce the dis-

ease. 3Ialt-li<|uor, white-wine vinegar, and
common sjiirits, will, in sonu' ]>coiile, pro-

duce it. A medical man told me that his

wife iilways had it if she took gniel. One
of the most connnon causes in medicine
is copaiba. JMany persons on taking
copaiba are covered witli nettle rash. I had
a patient in whom it was produced in the

greatest intensity I ever saw it, l)y tbe sul-

phate of quinine. I never knew tliis be-

fore; his eyes were closed ; his face was so

swollen, that his friends did not ktkow him;
he was in a most intense burning heat, and
could scarcely breathe ; swallowing was
impossible. His brother came to me,
and told me of tlie circumstance. I wished
to ascertain whether it was the sulphate

of quinine, and I begged him to take
only a grain : he couii)licd with my re-

quest, and it had the same effect, only

in a less degree. He then took a minute
fraction of a grain ; there was not more
quinine than, as common people say, was
sufficient to swear by, imd even that pro-

duced a degree of uneasiness in his throat,

and a certain tingling in his skin. I have
known several persons in whom the disease

has been induced by laudanum ; in fact by
opium in any common form. I mentioned
that inmy uvrn case, whenever I take opium,
I am sure, in two or tliree hours, to have an
itching of my nose, which will not leave me
quiet for several hours. The same sub-

stance in other persons will induce univer-

sal tingling of the skin, with bumps—in

fact, nettle-rash. Pepper, and various

spices, will have the same eflect. Pe|)per

and vinegar occasion in me a great itching

of the scalp. I once saw the disease

induced very violently by a mixture of
subcarbonate of iron ^'ith treacle: whe-
ther it was the iron or the treacle I do
not know. The eflect of copaiba in in-

ducing the disease is verj' common : a
large number of people always have it

if tliey take this medicine. External
stimuli will induce it, and it may spread
along the skin, so as to prevail to a con-

siderable extent. Dr. V.illan says that he
knew a person in whom it was produced by
a .slight application of ungr.en. hydrai'gi.,

and another who had it from rubbing the
hands with oatmeal. It is worth notice,

that when an irritant is applied to the

sldn, the etl'ect is not always limited to the
spot, but other parts, either around, or to

some distance, or at some distance, may
sufl'er. Croton oil often causes redness

and vesicles far beyond the spot of appliea-

tiim. Tartar emetic ap]>lied to the legs

often causes pustules in the genitals. For
this fact I beg to refer you to a ]ia]>er of
mine in the l;3th volume of tlie Medico-
C'hirurgieal Transactions, on Subcarbonate
of Iron.

Trftilii)eiit.~-Jn regard to the mode of

treatment, if the patient's strength will bear
it, tlie shortest way is to take blood from
the arm. Kven if any tiling improper have
been taken into the stomach, by bleeding
in the arm you ])roduce ahnost instanta-

te<ms relief, and the jiatient will speedily

get rid of the complaint. A friend of mine
was taking copaiba, tlirough his misdeeds,
and tlie next day was seized williiuieniption

all over liis body. His face was swollen and
burning, and bis lips were so still tliat he
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could scarcely move them to eat. The
aperture of his eyelids became very small

j

his pulse was about 1 00, and full ; he was
in a great heat, and red all over. Before I

saw him he had taken an emetic to emjjty

his stomach, but it was quite in vain—the

copaiba had entered his system, and v,as

there causing irritation. When I went to

him, I immediately saw it was nettle-rash,

and I begged another friend \\ ho was by
to put a lancet into his arm, and detract

a quantity of blood. Before the bason was
half filled he felt relief, and as the blood
continued to flow he felt more and more be-

nefit; he became paler and paler, the swell-

ing of his face declined, and before evening
he was tolerably well. He took a dose
of physic to assist the bleeding, but I dare
say he would have done without it. The
venesection, notwithstanding the emetic
had been fruitless, instantly relieved him.
A short time afterwards he found it neces-

sary still to go on with the copaiba, his

other troubles not having ceased, and the
same eftcct was again jiroduced. He took
no emetic that time, but was again bled,

and the disease instantly disappeared; he
had no further trouble. However, if you
are sure that the cause is stiU in the sto-

mach, in consequence of the short time
which has elapsed since it was taken, it

would be but common sense to empty it;

but I confess, if the person were of full ha-
bit, I should take away blood first, for you
will find that a most speedy mode of cure.

You must, as in all other inflammatory
complaints, regard the constitution of the
patient on the one hand, and the intensity

of the disease on the other. If you take
away blood, you will cure the disease in

perhaps a twentieth part of the time that

you will if you trust to low diet and purga-
tives. I would in every case back bleeding
by low cUet and jiurgiug. In the chronic
fonn of the disease, the patient should
avoid stimuli, and adopt antiphlogistic re-

gimen ; he should a^ oid eating any thing
that can excite either his body or his

mind; and if the ])ulse be strong, he
should unquestionably lose a small quan-
tity of blood. The wann bath is said to

relieve the affection, and in some cases

bathing has done good. Bark and acids

are praised. All the cases, however,
that I have seen, whether acute or chro-
nic, have been best and most success-

fully treated by venesection and com-
mon antiphlogistic measures. In the case
of the lady who had urticaria from taking
the subcarbonate of iron in treacle, for a
couple of days, the eruption began one
Sunday morning, and it w as supposed that
she had got scarlet fever. The eruption was
just of the appearance you saw in the
lower figure, of a damask red, with bumps,
and it came out suddenly. She was in the

greatest agony ; her countenance expressed
great distress; but though I imagined it

arose from the medicine, I did not give her
an emetic; but I had her bled, and in
her, while her noble blood flowed, (for she
was a peeress,) the symptoms declined, and
when the arm was tied up, there was no
redness to be seen. No pains were taken to
get rid of the offending matter, which, in
all probability, was the cause of the disease.

I did not know the use of bleeding in this
complaint when I began practice, but I
found it mentioned in authors ; it seemed ra-

tional, and I adopted it in every case after-

wards where the pulse would allow it. In the
chronic form, if you find any other disease
present, you must endeavour to remove that.

The urticaria may arise from chronic enteri-

tis or gastritis, and that ought to beremedied
in the usual way, and that usual way is to
apply leeches to the abdomen, or adopt
general bleeding,&c. You may getgreatand
desened crecht for curing this disease; or
you may find it very obstinate. The secret
of the cure lies generally in bleeding and
adopting antiphlogistic means. The chlo-
rides, pnissic acid, or nitric acid, best alle-

viate the itching, among local applications.

Rubeola.

The next disease of which I shall speak
is a severe affection, is frequently fatal, and
is contagious; namely, the measles.

Etiimulogii.—This is called among the me-
dical men of this country, morbitli, or rubeola.

We have adopted the expression " morbilli"
from the Italians, who so named the dis-

ease from its being a less kind of plague^
the minor plague, the little disease. The
exjjression " rubeola" was formerly applied
to scarlet fever and measles in common,
and to other diseases; in fact it was Sau-
vages, the lirst writer on methodical noso-
logy, tliat restricted the term rubeola to
measles. The word rubio, from which it

comes, is Spanish, and it was first written
ruhiolo, as it is pronounced, the accent
being placed on the o.

This is a contagious and infectious dis-

ease ; it chiefly affects children, and is more
severe in them than in adults. There is

very rarely anindisjjosition to it; most per-
sons are liable to it; you rarely meet any
one that will not take it. The indisposition
is less frequent than the indisposition to
small pox. It rarely occurs more than once,
but sometimes it does. Dr. Baillie, in the
Transactions of a Society for the improve-
ment of Medical and Surgical Knowledge,
describes eight cases of its occurrence more
than once. When it does occur more than
once, it is generally when it prevails as an
epidemic disease. By epidemic I do not
mean contagious. The word epidemic has
been attempted to be restricted to those
diseases which prevail over a number of
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persons, witliout any contagion in the at-

mosphere ; but the wo d relates to diseases

that prevail temporarily ()\er many people

•without a local cause, be it conta^ous or

not contacfious. It is said to have been
observed at birth. Hoopinij cough, I men-
tioned, has been heard at birth. Children

have been frequently born with the small

pox ; and it is said that children have been
born covered with measlc. It chiefly pre-

vails in winter and sprina^.

Symptoms.—Now this disease is very well

characterized; it has very peculiar sjTup-

toms, aud it is a disease that hardly any
one, I think, can mistake. It is almost al-

ways ushered in by cartarrhal symptoms,
that is by a flushinif of the face ; redness

of the eyes ; heaviness of look; a running
of the eyes and nose ; soreness of the tliroat

;

sneezing ; cough ; a hoarse and sounding
cough— a cough which old women who
have been much amongst children, describe

as the " measle cough." I cannot describe

it— I can only say it is a hoarse cough.
Course of the Dheme.—These catarrhal

symptoms will sometimes last two days,

and sometimes twenty, before the cutaneous
aHection shews itself; but in general it is

on the fourth day that it appears —some-
times as early as the third, sometimes on
the fifth, and sometimes on the sixth. It

is upon the face generally that the cuta-

neous affection presents itself; it appears
by a rash on the forehead and the chin, and
from thence it spreads itself all over the
face. The next morning it is found to

have spread, not only over the face, but
over the breast and trunk, and upon the

exti'emities. On the fifth day the disease

has pretty well covered the body, and it is

on that dav that the face is most vivid. On
the sixth day the eruption is pale on the
face, and most vivid on the body, and on
the seventh day it begins to disappear
in the latter situati(m. The disease alto-

gether is of about seven days' duration.

'I"he catarrhal symptoms appear for four
days ; upon the fourth day the cutaneous
disease appears, and this lasts three days

—

making seven altogether. But now and
then children have catarrh for two or three

weeks ; and then, in the midst of the
catarrh, without any previous addition;iJ

sjnnptoms, except perhai)s an increased in-

tensity, the cutaneous disease shews itself.

Ts'ow and then there are patches on the back
of the hand, which have not ai)])eared be-

fore the sixth or seventh day of the fever;

and in the remote parts of the body tlie

redness oecasi(mally does not come on till

that time, and then the eruption in these

situaticms does not decline, perhaps, till the
eighth day. On the ninth day there is

only a slight discolouration left— a sort of
brownish appearance. The colour in tliis

disease is by no means so vivid as in
roseola, and as in scarlet fever. When it

is all over, if the inflammation have been
jjretty extensive, there is a furfuraceous
desquamation. This, then, is the course of
the disease.

^\'hen the affection first appears, there
are only, at the utmost, little red dots,

sc-arcely perceptible and nearly circular:

they are rather less than the spots of flea-

bites. They become more and more
numerous, however, and coalesce into
patches. All the exanthemata begin and
extend in this way. The patches which
are formed in this disease, you must re-

member, are of an irregular figure,

and frequently assume a semicircular or
crescent form. This is characteristic of
the disease, and it is worthy of notice; not
that the diagnosis is often at all dilficult,

but if it be diificult you may be assisted by
remembering that the patches in measles
alfect a semicircular or crescent form—that
in the midst of these patches there are cir-

cular spots, and that around the patches
are spaces of the natural colour. Upon the
face the disease is, of course, the most
severe. The skin of the face is finer,

and more abundant in red vessels, than that
of many other parts ; there it is that the
eftects of inflammation are the most severe;

and fi'om these circumstances the skin is

not smooth, but roughened, so that if you
pass your finger along it you will find a lit-

tle roughness—hardly worth the name of
roughness, but inequaility. Occasionally, if

the inflammation be severe, this is observed
in other parts of the body. Occasionally you
will find the red dots more or less hard and
elevated. Notwithstanding the cUsease is

characterized by patches, the inflammation
may be so intense as to cause the face to
swell and the eyes to be closed ; nay, the
symptoms may be so severe as to cause lit-

tle collections of water, the size of millet
seeds, which are called miliaiii vesicles ; and
sometimes there are papuhi? on the hands,
wrists, and fingers, elevations of the cuticle,

having a distinct roughness in the midst of
the patches; so tliat while the patches give
an elevation to the feel, distinct from the
surrounding skin, in the midst of these there
will be another roughness arising from the
papula*. When you hear a child sneeze
and cough, and see these crescent semicir-
cular i)atchcs represented in plate xix.
you may be sure it is the measles. It is on
the face you usually see the disease best
characterized. You may mistake it on the
arms, hands, and body, but you can hardly
do so on the face. It is very important
to make a correct diagnosis here, although
the disease may be of a shght character;
because if you tell a parent that the diild

is about to have the small pox, when it is
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going to have the measles, of course you
will be thought no doctor. Sometimes the
spots will go clown as fast as they appear.

In this (Usease it is almost constantly
observed, that the cartarrhal symptoms are
not much lessened on the appearaiuce of the
eruption. You will find it often said by
authors, that when the eruj^tion comes out
in cutaneous diseases, the internal symp-
toms are relieved. We all meet with this

occasionally; but in a grent number of
cases of cutaneous diseases, I have seen the
internal symptoms not alleviated by the
appearance of the external. In measles,
however, it is a well-kno^vn fact, that so

far from there being an alleviation of the
internal symptoms, they are more frequently
aggravated than not ; at any rate, in gene-
ral, they are not mitigated. When the
eruption comes out, the catarrh is confined

perhaps to the bronchia;. It appears that
the catarrh is more or less bronchitic, for

there is an affection of the superior parts of
those tubes. But frequently the irritation

of that part of the membrane below the
larnyx increases so that you have decided
bronchitis. Sometimes you will have an
affection of the substance of the lungs— pe-

ripneumonia; and sometimes of the in-

vesting membrane—pleuritis. Frc(juently,

when the measles are over, they leave chro-

nic bronchitis, chronic peripneumonia,
chronic pleuritis, and even phthisis : they
frequently seem to give rise to tubercles.

Frequently, too, there is left after measles
a chronic diarrhoea, which is generally of
an inflammatory character ; frequently in-

flammation of the eyes—ophthalmia ; aflec-

tion of the ears—ear-ache, nmning of the
cars, otorrhrea, deafness ; frequently disease

of the mesenteric glands ; frequently, too,

after the disease will come chronic cutaneous
affections—such as ecthyma, rupia, por-

rigo, boils, aphtha^, and many other things
;

in fact there is no end to the mischiefs that

measles leave behind. They may recede

suddenly, and then internal inflammation
take place of the lungs, or within the abdo-
men, or in the head ; but it is chiefly in the
chest that inflammation occurs when the
disease recedes.

Now it is not by any means certain that
the retrocession of the measles causes these

symptoms; it is just as probable that, in

many instances, the occurrence of the inter-

nal disease puts a stop to the external. It

is a great mistake to suppose that the re-

trocession of an eruption causes internal

disease in (ivery case where such internal

disease occurs. There can be no doubt
that the occurrence of another disease in

the internal part of the body will put a stop

to, or suspend, a disease which has previ-

ously been going on in an external part

;

but it is a fact, that when measles sudclenly

disappear externally, for the most part
there is some internal afl'ection.

Treatment.—The treatment of the disease
consists, in ordinary cases, of mild antiphlo-
gistic diet and the other regimen. You must
keep the patient cool, but not cold, lest you
should induce bronchitis

;
you must keep

him at a pleasant temperature. It was
formerly the custom to keep childi'en hot,

lest the measles should go in ; the conse-

quence of which was, that it kei)t up an
irritation of the whole system, and kept up
any bronchitis tliat might be present. On
the other hand, I should not aim at keep-
ing the patient cold, lest there should be
bronchitis induced in this way. An inter-

mediate plan seems to ansner best. Some
have recommended cold affusion in this

disease ; but the tendency to bronchitis is

such, that I have never practised it, and I

would not recommend it.

From the catarrhal symptoms in this

disease, and their great disposition, on the
appearance of the eruption, to become se-

vere, you will find it necessary always to

direct your attention to the state of the
chest. It is always necessary to observe
carefully whether there is peripneumonia,
or bronchitis, or pleuritis, or any other itis

of the chest, and to treatit just as if no mea-
sles were present—to take blood from the
arm or the jugular vein, or apply leeches,

just as you may think proper. One
would not pay such great attention

to these symptoms before the eruption

occurs, but if they be severe when the erup-

tion comes out, blood should be taken.

Leeches generally answer ; but if the child

be large you might take it from the jugular
vein, or the arm. Moderate purging is

proper, and low diet. The patient must
be treated on the antiphlogistic plan,

according to the degree of inflammation.
Ifthe eruption does not come out, or recedes,

you shouUl put the patient into the warm
bath ; but you sht)uld remember that this is

most likely produced Iw some internal flis-

ease, and that internal disease, in nine
cases out of ten, is inflammatory ; and in

eight out of that nine it is situated in the
chest. The best mode to bring out the
measles again is to lessen the internal

disease. The measles will sometimes be
sus])ended for many, many days after ap-
pearing on the surface ; they will recede in

consequence of the internal inflammation

;

you must subdue that, and then frequently

they '\\ill reappear. This is a very curious

circumstance. Now and then there may
not be internal imflammation ; there may
be mere debility, and then it is necessary to

give stimulants—ammonia with wine.
When there is diarrhoea, it generally re-

quires antiphlogistic treatment. The diar-

rhoea is generally troublesome ^^hen the dis-
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iSe t^ Sydenham pointed o^A that En^rland. I have met (says he) with m-

the diprrhfpa was inflammatory; that sUuices in England, where the f.rtus was

ophimamlopiateswereimproper;andthat expelled with more ease than I ever knew

„"„L„..;..., L^hf i.. hP ro^nrJed to. Ve- it to he at Sierra I-eone. Lon- also, the

ahle historian of Jamaica, assures us (in
venesection ought to be resorted to. Ve

nesectiou is out of the question in many

cases, but it is sometimes proper. However,

this is no general rule
;

you see cases

where astringents and opium will cure the

disease, there is so little inflammation;

but frequently they are not to be trusted to

alone. In some you must unite this plan

with the remedies for inflammation; in

others vou must solely treat inflammation,

and the diarrhcra will cease. This is a

allusicm to parturition among the slaves)

that labour is not so easy in the West In-

dies as (he supposes) it is in Africa; for

many children are annually destroyed, as

well" as their mothers, in the hands of the

negro midwives.
\Vhile on tliis topic, I may refer to

the prophetical -wTitings of the Old Testa-

ment, for many striking allusions to pain-

most important point in practice, although ful parturition. The Jews, you are awaxe

and unless you carefully at- inhabited a warm climate; and yet, ^^ere
it is simple,

tend to it, you may do harm when good

might be effected.

OBSERVATIONS on PARTURITION,

TAKEN FROM A

Lecture delivered at the Theatre of Anatomy

and Medicine, Marsdeu-Street, Manchester,

Octobers, 1832,

By John Roberton,

One of the Surgeons to tbe Lying-in Hospital.

{Concludidfrom our last Number.)

The next argument on which our oppo-

nents rest their objections, is the non-ex-

istence of scientific midwifei7 in the civi-

lized countries of Eastern Asia: a fact

which indicates, as they contend, that it is ing the influence of climate on the human
regarded there as unnecessary. " Among system, is totally at variance with facts,

the highly-civilized and numberless ladies To return to the proposition that, in

and women of China and the East," says China and the East, man-midwifery is un-

we to judge of the nature of parturition

among them, from the very frequent re-

ference which the prophets make to it in

figures and similes, when pre*licting the

sufl'erings to be produced by impending
judgments, we should be led to the conclu-

sion that in no people was the primal curse

ever so severely exemplified. Thus Jere-

miah, tlie coming miseries of Judah pass-

ing before his eyes, exclaims, " I have

heard a voice as of a woman in travail,

and the anguish as of her that bringeth

forth her Jirst child ; the voice of the daugh-

ter of Zion that bewaileth herself, that

spreadeth her hands." A multitude of

other passages, conta ning a similar allu-

sion, might be cited. In the historical

parts of the Scriptures, too, there is inci-

dental mention of several cases in which
parturition proved fatal. So much for the

relaxing influence of a warm climate !—

a

notion which, like various others respect-

Sir Anthony Caiiisle, " ordinary matrons

are uni\ersally employed in the sanctuary

of child-birth ; and they would revolt with
horror from any proposal to admit the ])re-

senee of a man." In reply to such a state-

ment as this it has been common to argue,

that, in warm countries, the parts con-

cerned in admitting the passage of the

child arc so relaxed, by the influence of

climate, that labour bec(mies comiiaratively

easy ; and that hence we are to account for

the non-employment of scientific accou-

cheurs. This I regard as a very unsound
view of the subject. In idl tho.se warm
countries whose inhabitants live after the

same manner as the mass of peojjle in Eng-
land, parturition is in no degree ea'uer than

it is here. In the town of Sierra Leone,

s6 near the equator as latitude S deg. north.

known : this opinion is certainly counte-

nanced by the several reports of Sir George
Staunton and Blr. Barrow, each of whom
aecomi)anied an embassy to the Court of

Pekin. Mr. Barrow expressly states that
there are no man-midwives in China. A
writer in the Encyclopa?dia Britannica,

however, has shewn that these travellers

are in error. His information, he tells us, is

derived from a more authentic source than
the works of gentlemen -who were only a
few months in China, and who, during
that time, were treated in a great measure
as state prisoners. He has it, through tho
medium of a friend, from a gentleman who
resided ujiwards of twenty years as surgetui

to the I5riti>h factory at Canton, and who
had both tlie ability and inclination to

learn, during so long a residence, all the eus-
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toms and prejudices of the natives relative

to the preservation of human health. The
information is in substance this ; that

although phytic and surgery are, in a
scientific sense, unknown in China, mid-
wifery' is in a more advanced state, and,

that for a long period midwifery- has been
practised by a set of men destined to the
purpose, by order of government. These
men, who hold in society the same rank
which lithotomists did in this country
about a century' ago, are called in when-
ever a woman has heen above a certain

number of hours in labour, and employ a
mechanical contrivance for completing the

deliver}' without injure' to the infant. A
certain number of such individuals is al-

lotted to each district of a certain popula-
tion. It is said that the Chinese govern-
ment was led to make this proUsion in

consequence of a representation, that, an-

nually, many women died undelivered,

and that in the majority of cases the cause
of obstruction might have been removed
by simple mechanical expedients. More
need not be said about the efficiency of

matron midwives in China and the East.

But, say our opponents, in 99 cases out
of a 100 the labours of women, even in

civilized Europe, are perfectly regular;

and were they left wholly to nature, would
terminate favourably. They further in-

sinuate, that as it is only within the last

60 or 80 years that man-midwiferv' has
become general in England, the change
must have been brought about, not by any
veil- necessity, but by the interested policy

of medical men. Admitting, as I readily

do, not that 99 in a 100, biit that a large

proportion of labours (say 19 out of 20)
would terminate well, under the eye of an
ordinary nurse, were they left solely to

the energies of nature, this furnishes no
argument against man-midwifery.

Waving, as unnecessary, all discussion

of the importance of surgical midwifery
(by which I mean the operations, manual
and instrumental, requisite in difficult and
dangerous partui'ition, and in those acci-

dents which may precede or follow it

—

operations which, speaking generally, man-
midwives are alone fitted to practise,) I

beg to call your attention to the great and
important principle upon which my apo-

logy' for scientific midwifery rests : it is,

that the riatiiral p)vgres!> if labour is less inter-

fered with in proyiortion as obstetric science

advances. It betrays little knowledge of

mankind to imagine, that simplicity, in

the practice of any art or science, is the

characteristic of untutored ignorance. Sim-
plicitj' in this sense, w hich is only anotlier

name for a profound acquaintance with
nature, is of slow growth. This is amply
verified in the history of midwifery. In

tedious labour, among the American Li-

dians, for example, it is the custom to
fasten a belt round the abdomen of the
patient, and powerfully tighten it, with
the view of forcing out the child ; or the
woman is lifted by her assistants and vio-

lently shaken ; or when other means fail,

they bind a handkerchief over her mouth
and nose; and this, by causing a general
convulsion, sometimes actually produces
immediate delivery. In similar cases
among the negroes, we are informed, by
Dr. Winterbottom, that it is common to
suspend the woman by the heels, with the
view- of altering the ])osition of the child.
They sometimes also, like the Indians,
employ compression on the abdomen by
means of a circular fillet, which is tighten-
ed w ith great force by a dozen assistants.

Other practices are in use in rude nations
;

as the employment of terror, to produce
which, the attendants, on a sudden, raise a
great shout—tickling the nose, to excite
violent sneezing; and many besides—more
than I shall trouble you by enumerating.
The methods adopted to obtain the expul-
sion of the placenta are equally strange,
and not less rude.

In the ])ractice of rural midwives, in our
own countrA', who are generally unedu-
cated, it is scarcely credible to what an
extent the\' cam' their interference in
every stage of labour. It is no part of
their system to trust in the imaided powers
of natiu-e. They must needs be " giving
help." Sometimes they rupture the mem-
branes at an early period. Many, again,
f)n the occurrence of every pain, introduce
their fingers and pull back the perineum,
in the belief that such a practice increases

the bearing eflbrt. This, by producing a
dry inflamed condition of the vagina, occa-

sionally suspends labour altogether; and is

follow-ed, after delivery, by severe irritation

of the parts. In many cases, hot spirits,

or hot spiced ale, is forced upon the pa-
tient; and this too, by producing fever,

will often completely suspend the labour.

It is, however, in the last stage of parturi-

tion that the uninstructed midwife is most
busy. On the recurrence of a pain, and
often when there is not a pain, the patient
is loudly urged to hold in her breath and
to bear down—a practice w hich sometimes
leads to considerable exhaustion. The in-

stant the child's head is bom, the midwife
has now- a greatly increased opportunity of
giviug help ; so think the bystanders as

as well as she. To what puqiose is the
presence of the midwife, if the patient is

to remain in suffering, and the child to

linger in the birth ? This is popular
logic, and quite satisfactory- to the mid-
wife. She accordinglj' delivers the shoul-

ders ; it may be at the expense of a lace-

rated perineum ; and the lower parts of

the child ai'e made to follow with still
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more ease and rapidity. Tlie speedier the

labour is terminated, the more adroit, of

course, is the assistant. The funis is forth-

with divided, whether the child be lively

or otherwise : and now the extraction of

the placenta is all tliat remains for the

exercise of her skill. This the midwife

often accomplishes with more rapidity

than safety to her patient. Having twisted

the funis round her finger, or seized it in

her hand, by means of a dry cloth, and
directed the patient to hold in her breath,

or to cough, she begins to drag; and one,

at least, of these six consequences follows :

either tlie placenta is safely removed, which
doubtless often happens; or irregular,

spasmodic, action of the uterus is excited,

and the placenta thereby strongly retained

;

or the funis breaks, and there is an end

;

or the placenta being torn from the womb,
in the absence of contractiim, alarming

hsemonhage ensues; or, the placenta being

morbidly adherent, the midwife is foiled
;

or, should the funis and the midwife hap-

pen both to be strong, and the placenta, as

in the last instance, morbidly adlierent,

inversion of the uterus is the result. Such
is a i)icture, and a very faint picture,

of practical midwifery, in the absence of

scientific knowledge.
I have already admitted that a large

proportion of cases of labour would termi-

nate well, unaided, under the eye of an
ordinary nurse ; but even here, iji many of

the instances, to the completion of which
the natural powers are adc(juate, at the
expense of long and severe sufl'ering, science

lends her aid in a most cflcctual manner.
It is not in what has been accomjilished

by bringing so near to perfection the re-

sources of surgical midwifery, that science

most brightly shuies, but rather in the safe

and easy expedients which it has devised
for diminishing, both in duration and
intensity, the ordinary suflerings of child-

birth. In labours strictly natural, termi-

nating after a few hours of moderate suf-

fering, scientific midwiferk' is passive; its

interference extending only to the division

of the funis. But in lingering, or in

acutely painful parturition, the following,

among other expedients, are of its devising

;

all devoid of pain, and all more or less

effectual, provided tliey be directed, in their

application, by a mature experience :

—

1. In many cases, in the early stages of
labour, it is of great importance to the
safety of the patient that she be main-
tained in .some certain position, in order
that the uterine action may bear upon the
fetus in the direction of tlie axis of the
pelvis : the proper position, w hatever that
may be, science alone can point out.

2. When the os uteri is thick and rigid,

the pains severe and incessant, and the
dilatations low or suspended, science inter-

poses ; and by means of the lancet, or the

local application of belladonna, affords

relief.

3. In metastatic labonr, i. e. when the
pains are not uterine, but seated in the
loins, abdominal muscles, nates, &c. science

has devised relief in the employment of
friction, pressure, and under particular cir-

cumstances, the administration of lau-

danum.
4. In certain instances of suspended

labour, i. e. where the regular pains have
ceased and there is more or less of fever,

science directs the employment of stimu-
lating lavements, with frequent success.

5. In obliquity of the mouth of the
womb, and other instances, when the pains,
although severe, have no dilatating effect,

the well-instructed accoucheur can give

efficient aid by supporting with his finger

the anterior lip of the os uteri, and thereby
causing to bear upon its entire circle the
equal pressure of the presenting part, whe-
ther that be the bag of membranes, or the
head of the foetus.

6. In some kinds of lingering labour,

science has discovered medicines which are
effectual in expediting the progress : such
are the ergot of rye, and small stimulating
doses of laudanum.

7. It has also discovered that lingering
labours may often be speedily terminated
by the well-timed rupture of the mem-
branes.

8. By free lubrication of the passage,
particularly in the latter stage of first

births, the exit of the head is greatly faci-

litated; a remedy this, simple though it

may seem, productive of much alleviation

of suffering, while it likewise lessens the
risk of perineal laceration.

9. In tedious labours, the comfort and
safety of the patient are equally secured
by the regimen, particularly the adminis-
tration of cordials, being under the direc-

tion of science.

10. And how important is the negative
aid, if I may so call it, which is afforded
to the patient by the mere announcement,
at an early period of labour, that all is

right !—an announcement w hich only tlic

scientific practitioner is warranted in
making.

11. In the management immediately
following tne birth of the child, the im-
portance of science is pre-eminently dis-

played, in the security it provides against
hjpmorrhage, as well as in contriving the
safe and speedy expulsion of the placenta.

But the objector with whom I am con-
tending will ask, cannot a matron practise

these expedients ; and if so, where is the
use or propriety of such a class of prac-
titioners as mcn-midwivcs ? I reply, doubt-
less a matron maj- practise many of these

expedients, if they have been taught her.
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It is of the value of midwifery, fts a science,

originatincf with and practised by men,
compared with matron or uncultivated

mid\\'ifen', of which I have l)een speaking.

A certain proportion of instructed female
midwives in a community may, for aught
I know, be a benefit. But what I am
contending for is, that until the period
when men practised midwifery, as a branch
of the medical profession, it was never
practised scientifically ; and surgical mid-
wifery remained stationary for centuries,

at once rude in its operations, barren in

its expedients, and murderous as respects

the foetus. A strong proof of the truth of
this, we have in Denman's declaration, in

liis old age, when speaking of the employ-
ment of the forceps. " In my younger
days," says he, or words to that effect,

" instruments were used 20 times oftcner

than they are now." In fact, when mid-
wiferv' was in the hands of matrons, men
were called in to the lying-in chamber only
in those cases which the midwife pro-

nounced to require surgical assistance

;

and the surgeon himself, ha\ ing no correct

knowledge of tlie natural progress and
successive stages of labour, or of the won-
derful powers which nature exerts for its

completion, in even the most uncompro-
mising cases, had no other course but to

apply his instnmients; and so terminate,

as he best could, a process which probably
needed no other helps than patience on the

part of the attendants, and the soothing

stimulus of hope in reference t<j the pa-
tient. But no sooner did the practice of

midwiferv pass from tlie matron to the

educated accoucheur, than both it and its

kindred branches,—the diseases of women
and cliildren—by happeni:ig, in many in-

stances, in this countrv', to fall into excel-

lent hands, were cultivated with uneijiialled

success. The mortality incident to child-

bed, in tlie course of half a century, dimi-

nished to at least one half of what it had
been : and the result is, that this depart-

ment of medicine, at the present hour,

rests more unequivocally upon a scientific

basis than any other.

You cannot, I should think, but be
aware tliat some, even jiersons of note, and
chartered bodies too, of high rank in the

profession, have feigned to regard mid-
mifery as a degrading pursuit. Vv'cre you
to ask me why—I should not be able to

inform you. Certain it is tliat midwiferv'

is not altogether exemi)t from repulsive

features. The throes and sufl'erings of the

feebler sex, abstractedly considered, have
nothing in them attractive. But what is

there more attractive, I would gladly

know, in the long list of diseases engen-

dered by \ ice and luxury, to the practical

study of which these dignified men give

their days and nights ? The truth is, the

unkindly feeling I have alluded to is ra-

ther a corporate prejudice than one at-

taching itself individually to educated
men. The names of Haney, Smellie,
Hunter, Hamilton, Denman, and others of
perhaps equal repute, who have practised
and advanced the science of midwifery, are
a sure guarantee that it is a pursuit neither
mean nor unattractive.

In conclusion, I would have you bear in

mind what I presume you must have ga-
thered from the tenor of this lecture—tliat

women (and of course all that concerns
their safety and welfare) are more higlily

regarded in proportion as mankind ad-
vance in moral culture and in civilizatiim.

This is the sole reason, and a more honour-
able reason need not be alleged, why scien-

tific midwifery is of modem origin, and
why it is as yet confined, in a great mea-
sure, to tlie more enlightened of the na-
tions in Europe and America.

REMARKS
ov

ENLARGEMENT OF THE PROSTATE —
DELIRIUM TREMENS — UTERINE H.E-

MORRHAGE.

To the Editor of the 3Iedical Gazette.

Sir,

The following notes, concerning- the
Enlarg-ement of the Prostate, Delirium
Tremens, and Uterine Ha-morrliaye,
have been g-Ieaned by chance at the bed-
side, and deserve to be recorded only
amoiicp the stores of miscellaneous in-

formation. A medical journal, or a
medical note-book, is a quaiTV, from
which may be hewn the rough materials
for raising on a solid basis an enlarged
and systematic superstructure.

I. E)tlargement of the Prostate.—
When an old man, labouring under the
misery of an enlarged jirostate, says,

that his water dribbles away day and
niglit, there is reason for suspecting
that his bladder is lull, and already dis-

tended M ith one or two pints of urine,

and that it is but the overHowing of the
bladder that dribbles away. If a ca-

theter be passed, it will be found to be
so. But even the catheter does not
empty the bladder entirely ; for a cer-

tain residue of mine tarries behind in .

the bas-fond of the bladder ; in that i

part of this viscus which is behind the
jirostate gland, and below the beak of i

the iustnimeut.
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The most distressing- accoiiipaiiiment

of ati enlaro-ed prostate is the prolapsus

ani, wliich happens in the hitter stag-cs

of this coni])hunt. The rectum becomes
I everted at the anus, and presents itself

red and excessively tender, with a co-

pious drainag-e of mucus, from the

exposed surface as well as from the in-

tenor of the gilt, which seems to sAnu-

pathise witli tlie neighbouring' disease

of the bladder. The j)rolapsus ani, and
also piles and heniiii' of the groins and
thig^hs, result from the powerful muscu-
lar efforts «hich tlie patient makes to

expel his urine. In tlie act of mictu-

rition, he straddles his leg's, bends his

body fonvards, and grows red in the face
;

the anus descends, and the fteces some-
times escape at the same moment into

the old man's clothes, while the uriiie

drips out along the urethra, drop by
droj), as hot as melted lead. At this

time, blood flows into the penis, and it

passes into a state of partial priapism.

The patient is again and again called

upon to make water, and the same efforts

gi\e rise to the same disgusting acci-

dents, so that life becomes a loathsome
burden to himself, and an ofl'ence to all

^>ho are conccnicd about him. The
mucus from the rectum diies. and chaps
the exposed surface : and, at nig^lit, the

]»atient is disturbed by an involuntary
discharge of the seminal or prostatic

fluids, or perliaps by the venereal orgasm
without emission,—which I have kno«ni
to happen in an old man of eighty years
of age. There is a co-.istant pain of the

g'lans penis, and along the urethra an
inch from the orifice. After a time,

however, the penis, the nates, and the
thighs, become benumbed, and the ])a-

tient only suffers from the sense of a
large ball lodg'ed in the rectum, and this

ball he is always straining- to cx])el.

In these cases, the bowels l)ccome
very obstinate, and are regulated only
witli the greatest difficulty : soda, rliu-

barb, ami hyoscyanuis, in eomliinatiou,

are the most effectual. Mudi of the
local pain and misery may be relieved

by an opiate suppositary at night ; but,

then, opium checks the linwels, and an
aperient aggravates all the e\ils. Dr.
Hcberden extols a clyster, containing-

tincture of o])iuni, (see Comment, c. 76,
Prost. Schirr.) ; and Sir A. Cooper, in

his lectures, used to recommeml small
doses of tlie o.xymuriate of mercury.

Beyond tliis, I know of no medical
treatment: I have tried all thing's, and

found them of no avail. If the patient

will pcj-severe in the use of a certain

diet, and live abstemiously upon light,

bland nourishment, such as milk, bread,

mutton, eggs, spring- \\afer, his suffer-

ing's « ill be greatly mitigated ; for it is

the object r>f tlie patient to supply his

stomach lightly, and to give his dig-es-

tive organs as little work as possible to do.

(Edema of the leg's, thighs, and
scrotum, and an obstinate retenticm of
urine, requiring the daily use of the

catheter, forerun death: the patient be-

comes emaciated, suffers continual pain,

and droops. The pain is not in ])ropor-

tion to the size of the prostate, but to

the difficulty of passing- the urine; and
this difficulty is owing' to the increased
size of the third lobe, which flaps over,

and perfectly stops up the orig-in of the

urethra. Last August, I opened the
body of an old man, and removed the
bladder fiom the pelvis full of water,
and not a drop escajted while I held up
the distended bladder in both my hands,
with the lu-ifice of the urethra, cut off

short at the prostate, hanging- down-
wards : no mine escaped till I had slit up
the bladder. The muscular fibres are
enlarged, and become, on the inner sur-

face, as visible and distinct as the carueae
columiipe of the heart : this arises

from the increased exertion necessary
to make the bladder contract on its cou-
teiits. (See Cases of Diseased Bladder,
kc. by W. Wadd, Surgeon, 1815, pi. iv.)

A bundle of filn-es diverging upwards
from behind the jjiostate gland exter-
nally, is enlarged, and I have seen
these fibres red and fleshy as high up as
the fundus. The size of the prostate
gland enlarged by disease varies; and
I have found it, in one ease, as larg'e as
a St. Michael orange, and, in a second,
not bigger than a large walnut. If is

always firm, white, and cartilaij-inous.

Small calculi are sometimes found in

the gland, and I once discovered them
witliin tlie cells ofthe vesicuhe seminales.
Just at the origin of the luethra lies the
third lobe of the prostate, a> Inch in dis-

ease starts up like a crest, and at every
eflbrt at making- water, flaps down on
the o])ening of the uretlira, and shuts it

up. In one case which I attended, the
third lobe was so situated that I had to

pierce it with the catheter e^ ery time I

introduced that instrument: aiid a long
catheter was necessary. At fii-st, I

lifted up this l(d)e of tlie prostate on tlie

beak of the in.strument, and tlicn, of
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course, no urine flowed ; and it was only
by depressing the handle very nnich,

and pressing it onwards, that I passed
through the obstruction, and cleared the

beak of the instrument, so as to let the

urine flow out: on dissection, after death,

I found this third lobe torn through.

In another case, the patient had suffered

severely for three years, and then died :

the prostate was not large laterally, but
the third lobe was prominent, like a
pyramid. In an enlarged prostate,

small whitish eminences will be found,
looking at first like tubercles of the

lungs: when cut into, they are white
and brawny.

2. Delirium Tremens.— This is a
madness to which drunkards are liable,

when exjjosed suddenly to any depress-

ing causes. A drunkard becomes fe-

verish, with a foul tongue and loaded
bowels, and while in this state he falls

apoplectic, with a large, full, bound-
ing- pulse. He is bled, and recovers.

Twenty-four hours afterwards he is

mad ; tremulous, especially as to his

hands, vigilant, suspicious, sitting up,

and talking incoherently of his own af-

fairs. His skin is warm, and the breast,

hands, and forehead, bedewed with
large drops of perspiration. The coun-
tenance is rather pale than red, and the

conjunctiva of the eye is blanched, and
the pupil contracted. The eye is " phy-
sically bright and intellectually dull

;"

and he sees phantoms, with Avhich he
holds ideal conversations. He makes
believe to be steady and rational in the

presence of those \< liom he habitually

respects, and abuses his own relations,

and mistakes them for strangers and
enemies. He is quite harmless, and
will continue awake, wild, and wander-
ing, for nights and days together. The
pulse is very small and rapid, 130: the

tong-ue smooth, moist, tremulous, and
mottled with white. In this state, the loss

of more blood, and the exliibition of

more aperients, w ill kill him ; he ^^'ill

grow wildei', fall into hectic, and die.

But opium, in large doses, will cure him

:

7, 10, 15 grains of opium, may be g'iven

in 12 hours. I have given 7 grains for

one dose ; and once I gave, in separate

doses, at difierent intervals, 15 grains of
gum opium, 2 drachms of tincture of
opium, and 1 drachm of Battley's seda-

tive solution, and did not relieve the pa-

tient until the end of 36 hours. The

effect of opium, in these cases, is to pro-

duce a profound sleep, from which the

patient awakes well, comfortable, and
rational. The bowels act for themselves.

The appetite returns ; and meat, porter,

wine, or spirits, may be allowed. Am-
monia, ether, and volatile valerian, seem
to be useful adjuncts; and during con-
valescence, the compound decoction of
aloes, with ammonia, is grateful and
useful.

3. Uterine Hepmorrhage.— Flooding
may arise during any of the last six

months of pregnancy, as well as during
any period of labour; but I speak here
of flooding in its genuine form, which,
after the birth of the child, sometimes
enacts a short tragedy of momentary
confusion, amazement, and death. lu
this emergency, as in most others, pre-
sence of mind is the result of fore-

thought ; and he will be the readiest to

act, who has previously taken the great-

est pains to think. The knowdedge
how to restrain uterine hiemorrhage de-

pends upon the knowledge of the projier

action of the uterus. The child and
secundines are expelled by consecutive

uterine contractions ; and after their ex-
pulsion, flooding is restrained by the
uterus remaining contracted. If, after

the birth of the child or placenta, the

Avomb do not contract, its cavity will be
filled with blood, which distends the

uterus to its former size, or gushes
tlnough the vagina, or lingers partly

in that passage, and coagulates. lu
these cases, the uterus, instead of being
small and hard, is soft and full, and the

blood flows ; then, again, it contracts,

and the bleeding ceases ; and " these

alternations of contraction and relaxa-

tion, with cessations and recuiTences of
bleeding, are familiar to the obsening
i)ractitioner."

—

(Gooc/i.) The uterus,

mwever, may become slowly and insi-

diously full, and blood will gradually
escape from the stream of circulation

sufficient to blanch the check, and to

induce the usually frightful train of
haemorrhagic symptoms; and, in a deli-

cate female, in whom this accident is

most likely to happen, the uterus dilating

may withdraw, and contain blood enough
to cause her speedy death. Consequently
it follows, that whatever will induce
the womb to contract, will restrain or

prevent uterine haemonhage ; and any
nUe, however simple, whereby to attain
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this end, will be the only rule to be

observed and practised in that moment
of peril.

The left hand of tiie practitioner,

applied to the belly, ought to seek for

and g-ently grasp and knead the uterus

through the abdominal parietes, and in

this manner operate upon it as a stimulus

of contraction ; while the right hand
ought to clear out the clots fi-om the

vagina, and ascertain what is the posi-

tion of the placenta w ithin the womb,
if that mass have not been as yet ex-

truded, lu cases of flooding, the left

hand will uot at first distiugiiish the

uterus, which is rela.\ed, lost, aud dif-

fused, in the belly; but shortly, if the

heUy be rubbed aud pressed, the uterus

develops itself, finnly contracting- within

the grasj). If the hand on the belly

disco^ ers a circumscribed liardness, too

great to be mistaken, and this circum-

scribed tumor is reduced to the size of a

cricket-ball in the umbilical region, or

below it, or on one side, we may rest

assured, it is the uterus containing- the

placenta. Thus, the w onib contracts

;

and the action of contraction is the ac-

tion of safety. The htemorrhage lessens

as the internal bleeding surface is closed

by the contracting uterus; and the

Imysiognoniical signs and gestures of

laemonhage are changed into the look
of simple faintness.

The flooding ceases, but the placenta
still remains to be taken away. Most
likely as the uterus w as contracting the

placenta descended, and now lies partly

within the vagina : if so, it is quite

within control, and it may be left to be
pushed entirely into the vagina by the

uterine efforts alone. It must not be
hurried awa}' ; for as floodings are ob-

viated only by a contracting uterus, to

attempt a separation of the placenta be-

fore this coutraction has ensued, woidd
be to endanger a flooding, nay, even
to rouse one. Make the uterus con-
tract—make the uterus of itself push
the placenta into the \ agina ; from
whence it may be taken a« ay in a mo-
ment, and at the instant pleasure of the
medical attendant.

While the flooding continues, the ute-

rus umst not be emptied of its content,s

—

,the uterus must fii-stbe made to contract

:

' follow nature; nature could not expel
any thing fiom the utei-us except by the
means of uterine contraction. If the
placenta still remain witliin the uterine
cavity, he would be a foolish practitioner

who would remove it suddenly during
the laniatiiral relaxation of the uterus.

So that, during labour, during the ex-

pulsion of the secuudines, and during a
certain period subsequent to birth, ac-

tive contractility is the attribute of a
healthy uterus.

jNIuch has been written and advised

concerning the application of cold, and
of pressure and bandages over the belly.

As an adjuvant, cold suddenly applied

with a shock is potent and efficient : the

su])port and diminution of the relaxed

abdominal cavity may l)e accomplished
by bandages. But bandages and cold

are only secondary means : the prac-

titioner who has the sagacity to apj)ly

and exert his hands, will often dispense

w ith the necessity of either the one or

the other. When much is to be dis-

f)atched in the shortest possible time,

le will be the most useful man who can
do the most with the readiest and fewest

means.
It is impossible to provide against all

possible contingencies. In a diseased

uterus, its organic contractility mig-ht

be obstructed or deranged ; and emer-
gencies may arise, when the practitioner

will have to exert the vigour of his own
judgment, and to rely at once upon the

ready talent of the passing moment. No
situation is so responsible as the care of
a case of desperate flooding, especially

after the birth of the child ; for uterine

haemon-hage is so ])eremptory, that,

though it would be wise and satisfactory

to act in concert with another man, yet
it allows time scarcely for thought, much
less for consultation. Success of action
depends upon habitual knowledge and
mental promptitude.

Velpeau, h ho seems to rely too much
u])ou re^ulsives, refrigerants, and the
tampon or plug, speaks w ith much gra-
vity of a cold key down the back, or

a mustard cataplasm between the shoul-
ders, ill cases of active uterine htemor-
rhage ; and he seems to forget here what
he calls tlie orgauisui of the uterus, a
matter of tlie higlu^st importance, in-

volving- in its consideration some of the
fii-st principles of ])hysi(dogy. It can
be only on physiological principles that

the managenunt of rioouing can ever
be rightly pursued; and the sensible

man w ill reject forthwith the idle parade
of rubbing the hypogastrium w itli eau
de Cologne, cauterising the uterine ves-

sels, injecting astringent duids into the

uterus, or, lastly, checking the flow of
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blood into the uterus by pressinf:^ with
the thumbs upon the abdominal aorta.

Nevertheless 1 submit to the instruction
of Velpeau, from whose pages I have
derived a large store of useful informa-
tion. (See Velpeau, Traite des Accouch-
mens, Paris, 1829, tom. ii. pp. 613, 615,
901.) The best stimulant to be made use
of, when other stimulants fail, is the in-

troduction of the hand into the uterus,
which acts at once as a tourniquet and
plug-, and as a means infallible, unless
the woman be moribuiul, of rousing the
organic contractility of tlie womb. Upon
this subject consult Gooch, Diseases
Peculiar to Women, chap. v.

No rational method of cure, or
even of mere attendance ujjon the
sick, can be adopted, unless we pre-
viously understand the locality and mode
of diseased action ; and diseased action
will present many phenomena, quite
inexplicable to the man who is not ac-
quainted with the physiology and rela-

tive anatomy of the parts when in their

condition of health. Sound jjractice

consists in a knowledge of first princi-

ples, which in medicine, as in all other
affairs, simplifies, facilitates, fortifies,

expedites the conduct of every matter.

Your obedient servant,

James Ansley Hingeston.

Finsbury-Place South,
Oct. 8, 1832.

"DRY BELLY-ACHE" OF THE
WEST INDIES.

To the Editor of the Medical Gazette.

Sir,

The interesting- pajter on the poisonous

pro])erties of tlie salts of lead, by Dr.

Anthony Todd Tliomson, in yoiu" No.
of the 1st of Se])tendjer, recalled to my
miiula sul)ject which interested me very

much about two years ag-o—viz. the

saturnine orig-in of the disease called

dry belly-ache in the West India islands.

This still a])piars very imperfectly

known to the nu-dical practiti(Uiers re-

siding- there, though it is of very com-
mon occurrence, ]>roving- fatal in many
instances, and in <itliers followed by })a-

ralysis of the liauds and feet. In u

conversation which I had about the

time above specified, with an intelligent

Creole gentleman, who had himself

suffered severely with the com))laint, I

inquired minutely into the whole pro-
cess of g-rinding- the canes, boiling- the
sugar, preparing- the wash from which
the rum is afterwards distilled, as well
as into the structure and materials of all

the different utensils made use of in
these several processes, in none of
which could I discover any probalde ad-
mixture of lead. The larg-e tanks, on
which the inhabitants of the towns
wholly depend for a sujtply of water,
are formed of cement made of lime and
sand, which in themselves are ])erfectly

harmless ; but when I further learnt it

was the custom in the towns (to which
the disease is in a g-reat measure con-
fined) to ])aint frequently the roofs of
the houses, h hich are entirely construct-
ed of wood, I at once discovered satis-

fiictorily, at least to myself, the source
from whence the carbonate of lead is

supplied, which Dr. Thomson has
proved to be more deleterious than any
other preparation of this metal. The
vertical sun of these climates speedily
destioys the composition of the oil-paint,

rendering- it diy and frialde, while the
turpentine in the wood throws off con-
siderable portions of it, almost as soon
as it is put on. These detached por-
tions are canied, by the first heavy rain
that follows, into tJie tanks, for it is ex-
clusively from the eaves of these paint-
ed roofs that the tanks arc filleci, and
there they accumulate from year to

year, yielding- a sufficient supply of the
poisonous matter to account satisfactorily

for the pre\'aleiice of this malady, more
especially when the water is lo^v from a
long- drought. While on this subject, I

will otter a few more observations on
some of the peculiarities of this disease,

which I made during- the seventeen
years I was physician to St. Thomas's
Hospital, where there Avas a constant
succession of j)atients labouring- under
cholic, from the extensive lead manu-
factories on the water-side, between
Blackfriars and London bridg-es. The
greater susceptibility of some indivi-

duals to be attccted by this poison than
others, was frequently exemjilified by
men sutt'ering- an attack of it after work-
ing- only a very few days in those

])laces, Avhile others resisted the same
exposure for ten or even twenty years.

I ha^ e invariably found that, when a
j)erson has once experienced an attack,

he becomes liable to rela])ses almost im-
mediately after returning- to tlie same
deleterious work. I once had a patient
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whose hands vcre paralytic solely from
rubbing' boug^ios with tlie tips of his

fijjgcrs, and ^^ho, after recovering en-

tirely the use of them, lost it ag-ain after

he resumed liis former occupation.

In the treatment of tins disease I

have seldom, if ever, had recourse to

any other medicine than suljdiur, with
or without senna confection, and opium
at the commencement, to allay the seve-

rity of the spasmodic pains. I was led

to this practice by some observations

made Ity Dr. Hope, in his chemical lec-

tures, while I was a student in Edin-
burgh. Tlie learned Professor, in ex-

plaining- tlie chemical ag-encies of sul-

phuretted hydrogen on the salts of lead,

recommended the use of sulphur in this

disease upon theoretical grounds, if I

remember rightly, rather than from po-

sitive experience of its beneficial effects.

From the success which has attended

this practice, I am led to recommend it

in preference to any other.

A gentleman whose hands had long-

been paralytic, from frequent attacks of

this disease in the West Indies, recovered
the use of them by a six weeks' course

of Hanowgate waters, taken internally

and in Ijaths.—I remain, sir,

Your- obedient humble servant,

Thomas Turnek.

31, Curzon Street, Oct 8, 1832.

TREATMENT OF CHRONIC HYDRO-
CEPHALUS BY PUNCTURE.

To tlie Editor of the Medical Gazette,

Aberdeen, Oct. 8. 1832.

Sir,

In giving- insertion to the following
remarks, you will much oblige, sir,

Yom- obedient servant,

R. C. RussEL.

The employment of tapping, as a
remedy in hydrocephalus, \\as long-

since suggested; but it Is only lately
that the ])ractice has been attempted.
Notwithstanding the success which has
attended the I'cw trials tliat have been
made, several v\ riters seem so averse to

it as to pr(diil)it its employment in every
case as dangerous and useless. Tliat it

is accompanied witli dang-er, I will not
iltny

; but that it is in every case use-
lt>s, I will not admit. There arc cases
in M hich I conceive it is likely to effect

a cure, as, for instance, in those where
the disease is confined to the mem-
branes, which occasioually exists in

the chronic forms of hydroce])halus. Dr.
Brig-lit, in his hospital reports, observes:
" The apparent success which has at-

tended one or two cases, holds out a
slight encouragement to a more exten-
sive trial ()f this doubtful remedy.
There is no doubt that many cases will
fail, for in some the tendency to pour
out fluid continues unabated, and be-
tween each successive o])eration the
head rapidly increases ; but if, fortu-

nately, as sometimes in the operation of
paracentesis of the abdomen, the ten-
dency to accumulation should ha\e
ceased, either from the effects of reme-
dies, or from some local change depend-
ing on the abstraction, and if the ce-
rebral disorg-anization should not be
totally iireparable, a cure may be ef-

fected."

When the substance of the brain is

diseased, no reasonable hopes of relief,

I should think, could be entertained;
and as it is a matt r of considerable
difficulty to discriminate these difierent

diseased states, I think it may be laid
down as a rule, that in no case ought
the operation to be attempted when the
functions of the body are much dis-

turbed, as in such a case we may sus-
pect the cerebral disease to be extensive
and ineparable. In recommending the
employment of tapping, I do not mean
that it should supersede the emplo'tTuent
of other remedies ; but after they have
been tried and found ineffectual. In
such cases I think the yentricles ought
to be punctured, as the presence of
w ater in them will be almost im ariably
found. It is of little consequence w hich
of the lateral ventricles is punctured, as
the free communication w Inch generally
exists between them allow s the w ater to
be discharged from either. In evacu-
ating- the water, I perceive that, in
many instances, it has not been jier-

initted to pass in a continued stream,
from fear that a sudden abstraction
might prove fiital. In a case which I
operated t)n, the w ater w as ])erniitted to
flow^ in a full and continued stream,
employing, at the same time, pressure
on the head, and w ithout producing any
inconvenience. The period for opera-
ting, I tiiink, should be before the time
of teething, and before the bones of the
head are firmly united.
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PLACENTAL CIRCULATION.

To the Editor of the Medical Gazette.

The Manchester Tlieatre of Anatomy
and Medicine, 6, JIarsden-Street,

October 13, 183i!.

Sir,

At the last weekly meetiug- of the Stu-
dents' Medical Society beloug-ing- to

this school, held October 11th, at which
I presided, the subject for the evening's
discussion was— " WTiat is the con-
nexion subsisting between the maternal
and foetal circulations ?" As this topic
is now exciting much interest among
our students, the discussion was very
animated, and the opinions expressed,
as might be expected, were various.
The object of my communication, how-
ever, is not to give you the oj)inions of
the Society on this important point, but
for tbe purpose of describing briefly cer-

. tain injected preparations which were
exhibited on the occasion, obtained from
the museum of the school. These pre-
parations, which are beautifully put up,
were made by Mr. Fawdington several

years ago, and, consequently, not with
any reference to the dispute now pend-
ing between Dr. Lee and his 02)ponents.

In order that your readers may more
readily- understand my description of
the preparations, I may be allowed to

preface it with the following remarks.
The Hunters' opinion respecting the

placental circulation, it is well known,
was this: that the placenta is composed
of tw o parts, a ftttal and a maternal,
and that each of these parts has its own
system of arteries ana ^ eins. Conse-
quently, that the blood passing from the

fcetus to the placenta by the umbilical

arteries, returns by the umbilical vein
;

and the blood of the mother sent by the

uterine arteries, is collected again in

cells which constitute the commence-
ment of large veins, and thus returns to

the maternal system. In opposition to

this universally received opiiuon of the

Hunters, Dr. Lee contends that the

uterine surface of the placenta— i. e.

the surface which adheres to the uterus

—

is covered by a decidua, which mem-
brane is cousequently interposed between
the uterus and the placenta ; that on
cautiously separating the placenta from
the utenis, many very small, but no
large, vessels are seen to jjass from the

one to the other through the decidua;

and that with regard to there being

cells in the placenta from which veins
are alleged to take their origin, no such
cells are to be detected. Further, Dr.
Lee contends, that at that part of the
uterine smface to which the placenta
has been adherent, there are a number
of openings nassing obliquely into the
uterus, and large enough to admit the
point of the little finger ; that the eilges
of these openings are smooth, and have
no appearance as if they had been lace-
rated by the removal of the placenta

;

that over these openings the placenta,
covered by the membrana decidua, close-
ly adheres and seals them, so that the
blood in the uterine sinuses cannot pos-
sibly pass into the substance of the pla-
centa.

The preparations (four in number) to
which I allude, appear, a,s far as they
go, to corroborate the views of Dr. Lee,
and to be altogether incompatible with
the Hunterian notion.

I shall give them numerically, as they
stand and are described in the catalogue
of the museum, merely premising tliat

the first was put up in 1828, and the
three others in 1829.

" No. 133. Section of the Uterus and
Placenta, minutely injected from the
T^MMj*.—The vascidarconnexionbetweeu
tlie two is manifest ; not only by the ex-
istence of demonstrable vessels, but also
by the presence of the injection in the
uterine sinuses which are purjjosely dis-

played in the preparation. It does not
appear that the jdacenta contains cells,

or any impenetrable separation between
the ffttal and maternal portions, if any
such exist; as its substance is uniformly
reddened by the injection ^\ hich was in-
troduced through the umbilical artery.

It seems probable, therefore, that the
internal portion of the uterine parietes,

cellulous decidedly as it is, has proved
a source of error; the line of demarca-
tion bet« een the external placental sur-

face and the internal corresponding
aspect of tlie uteiiis not having been
sufficiently observed, perhaps, by former
anatomists. The preparation distinctly

shows vessels of small calibre filled with
injection passing from the placenta to

the uterus, or rather to its investing de-

cidua. The woman died in consequence
of disease of the brain, about the seventh
month of pregnancy.

" Xo. 134. Another Specimen of
Uterus and Placenta similarly injected,

exhibiting the fact of vascular continuity

between these structures. The womaa
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coniniitted suicide during' the progress

of her labour.
" No. 135. A portion of the same

Uterus.— The cells were inflated, and
the part afterwards dried and ])reserved

ill spirit of turpentine, to show that the

cajiularies of the uterine parietes are

also iiiiiiutely injected.
" No. 136. Tlie deciduous membrane

of the same 7iterus, injected from the

same source, and refected.— The vascu-

larity of the inner surface of the utenis,

where the decidua is detached, is dearly
show 11 ; and iaw ])rcparations better dis-

play, as injected, the arborescent ar-

rang-enieut of capillary vessels than
may be observed in the decidua, which
is here, in part, undisturbed from its

connexion \Mth the uterus."

On inquiry, I find that the injection

used, in each instance, was coloured

size. I may add, also, that the uterine

and speniiatic arteries of the uterus,

from which the three latter preparations

were made, were found completely oc-

cu])ied \\ ith the injection.

Any iurther e.\])lanatioii respecting

these preparations, which your readers

may retpiire, will be furnished with
pleasuie.—I am, sir.

Your obedient servant,

GfioRGE Shaw, M.D.

ANALYSES OF SIXTEEN REPORTS
ON CHOLERA.

Transmitted to us by the Central Board of
Health.

the treatment, whether the evacuations
be bUious or rice-water.

Messrs. Shuteu and Greenwood, of
St. John's, Southwark, (Sept. 2.5.) In
the state of simjile diarrha-a have found
rhubarb and magnesia ; chalk, aromatic
confection, and o])iuin, " answer ex-
ceedingly w ell ;" siteak highly of cate-

chu in the fonn oi tincture ; have only
had one case pass from this stage into

collapse. (Xuml)eis not mentioned).
During- lice-water evacuations, give
opium, belladonna, cordials, weak
brandy and water. The average of
eight out of ten have recovered. In
collapse, first object is to arrest vomiting

:

this done by means of opium or bella-

donna, in doses of one grain every half
hoiu-; these followed by warmth, fric-

tions, kc. If cramps violent, occasional
injections of warm water, with a drachm
of laudanum, and a like quantity of
spirit, ammoniie foetid. Of 20 cases of
collapse, only 3 recovered.

Mr. NiGHTiNGALL,of Liverpool Fever
Hospital, (Sept. 17.) In bilious diar-

rhoea, opiates, anmiatics, chalk; altera-

tive doses of mercury. In rice-water
evacuations, the saline treatment, with
calomel and opium; ojjiate enemata,
with minute doses of sulphate of copper;
copious diluents. Premises bleeding-,

and in many cases w ith decided advan-
tage. In collapse, saline treatment,
with stimulants, S:c ; but has little to

say in fa\our of any thing-. A^enous
injections failed. No numbers stated.

Mr. Curtis, of Camden Town, (Sept.

25.) Is surgeon to the Police ; has had
142 cases of diarrhcea; in no instance

has collapse come on ; attributes this, in

great measure, to the men being obliged

to see their medical attendant, if inca-

pacitattd for duty by illness c\en for

one hour. Gives two table-spoonsful

every four hours of the following" mi.Y-

ture :

—

ar R Mistur. Cathartic, tj. Aqune Purae Jv.

J; Acid, llydroeyau. tJ^xx. M.

I^Bbe cathartic mixture is made thus :

—

I^Vr Had. Jalapae ^. Slagnesia^ Sulphat.

I^P^ Ib.j. Aqua?, lb. ij. M. et decoque adW Ib.ij.

If purg-ing continues on the second day,
the prussic acid is exhibited witliout

the aperient. Makes no diflTerence in

255.— XI.

Mr. Pearson, of Liverpool (Sept. 25),
makes little distinction between bilious

dianluea and rice-water evacuations.
Trusts to solid opium given " in j)ro-

portionable quantities," and repeated
" at ditiereut intervals of time ;" blis-

ters to stomach, stupes to abdomen, Sec.

Saline mixture, tiiict. catechu comp.
Small quantities of Huid at a time. Has
seen " some hundred" cases ;

" cannot
say he has lost one ;" adding- the fol-

lowing- qualifications—that he lias been
called in in time—that his directions

have been attended to, and that he has
himself visited tlie patients.

Mr. Trigg, of Flint (Sept. 25). In
bilious dianhoea, \:c. an emetic of sul-

l)liate of copper, followed by rhubarb
and magnesia in peppermint-water. In
rice-water evacuations, calomel and

G
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opium (grs. v. to xv. of foraier, gr. i.

to gr. iss. of latter) ; afterwards coiiti-

nueci in much smaller doses, till the eva-

cuations are tinged with bile. In col-

lapse, adopts venesection " even when
the pulse is iniperce])tible ;" presses out

the blood witli his fing-ers ; thinks this

facilitates re-action. Frequently bleeds

in the con-ecutive fever ; finds the Idood

to be much buffed and cupped. Follows

up the bleeding- by calomel and opium
;

plaisters of mustard and vinegar to the

stomach; warm-bath and frictions when
cramps are severe. Has had 107 cases

of " malignant cholera," including- him-

self, wife, three sons, three daughters,

and a nephew—31 deaths. Mortality

occurred chiefly at first, and under the

stimulating treatment.

Mr. Genis, Jun., ofAshburton (Sept.

29). Trusts to large doses of calomel,

(in one case g-ave 1 80 grains in 24 hour )

;

as soon as bile flows, patient is conva-

lescent. Gives a scruple of calomel

every quarter of an hour, till vomiting

stops ; afterwards, two grains, with a

minute projjortion of opium, every half

hour, or every hour. Where bilious

vomiting supervenes on the use of mer-

cury, finds " decided advantage" from

a full dose of diluted sulphuric acid.

Mr. Thomas Eder, of Liverpool.

In bilious diarrhoea, calomel and opium,

or equal parts of Dover's povvdcr and
hydrar. cum creta, followed by ol. riciui,

or magnesia aiul rhubarb, (Sec. In rice-

water evacuations— calomel, 3j.; if

cramps and pain, adds 3ss. of lauda-

num ; sometimes gtt. xx. of essence of

peppennint. Often bleeds to '^x. or

3XX. Leaves a dose similar to above to

be given if necessaiy. Does not think

well of stimulants. Sometimes allows

eftervescing draughts, or Dr. Stevens's

powders. In collapse, continues calo-

mel, \v ith little or no opium. Has seen

hot-air bath useful, especially soon after

bleeding-. Has seen six recoveries from,

and sixteen deaths in, collapse.

Mr. Welciiman, of Ensham (Sept.

28). In first stage, has found the great-

est benefit from bleeding- and warm-
bath, and, when not attended with sick-

ness, 3is^- f>f mag-nesia, in raint-water,

every four hours. In secontl stage, two
g-rains of calomel, with a i'onrth of a

grain of opium, every half hour or hour.

In the thiid stage, calomel and opium,

with salines in a state of effervescence,

and cold water ad libitum.—No numbers
mentioned.

Mr. J. M'NicHOL, of Inverary (Sept.

22). In first stage, colomel and opium,
followed by rhubarb ami magnesia

;

afterwards chalk mixture, with small

doses of Dover's powder. In second
stage, if vomiting-, the patient made to

drink plentifully of \v arm water, and
aftei-wards ten grai ;s of calomel with a
grain of opium given, and repeated in

six hours if necessary
;

3ss. of carbonate

of soda every two hours ; fi-iction with
mercurial liniment over liver and abdo-
men, till mouth became atfected. Starch

injections with laudanum ; heat fric-

tions and mustard poultices to extremi-

ties, &c. ; temperature of apartment
kept about 78 i\eg. of Far. In third

stage, perseverance in the above treat-

ment, stimulants and tonics added

—

viz. brandy and Avater
;

quinine; aro-

matic sulphuric acid ! carbonate of so-

da ! ! copious enemata with warm water,

with a few drops of laudanimi—if con-

stipation came on, purgative clys-

ters; if congestion about the head or

liver, leeches ; diet light ; drink barley-

water, or toast-vv ater, sparingly. Twen-
ty-six cases; sixteen recoveries;— eight

having been in collapse.

Mr. Hickin, of Gomal, Staffordshire,

(Sept. 29), after some preliminary re-

marks, chiefly in reference to the more
advanced period of the disease, proceeds

to recommend bleeding, " how ever late

we may be called in ;" to which other

remedies are deemed but secondary ;

—

one drop of croton oil, calomel, salines.

Where there are rice-water evacuations

without pain, chalk mixture, or the

decoct, cort. granat. (.^j. to H ss. or ^x.)

with or without opium. If, after eva-

cuations are arrested, there be any un-
easiness at stomach, recommends an
emetic of ipecac, or tai-tarized antimony,

3j., in four doses—one every quart-

er of an hour till it operates. This

emetic is also recommended in the

bilious diarrhoea, followed by chalk

mixture and twenty drops of laudanum.
Numbers not given.

Dr. Young, of Kensington-Lane,

Vauxhall, (Oct. 8.) In bilious diarrhoea,

calomel gr. iij. opium gr. j. followed

by rhubarb and magnesia, and after-
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wards by clialk mixture, with a little

laudaiuim. Cases " very numerous;"
all terminated favourably. Rice-water

evacuations have Ikjcu so much jusso-

ciated with collapse, that can scarcely

consider thcni separately. Trusts to

calomel and opium (gr. iij. of former,

gr. ^ of latter,) about every hour. Am-
monia in a state of effervescence. In
decided collapse, the above, with the

moderate use of stimuli ; mustard poul-

tices; and warm injections. Bleeding"

tried without benefit; and saline treat-

ment, in three cases, with the same
result.

Tr. Bt'LLEN, of Cork, (Sept. 27,) has

treated about 1400 cases of cholera. In
first stage gfives an emetic (pcrliaps tar-

tarized antimony,) eucourag^iug the

vomiting- by means of abundance of

warm water : after this, a g-lass of warm
brandy and water, followed up some
hours after by a purg-ative. If af;er

vomiting', pain or cramp continues,

bleeding to xvi. or xx. ounces, and a

large dose of calomel; if cramps parti-

cularly severe, an enema, with t^vo ounces
of 01. Terebinth. If the symptoms be
of a colicky nature, with severe pain
and s^.asm along the transverse arc-li of
colon, a drachm of tartar emetic iu a
j)int of ^^ arm water, administered as "an

enema, is highly praised, producing
feculent motions within half an hour.

Laxatives must be continued for some
days. Brandy and laudanum, on the
onset of the symptoms, particularly in-

jin'ious.

In the second stage (in which that of
collapse seems to be included by Dr.
Bullen,) calomel— the great remedy

;

must be given in scruple doses, the first

combined with a grain of o])ium ; re-

peated in two hours with half a grain
;

and, if any imj)rovcnient takes jtlace,

continued in diminished doses. Artifi-

cial heat, but not pushed too far : exten-
sive ap{)lication of external stimulants
" eminently beneficial." Stimulants to

be used, but with caution. " Many pa-
tients cry out incessantly for cold \vater,

and liave ne» er appeared to suffer from
indulging them with it." Turpentine
and tartar emetic the best enemata in
cramp and colic; but a starch clyster,

with a drachm of laudanum, if serous
fluid be draining away insensibly.

Mr. R.\nce, 4, City-Road, (Sept. 29.

—In bilious diarrhoea, calomel and

opium, followed by a dose of rhubarb,
kc. invariably successful. Has found
the malignant disease confined to a
particular district, bounded on the east
by Bunliill-Row, westby (Joswell-Street,

south by Chiswell-Street, Barbican, and
Beech-Street, and on the north by Old-
Street. First case occurred 2.5th Feb.
iu a woman in St. Luke's parish, a
nurse of the Lying-in ward, who had
not been out of the liouse for two
months : no source of contagion to be
traced. Four days after the al)ove, two
men were seized, in neither of whom
contagion could be traced. Fifty-five

cases under the w ritcr's immediate care,

and has seen upwards of a hundred
othei-s, in almost all of w Inch the eva-
cuations were nearly destitute of bile.

Has found opium of use iu allaying
spasmodic action : has almost invariably
given it in combination with calomel,
but has been deteired from repeating it

on account of tendency to apoplexy.
Prefers mustard as an emetic, and ex-
ternally as a cataplasm. Tried bleeding,
but relinquished it from its inefficiency.

The hot air bath disappointed him
;
pre-

fers tins filled with Avarm water. Lsed
hot brandy and w ater at first, but found
it to be injurious. Writes of the saline
treatment as follows :

—

" The last remedy for cholera that I
shall notice is the saline, as recom-
mended by Dr. Stevens : our attention
was directed to its use by the reported
success of the cases at the House of
Correction for the County of Middlesex.
The salutary effects at the first admi-
nistiation w ere not equal to the extent
we had anticipated. Since our personal
interview s w ith the Doctor he has kindly
furnished us w ith more minute particu-
lars of his plan. Dr. Cambridge, (the

medical gentleman appointed b}- our
local Board of Health to the care of the
cholera patients of this parish,) with
myself, have seen in a large number of
cases its exliibition attended with the
happiest result, not oulv in the rice-

water evacuations, but also iu the stage
of collapse. From what I have wit-
nessed, it is but justice to Dr. Stevens
to acknowledge that I place more re-
liance upon tlic saline treatment than
on any other that has as yet been re-

commended."
Thinks favourably ofvenous injection

;

lias tried it five times: tAvo recoveries.

Dr. Penmck, of PcDzence, (Oct. 2.)

—
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Has seen 76 cases ; 9 deaths, 65 reco-

veries, 2 remaining". Attributes several

of the deaths to destitution. Tried
bleeding- from the head, by dividing the

scalp, in two cases ; both died. Em-
ployed mercurial fumig-ation in tv^xlve

cases ; eight recovered. " With regard

to what has been called the saline treat-

ment (says the writer) I must remark
that trial of it has not enabled me to

discover its advantages." Has applied

mustard poultices to the abdomen, co-

vered them with several folds of flannel,

laid a thinboardover this,andafirm calico

roller over all. Wlien the cataplasm is

taken ofl", the other parts of the swathing
reapplied as before :

" the result has

been most satisfactory." Generally
commences with a small bleedino-. If

stomach loaded, an emetic of ipeca-

cuanha : opiate enemata. In one case,

where reaction followed collapse, there

was much detennination to the head,

stomach, and mammae. An old woman
sucked the breasts repeatedly, and suf-

fered no inconvenience. In another

case, where the patient's child was put

to the breast, it was taken ill next day,

and died. Conjectures the different re-

sult to have depended on this—that the

old woman spat the milk out, whereas
the babe swallowed it.

]Mr. W. Collyns, of Kentor, near
Exeter, (Oct. 3.)—At any period ante-

rior to collapse, an emetic of mustard,

salt, or ipecacuaidia, and an aperient of
rhubarb, gr. x., sulphate of jtotass, one
drachm to a drachm and a half, aromat.

confect. gr. x., and T. opii, gtt. x. If

stomach would not retain this, effer-

vescing draughts, with ammonia ; after-

wards, pulv. kino comp.
In vomiting and pui-ging of watery

fluids, an ounce of common salt in a

tumbler of hot water, as an emetic; then

a tea-spoonful of salt in a tumbler of

cold water, to be drank ad libitum

;

saline effervescents ; lime-water and
milk ; toast and water ; solution of

isinglass, with 20 or 30 drops of lauda-

num, as an enema. Very large quan-

tities of the above beverages were taken

and rejected by some—3 or 4 gallons of

a night ; " but (sajs the WTiter) I found
those who drank most salt arid water
began to have a yellowish tinge of bile

in the evacuaticms sooner than the

others." Thought the lime-water (two

parts with one of boiled milk) did good,

particularly in children. The liniment

hydrar. fortius assiduously used. Re-
covery began when gums became sore.

During the collapse, external heat and
mustard cata])lasms employed : free

ventilation of great use. All stimulants
hurried on the stage of collapse.

Mr. G. Dickens, of Hertford, (Sept.

28.)—In f]i*st stage of diaiThoea, tincture

of rhubarb 5ij. in compound tincture of
senna 5vi. ; to be followed in half an
hour by a table-spoonful, after each liquid

evacuation, of a mixture containing
infus. catechu, with a little tincture of
cinnamon, and a drachm of laudanum,
in six ounces. If there was vomiting,
3ss. of ipecacuanha, followed by catechu
mixture, as above. In the more ad-
vanced stage, gives the compound soda
po\\ders (sod* carb. gr. xxv. ammoniae
carbon, gr. x. pulv. cornu nst. c. opio
gr. X. M.) every hour, " which (says
Mr. D.) I have almost invariably found
to answer every exjiectation ;" generally
continues them for four or five hours;
after which he exhibits a scruple of ca-
lomel, with ten gnaius of pil. cornu ust.

c. opio. Lastly, gives bitter tonics, to

promote convalescence. '

RECENT VARIATIONS IN THE
TYPE OF CHOLERA.

To the Secretary of the Central Board
of Health.

Sir,
Cork, Sept. 18, 1832.

I PERCEIVE by the periodicals that the
Central Board of Health are anxious to

obtain every information respecting the

various modes of treatment adopted by
the physicians who have had charge of
the cholera Hospitals. Enclosed is a
pamphlet I published in the month of
May, after having treated about three

hundred patients.* Since that time I
have had under my care more than
eleven hundred cases of malignant cho-
lera, and the result of my further expe-
rience has been to confirm, in every re-

spect, the opinions expressed in the

pamphlet. ^\lien the epidemic first

ajjpeared in Cork, a number of cases

were accompanied by colicky s^Tuptoms,

which we have not seen at all during
the later months. In these, bloodletting

was extremely beneficial ; but we now
seldom or never can have recourse to it.

The number of persons attacked at pre-

* See preceding paye.
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sent is comparatively few, but the tj'jjc

of tlic disease is infinitely more malig'-

naiit tlian at first. Cramps are no
longer a prominent symptom; the quan-
tity of the serous discharg'c, whether by
vomiting" or pinging, is comparatively

ti'ifling; and the patients die with no
other symptoms tlian coldness of the

body, clammy sweats, and extreme an-

lielation. For some weeks, in the

North Cholera Hospital, all the fiital

cases have terminated in coma; the

f type of the disease has thus appeared to

have undergone a change, ancl the pa-

tients sunk, passing bloody stools in

quantity. Alter a short period, these

leading symptoms would again become
of rarer occurrence, and the cases would
terminate in profuse and uncontrollable

vomiting and serous diaiThcea. In
every variety, the treatment must be
modified ; but whilst I found calomel
always indicated, opium required the

greatest care in its administration. The
neutral salts, bichloride of mercury,
croton oil, &c. have all been tried, and
laid aside.—I am, sir,

Your obedient servant,

Denis B. Bullen, M.D.

3, Grand Parade.

ANALYSES & NOTICES OF BOOKS.

L'Auteur se tue k allonger ce que le lecteur se
tue a abr^ger."

—

U'Albmbbrt.

A Practical Treatise on Cholera, as it

has appeared in various parts of the

Metropolis. By Charles Gaselee,
M.R.C.S. Surgeon to the Marshalsea
Prison, and Alexander Tweedie,
M.R.C.S Resident Medical Officer

to the City of London Cholera Hos-
pital, in Abchurch-Lane.

Amid the host of productions of all sorts

and sizes, relating to cholera, which
are daily, and we may say hourly, claim-
ing our notice, we have selected tlie

one at tlie head of this article, as dif-

ferent in some essential i)articulars from
most others. It is written to su])port

no new theory and to recommend no
treatment, old or new, as specific and in-

fallible. Tlie authors have seen much
of cholera, and it is evident that they
liave seen it with observing minds. All
the diflerent methods ^^hich have been

adduced with any respectable claims to

attention, they have tried fully, and it

appears to us fairly; looking ujjon the
subject without the partiality with
which tlie projioser of a novelty may be
supposed to contemplate his progeny,
but also without the jealousy of those
who ha^ e some offspring- of their own
to counteiuince and support. We have
already had occasion to puldish some of
Mr. Tweedie's opinions, in the form of
orig'inal commuiiications to this journal,
and an abstract of a report, by Mr.
Gaselee, in our last; from the brochure
before us we shall therefore content our-
selves with making two selections—the
first relating to contagion, the second to

the experience of the authors as to

diflerent plans of treatment.
" Contagion.—If, by these terms [viz.

contagion and infection], either, or both,
be meant the power of one body labouring
under disease to generate a specific poi-

son, which can communicate to, or cause
the same specific disease to arise in ano-
ther, we simply state our coiiv iction that

the bodies of jiatients labouring under
cholera are possessed of such a power,
and that, consequently, the disease is

contagious or infectious : but to expect
to be always able to detect the operation
of such an agent in cholera, is as un-
reasonable (particularly when the air is

contaminated by a poison) as to look for

the source whence a person may have
contracted the virus or morbid impres-
sion which has induced other diseases

acknowledged to be contagious, with
the expectation of invariably finding it.

Neither do we admit the propriety of
the term "contingent contagion," which
we believe to be supported by a species

of paralogism, to which all sound argu-
ment is opposed. If by it be meant
that an entirelj" new property is super-

added to a disease by external agents.

Me deny the position ' in toto ;' if it

means that the disease is contagious un-
der certain circumstances, we cannot
admit it as a term of distinction, because
all diseases may be said to be so, inas-

miicli as they do not always shew that
they have such a property :

' for in in-

fection and contagion from body to

body, as the plague, and the like, the

infection is received many times by the

body passive ; but yet is, by the strength

and good disposition thereof, repulse*!*.'

• Bacon.
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Cow-pox virus is contagious, under the

circumstance of its being inoculated

into a body capable of receiving its in-

fluence. Small-pox vii-us does not ordi-

narily affect those who have been forti-

fied by the vaccine action, because the

natural property is counteracted by a

superior power, but the property is not,

on such an account, the less inherent in

small-pox vinis. The real explanation

of these things we believe to be, that

external or certain circumstances have

the power either of developing, counter-

acting, or mitigating, the naturally in-

herent contagious qualities of a dis-

ease, but we must again pause before

we admit their power of generating a

property entirely new. We know not

what other meaning to attach totheterm,

and look upon the epithet ' contingent'

as superfluous, and ' contingent conta-

gion' as paradoxical. The notion of

the doctrine of contagion being dis-

heartening or injurious ui its operations,

is from an erroneous ^ iew of its bearing,

and a total misapprehension of its prin-

ciple ; and to anaign a doctrine as un-

christian in its effects, appears to us to

be a censure on him who ordained it.

The error lies ^^ ith those « ho misunder-

stand its nature, and from it fomi ^^-rong

deductions, and does not rest with the

doctrine or its supporters ; and if we
could choose between such a disease as

cholera being contagious or otherwise,

we believe that a right view would lead

us to prefer that it should be the former.

These remarks nuiy appear, at first sight,

speculative ; but will be found, on ex-

amination, to have a jiractical tendency."
" 1st. Large doses of Calomel.—To

the plan of administering very large

doses of calomel, such as ten or

twenty grains every hour during col-

lapse, we have this objection—it is alto-

gether unnecessary, and sometimes suc-

ceeded by bad effects. To calomel itself,

in more reasonable doses, we have no
objection, as may be gathered from the

purport of our former remarks. E% ery

useful purpose that mercury can be ex-

pected to accomplish is realized by the

more moderate doses, but the effect of

the larger quantities is to promote an
inordinate excretion of bile, unmixed
with fceces—to excite in-itation of the

intestinal mucous membrane— to bring

on frequently bloody stools—and to ter-

minate the case either by relapse into

collapse or by a severe attack of gastric

fever ; such, at least, has been the result

of those cases in which we have piu^ued
this plan of treatment.

" 2dly. Venous Injection.—We have
tried this in twelve cases, and the event

has been twelve deaths : all these case

were, it is true, apparently moribund
when the operation was performed. We
have varied the method of performing
it; in some instances injecting only a
few ounces, in others, as many pints;

and though the immediate effect in most
of them was to bring on, as it were, a
resuscitation to life, yet was the termi-

nati(ui of all alike. Some relapsed into

collapse, and died rapidly ; some had
difficulty of breathing induced, which
contra-indicated its repetition, and
others died with s\inptoms of cerebral

oppression. In one of these last ex-

amples, on examination after death, we
detected effusion on tlie brain, and with-

in its ventricles, of a fluid, very similar

in taste, appearance, and alkaline re-

action, to that which had been injected

into the vein. We have found the blood

in the bodies of such persons just as

black as in those who had died without
this medication.

" The injection of warm water alone
produced the same re-action as that of
the saline solutions, from ^^ hich we are

led to infer that this method of treat-

ment acts only as a mechanical, and
not as a specific stimulant ; but since we
know that it has succeeded in the hands
of others, and that it is a remedy appli-

cable only to otherwise hopeless cases,

we see no reason to despair, that in the

progress of improvement new and satis-

factory data will be elicited, which shall

enable us to discriminate, without em-
])yiicism, the conditions under which it

may be rendered available as a remedial
agent.

" 3d. TheSalineTreatment.—There-
suit of our trial of this treatment is as

follows :

—

" Treated upon salines up to the pe-

riod of their termination, 16 ; recovered,

1 ; died, 15.
" Salines at first, and when collapse

was not averted by them, or an hen they
disagreed, other means adopted, 6; re-

covered, 4; died, 2.

" A mixed saline treatment, other

remedies beiug given at the same time,

8 ; died, 8."
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THE ROMANCE OF CHOLERA*.
A Tale founded upon Fact.

What a subject for a tale to interest

the ])ublic !
" The Cholera Morbus at

Pans" an article in the " Book of

the Hundred and One." We know,
to be sure, what Boccaccio made of

the plague of Ilorence, and our own
Defoe of that of London : but is not

M. Bazin a little too hasty ? Cholera
still rag-es in the French jjrovinces ; nor
is Paris entirely free fioni it : yet here

it is already dressed up into a story

for the popular palate. The novelists of

Italy and England waited awhile, to

allow time to throw its romantic and
cloudy veil over the dismal occuncnces
which they undertook to record : but

the Frenchman cannot afford to wait;

he has his quota to contribute to the

bookseller's fund—and he lays hold

on the pestilence, to work it up, after

his own fashion, and for his own ob-

ject. And a French dish he has cer-

tainly made of it. We know not whether
M. Bazin is a professional man or not

—

but we should suppose not—we are al-

most sure of it—from the internal evi-

dence whicli his performance affords

:

this, however, may be a riifse of his au-

thorship. In his account—which we
must allow to be a very amusing-

one—he does not enter of course on the

pathological phenomena of the disease,

from the ])erusal of which he kno« s the

public would w illing-ly be excused, but
he describes the general effects v^hich

its sudden presence produced in a popu-
lation ^\ liich it nearly decimated. He
presents us, moreover, with a picture of
manners at once so characteristic and so

lively—and. Me believe we may add, so

true, that he stands a good chance of

being hereafter reputed as the veritable

historian of the ])eriod. Defoe has more
than once been quoted as good and

fra\e authority— and why may not

I. Bazin i* A French editor, we may
obser\ e, has already spoken strongly in

favour of his j)roductio!i. " Our mono-
ffi'aphs on cholera," says the Gazette

Metlicale, " ^^ ill be imperfect, unless

they include this piece, by way of ai)-

pendix, to complete the history of the

disease." On this side the Channel,
however, we rather fear tliat the style of
M. Bazin will not entitle him to our
unlimited confidence. We shall present

Le Livre dcs Cent et Vn. Tome v. Paris I?32.

the reader with a few passag'es. We
take a specimen from our author's open-
ing' parag-raph. What can be more
histonco-poetical .-*

" It was on one of those beautiful but
perfidious days of spring, when tlie rays of
a jjrt maturely hot sun boil up our blood,

and then expose u-, ])alpitating under their

influence, to the chill of evening : a time
fertile in rheums, catarrhs, quinzies, and
checked perspirations. It was, moreover,
a sort of festive time ; for we had not yet

spent the day which relaxes the austerities

of I,ent. The mass of the population was
poured out on the boulevards, eager to see,

or rather to have seen, the seeular drollery

which the children salute with the old cry

of the caiTiival. All was gaiety, and bust-

ling, and dust ; no municipal guard—for

the police have nothing to do with this

joyous period— ever}- one may amuse him-
self at his own ri?k and peril. Thirty or

forty merrv' masquers might be seen amid
the crowd, anxious to catch attention, and
to attract personal notice, which was plen-

tifully bestowed upon them with the witty
compliments of their acbnirers. The wea-
ther was enchanting, but there was blowing
a har.-h wind from the north—a wind that
was calculattd to give a sudden blight to

the tender flowers of the almond tree. It was
then—it was in the midst of a multitude
full of mirth, and laughter, and gay dis-

course, and boisterous enjoyment— that a
frightful report was i'rst circulated amid
the throng. Luckily it was the Mouiteur

that spread it : it came w ith an official

air, and there was time to doubt of its

veracity."

This report was the news of the ar-

rival of the cholera, w hich set all the spe-

culators on the qui vive to find out how it

could ])ossibly have come. The positive

people held that it could not have come

;

but the government had promised to

take every jirccaution ; and the positive

people were dying- with fear. Things
were worse the next day, « hen the pro-

clamations were j)ublished bidding- the

pef>ple to be calm. Cholera was nov/

percei\ ed in every thing- : it \\ as smelt

m the sepulchral gas of chlorine, w hich
was uni\ti-sally em])loyed ; it was felt

in the Hanncl draw ers, and Hannel every
thing- that w as put on ; it w as heard
every w here ; in short, it was seen in

the ladies' faces. " It Avas a bad sign,"

says the author, " w hen the h omen took

ihght."

" It was pitiable to see those lips, from
which the charming words of consolation

and hope used-formcrly to flow, now frozen
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with terror and shrivelled with camphor

:

those figures pale and ghastly : eyes sunk
and haggard : foreheads yesterday smooth
and lair .'<s polished ivory, to-day wrinliled

with the incessant snuffing up of a volatile

salt or essence : no longer to inhale near a
pretty woman, her halmy breath and the
perfume of her hair; but, instead, an
abominable odour of pharmacy •'"

This was certainly most shocking.
The author then proceeds to bewail

the revolution in culinary matters, the
interdiction laid upon g-ood-living-, and
the total desertion of the cooks' shops.

The time hung- heavily on the hands of
the whole Piench population :

" our
days," says M. Bazin, "were long and
weary

—

hien tristes ; our nights

—

sans
amour et sans soninieiP' (!)

" In the morning, the journals were
turned over with fear and trembling ; it was
not polities that was looked for; nobody
cared for the Chambers, the telegrajjhic

despatches, or the results of diplomacy. A
new insurrection, if such a thing could have
been got up, would have found no sympathy.
The cypher— the terrible and growing cy-

pher of deaths—was the all-engrossing ob-
ject of public attention."

The state of the public streets, too,

was calculated to spread alarm ; not that

there were fewer people moving- about
than usual, but wherever you went you
were sure to meet coffins ; if you hap-
pened to tuni lound, you saw a mau in

black, v^ho was walking behind you
and carrying on his shoulders the last

purchase for some rich man or the last

alms for a pauper—in short, a wooden
suit which seemed just your own fit!

Then you beheld abundance of hearses
and mourning--coaches, with their long
black palls, and those strange funeral
Omnibuses, now for the first time made
familiar to the eye, bring-ing their nu-
merous passengers home to their last

abode. But what was most striking,

you probably fell in with a party of
stout labouring people who either could
not wait for, or could not afford to use,

the ordinary conveyance, and were car-

ryang a corpse in their aims, with a
sheet simply thrown o^ er it : this you
could not avoid allowing to pass—you
involuntarily paid it a tribute of respect

by standing- still
;
yet it might be all a

smuggled affair— a subject for tlie no-
velist or for the ])rosecutor

!

" Business, however, was by no means
at a stand j and every morning brouglit its

new bills of fare for the pleasures of the

day. The shops were all open as usual

—

the restaurateurs had their ovens hot—the
cafes merely added mint and tilleul to

their ordinary beverages—the fiacres rolled

about to^^•n—the citizens mounted guard

—

the journals were full of discussions and
news as ever; justice pursued her steady

course ; the Bourse had its movements of

rising ajid falling, and the political world
its hopes and its miscalculations. There
was rioting, too, for a time, about the first

few days of the epidemic, as if to add to

its severity. Paris, in fact, seemed to

have given up none of its customaiy i)rae-

tices, saving one — that of marriage: no-
body seemed sufficiently assured of his

life, body, or estate, to be willing to con-
nect them with tliose of another. In every
othep respect people were as industrious as

usual— as if not to let their hands out of
practice. I have been assured, though I

will not vouch for the fact, that a novel
{un Ttomaii) was published at this time.

But the theatres were, perhaps, the scene
of the greatest calmness and courage

;

their doors were thro^sTi open night after

night, and, in presence of a semblance of
a public who were probably more regard-
ful of their bowels than of the business of
the stage, the poor actors, themselves dis-

turbed in their bowels (inguiets eux-memes de

leur entrailles), or blighted in their affec-

tions, came forward to play their mimic
parts—to grimace gaiety— or to put on
sorrows other than those which they really

felt. The proprietors, we know, had their

losses made good to them : that was as it

should be ; but surely the actors desen-ed
civic crowns for their noble conduct, if

those who ran from their posts had but the

generosity to reward them ^^ho remained
firm at their benches."

There is but one passage more with
which we shall trouble the reader ; and
it is one which we feel too gratifying to

our professional pride to allow it to pass
silently by.

" But if civic crowns were to be disposed
of, the medical profession should h-ave of
them amjjly. The pestilence is not far

enough from us yet, that we should begin
anew to banter medical science. If the

art has been weaker than the evil—if it

has proved uncertain—if it has stumbled

—

if it is still in doubt, after a hmg and
painful experience—the zeal, at least, of
the artists has been immense, heroic, ad-
mirable. In the bold struggle with a mur-
derous foe, let it not be forgotten that be-

side the victims there were martyrs. The
profession have been courteous too : they
suffered the severity of the disorder to

pass over before any doctrines were pro-
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posctl before any discussions were broach-
ed; iheii never disputed by the bedside of the

dfiiiig. There each did his best, what-
c\ er were his principles ; and the excel-

lence of each method was shewTi in the

niunbcrs which it saved. I-ct us not, then,

unkindly notice their diflerences, lest they,

in their turn, should begin to speak of our
alarms and our weaknesses—of the fancies

which they had to humour, and the terrors

which they had to api)ease—nay, of the
rude health w Inch they were often called

in to cure!"

M. Bazin is really very polite to the

faculty—notwithstanding his hits in ita-

lics. We Tote that he be himself en-

titled—to one of his own civic croAvus.

MEDICAL GAZETTE.
Saturday, October 20, 1832.

" Licet omnibus, licet etiam milii, dignitatem

Artis Medicx tueri ; potestas modo venieiidi in

publicum sit, dicsnUi periculum uon recuso."

CiCEUd.

MEDICAL REFORM—EDUCATION.

In no other part of the world does the

medical profession hold so high and

honourable a rank as in lliis country

:

here it truly deserves the title of a

liberal profession : no w here else can

such a bcadroll of distinguished names

be exhibited:—
" Great men have been nmoiig us : hands that

penned
And tongues that uttered wisdom, better none."

But there arc those among- us now

who woiUd have the ])i-ofession liberal

in quite another sense of the w ord—and

would make it permanently so, by be-

ginning at the root. There is abroad

the cry of a party clamorous—not for

the reforming, but for tlie revolutionizing

the w in)le state of the medical common-

wealth. These liberals, however, are

luckily not a numerous party—not near

so numerous, at least, as they would

have the world believe : nor is their ob-

ject any thing more than to try the for-

tune of an experiment— to make a bold

push at whatever hazard to others ; for

themselves, they ha\e notliing to lose,

while they have every thing to hope for

from the issue of their adventure. They
proceed plausibly : they advocate the

doctrines of unbounded freedom, free

trade, free grade, free— every thing!

They preach against the professional

corporate bodies, not so much on account

of those circumstances in which they

are really exceptionable, as on account

of the obstacle which their power and

influence present to the adojJtion of

their own wild and Utopian innovations.

Education is the grand theme on which

they found their complaints—and this

they promise to remodel altogether

:

they w ill make it free—there shall be

no restraint upon genius; no forms to

curb the ambition of rising merit;

expenses shall be but a mere trifle ; and

examination the sole test of qualification.

Few, we should hope, if any, are the

du])es of these malcontents
;

yet, lest

any there should be, \\g will take the

opportunity of considering what would

be the consequences of this same liberal

system of education—if system that may
be called, where system there is none.

It might, indeed, render further allusion

to the schemes of these wholesale sub-

verters of educational discipline unneces-

sary, were we to examine the pretensions

of each of them individually, whether

they themselves ever enjoyed, so as to

undei"stand the value of, those depart-

ments of medical education, the regular

acquaintance with w hicli tliey look upon

as so useless. But though such an ex-

posure were easy, it is notoriously unne-

cessary, and could not well be made

without being more personal than we
desire : we shall, therefore, confine our-

selves to the fruits of the plan pnqwsed

—

for by llieir fruits may the producers best

be known.

Only let us fixncy the attendance of

all the classes in our medical schools
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made optional, and then let us inquire

how many pupils would attend ? how

many schools would remain open ?

May we not fairly judge from the at-

tendance on those classes which have

hitherto heen optional? And, with

regard to the schools, may we not

form an idea from the number of them

that existed previous to the regulations

under the Act of 1815 ? The number of

general practitioners who have passed

the Court of Examiners of the Apothe-

caries' Society, and are now exercising

their functions all through the land, are

calculated at about 12,000; and so many,

at least, are required lor tlie wants of the

popidation : how many of these would

be the competent persons they are but

for the Society's regulations ? No doubt

the number, and perhaps five times

the number, would be distributed, in

practice, throughout the country : but

in knowledge, unlike physics, num-

bers are not strength—neither is there a

talisman in a mere name. What a state

of things would it be, were the barriers

removed, and the entrance to our profes-

sion left carelessly open '.—the irruption

of the Gothic hordes upon the civilized

world, M ere but a type of the plunder

and blood which must ensue. Medical

callings would revert to what they were

in times gone by, Avhcn every desperado

and person of broken fortunes might

think himself qualified, or at least en-

titled, to practise medicine, as a last

resource. Then, indeed, adieu to all

attempt at control,— or even to that

which the semblance of an examina-

tion would afford ! Examinations ! who

would be the Examiners ? Wlio would

be the accessaries before the fact to incal-

culable slaughters .''

Such is a sample of the levellers,

or rather the annihilators, of all medical

education : but, in the wildness of their

schemes, is found the best security against

them. Theie is, however, another class,

proposing to themselves the same general

object—a reform in the system of edu-

cation — which may be distinguished

and characterized by their choosing the

French for their beau ideal. " They
manage these things better in France,"

is the alpha and omega of their argu-

ment, as still they prate of the anatomi-

cal aiTangements,— the inscrijitions,

—

and, above all, the concours. Now, as the

first party that we have above described,

by their hot-brained intemperance, over-

do and mar the very plot which they

desire to carry into effect, and stand in

the wgiy of all reform by the extrava •

g'ance of their pretensions ; so neither

are the present class much better

calculated to advance their cause.

They forget the very latitude in which

they live—they overlook the existence of

a whole system intrinsically dissimilar—

they allow nothing for national peculiari-

ties—or, with a complete ignorance of

human nature, they would attempt to

drown them. Granting that tlie French

system works well—a fact which might

be made serious matter of ques-

tion—what is there, in the whole history

of the profession in England, that cau

induce these people to believe that the

introduction of Gallican arrangements

could possibly tend to improve us ? Our

educationalmachincry, such asithasbeeu

—such as it is, has produced, and is pro-

ducing, a race of practitioner of which

no nation in the world need be ashamed

;

the natural inference from which would

be, that if our system be not absolutely

the best that can be devised, it is, at

least, essentially and in principle, the

best for us : not that, in saying- so, we
are not fully sensible that certain im-

provements are required, of wliich we
shall more particularly treat anon ; but

what we maintain is, tliat all such im-

provements and alterations must be

made in the spirit of the national cha-

racter, and in accordance with the feel-

ings and principles still cherished iu

this country.
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Those who advocate sweepings changes

horrowcd from foieig'ii institutions, we

are disposed to believe can scarcely be

aware of the nature and extent of what

they propose ; nay, we suspect that they

would themselves be among the first to

find fault w ith them, w ere they once in-

troduced among- us. Of the French

system, generally, it may be sufficient

to remind the reader, that it exists under

the regulation of a species of martial

law: the govermnent has a voice

—

and a voice potential — in the no-

mination of every teacher; arui the

whole Ecole de Medecine may be re-

garded as an engine of state, the most

minute portions of the machinery of

which are committed to the surveillance

of police officei-s. Hence the close

connexion of political changes with the

repeated alterations in the medical es-

tablishments of that country : hence the

frequently disturbed condition of the

Parisian students, caiTying" tlie violent

and factious conduct of political par-

tisans into the theatres of the schools :

and hence, we may add, the frequent

presence of gens d^armerie in the sa-

loons, for more than a guard of honour

to the professors. How^ far would the

admirers of our Gallic neighbours go ?

—

would any of these latter arrang"ements

be suited to their tastes ?—w ould they

prefer seeing our lectures attended by

military—as we have seen Cuvier, dur-

ing a whole course, address his audience

having a sentinel, with fixed bayonet,

mounted beside his chair ?

Of the concours, and certain other

peculiarities in the French form of me-

dical regime, we have, on several occa-

sions, ex'pressed our opinions freely

:

and how well those opinions were

foimded, later events have shown. The

concours, after having been clamorously

demanded, and obtained, after the

" three glorious days," almost as the

first-fruits of the second revolution, has

already, after numerous changes and

chance?, ajid abortive attempts to get it

up to the summit of imaginary per-

fection, fallen into a state of ridicule

and contempt, like the cast-off bauble of

some spoiled child. The unsatisfactory

and unsettled condition of the Parisian

school of late, must give pain to etery

observer; while it amply demonstrates

that it contains little or nothing that we

should desire to make our own.

The liberality of the German school

is of a more congenial sort. \V ith less

pretension, it possesses in it more of the

elements of real utility—more to admire

and to imitate, than can be found in the

French institutions. The excellent me-

thod of clinical instruction, which has

been brought so conspicuously before

the public, in a paper published by Dr.

Graves in this journal, is confessedly of

German origin and German growth.*

But it would be to anticipate some of

our observations on the subject in hand,

to notice this topic at present more par-

ticularly.

From some of the preceding- remarks,

it may obviously, and not improperly,

be inferred, that we are no advocates of

0])tional education—and that we put no

faith whatever in the principle, that the

knowledge requisite for entering into

the profession will be obtained, either

in degree or kind, by the unregulated

student. We admit that there are and

have been exceptions : but rules must

be adapted for the mass, and not for the

individual,— or, as the old maxim has

it, leges fiunt de his qnce vulyo, non de

his quce ram, eveniiint. Our impression

is, that nothing should be left to mere

recommendation ; nothing deserves to be

rec(unmended that ought not to be in-

sisted on ; and if the rcconnncnding

party have not the power to insist upon

what they recommend, they may as well

save themselves the trouble of merely

* Some valuable remarks on clinical instruction.

Were made by Ur. Latham, in a lecture which he

delivered a few days ago, at St. Bartholomew's—

we shall give them n plate in our next number.—

E. G.
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sugg-esting that which the natural free-

dom characteristic of the English student

prompts him to disregard. Andwhy, may

we ask, in the first place, why is so all-

important a step as the preliminary one

of a classical and scientific education —
left to mere chance, by one, at least, of

our regulating bodies? Is there any

thing, perhaps in the whole curriculum,

framed and disposed for the student's

use, so necessary as that this ground-

work should be strictly and strongly

secured ? that the mental discipline, in-

culcated by a liberal education, should

be positively insisted on—as the ^best,

if not the only, preparative for a success-

ful prosecution of medical study, and

as, subsequently, the most trust-worthy

passport to that rank in society which

the practitioner of medicine should hold?

The absence of such a regulation we

conceive to be a fundamental imperfec-

tion ; nor can we promise ever to con-

template any code of educational rules,

with satisfaction, while such a hiatus is

staring us in the face.

If we still keep to fundamentals, we

pass from the essential groundwork of

the arts to the elements of professional

knowledge — the study of anatomy.

Much, we are aware, has been done

in this department of late, and much, we

are sure, w ill continue to be done, as the

clouds of popular prejudice pass away

under the influence of the new enact-

ment. But there is one step that ought

to be taken in time—and the sooner the

better, for the sake of our anatomical

character: the measure we allude to

is the necessary one of establishing

courses of a fitting length. Nobody will

misunderstand uj on tl'is head : our

protest is directed against the inconceiv-

ably absurd regulation of countenancing

three months' courses. AV^ho that has

ever handled a scalpel and forceps

has not been at once convinced of

its absurdity? and yet as a regula-

tion it has continued to disfigure the

codes of our corporations even unto

this day. The same arrangement, (we

are almost ashamed to recollect) has

existed with regard to the theory and

practice of physic ! How will this look

hereafter ? Surely no better than an in-

junction of a three months' course of

Chinese.

Here, for the present, we must break

off; but it is w ith the intention of re-

turning to the subject.

THE RESURRECTIONISTS.

Some of those desperate men who here-

tofore have lived by the plunder of the

grave, have been endeavouring, in vari-

ous w ays, to annoy and disturb the ana-
tomical teachers in the metropolis. lu
some instances they have endeavoured
to create disturbance, w ith a view of ex-

torting money— in others, they have
tried to obtain emphmnent at their old

occu])ation, offering to furnish " subjects"

for two pounds each, instead of twelve,

the average price of last year. Think-
ing the temptation would prove too

strong to be resisted, a party of them
last week went one niglit to several

schools with two bodies, offering them
for any thing or nothing : at last they
pressed one gentleman for heaven's

sake to take the bodies, were it only
to l)ury them, for they were fearful

of being detected, as no one would
give them admission. We can con-

fidently state, that the detennination

peremj)torily to decline all connexion
with these men, has not been de-

viated from in a single instance, and
thus the public has been the first to gain
by the new act; for the temptation to

rob the grave ceases w ith the possibility

of disposing of the plunder, and thus

may the frieiuls of the deceased feel as-

sm'cd that their ^^ requiescat in pace" will

not be in vain—that hereafter the g^ave
will, indeed, be sacred.

WINE FROM POTATOES.

M. Jacob, an old army officer, having
an estate at Forges on the Jleuse, has
occupied himself in endeavouring to

make wine from potatoes; and, after

many ingenious experiments, has at

length obtained a liquor like Muscadel.
He confidently anticipates producing
other varieties, and constituting a new
and important article of commerce.
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EXTRACTS FROM JOURNALS,

Foreign and Domestic.

INCREASED POPULATION OF AUSTRIA.

The number of births in Austria

during- the years 1828-29-30, amount-
ed to 2,275,532, and the deaths to

1,928,434 ; so that durine- the three years
above mentioned, the increase in the

population was 347,098. The greatest

increase took ])lace in the maritime pro-

vinces, and in Dahnatia, Bohemia,
Moravia. On the other hand, in Lom-
bardy, Styria, Venice, and Carinthia,

there has been no change.

—

Gazette
Medicale.

EXCORIATED NIPPLES.

P^Toligneous acid, mixed with white
of eg-g, is stated, by Dr. Burshardt, to

be an excellent application to excoria-

tions of the iiii)ple; even when attended
with great imtability.

—

Ibid.

ARRESTING HEMORRHAGE.

Dr. Arentz, of Norway, recommends
nitric acid as the most jiowerful means
of arresting luemonhage. In bleeding

from a vessel too deeply seated to be
easily accessible, or in false aneurism,
he pours eight or ten drops of nitric acid

into the wound.

—

Casper Critisches Re-
pertor, t. 30. c. 1.

FECUNDITY OF HYOSCYAMUS.

According" to some experiments, the
hyoscyamus produces more than .30,000

seeds; but assume the number to be
only 10,000, the seeds would amount at

a fourth crop to 10,000,000,000,000,000;
and as the ciuantity of solid land on the

surface of the gl<il)e is calculated to be
about l,400,35t),599,014,400 square feet,

it follows, that each scpiare foot nuist

contain seven plants, and therefore the
whole earth would be insufficient to

contain the produce of a single hyoscya-
mus at the end of the fourth year.

—

Penny Magazine.

COMPARATIVE PRODUCTIVENESS OF CER-
TAIN VEGETABLES.

A spot, of a little more than a thou-
sand square feet, will contain from
twenty to forty banana plants. A
cluster of bananas, produced on a sin-

gle plant, often contains from one hun-

dred and sixty to one hundred and
eighty fruits, and weighs from se\enty
to eighty pounds. But on reckoning
the weight of a cluster only at forty

pounds, such a plantation would pro-

duce more than four thousand pounds of
nutritive substance. M. Humboldt cal-

culates, that as thirty-three j)ounds of
wheat, and ninety-nine pounds of po-
tatoes, require the same space as that in

which four thousand pounds of bananas
are grown, the produce of bananas is,

consequently, to that of wheat as 133,

and to that of potatoes 44"1.

—

Ibid.

CLINICAL REPORTS FROfll THE
HOTEL DIEU, PARIS.

cases and observations on certain

forms of gangrene,

By M. Ddpuytren.

Arteritis :
—Coagulation of' the Blood—Sympto-

matic Gangrene—Death.

A WOMAN named Sigolet, 40 years of age,
and of regular habits, was admitted into

the HotelDieu, July 15, 1832, for inci-

pient gangrene of the right leg. She was
of delicate constitution, but had always
enjoyed good health, with the exception of
having recently suflered from cramp in the
right lower extremity. She had dull pain,

of but little severity, which was first ex-

perienced in the right iliac region; from
this it descended along the inner part of
the thigh, and then to the back part of the
leg, till it reached the sole of the foot and
toes. These parts were affected with prick-

ings and acute shooting, which passed into

fixed burning pain. It was only then,

being about eight or ten days before her
admission into tlie hospital, that the foot

began to grow cold : purple sjjots appeared,
and the pain became so great as to prevent
sleep.

On his visit of the I6th, M. Dupuytren
foinid that the foot and kg of the right

side were swollen to twice their natural
size as far as the knee : the skin was tense

and shining, as in phlegmonous erysipelas.

The foot was of a deep purple towaids the
toes, which became less intense a little

farther uj), and shewed itself in marbled
patches on the leg. The euticle was re-

moved at some points. The part was ex-
tremely cold at the upjjer third of tlie leg,

and Uiis continued increasing down to the
toes : the sensibilitv was diuiinished in the
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direct ratio of the heat ; the power
of motion still remained entire,—a circnm-
stance ea'-ily understood, when it is consi-

dered that most of the muscles of the foot

are situated on the leo;, and chiefly at its

upper third. The pulsation of the femo-
ral arteries of the left side was felt to he
full and regular, while in the right one
the pulsations were so extremely weak as
to be almost imperceptible : the artery

seemed to be converted throughout its

whole extent into a hard and nearly in-

compressible cord. The diagnosis made
by M. Dupuytren was—" arteritis, of which
the gangrene is but a sjmptom." The
patient was o: dered to lose three paletts of
blood, to have a large poultice applied
to the limb, and slop diet.

The bleeding had the effect of alleviat-

ing the pain and inducing .sleep. It was
repeated next day, and on the 18th its

effects were still more marked : the pain
was nearly gone, there was less swelling,
and both the heat and sensibility had re-

turned at several points. On the other
hand, the mortified part was covered with
vesicles containing dark fluid, which burst-
ing, discovered the cutis, black, gangrenous,
and foetid. The limb wsm enveloped in
camphorated spirits.

On the 22d she was bled for the third
time. For some days after, the gangrene
appeared to be arrested about four fingers

breadth below the knee: it was sipposed
that the whole thickness of the limb be-

neath was mortified. The movements of
the foot were now entirely lost, but the
leg could be bent on the thigh. Never-
theless, whether the nerves had resisted

the sloughing, or whether it was from a
phenomenon analogous to that which takes
place after amputation, the patient still occa-
sionally experienced exquisite pain in the
foot. Up to this time the treatment had not
overcome the diseased process, but yet it

had appeared to be retarded. However,
about the end of July, notwithstand ng
two more bleedings, the icy coldness per-

vaded the knee, and progressively extended
upwards. By the 11th of August the
mortification implicated the lower part of
the knee-pan, the coldness being well
marked two inches higher up, and no
pulsation was now perceptible in any part
of the femoral artery. On the 16th the
lower third of the thigh was involved in

the gangrene, and then the strength, which
had hitherto held out, began to break very
rapidly : diarrhoea came on, and she died
on the 19th, being tliirty-five days after her
admission.

Autopsii. — The body and limb externally

presented nothing to remark in addition to

what is above described as present during
life. The ves-els were first examined in

the part of the thigh which had remained

sound, at least which was not gangrenous.
About the middle of the limb tlie artery,

though natural in appearance, was dimi-
nished in size, and contained a thread-like

coagulum, of a red colour, and which was
supposed to have been formed after death.

Towards the crural arch the vessel re-

gained its ordinary size : it was hard, in-

compressible, and filled with a clot, red on
the surface, and slightly adlierent to the
sides of the artery ; within it was of grey-

ish colour, and appeared to be formed of
fibrine. This was continued up as far as
the origin of the primary iliac, and even
extended a little into the left iliac, but
without obliterating it. The internal

iliac was also obstructed by a clot of
the same kind. The right cniral vein was
filled with a firm red clot. The ves.sels of
the left lower extremity, the aorta, and the
heart, were all nearly empty. Bet«-een
the parts which remained sound, and the
gangrene, was interposed a space of from
two to three inches, which had been cold
daring life : there the cellular texture dis-

played the appearance of a reddish grey
and very marked capillaiy injection, al-

ternated : lower down, at the margin of
the gangrene, the vascularity disappeared.
The skin was black, hard, and dry as

parchment; the subjacent cellular tissue

of a yellowish grey ; the aponeuroses pale

;

the muscles of a bright red, moist, and
streaked with layers of cellular tissue

more white than natural ; the nerves rose-

coloured; the vessels in the ham contain-

ing a greyish clot, like that found higher
up ; the bones of a pale grey, with the jje-

riosteum firmly adherent.

M. Dupuytren remarked, that this con-

stituted an excellent example of what
used to be called " spontaneous mortifica-

tion"— the " gangrene of old persons"

—

" gangrene without a known cause;" but
that these appellations must now be dis-

carded, as pathology has explained the

disease. Gangrene of the extremities may
take place from very different causes. In old

persons ossification is generally found in

the arteries of the limb, and then too the dead
parts are almost always dry, and not tu-

mefied, as in the preceding case. In other

instances the evil is caused by an organic

affecticm of the heart—a circumstance re-

marked by Corvisart. In adults, at an
earlier period, we also sometimes meet
with arterial ossification ; or gangrene may
result in them from ligature of the great

vessels—events sufUciently well known.
But a more frequent cause, aud to the

merit of first discovering which M. Du-
puytren lays claim, is acute inflammation
of the artery, with coagulatitm of the

blood, obliteration of the vessel, and con-

sequent complete interruption of the cir-

culation. Formerly, reasoning from views
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purely theoretical, and likening this kind
of mortification to what was seen from
frost-bite, it was asserted that it occurred

most eommoiily in winter, whereas just

the reverse is trae, for it is particularly in

the summer months that it occurs. The
woman whose ease is above detailed was
attacked durini;; the period of the greatest

heat. M. Dui)uytren it was who first

pointed out this fact, and it was the cir-

cumstance of its greater frequency in sum-
mer which led him to suspect that there

was some error in the old hypothesis.

The above case is also curious, as exhibit-

ing the disease in the female, (women
being decidedly less liable to it than men,)

and at an early jieriod of life (40). It is

remarkable, however, that 31. Trioen has

seen two cases in young girls, one of 23
and the other of only 9 years. At first the

disease is purely local ; the respiration

and circulation, as well as the functions of

the brain and of the alimentary' canal,

remain undisturbed, and it is only when
the disease has made some progress—
doubtless only when absorption has com-
menced from the putrid ma s — that the

general system sympathizes, and fatal con-

sequences ensue.

The progress of the gangrene is marked
by an extraordinary sense of cold and
paleness of the part. It is not, as might
be supposed, a red action of temperature

analogous to what takes jdace in the dead
body, and which only liappeus l)eeause

the cor])ye assumes the temperature of the

surroimding medium— it is an icy cold-

ness, and is greater than that of the dead
body, nay, the thermometer sinks lower
than in the air, or even than in a current

of water. M. Dupuytren long since

made many experiments on this point,

and ascertained that the tempera-
ture of the part about to lall into this

kind of gangrene became less than that of

the dead body. The pulsations in the

artery, as seen above, cease, or nearly so,

and in the situation of the vessel a firm
cord is felt. It was predicted before death
that the artery would be found obstructed

as high as the aorta; but in one respect

the diagnosis was not complete ; for though
the artery was obstructed at the aorta,

yet lower down the clot was a mere
thread, and it was the coagidum in the

vein which gave the feeling of a cord
along the inner side of the thigh. During
fifteen years M. Dupuytren witnessed the

exclusive use of bark and similar means,
which proved quite unavailing : since the

cause of tiie disease has been better ascer-

tained, and repeated bleeding adopted,
" we have cured two-thirds, and even
three- fourths, of our patients."

[The rejiortcr asks why opium, as re-

commended by Pott, was not used in

conjunction with the bleeding j and why,

as the disease still advanced, amputation
was not had recourse to, in the manner
l)ractiscd by Larrey—a practice \\ hich has

been followed by some well-marked exam-
ples of success.]

Ascites:— Gangrene of the Foot supervening

immediately after Tapping.

A woman named Bourbon, aged 56,

apparently exhausted by fatigue and pri-

vation, so that she looked twenty years

older, labouring under dropsy. About
three months ago, the ascites having
become very considerable, she had the

o])eration of tajiping performed. Imme-
diately after, the foot swelled, and in

two days, to use her own expression, it

was " dead." The gangrene had reached

the ankle, and the bmes were separated at

tlie articulation, and the soft parts a little

higher up, the tibula and fibula projecting,

and being in a state of necrosis. The
patient had no pain ; the arteries pulsated

freely, and no ossification could be de-

tected. The tapping required to be re-

peated, and was followed by no inconve-

nience. The belly being thus emptied, led

to the detection of two hard and painful

tumors ^^-ithin it, one to the right, the

other on the left of the umbilicus, but
they exhibited no pulsation, and the cir-

culation was not d sturbed.

Here was a case in which the cause of

the gangrene remained unknown. M.
Dupuytren expected to ha\e found some
lesion of the abdominal circulation to ex-

plain it, but was compelled to abandon
this conjecture.

Peculiar Mortifcation of the Cellular

jSiembrane.

31. Dupuytren afterwards made some
remarks upon another form of gangrene,
hitherto undescribed. VVe sometimes see

slow inflammations, with little heat or

pain, attack individuals of diflerent age,

sex, and constitution. It is a subcuta-
neous swelling, which takes at least two
months to be developed, and which some-
times requires twelve months for this pur-

pose. At last the skin bcctnnes purple,

fluctuation is felt, and on opcniiig it scro-

fulous pus is evacuated, which discovers a
slough at the bottom of the abscess. The
wound is dressed in the usual way, but no
progress is made, and the slough dt>es not
separate. Two or three months pass be-

fore it is detached, and then ,it comes
away in one piece, white, hard, and ex-
cessively fcetid, and aiipearing to be con-
stitutetl entirely of cellular membrane, and
yet, what is extrat)rdinary, not becoming
softened by putrefaction. .After this the

'bottorii of the wound is seen to be verj'

unequal, partly red and partly white, and
it is still a long time ere liealthy granula-
tions make their appearance. Several
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cases of this kind have lately been treated

in the Hotel Dieu : in one, admitted on
the 8th of August last, a very large slough
of the above description separated from a
chronic tumor on the right side of the

thorax.

ON THE IMPORTANCE
OP THE

NITRATE OF SILVER in SURGERY.

To the Editor of the Medical Gazette.

Sir,
We are very apt to be impressed by cases

which occur in our own families ; and such
a case has forcibly brought to my mind,
during the i)ast week, how much the pro-

fession of surgeT} owes to Mr. Higginbot-
tom for his Treatise on the Nitrate of
Silver.

My cook wounded the back of the hand,
over the tendon leading to the middle fin-

ger, very severely, by its being caught by a
hook used to suspend meat in the larder.

Whether this hook was merely blunt and
rusted, or whether it was poisoned by
animal matter, I do not jiretend to say

:

but more frightful consequences I never
beheld. In four hours the back of the
hand was excessively i^welled and painful

;

the back part of the middle and third

finger was aflected by extreme numb
jiain, and pain and redness extended up
the arm,

I gave an emetic—calomel and senna.

I applied the nitrate of silver deeply in the
wound, and so as to induce a complete
eschar of the skin, all over the painful, red,

and swollen parts. The effect was magical.
In two days there was no dream of danger.

I have ni.t thought it necessary to say
more on this case, my object being only to

draw the attention of the profession to Mr.
Higginbottom's work, in which so many
similar cases arc fully detailed. I cannot
refrain from expressing my opinion on that

work—viz. that it constitutes the most
valuable addition recently made to sur-

gery. It should be in the hands of every

student.

Philalethes.

London, Oct. 12, 1832.

P.S.—The effects of the nitrate of sil-

ver are surely unaccountable. The middle
joint of the middle finger was swollen and
tender, from a \\ rench in getting out of a
gig. It had been stationary for a month.
The ])art was involved in a black eschar

made by the nitrate of silver. The swell-

ing and tenderness subsided. Before the

eschar peeled off the part was w ell

!

BITE OF THE TONGUE.
A YotNG woman was admitted into the
Hotel Dieu last week, under the care of
31. Breschet, complaining of a severe wound
of the tongue. She lived, it appeared,
with a man of a violent and jealous dis-

position, with whom she had frequent
quarrels. In the midst of one of their

family jars, the man suddenly seemed ap-
peased, and offered to make it up with a
tender embrace : the simple girl had soon
cause to rue her consent, for the fellow

seized her tongue between his teetli, and
nearly severed it in two

!

The pieces of tongue were put together
by sutures ; and the patient was reported
to be going on well in the course of a few
days.

Wounds of the tongue get well without
much difficulty. Besides the great number
of vessels which the organ posses es, and
the vital activity with which it is endowed,
its surface is constantly moistened with
saliva, a liquid very proper, for keeping the
divided pai"ts in a state favourable for ci-

catrization.

WEEKLY ACCOUNT of BURIALS,
Fro/nthe Bills ofMortality, Oct. 16, 1832.

Abscess
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Biiheola.

I WAS speaking, gentlemen, at the last

lecture, of measles, but I almost forget how
far we had proeeeded. The Efeneral s>Tnp-

toms of the disease have, of course, been
pointed out. I also mentioned that some-
times the measles will disappear, and then
return. I tliink I observed that they dis-

appear often at the same time that some in-

ternal affection occurs. Bronchitis, or some
other ius, will come (m,and as long as the in-

ternal aflection lasts severely, very likely the
measles will not re-appear. The interniil af-

fection may be the consequence of the mea-
sles receding, but in a great number of
cases it is the internal affection that puts a
stop to the progress of the disease on the
surface.

Period nt which there is the greatest liahilitii

to the affection.—Infants, or at lca.st chil-

dren, are thought to be much more suscep-
tible of the disease than adults ; but infants

at the breast are certainly not so suscepti-

ble of it IUS others. It is not at all an un-
common thinn; to notice the disease in a
family of children, all of whom have it

excepting one which is at the breast.

There is no doubt that extreme infancy is

not so disposed to the disease as later pe-
riods of infancy: it is considered, however,
that infancy at large—childliood, and the
young adult period, is more subject to

2.5(3— XI.

it than the full adult period, and much
more so than old age. In considering this

question, we ought to reflect on the cir-

cumstance, that although fewer adults have
it tlian children, yet it is a disease that oc-

curs generally but once, and it is possible

that the reas(m why it is not seen in adults

is, because almost all adults have had it

when children. That may be the reason.

To ascertain tlie fact fully, we ought to

have a number of adalts who never had
the disease, and expose them with an equal

nimiber of children who never had the dis-

ease, and see how many of each are af-

fected, and if a smaller number of adults

still escaped than of children, even that
might not be satisfactory, because those

adults probably did not have the disease in

infancy, from a positive indisposition, and
that indisposition might still prevent them
from taking it. We can draw no inference

from the number of persons who have the
disease in childhood, which is usually the
case. Dr. Babingt<m, I have heard say,

has seen measles occur after sixty j'ears of
age; and it is a fact that we may see

small-pox after seventy, and some children

are said to have been born witli measles,
and otliers with small-pox, and others

have had it at a ver^' short period after

birth ; Ijut, as a general rule, the extremes of
age are verj' unfavourable to this aflection.

The longer the prcnnmitorv' symptoms
occur, and the general indisposition before

the aj)peanince of the crui)tion, and the
more severe they are, c^'encrally speaking
the more severe is the disease itself. The
aftecticm, too, is usually more severe in the
cold than in the warm months. Some-
times, in the severe form of the disease,

thcro are about the fourth day snnill dark
patches in the month (the mucous mem-
brane being affected as well as the skin,) on
the hard and soft palate, upon the tonsils,

and ujjon the uvula.

Eiciting ciinse— Inoculation.—The exciting

cause of the disease isindisputablv a peculiar

H
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contagion, and this has been communicated
by art—tlie disease has been conveyed by
inoculation. Experiments of this kind
were made many years ago by Dr. Hume,
the fatlier of the present professor, and
liimelf professor of materia mediea in

Edinburgh. You will find liis experiments
related in a work of his, called Clinical

Facts and Experiments, published in 17o8.

Many have thought but little of these ex-

periment , but in 1822 an Italian physician,

Dr. Sperauza, in the territory of Mantua,
repeated them. He inoculated six cases,

and afterwards himself, with the blood

taken from a slight scratch in a vivid pa-

pula. In a few days the measles appear-

ed, and went through their course mildly

and regularly. This encouraged him to

make further experiments, and he says they

were all successful. Occasionally the mea-
sles do produce little vesicles, and it is cer-

tainly likely that these vesicles do contain

the contagicm itself in a concentrated form.

Many who have attempted to inoculate for

measles have failed ; but that measles have
been communicated by inoculation, there

can be no doubt; and as the disease, when
produced naturally, is so severe, and that

produced artiiicially is so slight, and most
children have the disease, I almost think it a
pity that the subject has not been more at-

tended to. There is not the same facility of

producing this disease as small-jjox, but it

appears a possible thing to communicate it,

and there can be no harm in scratching a
few children, and attempting to give them
the measles during the fa\'ourable period of

the year ; and I do not see ""'h}', as most
children have it, they should not be ex-

posed to the contagion, by having the

clothes of others labouring under measles

placed near them, during the wann sum-
mer months.
No indemnitii from a seco7id attach, iinless

there be calarrhal si/ni/)/o?n«. — The measles

are sometimes said to take place on the

skin, without any internal affection, without

any catarrhal .symptoms, witlnmt running
of the eyes or nose, without sneezing, hea-

viness of the head, or cough, and it is said

that when the disease occurs in this exceed-

ingly mild form, it does not prevent a second

attack. This was mentioned by Dr. Wil-

lan, and, as an accurate observer, he was
perhaps never surpassed ; but Rayer \\ ill

have it that this kind of disease is not

measles at all, but only roseola, that

simple slight blush of the skin that I for-

merly shewed you. Dr. Willan, however,

says, that he saw two distinct cases of

measles — indisputable measles, without

any catarrh ; and I myself attended a fa-

mih', in whom several of the children had
had the measles, with catarrh, and one of

them had, at the same time, an eniption

exactly like the others, and which was
pronounced by the medical attendant to be
the measles. The rest of the family never
had the disease again, but this one, a year
afterwards, had regular measles. From
this fact, occurring within my own know-
ledge, I cannot but think that Willan is

right. If any one could distinguish be-

tween rubeola and roseola, it must have
been Dr. Willan. Besides, all contagious
diseases will occur in an imperfect fonn.
The most intense contagious disease may
be of unusual shortness, or of imusual
mildness, or both, and even want some of

its symptoms. Smallpox pustules some-
times occur with no indisposition. Doubt-
less, mea'^Ies is no exception to the general

truth. When smallpox has so appeared,
Willan says it may begin regidarly and
perfectly on the eighth or ninth day from
the first appearance of the pustules, without

indUposilioii. Measles, again, in the same
manner, will appear, and proceed perfectly

sometimes in a few days after the eruption,

without catarrh.

Lividness not a dangerous siimptom. — The
measles are sometimes attended with a
darkness of the skin; the rash suddenly
becomes yellow, or livid, about the seventh
or eighth day ; there is languor and quick-
ness of the pulse, but no inconvenience
arises, and the whole ceases in a week or
two. It does not appear that tliere is any
danger from the mere lividness of the

jiatches in this disease. ]\Iany emptions
of the skin, when they subside, bcccmie of

a dingy or yellow colour, and without any
danger whatever; there is merely a little

change of cohmr, independent of the pre-

sent indisposition. So it happens in mea-
sles; the dinginess is more intense than
usual, the part becomes exceedingly brown
and yellow; Ijut this generally ceases after

a week or two. Perhaps the blood is in a
state approaching to stagnation, the cir-

culation not going on in the natural

way. This is called rubeola nigra.

Putrid Measles. — But it is said that

measles sometimes do occur really in a
typhoid state of the body ; that putrid

measles do take place. Sir William Wat-
son, who was physician to the Foundling,
said that he saw this 60 years ago in that

hospital, but others think it was an error,

because like Morton, a cotemporary of

Sydenham, he did not distinguish measles
from scarlatina, and proposed to bani.sh

the latter word as superfluous. Indeed
the original writers on measles all consider

it and small-pox as the same disease in dif-

ferent forms. However, Dr. A. T. Thomson
declares that he .saw a case in 180 i, where
the languor and state of the pulse were
alanning, and the skin rubbe<l od' like a
moist cobweb, but the patieiit recovered by
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the use of wine and cordials. I never saw
this fi)rm, but the other is not exceedingly

uncommim.
In plate xx. yon will see a representa-

tion of measles without catarrh, which is

said not to give impunity from the disease

afterwards; still I see nothing peculiar in

the eniption. You observe that there are

patches of a semicircular fonn. If a child

have measles without catarrhal sym])toms,

it is well to tell the parents that it may
have an attack again. If you do not adopt
this method, the family will say, " Mr.
so and so said the child had the mea-
sles, but it never had, or it would not

have them now :" it is therefore well

to save your character. A second attack

of measles is possible nnder any circum-

stances, but if they occur without catarrh,

it is almost certain that the patient will

have them again. In plate xxi. there is a
representation of the dark coloured measles,

which Willan calls R. nigr'a.

Period of Inmhation.— In regard to the

time at which the disease occurs after ex-

jiosure, ^^'illan says that he knew a person
who had had the measles and become
convalescent, and his clothes infected a child

in the country, and that child had the

eruption lf> days after being first exposed.

I suppose the usual period is from five days
to a fortnight, but most probably there is

variety, as in most other contagious dis-

eases.

Treatment.—In regard to the treatment of

measles, the first point is, I stated, to attend
to any intemal symj)t.mis of inflammation
that may exist. A large number of cases

will do very well without any medicine at

all. The child cannot eat, and therefore,

if not recommended by the parent, it will

not take any thing to do it harm. It is more
inclined to take plain water, milk, or milk
and water, than any thing else. It is right

that the patient should be kept cool, but it

is rather dangerous to keep it cold. It

should be kept in a moderate, but by no
means in a stimulating temperature, for

heat would do great harm, and aggravate
any disposition to bronchitis; but I do not
know that there would be the same pro-

priety in exposing the child to cold air

that there is in small-])ox and scarlet fever;

there is sucli a disposition to bronchitis.

I do not think it would ])e right to bleed
generally or locally, to prevent bronchitis;

it is time enough to do so when it begins.

If the child be young, the nionient there
are .xymjitoms of an inflammatory afi'oction

of the chest you should ai)i)lv leeches, but
if the child be old, you should bleed from
the jugular vein or tlie arm. There is

nothing more easy than to take blood from
the jugular vein, unless the child be too
fat. The treatment should be that of
bnmchitis. If the disease continue, you

must look out for local inflammation, and
if that local inflammation cause the erup-

tion to disap])ear, and you can subdue it,

then the eiiijition will return. The warm
bath will be useful, and it can do no liarm.

Scarcely any aflcction occurs in a child in

which the warm bath is not of use.

The dian-hoea after measles is generally

of an inflammatory character, and is best

treated by the application of blisters, or a
sinapism if the child be too young for

a blister; but blisters are very dangerous
things to emphiy in the case of verj^ young
children; I should prefer the application of
a sinapism, because it is taken ofl' in a
moment, and great external irritation is

quickly produced, and may be regulated at

pleasure. However, it is not improper to

give astringents in the diarrhrea that fol-

lows measles, but you must look out for

local inflammation, and if that exist you
must combine the astringents with the
proper remedies for inflaiimiation, or em-
ploy the remedies of inflammation only.

Measles are verj' apt to lea^e after them an
obstinate diarrhoea, which ends in disease

of the mesenteric glands, and a bronchitis

that is apt to leave a disposition to the
fomation of tubercles. You have chronic
bronchitis, and then tubercles, so that
children frequently die of phthisis ; but
measles often set up scrofula both in the
abdomen and chest.

I need not say, that in the putrid form
of measles, which I have never witnessed,
the o])posite plan must be adopted, only
we mast take care not to mistake a l)lack-

ness from bronchitis from extreme con-
gestion in the lungs, for a putrescent state

of the body. When there is congestion of
the head and chest, wine and tonics would
be exceedingly improper; but I should
think that a careful practitioner would
not make the mistake to which I have
adverted.

Scarlatina.

The next disease among the ra.s!ics, of
which I will speak, is scarlet fe\er, which
is called, in medical Latin, scarlatina.

Fonnerlii confounded tvitli Measles. — This
disease was confounded with measles till

the close of the eighteenth centur\'. 3Ior-
ton, who was a cotemporary of Svdeidiam,
as I have just told you^ thought they
were mere varieties of the same dis-

ease. In the middle of the seventeenth
centur}^, Sennertus asks why the dis-

ease is sometimes small-pox and sometimes
measles ? and Diemerbroeck,who j)ublishcd
in 1(587, asserts that measles and small-pox
difter only in degree. Such were those
days of diagnosis. In 1765t, Sir ^^'illiam
\\ atson did not distinguish measles from
scarlet fever. On this account, you heard,
some have aflirmedthat Sir William did not
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see the putiicl form of measles; that what
he sa^\' was putrid scarlet fever, and that,

as he did not distinguish between the two
affections, he called it measles. Indeed
Morton, who confounded the disease,wished
the word scarlet fever to be Ijanished alto-

gether. He conceived that the two diseases,

measles and scarlet fever, were but one,
and he thought it a pity to use both words,
—that the term measles was quite sufficient

to designate the wliole disease. Bateman
thinks that 1793 was perha]xs the first

year in which an accurate diagnosis was
made. Dr. Withering ])ublished an Essay
on Scarlet Fever in 1788, the second edi-

tion of which appeai'ed in 1793; and Dr,
Bateman considers that the latter was per-
haps the accurate date of the first correct

division of these diseases. This must ap-
pear to us strange, now that the diagnosis
is established Ijetween the two diseases

with the most perfect facility ; but so it is,

and I trust that those who live a hundred
years after lis will be satisfied that we ^^ere

an ignorant set—that science will so ad-
vance, that hereafter our knowledge will

appear perfect ignorance. You see that

at the present moment people cannot set-

tle how long cholera has existed—whether
it is a new disease or an old one. Some
say that it sprung up a few years ago, and
others assert that it has been known from
time immemorial. It is just the samewith
scarlet fever: some say that it was not
known more than t^^o hundred years ago

;

that it is not mentioned in the Arabian,
not to say the Greek, writers ; and that it

came from Africa, and broke out in Eu-
rope for the first time in Spain, in 1610.

Willan says it was knowm to the Neapoli-
tans before 1.500, under the name of ros-

sulin, or mssaUia, and that Ingrassia de-

scribes it under that name; that others

called it rosulia, rohelia, ruhiola, rnheola, ru-

heolee, ruheoli, (from rohia, madder, and
measles, morbilli ;) and that the French
used all these words for scarlatina, and
even rucreole, terming measles senession.

The word scarlatina was formerly scar-

lattina, and derived from scarlatla, a red-

coloured cloth.

Symptoms.—This disease is characterised

by a close and diffuse efflorescence of tlie

skin, of a high scarlet colour, and affecting

like's\ ise the mouth and fauces. There are

tlie usual symptoms of pyrexia for about
two days, and in some part, the second day
generally of the pyrexia, the cmptions ap-

pear. In the greater number of cases I

believe this is true, but occasionally the

eruption will not take place till the third,

fourth, fifth, or sixth day; and when the

eruption does take place, it continues about
five days.

CaHses.— Scarlet fever arises solely from
contagion. I use the word contagion in a ge-

neric sense. It is a disease that usually oc-
curs but once during life ; but I believe the
exceptions to this rule are more frequent
than the exceptions to small-pox. Small-
pox occurs twice more frequently than
measles, and I believe scarlet fever occurs
twice more frequently than small-pox;
but I am not certain, for some persons do
not make a sufficiently accurate diagnosis
between such a rash as roseola and scarlet

fever. Still, however, it is by no means
uncommon for persons that ha\e had scarlet

fever to have a sore throat if they be ex-
posed to the infection of an individual la-

bouring under this disease. It is by no
means unusual for those who have children
about them labouring under scarlet fever,

to have a sore throat characterized by in-

tense redness; and that sore throat is

sometimes very severe. Occasionally, jjcr-

sons who have had it formerly, or are re-

covering, have not only sore throat, if

strongly exposed to the contagion, but
even spots like flea-bites, sometimes of a
dark colour. Being of this infectious na-
ture, the disease is often ei)idemic ; but it

is more pre\ alent at the equinoxes than at

any other period of the year.

Children most li Me to the disease.—It occurs

more frequently in children than in others,

but the extreme of infancy is least liable

to it, just as it is least liable to the mea-
sles. It differs, however, from measles and
small-pox in this—that jiersons generally

are not so liable to it. Almost every body
has the small-pox, unless by chance they
have had the cow-pock, and are thus pre-

vented ; but you ^^^ll find a great number
of persons tliat never had scarlet fever. It

is common to find persons that never had
the scarlet fever, although they have been
exposed to the contagion ; but it is very un-
common to find perscms that have not had
the small-pox, or cow-pock, and measles. I

have been exposed to the scarlet fever

enough, but I never had it, though of
course I ha^'e had small-pox, measles, and
hooping-cough, and all those things

which people usually have. Dr. Willan
says, that he never saw the disease occur
more than once, although he had witnessed

2000 cases of it. When I was a pupil, it

was denied that small-pox or measles ever

occurred twice ; but now that there are so

many persons capable of making good
observation, cases have been sufficiently

multiplied to settle that point.

Period of hicubalion, &c.—The period at

which the disease usually takes place is

three, four, or five days after exposure; but
in adults the interval between exjiosure and
the a]>i)earance of the affection is greater

than in children. The disease may be
caught by being near a person labouring

under it, and therefore it is infectious. It

may be caught, too, by touching any thing
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that the individual has touched; and it

may he caught from a second person. If

an individual visits a jjcrson labouring un-

der the disease, and then visits another, the

second person visited may catch it from

him. It may he communicated too, it

is said, hy the exfoliated portions of cuticle.

One must conceive that these are imi)reg-

natcd abundantly with the perspiration,

and therefore that they will communicate
the disease; but I do not know myself,

from observation, whether this is the case.

Character of S. simplex.— In the most
simple form of the disease, that called S.

simplex, the feverishncss is very moderate.

On the next day from the commencement
of the feverishncss, innumerable red spots

ap])car on the face and neck, and these, in

twenty-four hours, will spread all over the

surface, coalescing and multiplying They
thus increase and mulii])ly, enlarging the

redness, and uniting together, till they form
large extensive patches over the trunk and
extremities. On thethirddaythereisalmost
one diffuse and continuous ellloreseence over

the body, and especially around the lingers.

The scarlet hue is usually most vivid on the

flexures of the joints, the skin there being
very fine, and likewise on the loins. The
patches are seldom imiversal on the trunk,

but upon the extremities they are very con-

tinuous—run to a great length. If j'ou turn

aside the bed-clothes, you perhaps <)bser\ e

one continuous redness from the groin down
to the foot, the patient looking almost like a
boiled lobster ; and towards e\ening the

redness is so intense that the patient looks

as if he had been smeared with raspberry-

jnice. Some lobsters are redder than others

;

but the colour at evening is like that of a
verj' red lobster, or skin smeared with rasp-

berry-juice. You may find, on passing

your finger carefully over the skin, minute
roughnesses— asperities exceedingly minute
—far more so than you o1)serve in measles

;

but you do not observe the irregularity that
occurs in measles. In measles you find

the whole skin raised in patches, and, he-

sides that, you feel frequently small pa-

l)ula^ ; but in scarlet fever you do not find

the ])atches at all elevated—yon do not find

continut)us elevations—hut you may, with
the point of the finger, discover exceedingly
minute asperities. The distinetit)n between
the sensations given to the touch in the two
diseases, is very obvious. In measles, as I

have just said, the patches are more or less

elevated, and you may feci in the midst of
some of them little papula^; but in scarlet

fever you will not find the patches elevated
above the rest of the skin, and, instead
of finding little papuhv, you find only the
most minute asperities possible, resembling
tlie large cutis anserina, such as you find

in the cold stage of ague; and it is only

upon the breast and extremities that you
can find these in scarlet fever.

Progress of the Disease.— It is usually upon
the fourth day that the eruption is' at its

height. On the sec(md it comes out; on
the third it has spread all over the surface,
and if the lower parts were exempt before
it reaches tliem now, and it is at its height
of redness; on the fifth it declines, and it

declines by interstices, so that the jiatches

re appear. While the disease was in-

creasing, the patches were lost in one
continuous redness; and then, as the dis-

ease declines, the continuous redness be-
comes again divided into patches—that is

to say, there are intervals of paleness. On
the sixth day the eniption becomes very in-
distinct, and generally it is gone before the
end of the seventh. Now and then, if the
disease be severe (and sometimes when it

is not), between the fourth and seventh
day there are, as is observed in measles,
little miliary vesicles. In acute rheuma-
tism I have seen the fingers beset with
vesicles ; and the same occun-ence takes
place in measles, and sometimes in scarlet
lever. About the eighth or ninth day the
cuticle comes ofl' in the form of scurfy
desquamation.
The disease attacks the interior of

the mouth and fauces, and it even
aflects the conjunctiva. The papillEB of
the tongue become enlarged, and you
may see them through the white cnist with
which it is loaded. The tongie looks as if

it had been slightly sprinkled with Cayenne
pepper. There is a dry mucus on the
tongue, through which are seen peeping
these red points. If there be any cough
in the disease, it is not that "peculiar
cough which I mentioned as occurring in
measles. In measles there is a peculiarly
sounding cough, such as sharp women and
nurses know \ cry well to be the cough of
measles, but that does not occur in scarlet
fever. If there be any cough at all, it is

merely a short irritating cough—a cough
merely from irritation ofthe fauces, with-
out any cxpectoraticm or hoarseness.
From the conjunctiva being affected, there
is a redness of the eyes, but no intolerance
of light, and no overflowing of the tears

;

and the ciliary glands are not afleeted.

If scarlatina be at all severe, you may
have discharge from the ears, both within
and without—discharge from tlie meatus;
and it may give rise to sore ears— to glan-
dular suppurations in various parts, in the
parotids and in the glands of the neck;
and it may give rise to pulmonary disease
and to diarrhtt'a ; or it may be followed by
chronic i)ustular diseases of the skin, called
rupia and ecthyma, but which are much
more comnnm alter small-jiox. A ftcr mild
scarlet fever there is very often general
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dropsy— anasarca. The other s\Tnptoms
which I mentioned (such as discharge

from the ears, suppuration of the glands,

&c.), all occur after the most severe

fonns of the disease, particularly that

called S. maligna ; hut after the mildest

form you may have dropsy. This cb'opsy

usually occurs at the end of the second

week, and after the rash declines. It occurs

particularly in spring and m autumn ; and,

if I be not very much mistaken, it is gene-

rally owing to the patient having caught
cold in some way or other.

In the plate I now shew you (xxii.)

there is a representation of S. simplex, in

which you observe continuous patches and
asperities, or a very minute roughness in

the skin.

Character of S. anginosa.— If the throat be

aflected in a very marked manner, tlie dis-

ease is called .S. anginosa. You now and
then have the disease with little or no af-

fection of the throat; perhaps there may
be a slight affection, but frequently it is so

slight as to deserve no notice ; but if it be

very obvious, the disease is called S. angi-

nosa. There is then more violent inflam-

mation of the fauces, which increases and
decreases with the eruption; the general

disease of the system and the eruption are

altogether more intense. The heat may be

106 or even 112 deg. ; and there is sickness,

headache, restlessness, and delirium. The
throat feels sore and straightened, and on in-

spection a dark red line is seen, in various

instances, along the velum, reaching dov\-n

to the lower part of the uvida. The patient

is hoarse,exiieriences a difficulty inswallow-

ing, and the tongue is very red, especially

at the sides and the extremity. The pa-

pillae are particularly affected, so that they

are greatly increased in length. In this

more severe form of the disease, the eruji-

tion often does not appear till the third

day, and veiy often the eruption is not so

universal, but is in scattered patches, and
very often it does not come out fully and
reniain so, but appears and disappears.

The whole disease is thus lengthened; from

the eruption not coming out pemianently

it is protracted. I mentioned that when
the measles recede, when they come out

and go back again, the eruption may last

for some weeks. So in scarlet fever, if the

disease comes and goes, then the period of

the eruption is increased ; although I do

not know that it can be increased to the

period that I have seen it in measles. When
the disease thus goes oft", the desquamation

is less regular, and, if the rash have been

slight, as it sometimes is, e\en when the

throat is much affected, there is, perhaps,

no desquamation at all. Sometimes we see

exfoliations of large portions of the skin,

for mai!y weeks, and tlicse are usuidly upon

the hands and feet. The nails have been
known to crack and separate, and now
and then superficial ulceration will take
place on the tonsils, and for the most part

there are shreds of viscid secretion,

which are mistaken sometimes for

sloughs, but they are merely vitiated secre-

tion, excessively thick portions of lymph

;

now and then you have real sloughs, with
gi'cat debility after the disease.

Character of S. maligna.— But we have
another fonn of the affection, in which
there is a great disposition to sloughing, to

mortification of the throat, and to putres-

cency of the body, in which there is ex-

treme uidisposition ; and this is called

S. maligna. The distinctions of this disease

are very proper, but \ on have only to re-

member that there is a mild fonn of the

disease ; another in which the throat is

much aflected; and another where there

are typhoid s^Tnptoms. With respect to

scarlet fever, the names of the species are

not unworthy of being remembered, as is

the case in many other cutaneous affections.

In this violent typhoid form of the disease,

the efflorescence is dark and livid ; it comes
out even still later than in S. anginosa, where
the disease is attended by an inflammatory
sore throat, and it is of uncertain duration

;

is continually going andretunnng,and there

is less heat of the body. In S. anginosa, I

said the heat might be 112 degrees, but

here there is less heat, and the pulse, al-

though perhaps very quick, is limguid.

There is great affection of the head, great

delirium or coma; in fact there is encephali-

tis, inflammation within the head, and
sometimes there is other inflammatit)n pre-

sent. The eyes are red, and tlie checks are

darkly flushed. There are sordes of the

tongue and mouth, dark sloughs in the throat,

the bases of which are livid ; and great foetor

from tlie nose and mouth. There is an
acrid discharge through the nostrils, which
imtates the skin u]ion which it comes.

There is diarrhoea, and frequently petechije,

black sjiccks on the surface of the body

;

ha?morrhage occurs, and death often

takes place in two or three weeks. Some-
times the patient sinks suddenly withiji

the first four days. Occasionally the dis-

ease does not sliew this malignant cha-

racter at first, but goes on pretty mildly,

and then all at once puts on these malig-

nant symptoms.
Moi'l.id appearances.—When the body is

inspected, there are found to be vaiious

internal congestions, inflammations, and
effusions, and inflammation of the surface,

not of the interior, of the skin.

It is this frightful form of tlie disease,

whicli, when recovered from, leaves such

severe complaints, as ulceration within llie

ears, chronic diarrhoea, and siuli diseases
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of the skill as lupia and ecthyma. I do
not know that this fonn of the disease is

more frequentlv I'ollowed Ijy anasarca than
the others. 80 rare, however, is this spe-

<'ies of the aft'cetion, comparatively, tliat I

have never yet had occasion to treat a

jjatient with it. It is, perhaps, a siii<;uhxr

thing, tliat I neveryetlost but two patients

with scarlet fever; but it has solely arisen

from th is circumstance,that they have always
been mild cases which I have treated, such
cases as required cold washing, cold air

;

and the local ai)plication of leeches was
occasionally demanded. I have heard other

practitioners say that they never lost a
case of scarlet fever. Luckily llie disease

d()es not put on this severe malignant form
except ill rare cases.

OBSERVATIONS

ON

CLINICAL MEDICINE.

A Lecture delivered at St. Bartholomew's

Hospital, October 17, 1832,

Br Dk. Latuam.

Since the commencement of this season, I

have found myself attended in the wards of

the hospital by a much larger number of

pu])ils than usual ; therefore I have assem-
bled you here to day, that you may learn

what my notion is of clinical instruction,

and what you are to expect from me as a
clinical teacher.

I have always thought that hospitals are

not converted to half the good tliey are

calculated to serve as schools of medicine
and surgery ; and I think so still.

I have always thought that, in hospitals,

knowledge is perpetually running to waste
for want of labourers to gather it j and I

think so still.

I have always thought that, in our
schools, every mode of lecturing has been
imduly exalted above clinical lecturing;

and every place where knowledge is to be
had, or is supposed to be had, has been un-
duly preferred to the bed-side ; and I con-
tinue to think thus.

With respect to clinical lecturing itself,

custom has robbed it of its jieculiar cha-
racter, and, withal, of half its advantages,
and half its poi)ularity. It has been sejja-

rated too much from the wards and the

bedside, and has deviated into a discussion

<»f abstract jiathology and thera])eutics.

There may, indeed, be things which can
be discussed with convenience an<l pro-

priety only ai)art from the patient ; and
so let them be. But these bear a small
juoporlion to the multitude of things

which can only be Icamt at his bedside,
and ill his very presence.

Here is a hosjiital containing .1)<K) pa-
tients— a wonderful sjiectacle ! Hither
resort hundreds of students from every part
of the em])ire. Here they see what the
majority will never see again, after the pe-
riod of their pupillage is over. They .see

collected in one place every \ ariety of dis-

ease, and every variety of injury; and nu-
merous specimens of each. What an
opportunity of instruction gained, if rightly

used—what an opportunity lost, if ne-
glected !

And which is generally the case .' Is

the opportunity, in fact, generally used or
neglected ? I speak from my own certain
conviction, and I answer that it is gene-
rally neglected. I know that five out of
.*-ix of those who profess to attend the me-
dical and surgical practice of this hospital

(and it is the same at other hospitals),

never watch a single ca.se of disease, either

medical or surgical, through its entire

course, during the whole period of their

pupillage. I say this with great sorrow,
and as a warning to those whose pui)illage

has yet to begin. This is what I mean by
the materials of knowledge running to

waste.

Now, seeing among the students of our
profes.sion that zeal, that hunger and thirst

after knowledge, which I do, I must be
slow to charge upon them a systematic dis-

regard of things most essential. May I

presume rather to suspect that the disci-

])line they are subjected to is a little

faulty ? I should be sorry to prejudice
students against the course of instruction
laid down for them— I would rather urge
them to greater diligence, that so they
might overcome any little impediments
which lie in their way—nevertheless, my
situation of physician to this great hospi-
tiil having given me some insight into the
system of instruction pursued, and con-
vinced me that it does not work so well as
it ought, it becomes my duty to point out
where I think the machinery labours.

I think, then, considering the limited
period which the majority of students can
devote to their education, a great deal too
much is required fnun them as jjrepara-

tory to their becoming ])ractitioners.

Among the multiplicity of things which
they must l)ring certificates of having
learnt, there is a fear that they learn some
very imperfectly, and some "they do not
learn at all ; and there is a chance that
what they thus learn imi)erfectly, or not
at all, may be the very tilings conceniing
which it is most importaTit that they
should be ctimpetently informed. .And
such is really the fact. So pressing upon
the student's mind and time is the ncces'
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sity of attemling a multiplicity of lectures,

that he has neither attention nor leisure

left to bestow upon the observation of dis-

eases and tlie effects of remedies.
But how are you to abridge the cata-

logue of lectures, and what is there now
taught which you could fairly exclude, in

order to make way for a more ample ob-
servation of disease in the wards of hos-

pitals ?

Anatomy must be learnt : the form, the

situation, the stracture of parts, must be
known ; even their intimate healthy struc-

ture should be much and often examined,
by the medical student especially, that his

eye may become skilled in detecting devia-

tions from that structure, and tracing the

visible vestiges of disease. Dissect'on, too,

must be practised, by the surgical student

esijecially, that liis hand may be accus-

tomed to the ready use of the knife. All

the time that is bestowed upon it is there-

fore fairly due to anatomy.
Then come chemistry and the materia

medica. And let no man who is making
his entrance into the medical profession

henceforth ever neglect chemistry. Che-
mistry was once thought to be conversant

only with the physiology of external na-

ture ; but every day is bringing us to look

more and more to chemistry to exi)lain the

physiology of our own bodies. It caimot,

therefore, be suffered to become a less pro-

minent part of medical education than it

is. The same may be said of the materia

medica. The articles of the materia me-
dica are not likely, upon the whole, to in-

crease in number ; but those in use will

require a more accurate study ; more will

be knowai concerning them, and more will

consequently be to be learnt. Besides the

natural history of many vegetables, there

is also their chemical analysis. Chemistry

has already detected, in several, the simi)le

principle to which the whole plant is in-

debted for its mecUcinal virtue ; and these

simple principles are beginning to be

largely and beneliciaJly employed in prac-

tice. This, then, is not a time to abridge

the study of the materia medica, when
science is making in it new discoveries

every day, and drawing from it more
powerful and more convenient agents.

Then there are lectures upon botany

—

lectures upon midwifery, and upon the

diseases of women and children—lectures

upon forensic medicine. Now I dare not

say that the subject matter of all these

lectures is not of the highest order ; and
therefore I must not tell the student that

this knowledge is less important than tliat,

and that one lecture he may attend less

diligently than another; I must only

speak generally upon so delicate a subject,

and eontri\e to intimate my opinion with-

out giving offence. The prudent house-
holder, when he would furnish himself a
house, sees well enough that some things

are of maliogany, and some of rosewood,

and others of ebony and gold. He sees

much for beauty and much for use, and
longs perhaps to possess all. But his

question is, " Can I afl'ord to possess

them ?" and his answer, " No, not at pre-

sent ; and I must wait until I can." So,
when there is laid before the student this

magnificent furniture of tlie mind, and he
asks himself, " Can I jjossess it?" I will

answer the question for him—" No, you
cannot at present." " But can I ever possess

it ?" " Certainly you can," " But how ?"

" By diligence and by time. Your studies

will not be limited to the period of your
pupillage, and you will know all these

things in time; but certainly not in the

brief space of two years."

Observe, I am not captiously finding

fault with those formal requisites of medi-
cal education. The things themselves are

excellent. But I cannot hcl2> wishing,

either that fewer had been demanded, or

that mcn-e time had been allowed for mas-
tering them.

But, after all, perhaps I am wrong. I

am judging other men by my own stand-

aid ; I am taking my own capacity as an
a\ erage of the generidity, and concluding

tliat what I could not do satisfactorily in a
certain time, so neitlier can otliers. Per-

haps this does not follow: I am more
than twenty years older than you are ; and
they say that young men are much cle-

verer nowadays than they used to be. I

have no doubt they are ; therefore pardon
my impertinent remarks, and go and leani.

twice as much as I have fancied you will,

and, by a double proficiency, give a noble
refutation of my fears—to your own ex-

ceeding honour and my exceeding discom-
fiture.

But when all the lectures in question

have had their share of attention, and you
have brought away from each what infor-

mation you can, your most im}H>rtant

business, to which all these serve but as

the humble instruments, is still to be per-

formed :—you have to learn disease, and
how to treat it ; and there are lectures im-
mediately subservient to this purpose, viz.

lectures on the principles and practice of

medicine ; also clinical lectures ; also at-

tendance at the bedside of the sick ; also

examination of the bodies of those who
die.

Now lectures on the theory and practice

of medicine profess to teach physic syste-

matically, and to give an entire view of

the subject down to tlie present day. They
are a kind of medical orrei"y, in which fe-

vers and inflammations, exanthemata and
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haemorrhages, profluvia and cachexies, are

made to ])erlbrm their circumvolutions
with wonderful order and proi)riety. But,
as the youthful astrouonier needs to con-
template some mimic shew of the heavens,
before, with (ialileo, he can profitably scan
the heavens themselves, " at evening, from
the top of Fesole;" so the youthful physi-
cian needs some orderly representation of
the whole, to make him know and admire
the extent and nobleness of his art, before
he begins to deal with its important
realities.

Beware, however, of mistaking the in-

tention of tliese systematic lectures on
medicine, or of allowing your minds to rest

in them for ]Hiq)oses w hich they are not
intended to serve. They are introductory,
and only introductoiy, to knowledge which
is to be acquired by other m.eans. These
means are necessary and indispensable

—

so absolutely indispensable, that, without
these means, there can be no knowledge.
The knowledge in question is the acquaint-
ance with diseases in all their forms, and
the acquaintance with remedies in all

their kinds, and all their modes of ai)pli-

cation ; and the means in question are in-

tercourse, continual intercourse, with the
human beings who are the subject of dis-

eases. Diseases are not abstractions ; they
are modes of acting, dill'ercnt from the
natural and healthy "modes—modes of dis-

organizing, modes of suftering, and modes
of dying ; and there must be a living,

mo\ ing, sentient body, for all this.

This b()<ly must be your study, and your
continual care—your active, willing, ear-

nest care. JSothing must make you shrink
from it. In its weakness and infirmities,

in the dishonours of its corruption, you
must still value it—still stay by it-^to
mark its himger and thirst, its sleeping
and waking, its heat and its cold—to hear
its complaints, to register its groans.
And is it possible to feel an interest in

all this ? Ay, indeed is it ; a greater, far

greater interest, than ever painter or sculj)-

tor took in the form and beauties of its

health.

Whence comes this interest ? At fir>t,

perhaps, it seldom comes naturally—a mere
sense of tluty must engender it ; and still

for a while a mere sense of duty must keep
it alive. Presently, the quick, curious,

restless spirit of science enlivens it ; and
then it becomes an excitement, and then a
pleasure, and then the choicest food of the
mind.
When the interest of attending the sick

has reached tliis point, there arises from it,

or has already arisen, a ready diseenunent
of diseases, and a skill in the use of reme-
dies. And the skill may exalt the interest,

and the interest may imi)rove the skill,

until, in process of time, experience forms
the consummate practitioner.

But does the interest of attending the

sick necessarily stop here r The question

may seem strange. If it has led to the

readiest discernment and the highest skill,

and formed the consummate practitioner,

why need it go further ?

But what if humanity shall warm it .>

Then this interest—this excitement—this

intellectual pleasure, is exalted into a prin-

ciple, and invested with a moral motive,

and passes into the heart. What if it

be carried still further ? AVhat if religion

should animate it ? ^^ hy, then happy in-

deed is that man whose mind, whose mo-
ral nature, and whose spiritual being, are

all harmoniously engiiged in the daily

business of his life; with whom the same
act has become his own happiness, a dis-

pensation of mercy to his fellow-creatures,

and a worship of God.
Such a man any of you may be ; but

you must begin by learning to stand by
the sick bed, and make it your delight.

But the interest of attending the sick (I

have said) seldom comes naturally ; it be-

gins in a sense of duty. All men, esjie-

cially young men, have a repugnance to

scenes of misery. A single object of

wretchedness is enough to disturb one at

first; but to find one's self at once trans-

ported into a throng of objects, where all

are wretched, is apt to give a WTcnch to

the spirits from which they do not always
easily recover. It is here then, just at the

threshold of his practical studies, that the

young man must rest upon his sense of
duty. His sense of duty must rally him,
and support him, and bring him back to

the objects which he is so reluctant to

face ; and the interest will follow, if he is

but just to himself.

I have now been a hospital physician
many years, and many a succession of
students has passed before me. I have not
been an inattentiveobsenerof their habits,

and ha^e remarked some things respecting

the growth of this interest for the practical

objects of our profession, which are really

very curious.

At first all students are averse f.om vi-

siting the sick ; they have no fancy for the
wards either medical or surgiciil, and they
especially shrink from the surgical. But
when the repugnance is got over, and an
interest begins to be felt, that interest is

almost sure to be for surgery in jirelerence

to medicine ; and yet, when they settle in
life, their skill in surgery will be little

called for, but nine out of ten of the cases
whieli they treat will be medical.
Now one reason why surgery is more

pojjular tlian mcdieiiu% is, that it is easier.

Do not, 1 beseech you, imagine that I wish
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to disparage surgery. Tn a profession like

ours, nothing can shew such bad feeling,

or such bad taste, as purposely to let fall

expressions which cast an imputation of
inferiority upon those who happen to cul-

tivate a diflcrent portion of the same field

of science and usefulness from ourselves.

And even here I will allow, if you please,

that cases occur in the department of sur-

gery, beset with difficulties and perplexi-
ties, which we in the department of medi-
cine do not meet with, and which require
infonnati(Ui and judgment and skill of the
highest order to sunnount.

But I am now s])eaking of the ordinary
routine of cases, such as we find them in

hospitals ; and, upon a comparison of such
cases, surgery is certainly much easier than
medicine; and students take to it the more
kindly because it is easier.

Surgerj', for the most part, requires
fewer circumstances to bring you to a
knowledge of its object than medicine
does. In surgery there are prominent
points of interest, w hich arrest and com-
mand the attention at cmce ; in medicine
the points of interest are to be sought after,

and, being found, are to be retained and
cherished by much labour of the under-
standing. External sores, external in-

flammation, and broken bones, require

only to be seen and handled in order to be
known. But the same knowledge which
in surgery is obtained by the use of ihe
senses, in medicine, which is conversant
with internal disease, can only be acquired
by a process of reasoning; ; and reasoning
is more difficult than seeing and touching,
and its conclusions are more uncertain, and
much more liable to error.

JMoreover, the adaptation of curative
means requires more vigilance in medicine
than in surgeiy. There is no end of the
circumstances to be taken into considera-
tion, day after day, in order to practise me-
dicine witli tolerable success. A man has
an external inilammation : the surgeon
sees it, and is at once sure of its existence

;

he prescribes for it, and sees its gradual
decline as plainly as he first saw its rise

and progress. A man has an internal in-

flamuiati(tn ; but the physician, not seeing
it, is obliged to come to the knowledge of
its existence by a great variety of consi-

derations : he prescribes for it, and is as;ain

obliged to enter into a ^ ariety of ccmsidera-
tions before he can know that it has begun
to decline or has ceased. The uncertainty
of physic I readily admit ; but I do not
admit the vulgar reproach \\hich has fol-

lowed from it. There is nothing abso-
lutely sure but what rests upon the basis
of numbers, or falls within the sphere of
the senses. Where reasoning begins, there
begins uncertainty; and on this account
the highest and the best tlungs in the

world are all uncertain, and so is our glo-

rious profession. But from this very lui-

certainty those who practise it success-

fully claim their greatest honour: for

where there is no possibility of error, no
praise is due to the judgment of what is

right.

Another reason why surgery is more po-
pular than medicine, is, that it is easier

for j)upils to make surgical cases a matter
of discussion and conversation among
themselves, and thus to convey an interest

to each other respecting them. They can
agree about the extent of this bum and
that fracture, and understand each other
when tliey talk about them ; but concern-

ing the progress of a fever, and all its cir-

cumstances—how tliey differ to-day from
what they were yesterday, and what influ-

ence the means emploj'cd have had in de-

termining the changes which have taken
place—it is quite impossible that they
should have any very general conversation.

It is necessary to be in the presence of the

])atient to point them out. Language often

fails of terms to designate them ; and tlie

most experienced often find a difficulty in

making themselves intelligible to each
other in speaking of them. There once
flourished within these walls " the Medi-
cal and Philosophical Society of St. Bar-
tholomew's Hospital." I fear it exists no
longer. The time was that it was attended
weekly by at least an hundred students and
others. There was often no lack of dis-

cussion, and good discussion too, upon
professional subjects : but the subject was
almost always a surgical subject. I have
already shewn the reason why it was so—it

could not be otherwise.

Again : young men like to be doing
something— something that shall be real

emjiloyment. Thus they are gratified

while they are i)laistering, and binding,

and dressing, &c. They see and they feel

that they are promoting some object daily

and hourly, with their own hands, for the

benefit of the sick. But in medicine, the

quiet and almost passive manner in which
they are engagfed about the sick requires a
state of mind which is seldom jjossessed in

early life.

VVliy do I mention all these things ? In
order to shew ytm that I am well aware of
all the circumstances which are apt to abate
your interest for that department in which
it is my duty and my desire to ])romote

your instruction, and of all the difficulties

I have to encounter, when I attempt to win
you to it.

May I here be pemiitted to say a few
words concerning myself? My office, as
one of the ])hysicians to this great hospi-
tal, makes it my fir.st i)rofessional duty to

furtlier the studies of those who resort

hitlier for instruction. A certain de2)urt-
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inent is allotted me, and within that de-

l)iirtmtiit I have, upon deliberation, ehosen

a certain course. li' it be not essentially

the best, it is at least that in which I feel

myself to have the greatest eajjacity of

usefulness. I desire that you should know
what that course has hitherto been, in or-

der that you may understand what it will

l)e henceforward, and what you are to ex-

pect from me.
I ha\ e been physician here eight year .

Havinsj no formal lectures to give, I have
considered mv business to be expressly in

the wards of the hospital ; and I have
thought myself ex;)resslyj)laeed there to be

a ilcmonsiraior of medical facts. I use the

term demomtiator, because it will at once

ciirrv m}' meaning to your minds ; which
is, tliat I have looked u]K)n myself as en-

gaged to direct the student where to look
for, and how to detect, the object which
he ought to know; and, the object being
known, to point out the vidue of it in it-

self and in all its relations.

In prosecuting this my duty, I have risen

early summer and winter, and have betaken
myself to the hospital the first of my bre-

thren ; and I have had a purpose in so do-

ing. I have desired to meet the students

before their minds were i)re-oceu])ied with
other things; that, among the interfering

demands of other objects which arise in

the course of the day, they should not
have to catch a moment for that which (I

consider) is the greatest of all—to steal a
brief interval between lecture and lecture,

and give it to that to which all lectures,

and all the knowledge conveyed in all lec-

tures, is but subsidiary and subordinate.

I woidd not thank them for such an irk-

some wearied attention ; I want them
when their minds are fresh ; and therefore

I have always given myself to them ^\hen
mine is fresh.

3Iy visit to the hospital has occupied ge-

nerally two hours; sometimes a little less,

sometimes a great deal more. Half an
hour of that time would be sufficient for

uie to orescribe for my patients, as well as

I could, and satisfy my conscience tliat I

had done them justice. The remaining
hour and half I have given to the duties of
my oifice as a teacher of clinical medicine.

But in this business of clinical instruc-

tion, I have not been the only instructor,

nor hove the means of infonnation licen

limitid to what I say or I point <iut. Surely

this would be a poor kind of schooliny'—

a

giving and taking of scraps of know kdge,
where one mind receives just so much as

another mind may have to bestow. No
;

it has been my chief care to put every tiling

about tile sick in the point of viev most
favourable for being well observtd—that

circumstances mij;iit become didactic—that

they might give their own intimations, luul

speak to you themselves in their own
tongues— and that thus you might accept
know lc(lij:e neither from iiie nor from any
one, but gather it fresh from the reality.

Such, I consider, is the true method of cli-

nical instruction. In short, whenever I

have entered my wards, I have been accus-

tomed to regard myself in no other light

than that of oae who presides over a great

solemnity, and is engaged so to manage all

its circumstances that they should produce
their appropriate impression upon the

mind of the spectators. You are those

spectators ; and the solemnity you witness

has many scenes and se\'eral actors, and
one m;un subject runs through the whole.

The .scen-.'s are the diversified incidents of

many diseases—the actors are the sick

themselves, and those who minister to

them—the nurse, the physician, and the

physician's attendants; and the great sub-

ject of the whole is the life of human be-

ings consigned to our hands for a time,

and used and treated according to our good
pleasure, and always for purposes of good.

This life is by all means to be saved ; its

tUseases by all means to be alleviated or

cured ; and the arts and methods of saving

and curing, and alleviating, are to be so

displayed that the benefit and blessings of
individuals may be multiplied infinitely.

But how midtiplied infinitely? Even
through you. Recollect you are the spec-

tators; I am but the actor. For this is a
case in which the spectator's place is a
thousand times more important than that
of the prime agent, if the measure of things

be calculated by the residt. 3Iy business

is with the few individual patients before

me; and whatever good or whatever evil

I do, would be strictly limited to them,
but for your presence. Yes, you are there

to take note of the errors into which I may
fall, that you may avoid tliem, and so re-

strict the mishief within its present sphere

;

and you are there to take note also of the
good which I may do, and leani the me-
thod of doing it, and make it your owni,

and cany it abroad with you, that it may
bear fruit im hundredfold, and be multi-
plied amiuig all mankind.
You will perceive, then, that with me

clinical instruction is, as little as possible,

a matter of formal lecture. I will tell you
the manner of my procee(hng.

I'pon the admission of a patient, my first

object is to learn the exact nature of the
disease I have to deal with; and this is

done by my own observation, and by in-

tiuiries to which the patient himself or his

friends make answer. This is taking the

case.

Now, in taking the case, I desire always
to proceed after a certain method; and
w licii I am able to pursue that method, all

the circumstances which I seek li> know
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unfold themselves naturally and easily,

and then it is a simple, agreeable, and in-

teresting employment.
But often, veiy often, I am driven from

all pretence of method in taking the case.

The poor ])atient is embarrassed by the
novelty of his situation, or he is deaf, or
his disease incapacitates him ; and he hard-
ly understands your questions, and gives

you strange answers. Thus things drop
out confusedly one after another, and you
must be content to accept them as they
come, and join them together as you can.

But upon these temis, taking a case be-

comes a verj' irksome, (Usagreeable business.

In taking the case, however, if I am
able, I always proceed thus :

—

The patient being placed before me, I

ask him no question until I ha^e learnt

every thing worthy of remark which my
own eyes can inform me of. His physiog-
nomy—his complexion, whether florid,

pale, or dusky— the general bulk of his

body, whether large and full, or spare and
wasted— the condition of particular re-

gions, whether swelled or attenuated ; and
of the surface, whether there be any erup-
tions or sores upon it, and what is their

character— and, lastly, the power of loco-

motion, whether he have free use of his

limbs or no.

All these are most important particulars,

and we ought to make much of them.
There can be no doubt concerning them

;

they are objects of our own obsenation,
and come to us authenticated by the testi-

mony of our own senses. One step securely

ascertained leads to another; and from
what we see upon the exterior, we obtain a
clue for directing our incjuiry to the seat

and centre of the disease within. If loco-

motion be hindered, we look well to the
brain and spinal marrow ; if there be the
livid lip and dusky skin, we scrutinize

particularly the condition of the heart and
lungs ; if the whole body, or some of its

parts, be attenuated, we examine well the
organs of nutrition.

Having thus learnt all I can with my
own eyes, and felt the pulse and seen the
tongue, I next proceed, in taking the case,

to that further iuiiuiry in which the patient
takes a part : and first, I ask him concern-
ing his general sensations, especially whe-
ther he is hot or cold, and I endeavour to

learn whether his heat and cold occur under
conditions which constitute fever.

Next, I inquire into the state of parti-

cular organs; and beginning viith the
head, I ask after pain, vertigo, and a
sense of weight—the sight and the hearing,
and sleep and wakefulness. Many of these

things are only glanced at, or perhaps
passed over altogether, if there be no rea-

son to suspect disease of the brain.

Then, passing to the chest and respiratory

organs, I ask concerning pain and cough
and expectoration, and the state of the

breathing under various conditions of ex-

ertion and in diflerent postures of the
body ; and I leani the force and extent of
the heart's pulsation.

These things are hardly dwelt upon, or

soon dispatched, if there be no suspicion

of disease in the chest; but if there be,

not all we can leani by simple inquiry is

enough to ascertain its nature. The pa-
tient must, moreover, be submitted to the
process of auscultation. This process,

however, in order to avoid interruption,

I postpone imtil other inquiries are finished.

Lastly, proceeding to the abdomen, I

ask here also concerning pain and uncom-
fortable sensations—the appetite—the di-

gestion—the evacuations, their frequency,

the quantity and appearance ; and then I

ascertain with my hand its form and ful-

ness, the possible enlargement of particu-

lar viscera, the efiusion of fluid, or the
existence of pain upon pressure.

Here the examination of the patient
ceases, as to his present condition ; but the
history of his complaint remains to be
learnt—its origin and its progress hitlierto,

and its probable exciting cause.

Perhaps it would seem more in the order
of nature, and therefore the best method,
to take the history first of all. Formerly I

used to do so, but I fomid it practically

inconvenient. If you first learn the exist-

ing complaint, you know how much of its

previous history you will require to illus-

trate it; but if you first inquire the history,

since you do not yet know what it is to il-

lustrate, you cannot tell how much of it

you shall want, and must allow the patient

to tell what he thinks fit ; and, since every

person's complaint is interesting to him-
self, he is apt to discourse about it rather

too much at large, and too little to edifica-

tion. Therefore it is, that I now always
inquire the historj- last, inverting (if you
please) the order of nature ; and 1 take care

to make the patient answer express ques-

tions rather than leave him to expatiate at

liis own discretion.

And now the case is taken and recorded

in a book by the clinical clerk—not that I

deliver over to be recorded all the circum-

stances that come out in the progress of

the examination, but only such a selection

of them as may sei"ve to declare the dis-

ease, and furnish guidance and direction

in the treatment of it.

The ease, I say, is now taken, provided
there be no suspicion of disease in the chest.

But if there be, the patient must be sub-

mitted to the proce s of auscidtation.

What auscultation is, and the philoso-

phical principles which recommend it as

an instrument of tUagnosis, it belongs to

the lecturer on the princijjles and practice
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of medicine to teach you. But as, in the

course of my clinical instruction, I shall

lay ^Tcut stress ujion it, and at every visit

shall present you with instances of the ne-

cessity of usinj^ it, and shall invite you
to give much time (for much will certainly

be re(|uired) in order to leani to exercise it

skilfully, you have a riii^lit to expect from
me, Avlio have employed auscultation in

this large hos])ital between se en and eight

years, some observations concerning it, and
some estimate of its value.

The more accurate ])hysicians of our owii

times have not disdained the guidance of

another sense in the investigation of dis-

ease. They make use of the hearing as

well as the touch and the sight, and in

those things which are more fitly and natu-

rally subjected to it, they have found it

not an unfaithful interpreter of the truth.

Auscultati<m, as it is called, ])rofesses to

furnish important aid in the diagnosis of

diseases appertaining to all the organs

within the chest. Its use, however, has
not yet become popular in tliis country,

nor is its value ascertained.

ITiere are those who condemn it as ab-

solutely worthless, and there are those who
commend it as infallible.

Its vehement and un(|ualified condemn-
ers, judging from what they wi-ite and say,

are absolutely ignorant of, and unprac-

tised in, its use; and its unqualified cinn-

menders are proba1)ly of that happy tem-
perament which is naturally a\'erse from
admitting the real difliculties of any sub-

ject, and therefore find none in medical
diagnosis, which is of all things the most
difficult, inhatever be the means employed
for its illustration.

But there are many sober, well-informed

men, who, having the opportunity, have
thought it their duty not to spare the ne-

cessary pains of jjractically ae(iuainting

themselves with a method of inquiry which
comes recommended to the world by one
of the soundest pathologists that ever
lived: and among these there will not be
found one who does not attach sonre (and
that a very considerable) value to its use.

A priori it would not have been believed

that the pulse could ever teach us what it

does. Sir John Hawkins, when he visited

Dr. Johnson one day during his last illness,

says, " before my departure. Dr. Hrockles-

by came in ; and, taking him by the «Tist,

Johnson gave him a look of great contempt,
and ridiculed tlie judging of his disorder

by the i)ulse."

If we had heard, for the first time in

our own day, of some physician going
about this town and jiutting his fore-linger

upon the wrists of his patient-, and i)ro-

fessing to know, fnnn something he found
there, that this man had an inflammation
of his lungs, and that man of his bowels,

and presuming to j)rescribe bleeding and
other gigantic icmedies, simply from faith

in his own infallible fore-finger, grave men
would denounce him as a dangerous quack,
and pleasant men would hold him up as a
fair subject for ridicule.

Yet use has so educated the fore-fi nger
of us all, that this is the very thing we
are now doing every day of our lives.

When, therefore, so much is confessedly

learnt by one sense, it is rather hasty to

conclude that nothing whatevercan be learnt

by another. When, l)y touching an artery,

be the disease what it may, and seated in
whatever part, we seldom fail to gain some
knowledge concerning it, and some sugges-
ti(ui how to treat it, why should it a])pear
incredible that two particular organs only

—

the lungs and the heart—should submit
some of their diseases to the cognizance of
the ear?

Concerning the sense of hearing, in re-

lation to its proper objects, and in relation

especially to diseases of the heart and
lungs, no man can learn from another the
kind of infonnation which it is able to

convey ; eveiy one must teach himself. In
this respect it is w ith hearing as it is with
touch. You may talk of a hard and a soft

pulse, of a full and a small, of a quick
and an irritable pulse ; but be assured you
thus convey no intelligible idea, except to
those who are by practice as conversant
with the pulse as yourself. So, too, with
respect to the heart

;
you may talk of its

sound being clear or dull, near or distant,

limited or diffused; and, with respect to

the lungs, you may talk of the bnmehial
and vesicular respiraticm, of the bronchial
voice, and pectoriloquy, of rhonehus and
sibilus, and large and small crepitation

;

yet none can understand you but tliose

who have given much time and pains to
the exercise of auscultation.

Let us recollect that the pulse submits
none of its qualities, but those which re-

spect its number, to actual measurement;
all the rest are determined according to the
perceptions of the person who feels it.

Yet, concerning these, there is a tolerable
agreement among medical men. It is the
same with the heart. The number of its

contractions may be counted, and therefore
never can be doubtful ; but the modes and
qualities of its contractions, which are
many, are detenuined according lo the
perceptions of the jjcrson who hears them.
These, however, like the kindred (jualities

of the pulse, are accustomed to strike all

who habitually attend to them in the same
way.

Summarily, then, concerning auseulta-
tation, my experience (I think) warrants
me in saying thus much:— 1. That there
are some diseases of the chest wliich in

their kind entirely elude it; 2. that there
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are some which elude It not in their kind
but in their situation;— 3. that there are
some in which auscultation is only a help
to dia2:n()sis, but still a verv" great help;

—

4. that there are some (and jierhaps the
larger number) in wliich the conclusions
of auscultation are as imerring as those of
sight itself.

Certainty is a big and portentous word,
applied to any the smallest portion of our
art. But still there is a small district of
the « hole field of diagnosis, but a large
district as it respects particular organs,
which auscultation has rendered abso-
lutely certain.

With auscultation I almost always use
percussion, and the results of the one per-
petually correct or confirm the results of
the other, and strengthen the diagnosis.

But does all clinical instruction consist
in directing the mind how to ascertain
mere particulars, ^\'hether by au'-eultation

or percussion, or by "ohaterer other me-
thod is ad;)pted for their discovery in dif-

ferent organs ? No. Clinical instruction
is not merely occupied in directing obser-

vation to facts, but it assists the mind in

estimating their value. Thus when the
record of the ease which is taken has been
read aloud, I admit you to share in all the
little process of deliberation that is going
on in my mind, as it works upon the ma-
terials just submitted to it, and I admit
Tou t) witness mv endeavour to bring the

particulars together, and make them con-
tribute all the light they are capable of
throwing upon the nature and seat of the
disease. Sometimes I can at once come
to a confident diagnosis, and when I can,

I at once announce what it is, and give
my reasons for it.

Sometimes, after great pains of inquiry,

I am still in the dark, and when I am, I

fay so, and desire to reserve the case for

future examiuation.
Sometimes, perhaps most frequently, I

feel that 1 have a tolerably right notion of
the complaint, but require some circum-
stances to be more clearly made out, be-

fore I can be absolutely certain. And
then I state what are the circumstances
which give me the notion that I have, and
what I still desiderate to bring me to a
more confident conclusion.

The case still remains to be presci'ibed

for. In prescribing, I endeavour to be as

simple as possible—t<i make the indica-

tions of treatment as intelligible as possible

—and the object I have in view clearly

seen.

The case thus examined, andcommen'ed
upon, and prescribed for, I then commit
to your future observation as a medical
study.

In the further progress of the case I am
still present, not to give formal lectures,

but to take care that none of the circum-
stances which continue to develop them-
selves may faU to the ground profitless

;

and that you may be tutored by them, and
not by me.

Not one only, but many cases, I shall
thus consign to your study with the like
care; and in all I shall be'continuallv at
hand to render you my as-;istance. That
assistance, however, t shall never inter-
pose, so as to hinder the exercise of your
own independent observation, and mar the
very puqjose of clinical instmction.
With respect, however, to formal lec-

tures, as a part of clinical instruction, I
will say this : that the teacher would do
well occasionally to call his pupils toge-
ther, and state to them his owni \iews (for

every man has his own views) of certain
leading points of pathology ; for these
views, he must be consei)US, give a bent
and direction to everv' remark he makes
upon the objects which he and his pupils
are daily contemplating together; and it

is desirable that they should have the best
key to interpret him by, since they ought
to understand each other. This" would
require a formal lecture.

Again, for the same reasons he would
do well to acquaint his pupils with any
general principles at which he may ha^'e
arrived in the treatment of disease. This,
too, would require a formal lecture ; and
such lectures I am almost tempted to pro-
mise you, if I was sure they would be ac-
ceptable. But it must not be yet; for I

am not certain that we should at present
quite understand each other upon these
interesting subjects.

The progress of the human mind is ever-
more from particulars to generals ; and he
that would inform others must be careful,

in the manner of his teaching, not to trans-
gress the order of nature. Full of this

important truth, I must first seek to rivet

you to the contemplation of individuals,

and only venture to unfold to you any
general principles, which I may conceive
myself to have reached, either of pathology
or practice, in proportion as I judge you
able to authenticate them by your own
growing experience.

But it is iiour present duty to exercise

your observation carefully and unremit-
tingly ; and it is mv present duty to point
out the fittest objects, and place them in

the light in which they can be most pro-

fitably seen.

If ever the desire to view the beauties

and sublimities of nature has led your
footsteps to some lofty eminence, you have
probably taken with you one more fami-
liar with the scene than yourselves, as a
guide; but you have still trusted to your
own eyes and your own feelings, to fill you
with the delight of the prospect, and tell
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you what to admire and wonder at; and
yiin have required no more from the ejuide

than to point with his finger, and say,

" see here, and see there."

So in entering this plaee—even this vast

lios])ital—where there is many a signifi-

cant, many a wonderful thing—you shall

take me along with y(»u, and I will he
your guide. Hut it is l)y your own eyes, and
your o'.^ni minds, and (may I add) by your
own hearts, that you must obsene, and
leam, and profit : I can only point to the

objects, and have little more to say, than
" see here, a .d see there."

ON THE .-^NAI.OGV

BETWEEN

THE GRIPES IN HORSES AND
THE EPIDEMIC CHOLERA.

By Rracy Clark, F.L.S.

Member of the Royal lustitute of France.

In the midst of the numerous, opposite,

and very contlieting- o])inious, ujiich

prevail at tills time respecting the (lire-

mi epidemic called cholera, and wliich

still exerts its fatal ravages in spite of

all that has been done, and wliic-li ojii-

nions respecting its nature and its

treatment seem almost as various and
unsettled as they were at the first com-
mencement of it, if we may judge, at

least, from the recommendations every
day proposed in tlie medical periodicals.

Under these circumstances you will,

])erhaps, pardon the suggestions of one
v*ho, though formerly educated for it, is

not iK)w strictlv one of your honourable
profession, and pcnnit lilm to advance
an oj)inion \\hich he has long enter-

tained, and M hicli, if it be not fouiuled

on truth, has one merit at least— that of
iu)velty. These oj)inions have, however,
been shewn to a few of his medical ac-

quaintance, who do not see any thing
in them to forbid the reasonings and
conclusions here drawn ; which has in-

duced him—with great deference, Uow-
cver—to make them nn)re ])ubliclv

known. If thev should be at all ad-

mitted, they will certainly lead to a
more decisive, and jierhaps more success-

ful mode of treating this disease.

Many phvsicians have, I believe,

been of opiiiiou that this epidemic,
though designated cholera morbus, was
not properly that disease, at least ac-

cording to the definitions given of it by
the best nos(dogists; but what it was,

they have left undeti'nnlne(l,or by what
name in their system it should be called.

Indeed, that it could not very well be
cholera morbus, being for the most part

deficient in the grand character of that

complaint, as its name, indeed, lin])lies,

of purgings with increased biliary se-

cretions; for this secretion seems often

morbidly su])pressed and almost entirely

w anting- in ^vell marked cases of this

disorder; and the diairhaa which .some-

times juecedes it we belie\ e to be no part

of the disorder, but as sometimes leading
to it, by its weakening influence upon
the general system, and especially upon
the parts immediately concerned ; but

ill very many cases it is not present at

all, and therefore is no necessary conco-
mitant or character of the disease.

Perusing the various descriptions of
this disorder, I have been a long- time
firmly persuaded that its prevai ing
character l)ore a nearer analogy to a

C(miplalnt that I had had often to con-
tend with among- animals, than to

any enumerated in the books on hu-
man nosology ; and that, in fact, it

was a more or less complete suppression

of the process of digestion or chyllfica-

tion, as we shall presently iilustrate by
actual cases, and that it bore a nearer
analogy to, and was proceeding very
much Ironi, tlie same fatal causes as the
stro])pos, or the gripes, in hoi-ses; in

which, in the early ]jart of my practice

in this gTcat metropolis, I had had a

large and not unsuccessful e.xiierience,

having- discovered its true cause and a

successful mode of combating It.

Attacks of this complaint, like the

cholera, often carried oH" the ani-

mal in a i'cw hours ; and in the
commencement of my practice, though
employing and using all the then
known and recommended remedies
(and such are sure to be uumerr)us
and discordant enough, where the cha-
racter of the disease and its treatment
are not understood), I frequently lost

my patients. Tearful of losing my
credit also, I took unusual jiains, by
watching, dissection, and otherwi.se, in

satisfying myself of the nature of the
disease, and of what should be Its proper
treatment, and at length so far succeed-
ed that for years I never lost a patient,

often contending with protracted and
cruel cases. The success that attended
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my treatment induced me, for a con-
siderable period, to keep it a secret, and
it was extensivciv sold privately ; but,

at length, becoming- more g-enerally

known, and abused also, and not given
with the laws prescribed with it, I de-

termined on publishing an account of
it, and (what was of fully as much or

more consequence) my views respecting

the nature and causes of the complaint,

and how it should be treated by properly

sustained measures in aid of the me-
dicine.—(See " Essay on Gripes of

Hoi-ses," London, 1816.)—I believe, in

the different large breweries in this me-
tropolis that I at that time attended,

some thousand pounds worth of horses

were saved by what 1 called a duly sus-

tained treatment of the complaint, of

which testimonies were given me, which
appear at the end of the above treatise.

In respect to the cause of the disease,

I traced it satisfactorily, at its com-
mencement, to an insufficient power in

the alimentary organs to carry on and
perfect the digestive process, either from

the accession of some debilitating cause,

which rendered the3e organs unequal to

the task, or from the unfavourable na-

ture of the contents of the viscera as to

quality or quantity, or from both or all

these causes combined. The lowering

agency of a sudden chill to the abdomen
would alone produce it under ordinary

circumstances, and still more easily if

a refractory quality or unusual quantity

was superadded. Derangement or sup-

pression of the chylifacient process

would take ])lace in the intestines, and
the disease be carried on there to its ter-

mination in death ; or it might be com-
municated by sympathy or by cmnexion
to the stomacii, or vice versa, begin-

ning in the stomach and carried to the

bowels. In either case, the suppression

or arrestation of the digestive process

would quickly produce tormina ; which,

if not relieved by the restoration of

digestion, would quickly terminate in

death, either by inflaming the mu-
cous membrane of the bowels or sto-

mach, or by its operation upon the

brain through the agency of the nerves

of the stomach. In horses, who could

withstand a severer shock of this sort

than the more sensitive human being,

inflammation would have time to esta-

blish itself pretty fully in the membranes
of the bowels, and produce appearances

not very unlike what Dr. Annesley has

given in his work on Indian Cholera

;

for extreme violence in the attack from
several causes, combined with great
strength of constitution to resist it,

would have much the same effect in the

animal as often happened in the cases

related in India.

We may, perhaps, illustrate the cause
of the suddeii termination of the com-
plaint in the following way:—thatmany
substances assume a poisonous quality
if they are not digested, but if digested
they are perfectly inert.

If you give to a horse four ounces of
the leaves of the yew tree, on an empty
stomach, it \\ ill destroy him in a few
hours, and but a very slight appearance
of inflammation will the stomach exhi-
bit, in petechia; or spots of the size of
the little-finger nail. But if to this

quantity of the acrid vegetable you add
eight ounces of oats, and mix them to-

gether, he will eat the whole, will

digest them well, and will not even be
incommoded : so that, in the former
case, it must have been destroyed by
the influence of the undigested matter
upon the brain, acting on the nerves of
the stomach before the other symptoms
attending the suppressed act could have
had time to display themselves.

It may be asked what should be the

cause of this epidemic at this particular

time, and why it should be almost
wholly, if not quite, a human one ?

This I would not undertake to account
for, any more than the plagues in Egypt
or Jerusalem, or the causes of any other

scourges with which the Almighty at

times has assuredly visited mankind.
I can, however, in reply to it, only
just observe, that if the atmosphere was,

by any changes in it, rendered less sti-

mulant to the ordinary act of human
digestion, it would readily produce such
an effect ; nor could we, perhaps, by
any analysis detect it, though it is pos-

sible that we might, if truly, anxiouslv,

and industriously employed upon it.

That the atmosphere, for a long time

past, has been more thick, turbid, and
hazy, than I ev er remember it before, I

can from frequent observation testify;

but whether this appearance did or did

not belong to the production of the dis-

ease, I do not undertake to determine,

though I fully believe so : admitting,

however, but for a moment the ])osition,

we sliould then see that the weak, the de-

bilitated, the intemperate, the drunkard,
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the imprudent, and the exposed, would
be the especial objects of its visitation

;

as, in fact, the}' have been anionfi;'st its

most frequent victims. General Diebitz

was a remarkable instance of it, being
a wholesale devonrer of punch.
No better account has ever yet been

given of the immediate cause of many a

ftestilence, many a fever and j)lague, and
or which we can only present as a
cause the inap])licable general term
malaria, or the Almighty will, and no
further yet have the profoinulost re-

searchers into jjrimary causes been able

to <j!;et.

One of the best related cases I have
seen of the cholera, and most miiuitely

detailed, was that of a gentleman at or

near Glasgow, I think, a\ ho had eaten an
xniually hearty meal of pickled salmon,
being fond of it. The mass was too

considerable, either from the quantity
itself or the debilitating influences of
the malaria, or both, for it to pass
through the usual stages of chyliiica-

tion ; he was seized m itli « hat were
called the genuine sym])toms of cho-
lera, which no one ever disputed they
were, and he died. Now all the cir-

cumstances here could be readily explain-
ed upon those principles which I have
laid down in explaining the gripes of
horses ; but there, in some of the most
violent and rapid cases in tlieir termi-

nation, \ie had a direct and visible cause
in a chilling atmosphere, m ith or with-
out rain, and the animal also s« eating
from labour at the time of its ajiplica-

tion, and thus doubling the chill. The
magnitude of the intestines of the horse,

—the prodigious mass they would con-
tain of vegetal)le food, least liable oi"

any to digestion—the thin memlnanes
composing them, rendered tiiem quite

unequal to the task of carrying on the

digesti\e ])rocess under sucii untoward
circumstances ; and digestion ceasing,

and the disorder once liegun, lead

toothers producing active iuHannuation
in the mucous membrane, brain aflec-

tioiis, tScc.

Now what have been said most to

produce this cholera was the eating of
cucumbers and melons, and unrij)e

fruits, and hard meats;— and why?
because these are amongst the most <lif-

ficult of the vegetable tribes of diges-
tion, and, refusing digestion, they be-

(•(uue poisonous, anil so do iliey act in

1)ro(lueing tonnintt, wreathing and
iiiottiiig of the abdomen; and from

2.i().— XI.

whence the ancients called itntrophox—
from the verb strepho, to turn, twist, or
writhe about. And may we not also

readily account for the extraordinary
coldness of the tongue, so often noticea,

on tliese ))rinciples—from the chilled

and rigid state of the stomach and
the total absence of digestive jxjwer,

the blood then retiring to other parts of
the body ?

In respect to the cure, which all will

be desirous to knoAV, it consists only in

well-known remedies; but their opera-
tion is rendered more effectual bv un-
derstanding the nature of the disease
and the point to be obtained

—

\iz.there-
storatiuH of the digestive functions at all

events ; for before J found this, I rested
when the remedy had been given, nor
knew what to do if it did not succeed
or take effect, the jjractice being almost
purely enijtirical ; but if the train of
operations in the stomach and bowels
were not restored at one dose, I aided
it by a repetition, regardless of the ter-

rors about inflammation, a bugljear
which fonner idle appreliensions had
filled me with, by other measures also

nearly as ijotent, and pursued it without
delay with a second, a third, or a fourth
or fifth, till I saw the healthy actions
return, or a recommencement of the di-

gestive process ; ^\ hicli being sustained
by ])rudcnt measures, the case did well.

If inriamniation had begun, some slight
after-treatnjent might he necessary-.

With the horses, I led them to a warm
place, shut all the doors and windows,
covered them ^ith rugs, threw douii
straw for them to roll upon, and gave
them successive doses of the tincture of
pimento—abiut a quarter of a pint at a
dose, waiting half or tliree-quarters of
an hour i)etw een every dose. Getting
my hands under the rugs, I rid)bed the
al)donien with flannel ; and sometimes,
with all this it took seven hours, in

very bad cases, to restore the digestive

jmicess, l)ut many a one supposed to be
dead reco^ ered ; for the relief is so great
and soothing to them after tiie excruciat-
ini;- agony they had suflered, that tliev

doze often on losing their pain.

I will imw relate a human case, and
its treatment. A very respectable mid-
dle-aged woman, in service, not farfnmi
my house, had eaten a free, but not
wry coj)ious, dinner of liver ami bacon,
and, I itelie\e, had taken porter instead

of water ^Nith it. She dressed and went
out in the afternoon, with a friend, to
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the Bazaar in St. James's-Street, and
loitering" about to look at the various ar-

ticles, and a wind blowing through the

avenues of the place at the time, she

suddenly became uneasy, and soon in

violent pain. Slie returned home as

fast as she could, and complained very
much of sickness and a deep, oppressed,
painful feeling- about the pnecordia.
She vomited violently, but this did not
relieve her pain, w hich became excru-
ciating. I then ordered her to shut the
door of the apartment she was in, and
to put the kettle on, w itli a pint of wa-
ter—this small quantity only, that it

might the sooner be heated ; and of this,

when nearly boiling, I made her drink,

as hot as she could in any way get it

down, three parts of a pint ; her vomit-
ing continued, however, and her pain.

I next, therefore, ordered half a pint of
hot ginger-tea, which she also took, but
without relief. About an hour had
pas.sed over in this w ay, still in severe

pain. I now ordered her to bed, send-
ing- with her a g-ood pan of hot coals to

warm it well tirst: and to this I added
a glass of hot gin and w ater, a little

sweetened, which she sipped as hot as

she could take it. In less than five

minutes after she felt a sudden remission
of the pain ; she slept well after, and
the next morning- w as at her work as

usual. She seemed, how ever, headachy
towards the afternoon, and I recom-
mended a dose of Glauber and Epsom
salts mixed, ^vhich restored her usual
health.

A few days ago, a gentleman of my
acquaintance, whose son w as not unac-
quainted with my opinions res])ecting

this complaint, w as suddenly seized one
evening- with excruciating- pains about
the prtecordia, and unlike any thing, in

point of severity, he had ever experi-

enced before : he compared it to being
screwed through Avith a screw. A fire

was made in his lOom, and brandy and
water prett3' strong-, with laudanum,
(wlych I do not reconnnend,) was g-iveu

him by his son ; and, at the end of two
hours, by these remedies, and with rub-

bing the abdomen with flannel, he was
relieved, and was out the next day on
his morning walk, when I saw him and
heard his description of w hat he had
gone through ; and his son related to

me M hat he had done for him. I con-
sider myself as having- been twice at-

tacked with an airested digestive pro-

cess, and which, if permitted only a

short time to have gone on, would have
ended in what is called a ti-ue cholera
(for names, though simple, are fiightful

things often in misleading our views.)

I immediately closed the apartment,
took to drinking hot water (as hot as I

could in any way get it down) ; I sat

by the fire and rubbed, with a flannel

bag over the hand, the abdomen, and in

a quarter of an hour had dispelled the

symj^toms. This is the simplest form,
perhaps, of the complaint, or rather the

point of commencement of it, when it

can be more easily subdued— especially

if there be no great opjjosition fiom the

mass of food or its quality being very

refractory, and the animal powers in

tolerable force. The knotted state of
the abdomen appears to arise from the

recti and other abdominal muscles being
contracted in sympathy with the suf-

fering- parts beneath. For some remark-
able cases, where the restoration in the

horse was opposed by a combination of
untoward circumstances, I must refer

the reader to the treatise above described

;

and for a great deal of reasoning and
observation w hich would be out ot place
in this small sketch.

As to anodynes or opiates, it must be
obvious, relieving- pain by mere sooth-

ing and lulling- the nerves must be nu-
gatory while the cause of that pain re-

mains uncontrolled : I, therefore, early

quitted the use of them, and found, by
doing- without them, their total useless-

ness ; and as bleeding- may exhaust the

very powers we want to rouse, that I

never resorted to till the next day, if

any inflammatory syni])toms appeared
to remain from the lateness of the re-

medy or the extensive application of it,

when a gentle purgative or a venesec-

tion was decisive.

There may be cases, though I believe

but rarely, when tlie cardiac system may
be op2)ressed by an ov ercharge of blood,

as in some plethoric people, where
breathing a vein would set the springs

more at liberty for motion, and be of ser-

vice ; otherwise blood-letting- I believe

not to be necessary, unless to sup])ress,

as we have stated, any inflammation
consequent upon the remedy, as that

may have arisen from its late applica-

tion.

After this manner may be success-

fully treated, we believe, a very great
number of these strophic attacks, if fr)r

once we may be allowed to drop the er-

roneous term cholera, foi- there is cer-



ANALYSES OF CHOLERA REPORTS. 115

I

taiiily no x^^V "J" '^i'c to characterize

the coinj)I;iiut, or coiiconied in it ; but
rather, ])erha])s, a want or sn])])ression

c)t" this secretion; and wliich want of
the daily purgati\o of life adds to the

facility of access and severity, perhaps,

of the complaint: and may not the diar-

rhoea complained of in many cases

which precedes the comj)laint, derive its

origin ti-om the want of the stimulation

of this natural Huid ; the intestines in-

flaminj^ for the m ant of its usual opera-
tion upon them—thus inducinir a ca-

pillary flow into them and purg'ing-

—for the same causes that suppress the

digestion act, will also diminish biliary

secretion.

Though by no means g-enerally, yet
in several instances we have seen of late

that the remedies proposed were ofthe de-
scription here pointed out Horseradish
tea nas been given in Lincolnshire, and
a cholera tinctiue is now sold in the

shops; but, in the manner of using
them, there does not seem to be a full

understanding of the true uatiu-e of the
disease, which they continue to call cho-
lera ; nor do they appear to be a^ are of
the necessity of making their treatment
efficient by a combined plan of opera-
tions in the attacking- it : so that their

treatment is almost an empirical one,

and « ould not, in this case, be attended
with so extensive a success.

If this small communication is deemed
worthy your notice, it is at your service,

to apply it to whatever pur2)ose you
please.

Regent's Park, Oct. 12th, 1832.

ANALYSES OF SEVENTEEN RE-
PORTS ON CHOLERA.

Transtnitted to us by the Central Board of
Health.

Dr. Maclure, of Harley-Street (Oct.

15.) This, the recent e])idcmic, not
new to this country ; had more sei ere

cases of the same kind in the summer
and autumn of 1831 ; has had no pa-
tient in the stage of ctdlapse.

Mr. French, St. James's Cholera
Hospital (Sept. 18.) From March 25
to above date, admitted 50; dead 21

—

recovered 22—remaining 5.

1. Bilious diarrhoea. This form of
disease I have treated

—

rt, With mercurial alteratives and
mild aj)erients.

b. With neutral salts (sulphate of
magnesia and nitrate of potass), in doses
calculated to excite the action of the
kidneys and skin, combined with small
doses of the tincture of opium.

r. With astringent-s.

According to the circumstances of tlie

cases.

2. Diar lia-a, with rice-water evacua-
tions. In this ibrni of com])laint I have
given

—

rt, Emetics, \^hen the evacuations
shewed no decided tendency to ameli-
oration in quantity and frequency.

b, Cold water, supplied ad libitum,
to quench the patient's thirst.

3. In the stage of collapse.

a, My object has been to endeavour
to replenish the system with fluids, by
assiduously quenching the patient's
thirst with cold water.

6, I have carefully watched the pa-
tient, and employed local stimulants
externally in case of sudden syncope.

c, I have encouraged nausea and vo-
miting, as conducive to re-action.

The cases were for the most part of
great severity. All those who recover-
ed took cold water ad libitum, to quench
the thirst ; nor were stimulants of any
kind taken internally in these cases, till

re-action was fully' established. Chil-
dren generally recovered without any
consecutive mischief; robust adults ge-
nerally require bleeding—in some in-
stances several times, and to considera-
ble extent; this, of course, diu-ing
re-action.

In all cases where ischuria continued
beyond the third day, there appeared
some dis])i)sition to coma; this state was
invariably relieved by bleeding— the
blood not ah\ ays, under these circum-
stances, exhibiting the bufly coat. In
o-eneral, however, the blood exhibited
decided marks of inflammatory charac-
ter ; even on the day following the at-

tack this was sometimes more or less the
case.

Dr. Hingston, of Plymouth (Sept.

13.) In the flrst stag-e, has seen " num-
berless" instances cured by a draught
containing magnesia, a lew drops of
laudanum, and half a drachm of com-
pound spirits ol" ammonia, repeated two
or three times, and followed^ by a full

dose (gr. .x. to 3j.) of calomel. In the

second stage has great confidence iu
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mercurials (calomel gr. ij. with ojtium

gr. ^tli, or |tl), and merciuial frictions);

sinapisms, small quantities of fluid,

avoiding- stimulants, whicli have proved
" exceedingly prejudicial." In chil-

dren has seen starch injections, with

opium, of use. In the collapse stag-e

has confidence in nothing- ; where reco-

veries have occurred, thej seem to de-

pend on the vis medicatrix naturce.

Mr. Foote, of St. Hilier's, Jersey

(Oct. 15.) Approves of stimulants, and
condemns the free use of cold water

;

speaks in g-eneral terms, hut adduces

no cases nor numbers.

Mr. Baillie, of Poplar, Middlesex,

(Oct. 15). In stag-e of diarrhoea has

used, and with success, calomel, fol-

lowed by chalk mixture, with catechu.

In the second stag-e always fluids freely,

and g-i\ es four g-rains of calomel every

half iiour, for five or six hours, ^^ith

saline eflervescing- powders in cold « a-

ter. None so treated have had collapse.

In the stag-e of collapse, " my first care

has been to procure warmth on the sur-

face of the body, and particularly in the

extremities, as soon as possible, by
means of blankets, bottles of hot water,

or the heated air-bath ; and next to ap-

ply a large sinapism over the abdomen,
and one to each calf of the leg- ; use

frictions to the parts affected with cramp,

M'hich is generally relieved by the

warmth, and g-ive calomel in larg-e

doses, with three or four grains of the

extract of henbane, every half hour, for

three or four hours. Continue the saline

eflervescing- powders, to alleviate retch-

ing-, and give cold water as often as the

fiatient desires it. Watch incessantly

or the least re-action, which in most
eases does take place sooner or later

(although frequently of short duration),

and bleed. At first, with great trouble,

I have succeeded in getting- three or

four ounces only, but have generally

had tlie satisfaction to find the pulse

improve, and, in an hour or two alter, I

have again used the lancet with some-
what better success, when, if the vo-

miting has ceased, I give two grains of

calomel, with one-fourth of a grain of
tartar emetic, every two hours, till the

mouth is atlected and the secretions re-

sto)-ed. In this way the last case I had
under my care, which was considered

hopeless by myself and the othei- medi-

cal men who had seen it, was treated.

and perfectlj' recovered, after having
been almost pulseless and in a state of

collapse, without passing any urine for

125 hours, during which period he
was bled at least (nice in every 24 hours,

and lost, either by the lancet or by
leeches applied to the temi)les, upvt ards

of forty ounces of blood." Has for

some time abandoned the use of opium
and stimulants ; recommended bleeding

and cold water in the fifth ninnber of

Cholera Gazette, March 1st. Has had
thirty-seven cases in the second and
third stag-es, of whom twenty-two have
recovered. Several of the most severe

cases, on recovering fi-om collapse, had
melrena and htemonhage from the

bowels.

Mr. Eldridge, of Southwark Bridge
Road, treats the disease, in all its

stages, with stimulants, opium, and
mercurials, in various propf)rtions ; ex-

ternal stimuli. Gi\ es no cases or num-
bers. Has sometimes thought tlie free

use of opium injurious.

Mr. Trotter, of Stockton-on-Tees
(Sept. 18th), says, " I was led to the

use of frequently-repeated small doses

of irritating purgatives, as the most
likely means of restraining the dis-

charges. With this intention I have
given a combination (in the form of pill)

of croton oil (Short's) with calomel and
extract of hyoscyamus—one-eighth of a
drop of the former, and a grain and a
half of each of the latter; and have in-

variably found it restrain the evacua-
tions. I reijeat the pill every hour, un-
til that effect is produced

;
generally

from six to a dozen pills will be re-

quired, when the evacuations (if any)
will be of feculent matter, or frequently

like chopped spinage. I have not
found the vegetable astringents of the

least use in restraining diairhoea when
it is of the rice-water-like fluid, and
have seen it continue for days uiuler

their use, when half a dozen of the

above pills put a stop to it. At first I

g'ave the croton oO m quarter of droj)

doses, ev ery two hours ; but so frequently

fomid it produce much pain and uneasi-

ness in the stomach, with frequent vo-

miting, that I reduced the quantity,

and found it answer much better. The
incessant vomiting was a very trouble-

some symptom, until I began the use of
the Prussic acid, in doses of one and a

half to two minims, every two or three
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hours, until it abates j which I have in-

variably idiind to be the case after three

or four iloses. I had tried nitrous acid,

and various other medicines, \\ ith blis-

ters, Sec. 6cc. without the least eft'ect."

Db. Gillespie, of Lisson Grove,
North, also speaks in fa^ our of croton

oil :
—" I benf to corroborate what has

been stated by Mr. Ward, of Wolver-
hampton, as to the efficacy of croton oil

in the treatment of nialig-naut cholera.

Since the 9th of last month, when I

used it first, I have given it in a number
of cases, and of all, some oi' them the

most malignant, have but lost one, an
old man of 68. I have also seen its be-

neficial eflects in the practice of Mr.
Cunningliam, Hereford-Street, to whom
I recommended its use, and have re-

ceived favourable notices of it from two
other medical men to whom I had
spoken of it. The dark-green evacua-
tions spoken of by Mr. Ward, are very
characteristic of tlie eficct of croton oil,

and afl^ord hope of favourable issue.

When taken, it produces a g-low in the

stomach and fauces ; it certainly acts

powerfully on the mucous surfaces, and
perhaps on the nervous system ; its ac-

tion sometimes has ai)peared as siulden

as the disease attacks ; it has in a few
cases removed the pain from the sto-

mach, and arrested the cramps, within
ten minutes."

Mr. Judson, of Ware (Sept. 26.) In
first stage, a full dose of calomel, suc-

ceeded by a mild ])urgative, and this

followed up, if necessary, with absorb-

ents and laudanum. In second stag'e,

calomel and opium, with eH'ervescing-

draughts; co})ious clysters of broth, with
opium and salt. In third stage, heat,

enemata as above, venous injections, SiC.

&c. ; has nothing to say iu theii- favour.

Drs. Miller and Venables (Wick,
Oct. 11), from 7th August to 16th Octo-
ber, at Wick, treated 'M7 cases, of wliich

died 59. This is independent to biliiuis

diarrha^a, of «bich tbere occurred 879
cases. Deducting tliose very far ad-

vanced in life, calculates the rate of

mortality at about 1 ; 6. In hospital

treated 9
'> ; deaths 28. With deduc-

tions similar to above, rate al)out 1 : 4./^.

Remedies : Salt enu-tic, v< arm pedihi-

\ium, calomel, l)(ner's jxiwder, warm
drinks. Crisis was cn inced b\ l\xv dia-

j)horcsis and bilious evacuations.

Mu. French, City Road. Iu bili(Uis

diarrluea—calomel and Dover's powder,
chalk mixture and rhuliarb, Vc. \c.

In ri(•e-^^ ater evacuations—calomel, fol-

lowed by a mixture containing ina<j^ne-

sia, rhubarb, carl), of ammonia, antimo-

nial wine, and tincture of hyoscyamus.
In collapse, calomel g-r. j., and opium
gr. ^, every half hour, w ith the preced-

ing mixture. No results stated.

Mr. R. Y. Ackerley, Liverpool (Sept.

20), stales his practice to have been
" eminently successful," but gives no
numerical returns. In bilious diarrhrea

—a table spoonl'ul of castor oil, with

ten or fifteen dro])s of laudanum, is sue

ceeded by chalk mixture, w ith tincture

of catechu and ojjium. If bilious vo-

miting ])resent—saline efler\escing' mix-
ture. In rice-water evacuations, ^^ith

incessant vomiting and cramps— fii-st

object to check vomiting-, and this best

done by the ])owders of Dr. Stevens,

containing- oxymuriate of potass; has

seldom found it necessary to give more
than two of these. The vomiting hav-

ing ceased, gives t«o table spoonfids

every quarter of an hoin*, of a mixture

containing- tincture of oj)ium, spirit, am-
monite comp., svrup of ginger and wa-
ter ; to w hich is added, a little tincture

of catechu, if ])urg-ing-be present. Two
g-rains of calomel, with gr. ^ of opium,
and a few grains of capsicum, every

hour till the mouth be afiected. In col-

lapse—same remedies, rubbing the ali-

domen till the cuticle be raised with

equal parts of turpentine and liq. am-
moniie, with a little laudanum ; ^^ arm
bags of sand to various parts.

Mr. W. S. Cumming, Limehouse (Sept.

18), treats bilious diarrhtea successfully

w ith common means ; calls nothing
cholera wiicre there are not rice-water

evacuations; in this, prifers twelve

grains of calomel at once, \\ ith five of

uingfer ; a blister to ci)i<rastrium ; wannth
to extremities; two table spooiuuis

every hour of a mi.xture containing- car-

bonate of soda, muriate of do., and oxy-
muriate of potass, with a little laudanum
and aromatic eonfectimi in ])eppermint

water. In colIaj)se—lias notbing ])arti-

cular to recommend; thinks \\c are still

" at (uir wit's end as respects the treat-

ment."

Mk. Wm. LJkoackes, Regent Place,

City Road, Surgeon to the ])arish of St.
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Luke's. In bilious diarrhoea, the ordi-

nary means, such as calomel and chalk

mixture, always successful. In second

stage, has generally seen the case run

on to collapse ; uses blankets immersed

in hot salt and water wrapt round the

body, and a drachm every ten minutes,

or quarter of an hour, of the following

mixture :

—

R Trfp. Capsici 355.; Opii 3j. ; Spir.

Ammonije Tart. 5iij. M.

" Few patients have died since this

treatment has been employed." Has
abandoned the saline treatment, after

having given it a fair trial.

Dr. Lucas, Exeter (Sej)t. 18.) In bi-

lious dianhcea—mist, cretse, with spirit,

ammonite c, and trte. opii, with a mild

mercurial, if stools were dark and foetid.

In rice-water evacuations—a salt, or

mustard and salt, emetic ; afterwards a

table spoonful of castor oil, with a tea

spoonful of tincture of rhubarb. If

cramp, ^c. Sec, mustard catajjlasms

and external heat, and where pulse per-

mitted, V.S. ad 3X. vel 5XX. ; if face

flushed, leeches to temples; calomel,

grs. X. to XX. every hour till mouth be-

came sore; if much pain or spasm, a

grain of opium with first dose. If \o-

miting continued obstinate, found " the

greatest benefit" from a starch clyster,

with a drachm of laudanum; soda wa-
ter, with or without a tea spoonful of

brandy ; two parts lime water to one of

milk—by spoonfuls at a time. In col-

lapse— spirit, ammonise comp. every ten

minutes, in hot ^vater; mustard cata-

fdasms. Sec. If re-action \^ as procured,

arge doses of calomel, small bleeding-,

&c.

Mr. Wade, Surgeon, Milbank Peni-

tentiary, (Oct. 11.)— In bilious diar-

rhoea, calomel and rhubarl) in small

quantities every two liours, till six doses

have been taken ; then followed by
pulv. crette comp. and aromat. confect.

m cinnamon water. Allows beef-tea,

&c. and sometimes half a glass of hot

brandy and water. In rice-water eva-

cuations, three grains of calomel and
half a grain of opium every two hours,

till six doses : starch enemata, with kino

and laudanum. If stomach irritable,

effervescing draug'hts, with a little

brandy. Calomel continued, without

opium". 235 cases of " cholera diar-

rhoea" between INIarch 6th and Oct. 1 1 :

all cured as above. In third stage,

" stimulants are our sheet-anchoi- ;" but

adds, " those who recover from a col*

lapse, do so full as soon in the hands of

the judicious nm-se, and with less dan-

gerous sequelae, without the doctor."

Of 51 cases of collapse, 33 recovered

:

all different methods tried in these, and
the writer " will not say that they were
any thing beholden to medical aid."

The report which follows was ac-

companied by a request that it might
be sent to the Medical Gazette : it was
sent, however, (of course by mistake,)

to the Lancet, and has, in consequence,

reached us so late that we have only
space left to give the analysis which
follows. We think the gentlemen
whose practice is described, will feel

satisfied that we have omitted nothing
essential.

Dr. Symonds, of Bristol.—Report of
disease at Cholei-a Hospital, under the

immediate care of Mr. Golney, and
daily visited by Dr. Symonds, Dr. Car-
ruck, and Dr. Kentish. Cases ad-

mitted have been of the severest kind

:

little experience within the hospital of
" bilious diarrhoea." Such cases as did

occur, easily controlled by opiates and
astringents, conjoined in one or two
instances with a moderate bleeding.

The above treatment utterly inefficient

when evacuations had lost bilious cha-

racter. The bold exhibition oi' calomel

is the measure on which the chief re-

liance is to be placed,—other remedies

being scarcely more than subsidiary.

Patient placed in a warm bed ; 3ss. of
calomel exhibited in powder ; a mustard
cataplasm to the e])igastrium, by which
the vomiting is mitigated ; calomel re-

peated every two or three hours ;—where
treatment is begun before collapse,

rarely more than three or four doses re-

quired. As soon as temperature of sur-

face rises steadily and circulation in-

creases, the medicine is suspended. In
a few hours, bile appeal's in dejections,

and afterwards is discharged in pro-

fusion : urine returns, but ahvays subse-

quently to the bile. Accessory means
not neg-lected; extremities assiduously

rubbed : if vomiting" urgent, efferv escing

draughts ; if extremely obstinate, one
or t^^o drops of hydrocyanic acid, in

aromatic water, has an " excellent ef-

fect." Occasionally, when sufferings

are gTeat, 40 or 50 drops oflaudanum are

given. Ifmuch thirst, abundance of cold

A\ atcr, except immediately after the calo-

mel. In collapse, same general treatment
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pushed to a greater extent ; tlie 5ss. doses

ol" calomel often given to the amount of

five or six, at intervals of two hours;

oecasionallyencmata, containing- hrandy
and spirit of turpentine—hut some douht
is entertained of these being' very use-

ful. " A great number" have been re-

stored from collape; some fiora "the
most appalling^ and hopeless degree of
this condition."

Preferred the exhibition of calomel
in large doses at intervals, as above,
both as avoiding- unnecessarily ofteti

disturbing- the patient, and as produc-
ing- a soothing efl'ect: first dose has
often acted " like a charm." Ptyalism
too essential to salutary action ; many
cases of recovery without any sensible

eflect on the g-ums or salivary glands.

Various experimental trials have been
made of other meaiis—none have been
attended with satisfactory results. Nei-
ther salines nor cold water capable of
overcoming- the blue and collajjsed stag-e

of the disease. Emetics scarcely at-

tended with better results. The solu-

tion of tartarized antimony does not
appear to increase the previously exist-

ing- nausea. Stimulants g-enerally in-

efficient or injurious. Artificial heat has
much less influence than mig-ht have
been supposed. Opium avoided, except
as a palliative for spasm, from a convic-
tion that it is often hig-hly mischievous.
Venesection has led to disappointment.
Venous injection not tried—experience
being- now against it.

Consecutive fever treated on general
principles; the difficulty being to juish

tlejiletion far enough for the reduction
of local inflammation, but not too far for

the strength of the system. Those which
ha\ e shewn disease of raucous membrane
of the bowels, and insidious bronchitis,

most fatal; three were convalescent,
up, dressed, conversing " jocularly,"
w-hen all at once they fell into collajJse,

and died soon after. One of these
shewed sanguineous congestion and ex-
travasation ill the brain. Have verified

almost all tlie remarks made l)v Dr.
Laurie, in his paper published in the
Medical Gazette*. Quina used in the
latter stages of the fever, on the same
principles as occasionally adopted in

typhus.

The admissions, 256—Deaths, 123;
many of these moribund, when admitted.

* Dr. Symonds will perhaps be amused by the
perversion of his reference at this place in our
homsf contemporary; our very name is " worm-i
wood" to him.
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" L'Auteur se tue a allonpcr ce que le lecteur se
tue a abr^ger."—U'ALEMBiiKT.

Medicinische Zeitung. Heraiisyegehen
von dem Verein fur Heilliunde in

Preussen. Berlin, Sept. 1832.

A Society of Physicians has been lately

formed at Berlin, under the title of
" The Prussian Union, for the improve-
ment of the Medical Sciences," the
object of whicli is, to lay before the
M Olid an account of what Prussia shall
do for the advancement of medicine, and
the sciences connected with it.

To accomplish this purpose, and to

awaken a common feeling for the scien-
tific improvement of the ])rofession

among-st its members, the Union has
commenced a Medical Gazette, to be
carried on weekly by tlie united efforts of
all its members. The suljjects «hich it

embraces Mill be arranged under the
following heads :

—

1. Notices of the medical treatment
adopted in the difTerent clinical schools,
and other institutions for the cure of the
sick, in the kingdom of Prussia.

2. The scientific results of the prac-
tice of all Prussian jihysicians.

3. Notices on Anatomy, Physiology,
Pathology, and Natural History m
general.

4. Accounts of prevailing diseases,
affecting men or animals.

5. Accounts of new remedies, and
modes of treatment.

6. Cases in Medical Jurisprudence.
7. Materials for the medical topo-

graphy and statistics of the Prussian
states.

8. Descriptions of mineral springs
and l)aths.

9. Meteorological registers; and the
influence of the state of the weather on
(he general health.

10. Government regulations, as far

as tliey are of general interest to the
profession.

11. Medical obituary, appointments,
&c.

12. Bibliographical notices of the
most recent medical publications, fo-

reign and domestic.

Without sto])piiig to jiiaise a plan so

well calculated to improve the character
of the jirofession, and to ]>romo(e the
ad\ ancement of science, wc proceed to

notice a few of the most interesting
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communications in the four first Nos. of

tlie Gazette, now lying before us.

Auscultation diiriny Pregnancy.—In
the first No., publislied Sept. 5, 1832,

Ave liave some observations by Khig'e,

Professor of Clinical Medicine and
Midwifery, on the use of auscultation

during- pregnancy, which lead to the

following' conclusions :

—

1. At the ])art of the uterus to which
the placenta is attached, a rustling-

noise, isochronous with the pulse of the

mother, is heard.

2. At the part of the uterus, which
coiTesponds to the back of the child, a
double beating- is heard, varying- from
120 to 180 strokes in a minute ; this is

louder in strong- children—heard at dif-

ferent points when there are twins, and
is wanting- when the child is dead.

3. The })lacental noise is not heard
distinctly till the fifth, and the double
beating- not till the sixth month.

4. Towards the end of the preg-nancy

the placental sound loses in intensity,

that of the double beating- increases,

but the frequency is diminished from
180 to 120 in a minute

5. Before each pain, the double beat-

ing- becomes more frequent and irre-

g-ular, so that its a])proach can be pre»

dieted by this plienomenon.
ActioH of Acids on the Blood.—The

next pa])er in tliis No. which we shall

notice, is an account by Hertwig of the

action of acids on the blood of living-

animals.

The author found, by repeated expe-

riments with sulplunic, nitric, muriatic,

carbonic, acetic, and tartaric acids, ])er-

formed on domestic animals and birds

at the Royal Veterinary School, that all

these acids, with the exception of the

nitric, produce a dark colour of tlie

blood, both in the arteries and veins.

The carbonic acid, and also the veg-e-

table acids, produced a g-reater eflect

than the mineral ones. When the acids

were introduced into the blood imme-
diately, by injection, the whole mass of
blood became darker in a few seconds

;

even in cases where death did not follow.

Prussic acid, in moderate doses, had
no eflect on the blood ; but when given
to an extent which produced difficulty

of breathing and dizziness, the blood
became at once black, and sometimes
even of a tarry appearance. The in-

stant that this acid began to act, the

mucous membrane of the nose, tongue,

gums, and lips, assumed a dark red

colour.

Remarks on the Secale Cornutum.—
In No. 3. several experiments made by
Professor Kluge to determine the real

cfl'ccts of the secale cornutum, and dis-

cover the origin of the discordant

o])inions regarding its powers, gave the

following results :

—

1. The spurred rye, collected by the

hand a tew weeks before harvest, was
alone possessed of activity ; that sepa-

rated from the winnowed corn being
totally inert.

2. The use of the rye in women of a
phlegmatic temperament, and in whom
the pains had never been violent, or in

cases of cramp of the uterus, often ren-

dered the application of the forceps un-
necessary.

3. In plethoric and irritable women,
where the pains had been .at first too

violent, and had then ended in exhaus-
tion ; though the remedy did not pro-

duce contractions of the uterus so as Uy

supersede the use of the forceps, yet it

still proved a powerful means of pre-

venting- the flooding, which g-cnerally

follows in such cases.

4. Given to the extent of 30 to 60
grains (10 grains to the dose, every

10 minutes) it never produced uneasiness

in eitlier mother or child.

It should never be given till the os

uteri is fairly dilated.

Ossification of certain Muscles.^ln
the same No. we have a curious account,

by Hafse, of ossifications, occun-ing in

the substance of the pectoralis major,

and tendon of the deltoid muscle of the

left side, in the Prussian infantry re-

ci-uits, amongst whom it is very com-
mon, and generally goes by tlie name
of the " Exercise Bone." Of 600 re-

cruits, one half of whom had been one
year, and the other half six months in

the service, Hasse found 18 with the

disease, more or less developed. He
does not find the weak and cachectic

more disposed to it than those of oppo-
site conditions.

A i'cw days after the commencement
of the system of exercise, those pre-dis-

posed to this disease, perceive a small
red painful swelling on the part of the

left shoulder, against which the musket
leans. If this is neglected, a number
of hard, moveable, gland-like tumors
are formed in the muscle ; these soon
change into large masses of a solid car-

tilaginous consistence ; and, lastly, in a
period of fiom four to seven weeks, after

the first feeling of uneasiness, the whole
tumor is changed into a solid mass of
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J)one, Avhich, according' to its extent,

impedes more or less the motion of the

arm, and often renders the excision of

tlie l)ony tumor absolutely necessary.

The ])ieces of hone extracted have

l)een from three to fi^e inches lonj^, and

from one to two broad, weififhing- from

Siiss. to 5i. Their surface is irreg'ular,

])resenting' small processes of bony mat-

ter. Occasionally the process was not

finished; and the varnms changes of

the red muscular fibre, in one part, into

a tendinous shininfjf mass, and in others

into cartilage, which presented points or

masses of bone of a regular cellular

structure in difierent parts of its sub-

stance, could be observed.

Properties of the Caiiica Root.—We
shall close our nolice of this Gazette for

tlie present w ith a paper, by Albers, in

the fourth number, on the medicinal

virtues of the Cainca Root.

The favourable account given of this

substance, as a diuretic, by Francois,

(Journ. General de Medicine, Mai 1830,)

induced the author to try it on a great

number of dropsical patients in the

Charite, at Berlin.

The rad. caincse, called by the Bra-
zilians " black root," (I'aiz preta,) is,

according- to Martins, the product not

only of the CJiiococca racemosa, but also

of the Ch. aitynifufja and dcnsifolia.

Its taste is bitter and shaq) ; its smell

nauseous. Administered internally, it

produces nausea, and even vomiting,

purging, and an increased secretion of

the urine and menses. Franfjois asserts

that it diminishes the frequency and
violence of the heart's action, in nyper-
trophy of that organ. Spitta, on the

contrary, found that it raised the pulse,

and caused congestions. Lang'endorf
and Martius sj)eak principally of its

pin-gative and emetic qualities. Francois,

Kapeler, Bully, 'S:c. though they admit
these qualities, lay the greatest stress on
its diuretic powers, and maintain, that

if it act on the bowels, it is always mildly,

and without gTij)ing-. The doses are 3ij-

to the 6 or 8 ounces of infusion or de-

coction ; from 4 to 20 grains of the

extract; 3j. to 5ij. of the tincture; and
20 to 00 grains of the powdered bark.

Of 19 cases of dropsy treated I>y tlrs

root, 5 only had increased secretion of

urine, followed in 4 cases by complete
cure; but in these the collection of

water was confined to the abdomen
and legs: there was no organic disease

or symptomatic fever. In the other

cases, the medicine liad no eiffect on the

kidneys or on the dronsy; but, in 12

instances, produced such a diarrhoea as

forbade its further emjjhtyment. M »st

patients complained of nausea, and a

few of \omiting and grilling. It was

also given in considerable doses to a

patient labouring under disease of the

heart ; but, as it rather increased than

allayed the palpitation, its use was given

np, after 260 grains had been taken.

It was also given to two healthy men,

in \ ery large doses, when it caused two

or three stools daily, but produced no

change in the quantity of urine. From
these experiments, Albers joins his coun-

trymen, Langedorf and Martius, in de-

nying its diuretic powers, and placing

it amongst the drastic purges, by the

side of the Hellel)orus niger.

The names of Burdach, Kluge, Wolf,

Becker, and other men of celebrity,

which already a])pcar amongst the con-

tributors, are a sufficient guarantee for

the accuracy of the communications,

and for the talent with which this work

will be conducted.

MEDICAL GAZETTE.
Saturday, October 27, 1832.

" Licet omnibus, licet etiara milii, dignitatem

Arlis Medicce tueri ; potestas moclo veiiiendi in

publicum sit, dicendl periculum non recuso."

CiCEKO.

MEDICAL REFORM—EDUCATION.

One advantage that would arise from

the sound gen' ral preliminary educa-

tion upon w Inch we last w eek insisted,

would be the superseding of the ap-

prenticeship system. The advocates of

that system are fond of contemplating

it in the light of a discipline similar to

what the students of our uiiivei-sitics arc

subjected to, orofthe subordination \\ Inch

exists among the se\ eral ranks in the

army and navy ; and they tlatter them-

selves that this analogy which they

fancy they have discovered, gives them

the best of the argument. To us, how-

ever, it seems to be nothing more than a

fallacy. With regard to the army and

ua\y, uicn enter them e.\])ressly to
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serve ; and discipline is practised there,

not for discipline's sake, but that those

subject to it may serve the better : in

other words, the service is not ordered

with a view to perfecting' those who
serve, for another conditionof life, when

they shall have quitted their present

state of discipline : the analogy, in

short, so far as we can pursue it, if there

reallv be any, is as obscure as it can

well be. Nor is it much otheru ise with

the other fancied resemblance. There

is surely no more analogy between me-

dical apprentices and the students of

colleges, than there is between the lat-

ter and any other apprentices whatever.

The students in oiu* colleges do not

happen to be bound by indenture ; they

can disengage themselves when they

will ; they pay only voluntary obedi-

ence to their superiors ; they have no

menial services to perform ; masters (in

the unpleasant sense of the word) they

have none ; and the object of their dis-

cipline is to perfect them in that gene-

ral system of education which they had

begun before they entered. With ap-

prentices it isjust the reverse : obedience

is " in the bond ;" and the indentured

individual, if his master be in general

practice, is, in too many instances,

obliged to spend a larg-e portion of his

time in the performance of drudgeries

which any uneducated person could per-

form as well, and which, most assmxdly,

ought not to be imposed upon him. Is

it fitting, for example, that youths who
are supposed to be gentlemen should

open the door to their masters' visitors,

and this even Avhen the other servants

are in the way ? Vet many an appren-

tice can bear us out in asserting that

this is no imaginary case.

It is scarcely possible to form an ade-

quate idea of the nature of apprentice-

hips from what we see of them imme-

diately about Loudon ; but we know that

a large proportion of them are passed at

a distance from any school where

either preparatory or professional know-

ledge can be acquired. " Such ap-

prenticeships," says an able writer,

" cannot but be considered as an ar-

rangement in which the interests of

those who are training to the medical

profession, are sacrificed to the interests

of those who are already engag-ed in its

practice." Now if this be the state of

things in which some can discover

an analogy with the discipline of an

university, we can only say that it

must be of an extremely delicate kind

;

for it totally escapes our apprehension.

At the same time, we are ready to do

justice to the liberality and paternal in-

terest displayed by many towards the

young men entrusted to their care ; but

then we insist that they do this, not in

consequence of the indenture system,

but in spite of it.

It is far from being a pleasing office to

us, to make so many remarks unfriendly

to the system of apprenticeships—espe-

cially as they are unfortunately imposed

by law upon the Society of Apotheca-

ries—a body which has done so much

for the improvement of medical educa-

tion, and which objected so strongly, in

the first instance, to the introduction of

the said system into the Act, however

boldly some of its members may at pre-

sent stand up in its defence. Our object is

merely to shew, that supposing appren-

ticeships could be abolished, any little ad-

vantages which they possess could be

amply replaced, while theii* abuses would

be hajjpily got rid of The grand substi-

tute and remedy, in our opinion, for this,

as well as for several other ills attending

the present mode, are to be found in

the thorough general education to be

insisted upon before admission to the

schools, and iu the superior discipline to

be observed within them.

To the preliminary education we have

already pretty fully adverted, and, we
trust, with all the emphasis that may be

requisite for producing a conviction of
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its necessity ; but with respect to the

improved internal discipline, we have

still a few remarks to make. And

in the first place we know of nothing-

more strenuously to be recommended

than the practice of repeated exa-

vdnations at different stages during

the progress of the course. There is

no method of teaching by which the

attention of students is more effec-

tually insured : those who from idleness

shall neglect the opportunities ])rcsent-

ed to them, are thus made to perceive

the necessity of increasing their exer-

tions ; and those whose inability to un-

dergo these tests may prove to arise

rather from want of capacity tJiau of

application, are hy this means warned

in good time of their deficiency, and

may thus avoid the pain and disgrace of

rejection. The grinding and cramming

systems, in which the pupil is taught to

answer a certain set of questions me-

chanically, like a paiTot, would thus

also be put down, and the result of the

final ordeal be rendered tenfold more

satisfactory.

Until the period allowed for the prose-

cution of medical studies in the schools

be better aiTanged, it would seem idle

to propose the introduction of new sub-

jects—additional burdens, as they would

be called—for the already overloaded

student. But there is much wilful de-

ception abroad in this respect. For-

merly it was thought a wonderful thing

to add chemistry to anatomy and sur-

gery ; but it was done, and there was

still found time to spare. Other branches

of medical science were subsequently

added ; and we have seen of late what

extent and variety of discipline the

Society of Apothecaries has been able

to include within a two yeai-s' course.

How long-, after this, will the other corpo-

rations slumber and sleep ? What excuse

can they possibly make for letting them-

selves be so far outstripped—not only in

zeal, but in positive action :' The intro-

duction of the intricate but important

branch of forensic medicbte by the Court

of Examincrs,was a bold but most praise-

worthy step. How now will the alumni

of the elder corporations feel when they

henceforth come in contact with practi-

tioners called in along with them, or

over them, as medical jurists — men who

have devoted time and money to the

pursuit of medico-legal science, and

who, from the consciousness of that

fact, will be for assuming that supe-

riority to which they shall deem them-

selves entitled ? The consequence is

quite palpable. The study of medi-

cal jurispiTidence must be generally

cultivated in the schools : where be-

fore it was optional, it must hence-

forth become imperative. And so, no

doubt, it will be with all the other

branches of science, which to the said

Court of Examiners it shall appear

good to adopt ; and so long as they

keep in mind that the means of the

middling- and poorer classes cannot af-

ford a remuneration v\hich warrants

above a certain expenditure in qua-

lifying- for the office of their atten-

dant, we shall not be found among
the first to cry, " hold, enough."

But before any addition be made,

let the numerous articles which have

been of late crammed into the me-

dical casquet be first ananged and set

in order ; let the space be economized,

and the time required for examining the

contents not be unreasonably wasted.

The truth is, that much mismanage-

ment has occuiTed in the mode of dis-

posing the several courses laid down for

our medical students : the business of

two years is crowded into the occupa-

tion of some twelve or fourteen months
;

and those who are idle almost half their

time are the loudest in the cry that they

are over-worked. But the Society of

A])ot]iecaries is not to be blamed for

this ; they could not at once revolu-

tionize the whole system of teaching

previously adopted in England.

In a valuable paper which Mr. Wat-
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son, the SecreWry to the Court of Exa-

miners, contributed to this journal (see

vol. ix. p. 430), it is proved satisfactorily

with how mudi ease the work allotted by

the Court can be performed in many
months less than the time allowed, pro-

vided ajudicious aiTangementbe observ-

ed. The writershews that, during the first

session, the labours of the student may
be comprised in the employment of be-

tween three and three and a half hours

daily—and, during the second session,

of somewhat less than three hours

—

leaving the whole of tlie summer season

in each year to be spent in little better

than recreation and amusement I There

cannot be a doubt but that much valua-

ble time is thus squandered with a wil-

ful « aste : and here assuredly there is

a special opening for a beneficial inter-

ference.

But not merely with reference to the

fulfilment of the Society's regulations,

but with a view to the profitable jmr-

suit of medical study generally, is a

better arrangement of the time spent in

the schools rendered absolutely indis-

pensable. It fully merits the best atten-

tion of all our corporations, to consider

how the different branches of professional

education should be entered upon with

most economy and advantage : and in

this regard, perhaps nothing woidd

seem to be more desirable than that

they should decide whether a natural

order, in the succession of the courses,

miglit not be profitably adopted. Dr.

Thomson, of Edinburgh, has offered

some valuable suggestions on this head,

wliich, however, we would adduce

as applying more particularly to the

education of physicians. He thinks

that in order to avoid extending the

course of medical study to a period

of six or seven years—yet without

abridging the number of topics neces-

sary to be embraced—" it would require

the adoption, in this country, of the

practice jnnsued in many of the con-

tinental universities, of having two

sessions of five months' duration in

the course of the year. The two inter-

vening months would afford ample time

to the students for relaxation : and, if

necessary for the accommodation of the

professors, the order of the classes might

probably be arranged in such a way
that no professor would be obliged, un-

less he were so inclined, to lecture during

more than one session in the year."

There can be no reasonable objection

made—that we can see—to the adopting

of sucli a course ; at least, it is well

w orth considering" : and for this purpose

we lay before the reader the details of

Dr. Thomson's plan,

" During i\ie^ first session, the student

might be instructed in the elements of

Chemistry and in descriptive Anatomy;

during the second, in the Physiology of

Human Economy, and in the Natural

History ofthe three kingdoms—Zoology,
Botany, and Mineralogy ; during the

third, in General Pathology, in Prac-

tical Anatomy and Chemistry; during

the fourth, in Therapeutics or Materia

Mcdica, and in Surgery, with a second

course of descriptive Anatomy ; during"

the fifth, in the Practice of Physic and

in Clinical Surgery; during the sixth,

in Midwifery and Clinical Medicine
;

and during the seventh, and last, in

INIedical Jurisprudence, with a rei)e-

tition of the Practice of Physic and

Clinical Medicine." " This anange-

ment," adds Dr. Thomson, " would

leave ample room for attendance, at the

proper periods, on courses of lectures on

Logic, Natural Philosophy, and Moral

Phi!oso])hy, where these lectures had

not been previously followed, as well as

for a repetition of attendance on any of

the medical classes, according as inclina-

tion or occasion for it might suggest*."

We can very well conceive that the

perusal of the preceding extract is cal-

culated to astound some of our medico-

political economists : but we would cn-

* Life of CuUen, vol. i. y. 666.
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treat tlicin to familiarize themselves

l)etime.s to the subject ; for if physicians

ami surjueons would retain hy rij^ht

the ground which is assig-ned to

them by courtesy, to some such mea-

sures must they come at last. The busi-

ness of medical reform, in matters es-

])ecially relating' to education, being'

once begun, there is no knowing' to

\\hat useful and excellent lengths it

may be pursued. That there is " ample

room and verge enough" for the work

of improvement, none but the most

sceptical can doubt : that it is fiill time

for those in authority to bestir them-

selves, all the world is aware, and ex-

pecting- what they shall do : that, when

once at the work, those functionaries

will not exert themselves with sincerity

and zeal, none but the factious will

% enture to assert : but that they will act

to the full extent that their powers of

efficiency afford, and, as it ajipears to

us, their dut}- requires, remains to be

proved. We await the event in anxious

expectation ; but not without the hope,

that, when they once commence the

improvement of the present system, they

will " reform it altog-ether."

SCIENTIFIC BISCUITS.

There is no end to the applications of

science made hy our Gallic neighbours.

We mentioned last Meek that one of

them, by his own sho« ing- at least, had
discovered how to manufacture the

finest wines from potatoes; and to-day

we find that the members of the Aca-
demv of Sciences have devoted their

lal)ours and their knowledge to a sub-

ject of no less importance than tliat of

making- pastry.. It appears that a

certain ^I. Gondolo, hcncefor\vard the

most celebrated of pastry-cooks, has

invented a new kind of biscuit, which
lias excited a \erv lively sensation in

tlie French capital, especially aiuong
connoisseui-s in the gastronomic art :

they are called by the euphonious ap-

])ellation of Griccini biscuits, and are

of extreme lightness—lighter than an
omelet souffii,—in fact, as liglit as the

heads of those who have recorded their

excellence in the archives of the Royal
Institute of France! Will it be cre-

dited that this momentous subject was
disposed of, after only two rejiorts, by
a committee of the members, and but

three disciissums devoted to receiving

the collective wisdom of the whole

Academy! This gigantic labour of
" the first scientific body in the world,"

however, was not without a corresjion-

dent progeny. It was moved by no
less a person than M. Desgenettes, and
at the end of the third deliberation

agreed, " That the Academy declare

the biscuits of Griccini to be very good
biscuits, and fit to compete with any
others of the same sort." If the

Academy ever attach a motto to the

reports of their proceedings, we would
resjiectfully remind them, with reference

to the present occasion, of the signifi-

cant line—" parturient 7no7ites,^' \:c.

The saying is rather musty, but so, we
suspect, must the biscuits have been

—

at tue end of three weeks.

SINGULAR F0R3I OF CONVUL-
SION.

Amono the manuscripts of M. Dance
was found one containing- the following

curious case :—A young man, aged 22,

of respectable coniiexio :s and regular

habits, came to Paris in 182.5, to consult

the faculty about his health. He had
the appearance of being quite well, but
was subject every day to a convulsive

iiaroxysiii, %\hich consisted in the right

hand striking- the thigh of the same side,

and then crossing the chest to the left

shoulder; at the same moment the left

hand played the counteqiart of its fel-

low. This double set of movements
was performed with such amazing rapi-

dity, that at first they could scarcely oe
followed by the eve

;
gradually, how-

ever, they relaxed a little, and at length

ceased for a moment, when the patient

\\oiiid sigh deeply, and begin again.
Three such paroxysms generally took
place in each attack, and lasted about
five minutes each. Sometimes he was
seized in the street, and theu those pass-

ing supposed he was desirous of attract-

ing notice. There seemed, however,
no reason to doubt that the movements
were altogether iuxoluntary— jirobably

unalogotts to those of St. Vitus's dance.
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HOTEL DIEU, PARIS.

clinical remarks on the question
can the child pass through a cen-
tral laceration of the perineum ?

By M. Dupuytren.

Not long ago rather a stormy discussion

took place at the Academy of Medicine on
the results of a central laceration of the

perineum. M. Moreau gave numerous
cases of the accident, and a history of its

consequences ; while M. Capuron, the ce-

lebrated accoucheur, took occasion to deny
in toto the possibility of the occurrence.

It was probably tliis circumstance which
induced M. Dupuytren to choose this for

the subject of a clinical lecture-extraordi-

nary which he delivered on the Itjth instant.

He began by reading the following case of

Natural Preientatioii—Laceralian of the centre

of the Perineum — Puisage of the Child and

Placenta through the aperture.

Madame Bourgillon, a cook, aged 38, of

middle stature and symmetrical formation,

but rather dry fibre, married about a year,

and pregnant for the first time, was taken

in labour on the morning of Sept. 8, 1832.

At first the pains were slight, but became
more intense towards mid-day, the head
of the infant presenting in the " first po-

sition." The labour proceeded briskly,

and was not retarded until the occiput ar-

rived at the external fissure, which was
extremely narrow. There then took place

sereral sharp pains, during which, accord-

ing to the account of the midwife, the

vulva was dilated to the extent of about

an ordinary drinking-glass, ( verre a Loire)

when the forcing effort ceased, and the

head receded. The midwife now lubri-

cated the parts with oil, keeping her hand
on the perineum, in order to support it.

At a quarter to 4 o'clock, there came on,

quickly after each other, two vers- violent

pains : .she felt the perineum tearing under
her fingers, and the head, followed by the

bod}' of the infant, was straightway ex-

pelled through the laceration. The cord

was tied and cut, and the child handed
over to an attendant : the cord was now
hanging from the artificial aperture, and
the placenta si"K?edily passed by the same
route. No hemorrhage took place. The
infant was of the medium size, and is

thriving well.

In her first alarm the midwife sent for

M. Baudelocque, but seeing that Madame
B. was not suff"ering, and that there v> as

little remains of the rent to be perceived,

she merely told him that the labour was
over, without alluding to the accident, and
resolved to let the first nine days pass over

before she informed her patient.

Ever}' thing went on well for two days
;

but a clyster which was then administered
having immediately returned, without the

patient having any jiower of retaining it,

led to the apprehension of the sphincter

ani being ru2)tured : it was even supposed
that a portion of the clyster had returned
by the wound. It was now necessarv- to

acknowledge what had happened : how-
ever, some further time was allowed to

pass without surgical aid. Castor oil was
given, to keep the bowels open freely, and
get rid of the milk. The babe was sent to a
wet nurse, and the mother had little fever,

or other s\Taptom, except copious perspi-

ration.

On the tenth day M. Guersent, jun. was
consulted. He first tried very dilute lo-

tions of chlorine, then touched the parts

with caustic, and finally brought the edges
of the wound together with sutures,

the ligatures being supported by two but-

tons of gum-elastic. At the end of four

days union seemed to have taken place,

except at one small fistulous point next
the rectum. The sutures were removed,
and the adhesions seem to have continued
two days, but were then destroyed, during
some effort made by the patient. On the

6th of October she came to the Hotel Dieu.
The most scrupulous examination was then
instituted into the caiw^es and consequences
of the occurrence. The patient, as al-

ready stated, was found to be well formed;
the upper brim of the pelvis had the ordi-

nary dimensions : the sciatic tuberosities

had the usual distance; and the other

parts presented notloing which ap])eared

calculated to produce such an accident.

As to the soft parts, tlie vulva remained
entire, without any laceration at the
fourchette, and was still narrow—the pa-
tient stating that the approach of her hus-

band still produced pain. It is proper to

remark, however, that the uvula is turned
forward, being situated very close to the

arch of the pubes, so that there is about
an inch and a half between the posterior

commissure and the anus. At this time
four weeks had elapsed since the accident,

and the tumefaction had subsided, leaving

the parts in their natural state. The
wound began four lines from the vaginal

commissure, running backwards on the

raphe to the extent of nine lines, and then
falling at right angles into a transverse

rent of six or seven lines, giving to the

whole (somewhat the form of the letter T.

The measurements were taken when the

parts were left imdisturbed, but if tlie

wound be stretched the dimensions become
much greater : M. Dupuytren introduced
three fingers without the slightest diffi-

culty. The oi)ening was continued perpen-
dicularly upwards and between the rectum
and vagina. No injudicious expedients
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had been had recourse to during the la-

bour, and 31. Dupuytren had always con-
sidered the midwife a skilful one: she

had practised four-aud-twenty years. The
patient had been i)laced nearly in a sitting

posture during lab-iur.

After this minute description of the cir-

cumstances, obsened M. Dupuytren, there

are two objections to be cou'-idered. The
first relates to the doubt expressed by M.
Capuron of the possibility of such an
event. This gentleman says, that before

yielding his belief he would reijuire to

know the size of the child's head : but if

it be admitted tliat a small head might
pass, the question is answered, for who
will say that in parts so distensible a

larger head may not pass when a smaller

one has gcme before ?

The second argument consists in ex-

plaining the facts brought in proof of the

event, by giving to them a different signi-

fication. Thus 3Iad. Lachapelle, before

M. Capunm, had held that in everv' case

of central rupture of the perineum the in-

fant does nevertheless pass by the vulva,

and she was wont to cite numerous in-

stances in support of this doctrine. But
this only shews, what every one must ad-

mit, that the perineum may be torn,

though tlie cliild is born in tlie natural

manner. That this may often happen, is

granted ; that it happens always, is inad-

missible. Here is a case in point, with
evert' circumstance to render it conclusive

;

and yet when 31. Coutouly— a name ho-

noured in science, related a case of this

description, it \\as said he had lost his

senses—he had been agitated—he had not

seen. But if such a man did become agi-

tated, assuredly it must have been after,

not before the accident which affected him.
But is it really so marvellous ? To my
mind the wonder is, not that it should
occur sometimes, but tliat it should hap-
pen so seldom, \^hoever has witnessed

first labours, in which the vulva has so

much difficulty in dilating, and the perineum
so much dis])osition to bcccmie stretched,

must have felt some apprehen.sicm lest the

head should burst through it. It may be
asked how— tlie supposed passage having
been fonued— tlie laceration does not ex-

tend into the vagina and rectum. But the

Iww matters little ; the fact speaks for it-

self. We might as well iiuiuire how in

tjiis case, for example, the head passing

by this .so narrow vagina, resj)ected the

thin commissure which .separates it from
the wound r I am c<mvinced that tliis

passing of the head by the perineum is

not so rare as experience would seem to

shew, merely because the commissura vagi-

nalis being ruptured, the accident receives

the name of laceration of the fourchette.

This leads us to incjuire into the circum-

stances which favour an occurrence which

is acknowledged to be uncommon; and
the first point we remark is, that it takes
place exclusively, or nearly so, in first la-

bours. This patient, as has been Fcen, had
the vulva turned forward. This arrange-
ment is very remarkable, and too little

known, in persons otherwise well formed,
and who have not borne children. The
vulva is sometimes situated forwards, and
verj' near the pubes ; sometimes ver\- near
the rectum, and looking downwards. It

may ea.sily be imagined how much, in the
fonner ease, tlie difficulty of labour will be
increased, the vulva being only capable of
extending itself backwards, and the head
of the child having a longer traject to
make

J
besides which, it is constantly

pressing upon a perineum which extends
more and more before it. At the very
first examination this distention of the
parts struck me in our patient; and ac-
cordingly the wound was found to be in
the centre of the perineum, in the situation

and with the direction which the natural
passage has in other women. The position

given to the patient appears also to have
had great influence; she was so much
supported by pillows as to be nearly sit-

ting. This is in accordance with other
analogous facts ; in one such, for example,
it is stated that the child was expelled
through the perineum v\hile the mother
was sitting on the close-stool. Now it is

clear that in such a posture the combined
efforts of the uterus and abdominal mus-
cles bear down with the greatest energy
upon tlie perineum, and consequently that
the patient ought to be placed horizontally.

Is blame to be attributed to the accou-
cheur for neglecting to afford due support
to the perineum in such eases ? In fact,

the effort by which tV.e child is expelled

appears too energetic to be controlled

without danger by external pressure. 31.

Coutouly suppt)rted the perineum very
powerfully in such a case, but without
success. 31. Evrat makes the same state-

ment; as does 3Iad. Lacha])elle.

On the second day, as above stated, a
lavement could not be retained. As, how-
ever, it is ascertained that there is no
communication between the rectum and
vagina, this was probably owing to para-

lysis of the sphincter, which frequently

lasts several days after delivery. \Miy did

not 31. Guersent succeed in curing the
wound, as union had begun ? A.ssuredly

because he removed the ligatures too soon.

In recent wounds reunion may be accom-
plished in four or five days, but in those
which have gone on to supj)uration—unless

the granulating process be established, and
favoural)ly, a much longer time is required.

Still more does the remark apply to a
wound of this nature, where the adliesion

is further retarded by lochial discharge.

I have many times (said 31. Dupuytren)
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had occasion to unite by suture suppurat-

ing wounds, and I have found that tlie

process required twice as long as in recent

wounds, and more than this under circum-

stances like the present. I was called by
M. (iardien to a young girl put to bed
clandestinely: the laboiu had terminated

in a complete rupture of the perineum,

which reached as far as the anus. Many
days had already elapsed, and I introduced

sutures at separate points ; but now I

should prefer the uninternipted form. At
the end of a month the girl was obliged to

return to her father's, and the union was
not then complete, obstinate suppuration

having been the only obstacle—for I had
not cut the thread's, and they had not

worn through the flesh. I recommended
that the sutures should be left, thinking

union would yet take place : this was done,

and I heard nothing more of the ca=e at

that time.

Three or four years after, I saw a man and
woman enter my consulting-room, the lat-

ter keeping beliind, and making me a sign,

to be pnident. The man—he was her
husband—informed me that he had ni)t

been able to consummate the marriage,

and he wanted to know w hether tlie fault

lay with him or his wife. I examined
her, and found the opening of the vagina
very naiTow, and turned forwards : the pe-

rineum dis]dayed a long and firm cicatrix.

I advised the husband to renew his efl'orts,

which were at length crowiied with suc-

cess: the woman became pregnant, and
was delivered without any fresh laceration

—rather a remarkable circumstance. This
%\ as the patient on whom I had operated

pc^eral years before, and she informed me
that the medical man who afterwards saw
lier left the ligatures undisturbed, till i)er-

fect union had occuiTed.

In most cases union will occur sponta-
neously, under the assistance of rest and
cleanliness : in the present instance, how-
ever, that cannot be expected, for the
edges are jiai'tly cicatrized. Now here
lies the doubt : ought reunion to be at-

temjjted, or the septum between the wound
and the vulva be divided ? By this last

proceeding a large orifice would be formed
for the vagina, which would be attended
with no inconvenience, while it would
greatly simplify the matter. To eflect re-

union fresh edges must be made, the unin-
terrupted suture applied, and suffered to

remain as long as it produces no mi.'-chief.

By this means \\ ould be produced a very

narrow ai)crture to the vagina, and that

turned forward, so that on a second ac-

couchement the same diiHculties would
occur as before, increased by the less ex-

tensibility of the perineum. The subject

must be duly weighed before we come to a

decision.

WEEKLY ACCOUNT of BURIALS,
Fromthe BiLLS ofMortality, Oct. 23, 1832.

Abscess . . 1

Age iind Debility . 35
Apoplexy , . 4
Asthma . . 8
Childbirth . . 2

Cholera . . 13
Consumption . 68
Constipation of the
Bowels . . I

Convulsions . 26
Croup . . 3
Dentition orTeething 8
Diarrheea . . 2
Dropsy . . 7
Dropsy on the Brain 21

Dropsy of the Chest 1

Fever ... 6
Fever, Scarlet . 7
Fever, Typhus . 1

Gout ... 1

Haemorrhage . 1 Stir.born

Decrease of Burials, as compared with
the preceding Week

Heart, Diseases of
Hooping-Cough .

Inflammati>m
Inflammation of the
Bowels & Stomach
Brain
Lungs and Pleura

Insanity
Liver, Diseases of the
Sleasles
Mortification
Paralysis
Rheumatism
Scrofula .

Small-Pox
Spasms . .

Thrush .

Tumour .

Unknown causes
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October\B'i2. Thermometer. Barometer
Thursday
Friday. . ,

Saturday .

Sunday . .

Monday . -

Tuesday

from 49 to 68
52
39
41
40
43
31

62
61

61

63
61
57

30 16 to 30 22
29-98 29 6^
29-89
30-20
30-19
30-11

30-22

3007
30 23
30-11

30-17
30-24Wednesday 17

Wind S.W. and N.W. the former prevailing
Except the 12th and ITth, generally clear ; rain

in the afternoon of the 12th.

Rain fallen, "025 of an inch.

Thursday
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LECTURES
ON THE

THEORY AND PRACTICE OF
MEDICINE;

Delivered at the Loudon Uiiiversilii,

By Dr. Elliotson.

EXANTHEMATA.

Scarlatina.

T MENTIONED, gciitlcnien, that there were
three varieties in scarlatina : one in which
the cfeneral sMnptonis are mild, and the

tliroat scarceiy at all aflected, called 5.

simplev ; one in which the throat becomes
much affected, not being altogether in-

flammatory, though perhaps violent, and
called 6'. an^iuosa j and one in which the

surface, and the whole of the system, are

violently affected, the disease having a
typhoid character, and the state of the

throat being of a gangrenous description,

and called S. maligna.

S. maligna.—We sometimes see this latter

form of the disease occurring generally
throughout a neiglibourhood, at least gene-

rally during an epidemic; sometimes we see

one person affected with it in a neighbour-
hood, while otIuTi)ersons,orchildren,areaf-

fected with other forms of tlie disease.

Sometimes, even in the same house, you
will see all these various forms of the dis-

ease. It apjjcars, therefore, that the causes

of tlie disease putting on this malignant
character, are sometimes something general

in the state of the season or ])lace, and
sometimes something altogether dependent
upon the condition of the individual : it

does not a])pear to be any tiling ]>eeuliar in

the eontagi(m. \Ve sliall find, in the case
of small pox, that matter taken from a
person labouring under a mild variety, will

257— XI.

sometimes give a malignant, confluent,

violent form of the disease, in another.

So in scarlet fever, the mild form of the

disease is sometimes caught from a person
labouring under a malignant fonn, and
vice vend ; and although one while we see

numerous cases of malignant scarlatina dur-

ing one particular eijidemic, and especiiUly

in a particular neighbourhood, yet at other

times we (-hall see the malignant form
occur sporadically. It may occur only in

one individual or two in a neighbourhood,
while the rest have the mild, or merely the

inflammators- form ; and we even some-
times see this jieculiarity cease in one ])lace,

and another beccnne filled with the in-

flammatork' or mild form. I believe that
the malignant form is more common in

winter than at any other period. The
circumstances that give rise to it are not
well known.

There is, however, another form of the
disease, in which the throat is aflected, and
not the surface. Some, indeed, have de-

nied this, just as some have denied that
measles is occasionally seen without ca-

tarrh. As, however, this disea--e affects

both the surface and the throat, and as

some have a'-serted that it frequently af-

fects the surface while there is little or no
affection of the throat, so there is no rea,son

whatever why the throat sometimes should
not be affected, wliile the surface is scarcely

<n" not at all aflected—while there is no-

thing upon the surface worthy of the name
of an eruption. Dr. \Mllan mentions, that

in epidemic scarlatina, there are always
many cases where the throat only is afiiect

ed, and that these cases will communicate
all forms of the disease just as if the skin
were affected. This, I think, is not at all

surimsing. In that form in which tlie

throat particularly suffers, if we were to

look over the skin from head to foot two
or three successive days, we miglit discover

in those cases an eniption ; liowever, it

would I>e so little, that we sliould be almost
justified in sayinif tiure was none; and I

K
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have seen several in a family affected with
the sore throat only, and that mildly.

Those ^\ho fonnerly had scarlet fever,

and even those that are recovering from it

—those who are convalescent, only just

getting- strong—if they be exposed to the

contagion again, will sometimes have a
little soreness of the throat, and even
patches, induced by the contagion.

Treatment.—The treatment of this disease

is for the most part very simple. If }ou
take care to do the patient no harm, he in

general will do very well. In this disease

cleanliness and fresh air should be particu-

larly attended to. If the season will allow
it, the windows and doors should be open-
ed, and the slightest covering placed upon
the patient. Cold drinks, and water, or

something nearly as simple as water, are

the most eligible. No food beyond this,

except it be milk and water, shou'd be
allowed. The bowels of course should be
kept open. It is said that you alleviate

the disease if an emetic be given early in

it; some are of a different opinion, but
many contend that at the beginning of the

disease it is very good. The disease cer-

tainly has been cut short by taking a pa-
tient out of bed and pouring cold water
upon him. The heat of the body is so

great in this disease that no danger is to

be apprehended from cold affusion. It is

true, there are cases in which the patient is

more or less chilly ; but if, in this affection,

the general rules be followed which I laid

down in the case of common fever—that is

to say, if you observe the temperature is

steadily above 98 degrees, if there be no
profuse general sweats, and no sense of
chilliness, however hot the patient may be,

and if there be no decided inflammation of

the chest or abdomen—there is no danger
whatever, but the greatest advantage, in

taking him out of bed and pouring cold

water upon him. I ])resumc this would
be done oftener than it is, were it not for

it appearing a violent measure, to take

a person, with fever, out of bed, put
him into a washing-tub, and souce him
well with cold water. But at any rate no
friends will object to your washing a pa-
tient with cold water, and it is a great

comfort to the individual, and as long as

it is comfortable it should be had recourse
to. Sponging the hands, arms, face, and
trunk, with cold water, is grateful to the
patient, and is an excellent practice in the
disease.

If the inflammatory s;yinptoms ran high,

of course it will be necessary to bleed in

the aim; but in general it is only requi-

site to give the patient fresh air, to give

him little better than water to drink, no-
thing to eat, keep him clean, let him have
but few clothes upon him, and keep his

bowels open.

But if the s^anptoras should be violent,

that is to say, if the head be affected, (you
will recollect I mentioned, that occasion-
ally in this disease very violent phrenitis
will come on,) if any local inflammation
come on in the head, chest, or abdomen, it

may be necessary to take blood from the
ann. You are not to neglect local inflam-
mation, because the afiiection under which
the patient labours is scarlet fever. For
the most part this inflammation may be
subdued by local bleeding, and it is best to
remove it by local bleeding, if you can, be-

cause you produce less debility than if you
take it from the ann with a sudden shock.
The case, however, it is to be remembered,
may be so severe as to render general
l)leeding imperative.

The chief parts that suffer in the dis-

ease are the throat and head : the throat,

of course, because it is one of the seats of
the disease, and the a])plication of leeches

around it is exceedingly useful ; far better

than a blister, as I shall mention when I

come to speak of common sore throat. In
that affection blisters are frequently very
severe, but leeches afford immediate relief,

and plenty of leeches about the throat or
about the head are often valuable in scarlet

fever. Y(ni may see the tongue particularly

foul in this disease, and that might make
you imagine that there was a great dis-

turbance of the digestive organs, and there-

fore that emetics, calomel, and things of
that description, were particularly neces-

sary. But this, I think, is a wrong in-

ference, because the ttmgue is one of the
scats of the disease. It is not foul because
there is intense feverishness of the .system,

but foul because it is in a state of inflam-
mation. It is, as I have .said, one of
tlie parts which the disease affects

;
you

see the papilla^ exceedingly red, the tip

is red, and the secretion on the back of
the tongue is diseased in quantity and
quality, and you may have, . in fact,

besides the redness of the papilla, just

such a tongue, with respect to the
dorsum, that you ha. e when a person is

fully under the influence of mercury—

a

tongue covered with a yellow white thick

mucus. The tongue itself is swollen.

You will find the state of the mouth
much alleviated by allowing the patient
cold drinks, or. if it Ije agreeable, he may
have them iced : for the heat of the tliroat

and mouth is very great.

However, you will see sloughs continu-
ally formed upon the throat. I believe I

mentioned that it is not every thing which
looks like a slough that is one, because the

disease produces the effusion of shreds of
lymph, and they lie there as though it

were a little ulcer ; but occasionally you
have ash and dark coloured si)ecks, which
you find caimot be easily removed, and
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whioli are iieitlur niore nor less than so

many sloughs; and in the malignant form
you have very eonsideiuhle sloughs. These,

whether they be mere shred- of lymph, or

sloughs, are alw ays best treated by gargles

of the chloride of soda or lime. The more
intense tlie gangrenous tendency, the

stronger must be the gargle. In ordinary

cases of scarlatina, a gargle, composed of

two ounces of the common solution to half

a pint of water, is found enough. This
will produce a pricking sensation, and is

even sometimes too strong; but, in other

t-Ases, where the sloughs are ^•erv consider-

able, y(m may employ it much stronger

than Uiis. In the merest specks of the

tliroat, you find this one of the best a])pli-

cations that can be emjjloyed. Howe\ er,

you frequently find a difficulty in the ap-
plication of gargles, and it is better to use

a syringe, and squirt the gargle at the

throat, and if any of it be swallowed it is

a good internal medicine, and will do no
harm. I know no gargle to be compared
with a diluted solutiim of chloride of soda
«ir lime, Ijoth in cases of scarlet fever and
in c-ases of thrush.

If the disease shew a very considerable

gangrenous tendency in the throat, if the
pulse be \ery soft and feeble, you have only
to treat it, generally, as you would treat

any case of typhus fever. Among tlie in-

ternal stimulating medicines, which it is

found necessary to give at the last, carbo-

nate of ammonia is one of the best, with
the exception, perhaps, of wine, which ge-

nerally answers better than any thing else.

Patients will sometimes take a great quan-
tity of wine in this disease. Dr. Withering,
who wrote on this disease, says, that in an
epidemic which prevailed among a number
of childi'en, about twelve years before he
wTote, each must have taken a bottle of
the best port wine in 24 hours, for several

successive days; wine is borne, on these

occasions, which would intoxicate and de-

stroy at other periods : but the treatment
would be the same as for typhus lc\er,

where there was great debility, or a ten-

dency to putrescency or mortification, in-

dependently of violent inflammation.
Some persons think that ammonia has a

peculiar power on the disease, and they say
they have given it in every ca.se of every
de-scripticm, whether inflammatory or not,

and that they never lost a ciuse in their

lives. I presume that the cases which these

gentlemen treated were very few of a ma-
lignant character ; and if they had given
all the children a piece of sugar once in

tlie twenty-four hours, still tlie greater
nimiber would have done almost as

well. This is a disease for the most part
which temiinates favourably, if the prac-
titioner does no hann, and a little ammo-
nia can do no harm ; but, by rational

treatment, you make it run its course
mildly, and prevent the patient a great deal
of suffering.

If the eruption recede, then the best
treatment is, to put the patient into a hot
bath several times a day; rul) the body
with stimulants; and give stimuli inter-

nally. But here it is necessary, as in other
similar cases, to observe whetheran internal

inflammation has come on: it may be that

which ])revents the patches from coming
out, and in such a case you must be careful

not to give internal stimuli. You would
then ap])ly leeches, to remove the internal

congestion and inflammation. You may
stimulate the surface at the same time;
but the great point is to alleviate the in-

ternal aflection ,which prevents the external.
I'lophylaci.ica.—As this is a disease which

children do not necessarily take as they do
measles and small-pox, it is but fair to en-

deavour to prevent them from catching it

;

and, besides free ventilation and cleanli

ness in the house, the use of the chlorides

may be proper, with a view of destroying

the contagion. I do not know whether
they do destroy contagion, because I have
recourse to fresh air, plenty of water, and
cleanliness ; and as I feel it my duty to use

the chlorides at the same time, it is impos -

sible to say what is done by the one and
what by the other, and I lia\e no means,
therefore, of drawing a conclusion. But
it would be well to throw the dirty linen

taken off a patient into water in which
the chlorides have been introduced— to put
the chlorides into various utensils which
are used, and to sprinkle them about the
room. In this way you may possiWy pre-

vent other persons in the house from catch-

ing the disease.

There is, however, a medicine recom-
mended by a German ])hysician for the
purpose of preventing the di.sease, which,
to me, ajjpears of a very fanciful charac-
ter. Dr. Hahnemann, of Leij)sic, say's

that belladonna « ill prevent the disease.

He says, that if you take two grains of
the extract of belladonna, and dissolve

them in tme ounce of cinnamon water,
or pure water, which is the same thing, and
give two minims of this solution to a child

a year old, or anotlier minim or more ac-

cording to the age of the child, you may
prevent the disease. I never thought it

worth while to try it, becau'^e I hardly
think the observations which are published
conclusive. I know that foreign phy-
sicians have since published accounts of
the disease being so prevented, but it

ought to be from hundreds of observations

that any one says the disease has been pre-

vented, because it is an aflection that will

not attack every one in a house; and every

now and then, when the disease has been

spreading for some weeks, all at once it
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will disappear, and no other persons have
it. Inferences, therefore, ought not to be
drawn without very, very numerous facts

—

numerous coincidences, well ascertained.

In regard to the anasarca which follows
this disease, I have no douljt tliat it fre-

quentlyarisesfrom cold, because it begins in
the face, or the face is particularly affected

as soon as any other part. It maybe attribu-

table to exposure to cold \\ hen the disease is

over, or declining, because it is an all'ection

that does not take place during the disease,

but subsequently to it. Rayer condemns
the application of cold iu the disease, be-
cause it is likely to produce anasarca. Now
I have used cold ablution, not affusion, ge-
nerally in this disease, and I never had a
case of anasarca in my own practice wliich
occurred when I myself had treated the
disease. I do not believe that, if low tem-
perature be properly applied—that is to

say, when the heat of the body is too great
—that there is any danger of the patient
catching cold; but if it be used when the
patient is not hotter than he should be, or
after the disease has declined, then I have
no doubt that it woidd lead to anasarca.
However, this anasarca appears to be in-

flammatoiy; and forthis reason it resembles
the anasarca which is the effect of expo-
sure to cold, especially coUl aud wet united.

It begins in the face, or it particularly af-

fects the face, or it is seen in the face as
soon as any where ; and, iu tlie next place,

tlie urine is often albuminous, and it will
not merely contain albumen, however, but
sometimes blood. In most cases of ana-
sarca which I have seen, (perhaps I ha^e
seen them only because they were intense,)

there has been more or less internal in-

flammation, in some degree or other, usu-
ally in the head, chest, or abdomen, just as
in acute anasarca from cold, but in almost
every case in the chest; sometimes jjerip-

neumonia or pleuritis.

The treatment of the anasarca is best
conducted by antiphlogistic means; purg-
ing the patient well, wliich is an anti-

phk)gistic method; and some say by giving
digitalis : but I know that it recedes best by
l)urging, and by attending to any internal

inflammation that may exist. It would be
in vain to i)urge in severe inflammation of
the chest, unless you made use of leeches at

the same time ; and the same remark ap-
plies to the head. It is important in all

these cases of anasarca supervening on scar-

latina, to examine whether there be in-

flammation, for if you neglect tliat, the
anacarca will generally be tiresome; but if

you treat that, it will go away. Occasionally
the anasarca goes away of itself, but yon
may always expedite it by purging, or by
applying antiphlogistic measures pretty

briskly directed towards some internal part.

I do not know whether it is mentioned

by any author, but, besides phrenitis or

arachnitis, rheumatism is not an uncommon
sequela of scarlatina.

Erysipelas.

The next disease of which I will speak,

is one that I hardly know where to place

—

I mean erysipelas. Rayer jilaces it with
the rashes, because there is a continuous
redness of the skin ; but Willan places it

among those which have a large collection

of water, bulla?. The truth is, this disease

may exist without the formation of any
secretion—without any collection of water,

or even vesicles of water; yet I think that,

in a great number of cases, it does jiro-

duce an elevation of the cuticle, of smaller
or larger size, containing water. U])on
the whole, it may be right to place it with
the rashes, as the redness is diffused, and it

always exists, whereas vesicles or bulla" do
not, but it is a matter of no very great

importance.
Erj'sipelas is a very intense affection, of

tlie same description that roseola and ery-

thema are in a mild fonn. AVliat roseola and
erythema are mildly, tliis is severely. If

you have a case of (hftiised redness of the

skin, with heat and more or less smarting,

and without disturbance of the constitu-

tion at all,—without any swelling of any
consequence—you may call it erytheiua

;

or if tliere be no more, and the rash is

rose-coloured, yon may call it roseola

;

but if the part be much swollen—if the
inflammation be very intense— if there be
burning pain, and the heat be very great,

or the constitution be disturbed—then you
call it erysipelas.

Diagnosis of Erysipelas.— It differs from
eiytiiema in this (the inflammation of

erythema may be chronic, as in E.
nodosum or E. tuberculatum)— er>si-

jjclas is always an acute febrile dis-

ease, attended with heat and swelling,

and pain (which erythema and roseola may
not), by redness of some part or parts

of the skin in patches, and it is often

iniitcd with vesication. The swelling is

irregularly circumscribed, and is generally

soft. Generally the redness disappears on
pressure, and instantly returns when the

pressure is removed, as in erythema and
roseola.

Symptoms.—Very often, before this in-

flammation comes out, there is a previous

excitement of the constitution, as is the

case in measles and scarlet fe\ er. Before

tenderness of the skin is felt the patient

may be feverish, or he may have headache,
nausea, vomiting, drowsiness, vertigo, ten-

derness of the epigastrium, or he may have
rigors. After these symptoms have existed

for some time, more or fewer of them, and
in greater or less intensity, about the second

or third day some part of the skin will feel
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sore, and (in being looked at it will be
found a little swelled, a little red and hot;

and then all this increases. The skin be-

comes more s\Aelled, vei-y red and very hot,

and the patient experiences ])iiekini!r or

sniartinu: pains, and the sj^eneral feverish

ness, the pyrexia, the excitement, is in-

creased. Occasionally the local .symptoms
appear first, the fcverishness takiny; place

exactly in the same degree that tlicy do

;

l)ut sometimes you have the fcverishness

tirst, and then the redness a])pears.

Very freijuently, after a little time, mi-
nute vehicles arc seen here and there, in the

inllamed part. Freijuently you have no
vesicles at all ; and when you have vesicles

they frc(juently occur only in some particu-

lar parts of the red patches. Sonictinies

they are not very large—they are really ve-

sicles—l)nt sometimes they are as large as

walnuts, and are called bulUc in Latin, and
lilehs in English. These contain at first a
clear fluid ; but sometimes, after a day or
so, it becomes turbid, and is more or less

yellow. These burst, and the fluid oozes,

so that a yellow crust forms—a crust which
is made of this dried secreti<m and the exfo-

liated cuticle. If the disease decline with-
out fonningany of these vesicles, or bullae,

then the cuticle is sure to come off, and yon
have a scurf; but if there be vesicles, or

bulhe, then you have crusts. Sometimes
the surface under the elevated cuticle, after

the bursting of the bladder, secretes pus,
more or less suppui'ation will take place,

and sometimes the secretion, be it pus or

inere lymph, is vciy acrimonious, so that
it i)roduces great irritation of those parts

on which it goes.

Metastasis— Varielies.—This is a disease

which has a great tendency to spread ; it

will scnnetimes spread over half the Ixidy.

I have seen it spread from tlie occiput down
to the toes. As it spreads, sometimes the
part first aft'eetcd recovers ; at other times
it docs not, so that you have one immense
sheet of red colour. It is veiy envious
sometimes to see, as it spreads along, how
the i)arts first alVected become well. Now
and then it will suddenly cease, and some
internal part suffer. This change of
situation is ealled-me(a,stas/,'i ; and if it solely

disajipears in (mc part of tlie surface, to

re api)ear in another, then the French call

the circumstance delitescence; but if an inter-

nal part be affected, it deserves the name
of ineliistasis. When it extends slowly
from <me part to another, whether the part
aflected recovers or not, it is called E. er-

raiiciim—wandering about. In another
form yon will observe sometimes very grt at

swi'lling, and a great ellnsion of scrum in-

to the cellular membrane, and it is tlicn

called H. a'daiiiUodcs, l)eing a-dematous.
Now and then the irritation of the cellular

uiejnbruue under the skin is much more

severe than to secrete mere scrum ; it is so

severe as to secrete pus, and then it is called

E. phlegmonodes, it being the character of
phlegmon to secrete pus.

When this occurs—when the cellular

membrane underneath the skin becomes
aflected, as well as the skin itself, to a great
degree—there is extreme pain, extreme
tension, extreme hardness ; the limb feels

as though it would burst, the patient is

skin bound, and the general symi)toms
throughout the body are excessively severe.

Sn])puration sometimes occurs only here
and there, but sometimes it is very exten-
sive. Itis by no means uncommon, in partial

phlegmonous erysipelas of the face, to see

the afl'ection suppurate in ])artieular spots,

as, for instance, at the orbit. 'J'lie cellular

membranes under the eye-lids is disposed
to run into suppuration, when there is no
suppuration in any other part of the face.

But, I)esides this local E. phlegmonodes,
you will sometimes see a whole extremity
fidl into this particular state.

Eiysiiielas is a disease which is byno means
confined to the surface of the body : you will

see the throat continually aflected. If the
inner part of the throat and mouth are the
seat of disease, you will see the throat red,

the tongue red, the mouth c<)mi)lained of
by the patient as exceedingly hot, perhaps
a short cough, and a difficulty of swallow-
ing : in fact, there is a sore throat. Very
frequently, too, it will run down the mem-
brane lining the tubes, so tliat you have a
vei-j- great cough and a difliculty of breath-
ing. You have more or less bronchitis, and
sometimes there is really severe bronchitis,
but for the most part it is only a super-
ficial sort of inflammaticm—erysipelas of
the mucous memljrane—which will go away
without the adoption of any strong mea-
sures. Very frequently, besides the synqia-
thetic eflectoccurringatthebeginningof the
disease, yon find great tenderness of the ej)i-

gastrinm, the ]>atientcomplaining of intense
heat there, and sometimes the same is felt all

over the abdomen, as if the inner surface
of the intestines were in a state of erysi-

2>elas, and then you have diairhu?a. I have
seen the disea.sc spread down the air pas-
sages, and then down the alimentary canal.

But, besides this spreading from the skin
tlirough the nmiifieations of the trachea
and bnmehia^, and. through the pharynx
and oesophagus to the stomach and down
to the intestines, ycni see the membranes of
the l)rain eontinuidly aflected, when ihe
head and scalp are the seat of the disease.

AVhen the disease afl'ccts tlie inside of
the head, which it is mucli disposed to do
after it lias attacked the face, neck, and
scalj>, the danger arises from inflam
mation of the membranes of the brain,

so that you Iia\c, as tiie disca.se a(Uanccs,
extreme drowsiness; the patient compliiiua
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of internal pain of the head, delirium

comes on, and at last there is more
or less of an apoplectic s'ate. When the

face is afl'ected, from the general swelling

and the effusion into the cellular mem-
brane, the eyes are closed and the features

are lost, so that you could not recognize

the individual at all. The person becomes
as ill-looking a blackguard, in his appear-
ance, as can be conceived. His nose is

bottled, and is buried in his cheeks ; in

fact, he looks as if he had been drinking

hard, and had had a good drubbing. The
features are set, the eyes clo'-ed, and there

he lies not to 1)0 recognized by any one.

I know this by my o«ni case, having myself
laboured under the disease. My friends

brought a looking-glass, and, on raising

the upper eye-lid, I peeped at myself, but
the sight was so abominable that I begged
the glass might be removed.

Morbid appearances.—When the patient

dies with symptoms of inflammation with-

in the head, drowsiness and delirium, &c.

shewing inflammation there, I have always
found, certainly not inflammation within,

but the efl'ects of inflammation, effusion.

I have always seen an efl'usion of serum in

the brain—in the ventricles of tlie brain, or

upon the brain, or in both situations; and
sometimes great turgescence of the ves-

sels.

The disease is very much disposed, in

many cases, to produce mortification
; parts

of the skin will continually slough, the

vesicles will become dark, and the fluid

which is within them is bloody. But,

besides that, the disease will frequently

produce sloughing deeper in, and death

will take place to all appearance from the

gangrene. When this is the case it is

called E. gangnenosum. Infants are very

liable to this gangi-enous erysipelas : new
bom infants will frequently have it about

the umbilicus and the genitals. I have
seen tliis occur without any vesication at

all. Round the umbilicus, or the puden-
dum, in young children and infants, the parts

will become very red, very hot, and hard, the

red will become dingy, and then gangrene
take i^lace, and the parts become perfectly

black. This occurs very frequently in the

extremities, but in the case of children it

is about the genitals and the umbilicus

that it usually takes place.

You sec, therefore, that this is a disease

exactly like continued fever, or any com-
mon inflammation, or exactly like scarla-

tina, the last disease which I mentioned : I

mean it runs from mere active inflammation
with strength on the one hand, down to the

most perfect prostration of strength on the

other, and the most violent tendency to

mortiiication. It is, therefore, pretty evi-

dent that no one mode of treatment can be

adopted ; before, however, I speak on tluit

subject, it will be right to mention what
are the causes.

Causes.—The common causes of the dis-

ease are, vicissitudes of temperature, expo-
sure to cold, especially when the person is

heated ; but it very commonly arises from
some local cause—mechanical injury, or any
thing that irritates. It is mucli predisposed
to by certain situations. There are certain

situations in which erysipelas is very com-
mon. There are hospitals, it is said, where
erysipelas is more common than in others.

It certainly appears to be dependent, in

some measure, upon the season. At par-
ticular periods, in several hospitals in the
same town, where all is healthy, all at

once, where they have had no eiysipelas,

the affection will become very common.
Besides the common exciting causes, such
as refrigeration or local injury, it depends,
in a great measure, npon local circum-
stances, and also on something in the air

at the time. These circumstances may be
so sti'ong that, without any local irritation,

patients will be seized with erysipelas, and
the slightest local injury will sometimes do
it. Ei'ysipelas in these particular seasons,

or in these neighbourhoods, may be fol-

lowed by the most violent inflammation.
Persons of bad constitution are also very-

liable to it. Those who have been in the
habit of drinking spirits, or have mined
their constitution in any v\ay, are very
likely, from the least injury, even from
leech bites, to fall into this disease.

Contagious{l)—\t is said by some that
erysipelas is occasionally contagious. Dr.
Wells published, I believe I mentioned
formerly, a number of cases to prove it

contagious. It does appear in the cases lie

mentioned that it was contagious. The
instances were numerous, and they were
cases of persons who went to visit others
who had erysipelas, and then went back
and gave it to those in their own houses.

I cannot exactly say that I have seen it

contagions. I have seen, as I suppose
every body has, in hospitals, i)atient after

patient become affected in award; but wiie-

thcr it arose from local circumstances, or
from emanations spreading from one indi-

vidual to another, I cannot tell. I recol-

lect once having had it, five days after

stooping down over a patient who had the

disease in so violent a form that he died

of it. I was looking into the state of his

skin, and his breath came into my face. I

turned away disgusted, and said, " I hope
I have not caught it;" but five days after-

wards, having forgotten the circumstances,

I was seized with it. I felt chilly,

and my head was sore, and I had the dis-

ease violently ; this was in the winter,

when one is liable to catch cold, and there-

fore I am not sure that I caught the dis-

ease from coiittigion : only I ne\ cr take
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cold that I know of. I have seen in-

stances where the aflection might have

been contagious, but I am not sure that

such was the case. You ^^ ill find Dr.

^Vells's cases in two volumes of tlie Trans-
actions of a Society for the Improvement
of Medical and Chirurgical Knowledge.

Treatment.—The treatment (if the dis-

ease is self-evident. It must be totally

difllerent in difl'crent case-. In thecountrv',

and in young, strong, healthy sulyccts

even in town, there can be no doubt of the

jiropriety of taking away blood from the

arm. I have often bled patients, and
was repeatedly bled myself, and with
the best effects. On the other hand, if a
patient have a shattered constitution,

cither in consequence of being half-stanx'd,

or of intemperance, or any thing else, then
you must employ bleeding with great cau-

tion; but still, in the greater number of
cases, antijhlogistics are the proper reme-
dies, though perhaps not carried to a great

extent. Purging, and the other parts of the

antijjhlogistic i)lan, are neces.sary. I have
always found cold useful (I employed it

in my own ca.se), and I never saw the

disease recede in consequence of it. I

never saw internal disease in consequence.
The direct application of cold water, or by
means of rags, is very uncomfortable to

the patient after a time ; and as soon as he
says this effect is produced, it is but common
sense to leave the cold off. If fresh air can
be obtained, it should be had recourse to

in this, as in most other diseases. You
will frequently find local bleeding answer
ever}' purpose ; l)ut I should never shrink
from general bleeding if it appeared de-

sirable ; there is nothing to fear from it.

In regard to local bleeding, you may em-
ploy it by means of leeches around the

part, or you may put them on the part it-

self. There is no harm in ado])ting the

latter plan. I was not aware of this at

one period, but I have tried it, and now I

know it by experience. Some think it is

more eligible to take away the blood
by means of needles, or the point of the
lancet, because there is not tliat irrita-

tion which is occasioned by the bite

of a leech. I have never seen harm result

from leech-bite«, when tliey were applied
to the inflamed part, or to the part itself;

but it is said there ttever is any danger if

you withdraw the blood by means of acu-

puncture. There is a va.st collecticm

of blood in the eiysipelatous part; and if

you puncture you may frequently unload
it to a great amount. You will iiiul that

j'ou may jiut a stop to the progress of the

disease (I have done it times without end),

by the application of the nitrate of silver.

If you rub the nitrate of silver on the healthy

l)art around the disease, or if you make a
strong solution and paint all around with a

brush, you will generally prevent its farther

progress. Some persons recommend blis-

ters, but the nitrate of silver answers per-

fectly well, and much licttcr. I have stopped
the disease over and over again by thismcans,
and I should feel it right to have recourse

to it in every severe case. ^Ve are in-

debted for a knowledge of its use to 3Ir.

Higginbotham, of Nottingham. He has
written a work to shew the good effects of
this remedy, not only around the part in
this way, but ap])lied to the inflamed part
itself. You will have fuller infonnation
on this sul)ject in the Lectures on Surgerv',

than it is my business to give ; but I know
that you may stop the erysipelas in the
w ay I have mentioned.

It is necessarj', however, that the appli-

cation should be ccmtinuous ; for if you
allow a small space at which the disease

can creep out, depend upon it it will. I

have seen cases where a portion was left,

and I have seen the afi'ection creei:) through
there, and spread along the part.

It is very important to stop the progress
of the disease if it be near the head, be-

cause if it should spread over the head, or

even half over it, it is ten chances to one
that you have delirium and inflammation
of the membranes of the brain, and the
patient will die in an apoplectic state.

If there be much tension in the jiart, there is

no impropriety in doing more than empty-
ing it by leeches ; indeed, it is very impor-
tant to make an incision in it by means of a
lancet, and the tension will then sometimes
cease immediately. It is in E. jihlegmo-
nodes that this is ]>art-cularly required.

Generally, if you take away blood, purge,
starve, and apply cold, the disease will
give way ; but if tliere be this ex-
treme tension, and you make an in-

cision, the part immediately stretches,

just as it would if you had made a
slice in a shoulder of mutton. The
practice is now, I su])pose, well establish-

ed. .Some surgeons make the incision a
foot long, but others make half a dozen
incisions, each an inch in length—some
doing it all at once, and others, as Mr.
Lawrence once waggishly said, by instal-

ments ; that, however, is a matter of sur-

gical choice. But of the use of making
incisions for the purpose of letting out
blood or pus, or before pus is formed,
merely to take off the tension, by allowing
the blood to ooze from the part, there can,
I think, be no questitni.

In case mortiti cation threatens or occurs,
you have to consider whether it depends
upon the violence of the iidlammation. If
the inflammation be violent, you must
not, because there is mortificaticm, give

wine, bark, and opium, but strive to subdue
the inflammation In autij)hlogistic mean.s.

Again, if you see or fear a sinking of the
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ccmstltutlon, and even there be no mortifi-

cation, tlien wine, porter, opium, and
bark and s;ood food, must be given, just as

you would treat any common case of in-

Uammation.
In doubtful cases, when you hesitate

whether to bleed and put the antiphlogis-

tic plan into force, or to stimulate and
support, the best plan is to apply cold

eflectually, unload the part by leeches or

punctures, and give beef-tea and milk and
quinine. I have never seen quinine do
hann, even in active tonic erysipelas; and
in doubtful cases I believe it always a
safe and eligible medicine.

LECTURES
ON

DISEASES OF THE EYE;

Delivered at the Birmingham Eye Infirmary,

By Richard Middlemore, Esq.

Introductory Observations,

I HAVE only studied diseases of the

eye as a part of, and in connexion

with, my profession generally, yet hav-

ing been for many years one of the

medical officers of this institution, and
having in consequence of such appoint-

ment annually witnessed nearly loOO cases

of ophthalmic disease in its various fonns, I

have felt tliat it is my duty to communicate
any information my unvisually ample op-

portunities may have enabled me to

acquire.

In former times, the treatment of

diseases of the eye was confined to per-

sons assmning the name of " oculist,"

who very frequently acquired, with great

notoriety, considerable wealth and impor-

tance. You will observe, that these persons

were generally characterized by extreme

assurance and extraordinarj- ignorance, and
that their treatment consisted almost en-

tirely in the rude and unscientific applica-

tion"of local remedies. If, however, by the

term " oculist," is meant a person compe-
tent to treat the various maladies of the

human eye, without any, or only a very

slight, acquaintance with general anatomy,
patholog}', and therapeutics, we may confi-

dently assert that there is no such individual

in existence ; for he only can be adequate

to the treatment of disease, in ^^hatever

part it may be situated, who is conversant

wixh the natural structure of parts, with

the laws which regulate the healthy func-

tions, and with the alterations produced by

tiie encroachments of disease—with tha

svinpathies, the influences, and the con-

nexions, subsisting between every part of
the animated machine.
You know that the treatment of an in-

flamed mucous membrane is essentially the
same—the same in principle—in whatever
part it may be situated, and that it would-

be altogether absurd to restrict the treat-

ment of disease, in accordance with the

situation of such disease, to certain indivi-

duals who professed to have especial qua-
lifications for its treatment whenever it had
fixed upon some particular district. You
would at once assure that person who told

you that he had confined his attention to

the management of maladies of the eye,

and was wholly unaccpiainted with those

of other parts, that disease could not be
judiciously or scientifically treated by one
possessing merely his partial acquirements.
The eye has its s^-mpathies mth, its

relations to, and its dependencies on the
system, in common with everj' otlier single

organ of the human body ; it is also com-
posed for the most part of the same mate-
rials, worked, in some instances, into pre-

cisely the same textures, which possess the

^ame functional properties, as many other

parts of the animal machine. So that it

is altogether ridiculous and unnatural to

attempt to separate this department of our
jirofession from those other branches of it,

with which it is so intimately connected.

Many of the greatest ornaments of our
jirofession have \^"ritten very ably on oph-
thalmology, as, for instance, Cheselden and
Pott, the late Mr. Hey of Leeds, and Mr.
Gibson of IManchester ; and among the
surgeons of the present day who have
distinguished themselves by their writings
in this department of knowledge, I may
mention the names of Scarpa, Wardrop,
Guthrie, Travers, and Lawrence. You
will perceive, therefore, that a most inti-

mate knowledge of ophthalmic disease is

not only compatible with the ordinary

pursuits of our profession, but is also ma-
terially assisted by the attainment of that

information which none but the thorough
surgeon can be presumed to possess.

The study of diseases of the eye is pecu-

liarly interesting, for, in consequence of the

superficial situation of some of its textm'es,

and the transparency of others, you have
frequently an opportunity of observing its

respective maladies, and of actually wit-

nessing the morbid process. When the

pleura is inflamed you may infer from
existing s>^nptoms that serum is tfl'used,

that lymph is deposited, or that pus is- se-

creted, as a consequence of such inflam-

mation ; but, if the conjunctiva or any of

the superficial textures of the eye are dis-

eased, you have an opportunity of discri-

minating the nature and seat of such
disease, and of determining the qualities

of its efl'ects, by actually witnessing, not
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only its juvclso ])athol()Hleivl state, but of

obsorviiif:: the product of sucli morbid con-

dition. I re])iat, therefore, that this cir-

cumstanc-c c^ves an interest to the study of

diseases of the eye, which is not sfcnerally

associated with an equal attention to dis-

ease when situated in other parts.

Tn the treatment of acute ophthalmic
inflammation it must never be forgotten

that it is highly important to arrest its

]>rogrcss at an early stage of its existence,

on account of its tendency to terminate in

oi)aque deposition, and destroy the trans-

parency of its peUucid textures. The same
occurrence may follow inllammatiim of the

jtleura; the opposing serous surfaces of that

part mav be agglutinated bv ad)iesive de-

position, and may be rendered opaque,
without iiecesmrily occasioning any extreme
injurv or producing much inconvenience

;

but it must be remembered, that if inflam-

mation proceed to the same extent in the

eye, so that opaque dei)osition take place

in its textures, it may render that organ
useless, or, by causing it to interfere with
the visi(m of the opposite eye, it may ren-

der it even worse than useless, although
you may succeed in preventing suppuration
of the globe, or any alteration of its figure

;

—in other words, that termination of in-

flammation, which in other parts is scarcely

productive of the slightest inconvenience,

is ver\' generally succeedtd by the total

loss of vision, when it takes place in the

eye. As far then as regards the presenta-

tion of the function of an organ, when the

i^cat of disea.se, it is more necessary to be
acquainted witli the means of early

distinguishing, and correctly treating, an
inflamed state of the eye, than the inflam-

matorv' condition of other parts, the due
j)erfonnance of the function of which
l)arts may ho^veve^ be absolutely essential

to the preservation of life.

I need not insist upon the importance of
anatomical knowledge; you are familiar

with the arguments ordinarily employed to

demonstrate the necessity of an intimate
acquaintance witli that structure, the dis-

order or disease of which you may be called

upon to relieve or remove. However, al-

tliough I have thus drawn your attention to

the great importance of a dueacqiuiintance
with the anatomy of the eye, before you
attempt to obtain a familiar knowledge of

the pathology of that organ, I shall not oc-

cupy your time by any extended remarks
respecting its anatomy ; feeling assured

tliat you are already well acijuaintcd witli

this indisi)ensible department of jjrofes-

sional knowledge. If you are desirous of

extending your knowledge of the minute
aiKilomy of the eye, you may advanta-
geously refer to the following works: —
" >:?amuclisThomaj Suemmcrring;" " Icoues

Oeuli Human! ;" " Descrlptlo Anatomica
Oculi Ilurnani Iconibus lUustrata," auc-

tore(Tottfrid Zinn ;" " Scrij)toresOplithal-

raa'ogici JMinores," edidit Justus Radius.
Having, in this very cursory manner,

stated my conviction that a knowledge of

anatomy is a necessar\- preliminary ac-

quirement to a due acquaintance with dis-

ease, and that a familiarity with the prin-

ciples which regulate the treatment of dis-

ease in general is essential to a successful

and scientific treatment of ophthalmic ma-
ladies, I proceed to point out the causes of

that number and variety of morbid affec-

tions to which the eye is subject, and the
conseipient necessity for a minute and at-

tentive investigation of the symptoms and
appearances they respectively pix'sent.

Many of the diseases of the eye, and gene-
rally speaking, those of ehiefest impor-
tance, are very obscure in their symptoms
on cursorv' examination, and at the same
time rapidly destructive in their progress

;

and unle.=s they are very promptly detected,

they may arrive at that degree of establish-

ment which no remedies will then aflect.

To detect, therefore, the degree of inflam-

mation, as well as the particular texture in-

flam.ed, at our first examination, affords, in

many instances, the only chance of pre-

venting the loss of vision.

The textures of the eye are, for the most
part, so totally dissimilar, tliat it cannot
be presumed that the same morbific cause
would be likely to produce an equal effect

upon evciy part of it at one time, nor that

the inflammation would assume the same
appearance, produce exactly the same
symptoms, and l>e influenced by precisely

the same treatment, when it arises in dif-

ferent situations. We find that an agent
capable of inflaming one texture of the eye
has no injurious efl'ect upon another, and
we also frequently find inflammation taking
place, and passing through its various

stages, without at all implicating any tex-

ture in addition to that primitively afl'ccted

;

and if we for a moment reflect on the great

variety in the situations, textures, and
functi(ms, composing the eye, we cannot
be surprised that its diseases are, (I of
course admit the existence of mauj- ex-

ceptions to this general nile), as respects

each other, so sej)arate in their history,

distinct in tlicir aj^pearance, variable in

their progress, different in their termina-
ti<ui, and peculiar in their mode of cure,

and their dis])osition to limit tlieir action.

For these reasons I have deemed it right

to describe the diseases of each texture

separately, intending, however, in the
course of my observations, to notice tliat

complication of morbid afl'ection, induced
by the ]ir(>grcssiiin of malignant action,

and also that combination of disease occa-
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sioned by tlie extension of inflammation
from contiguity, and its modification by
constitutional agency.

If, after it had been explained to you
that two of the humours of the eye were
mere secretions, and that the third pos-

sessed so feeble a degree of vitality that its

organization has been frequently ques-

tioned, and that the various textures of the

eye respectively possessed in their predo-
minant characters, the qualities of mucous,
serous, fibrous, nervous, and vascular mem-
branes in general, and also that one of
them—the cornea—was so dissimilar- to

any other tissue of the body as to be pro-

perly designated sui generis,—you would
feel very much surprised if I were to treat

of any one or more of these dissimilar

parts, under the general term of ophthal-
mia, limiting my de?cription of the disease

to the peculiarities of its outtmrd appear-
ance, and founding my ojnnion of its na-

ture on the same circumstance; and you
would no doubt feel convinced that such a
mode of procedure was ill calculated to

elucidate and explain the phenomena pre-

sented to our notice, by the peculiarities

connected with each disease—peculiarities

which it will be seen are, for the most part,

consistently accounted for by a reference to

the anatomical qualities of its respective

parts, and the nature of their functions.

Now, in studying the pathology of the

eye, in that mode in which, in my opinion,

it ought to be studied, that is, by constant
reference to the anatomical qualities of the

part diseased, and the phenomena which
attend similar morbid aft'ections of the

same texture, in other parts of the body,

—

you will bear in mind that whether the

mucous, the serous, or the fibrous mem-
brane of the eye, or whatever texture of

that organ may be affected, there are ])he

nomena connected with the inflammation
of such texture v.hich may be said to be
common to them all ; and these phenomena
may be termed the general or common
symptoms belonging to the particular mor-
bid state of such texture. In this mode of

studying diseases of the eye, you will free

this department of our profession from
much absurd and needless mystery, and
effectually thwart the object of those in-

terested individuals, who have endeavoured
to give to this part of pathology a cha-
racter of isolation which it does not really

possess.

When, therefore, I speak of catarrlial

ophthalmia, you will at once conclude that
I am adverting to inflammation of the
mucous membrane covering the anterior

aspect of the eye-ball, and connecting it to

its lids ; and, when I allude to rheumatic
ophthalmia, you will be aware that the

strong fibrous investment of the transpa-

rent humours and delicate membranes, is

the seat of the malady. In the same
manner, you would infer an affection of
the retina in an individual who, without
any visible defect in the appearance of the

eye, complained of a dimness of ^ ision,

coeval and coequal with a general diminu-
tion or impairment of the nervous power
of the system. You will, in short, find the
diseases of the eye at their onset limited,

in many instances, to a particular texture,

and exhibiting in the main the same phe-
nomena, and passing through the same
changes, as are noticed when inflammation
takes place in structures of a similar na-
ture in other situations. It is indeed im-
portant to bear these facts in mind, for

otherwise you will neither be al)le to dis-

criminate correctly the diseases of this

delicate organ, nor adapt your treatment,
with a full confidence in its propriety, to
the requirements and exigencies of any
case, the management of which you may
be called uptm to undertake.
Some of the textures of the eye intimately

sympathize with the state and diseases of
the constitution : for instance, the power
of the retina is frequently impaired, and
sometimes even totally destroyed, during^

lactation, and the same effect (great im-
pairment of vision) has been known to

take place as the consequence of amen-
norrhrt-a. The iris frequently becomes in-

flamed after the healing of a chancre,
foiTning one of the secondary symptoms of
syphilis. It is not, however, tlie serous

covering of the iris—that portion of the
membrane of the aqueous humour which
is reflected up(m its anterior and posterior

surface—v\hich is the ])rimitive seat of the
inflammation,but its intermechate or proper
iritic structure.

Again, the sclerotica is veiy apt to be af-

fected with an inflammation of a peculiar

kind in rheumatic persons ; it is a mem-
brane of a dense, fibrous structure, much re-

sembling the ligaments ofjoints, and those

fibrous parts chiefly obnoxious to rheumatic
disease; and the inflammation which we
designate rheumatic opthahnia, is in fact an
inflammation of the fibrous tunic of the eye,

the sclerotica. It has, as will be hereafter

explained, peculiar appearances and symp-
toms, and recjuires for its removal the ad-

ministration of remedies adapted to the
constitutional disease or tendency by which J
it is produced or modified; this, then, is an- |

other instance of disease of the eye, influ-

enced or caused by the condition of the con-

stitution, and aflecting, generally, only that

part of it (the eye) the structure of which
corresponds with that whicli, in other
situations, is the seat of the same malady. i

You will find too that it is attended with I

a considerable degree of pain,—a much
greater degree of pain than accompanies in-

flammation of the conjimetiva; and this
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circumstance will direct you in your in-

quiries after the seat of various inflamma-

tory allcctions to which the eye is subject.

This has been explained in various ways

;

but I believe it is chiefly ow ing, in the scle-

rotica at least, to the tirmuess of its tex-

turt', 1)y which it is i)rcvented from yielding

to the increased and increasing size of its

blood vessels, and also to their incapacity

to relieve themselves, by effusion, to the

same extent as distended vessels in other

situations. This circimistance is well exem-
pliiicd in certain morbid states of the con-

junctiva; whenever that membrane becomes
acutely inflamed, the softness of its texture

readily permits it to yield to the distention

of its' vessels, whilst their plenitude is re-

lieved, either by an increase in its natural

secretion, or by purulent eflusions from its

surface, or by those eflusions and deposi-

tions which constitute ehemosis, or by the

formation of pustules. Its immediate tex-

ture also admits of some deposition. The
inflamed iris frequently occasions intense

suffering, because it is a highly organized
part, and possesses large nenous supplies,

and because its natural stimulus cannot be

altogether excluded ;—it will be excited to

a certain extent by that stimulus, which, in

its healthy state, maintains the due per-

formance of its functions. And the same
reasoning will apply to the inflammation of

the retina and the choroid; the one from
its nervous composition, its close connexion
with the brain, and its irritability to a sti-

mulus which cannot be completely with-

drawn ; and the other from its high state of

organization ; and both from their incapa-

city to relieve materially the fulness of

their blood-vessels by those depositions

and effusions which tend to lessen their

plenitude in otlier parts, when similarly

circumstanced,— that is, when they are

enlarged by the existence of inflammation.

I have stated that the structure of the cor-

nea is peculiar ; it is dissimilar to any other

texture, and is therefore termed sui generis;

l.mt there is a certain identity in its patho-

logical conditicms to those of other parts,

in some of its component tissues ; for in-

stance, its external or conjunctival covering,

and the cellular membrane which eon-

uects its lamella* to each other, are liable to

morbid changes, which preser^e the charac-

ters of tlie diseased alterations those tis-

sues undergo, when situated in other parts.

You will distinguish, therefore, the general

from the purticulw pathology of this pait,

and remember tlial the lamellar texture of

the cornea alone presents those anatomical

and pathological peculiarities which have
caused the structure of tliis tunic to be

termed sui generis.

As it is one part of my object in these

preliminary remarks, ti> illustrate the ana-

tomical differences in the textures of the eye,

by a reference to the distinctness and the

peculiarity of the diseases (considered in

reference to their cause, their appearance,

their progress, their termination, and their

mode of cure,) with which its various parts

are affected, and also their occasional

limitation to that part in which the morbid
process began, 1 may, perhaps, be allowed

to refer more particularly to what was only

cursorily mentioned at the commencement
of these observations ; namely, an affection

of the retina, as a consequence of some dis-

ordered state of the constitution, and its

sympathy with the condition of the uterine

system.

When considering the diseases cf the re-

tina, it is important to bear in mind the

predominance of its nervous over its vas-

cular structure; it is a highly nervous part,

and is, therefore, extremely liable to be in-

fluenced by those states of the system which
implicate tlie nervous system generally.

You will sometimes find that after a
patient has been much reduced by mercury,

and particularly if he be under its full in-

fluence, that he will be suddenly deprived

of his sight, which will probably not return

until the system be cleared of that mineral,

and the strength restored by tonic and in-

vigorating treatment
;
you are av\are also

that an undigested meal will sometimes
induce blindness, which may continue un-

til the stomach be emptied of its offending

contents; during lactation, dimness of vi-

sion, s(mietimes amounting to its total loss,

will now and then occur, particidarly if

the individual has had several children in

quick succession, and continued to suckle

them for a long period. We are frequently

consulted by wt>men whose vision is nearly

destroyed from this cause; they tell us they

have had many children, and continued to

suckle each of them until they were four-

teen or fifteen mimths old, or even for a
longer period, and that their power of vi-

sion has been gradually declining after

each confinement ; they will also com-
plain of extreme debility, and great lassi-

tude on attempting the slightest exertion.

I particularly allude to this state of things,

because, as will be aftens ards explained, it

is one of \ery frequent occurrence, and un-

fortunately one, which, in many instances,

cannot be remedied; hence you will ob-

sene the necessity of paying great and im-

mediate attenti(m to such of your patients

as may be likely to be sufferers from a
cause of this nature. You cannot too ur-

gently advise them to wean their children

much earlier than is usual, and very much
earlier than they will be disposed to do,

unless you clearly represent to them the

inijiortanee, indeed the absolute necessity,

of their compliance. You cannot always

contnd the disea.se at an advanced stage or

season of its existence, although you may
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generally ancst its progress by limely ad-

vice and judicious treatment.—" Obsta
principiis " is here, therefore, as in many
other cases, a maxim of the highest im-
portance.

I purpose to treat first of the diseases

of the individual textures of the eye

;

secondly, to sjicak of the various affec-

tions of the humours of tlie eye; thirdly,

to consider the malignant diseases and
other affections of the eye - ball ; and
lastly, to in^'estigate the many morbid
or defective states of what are usually
termed the appendages of the eye.

The various operations you may be called

upon to ])erfonn, will be described when
treating of the diseases of those parts of the

eye which render the performance of a sur-

gical ojjeration necessary.

ON THE LAW OF THE DIFFUSION
OF GASES.

By Thos. Graham Esq. M.A. F.R.S.E.

Professor of Chemistry, Aiidersonian University,
Glasgow*.

It is the object of tliis paper to estahlisli

with numerical exactness the following-

law of the diffusion of g'ascs:

" Tlie diflusion or spontaneous inter-

mixture of two gases in contact, is

effcctod by an intcrchang-e in position

of indefinitely minute volumes of tlie

g-ases, wliich volumes are not necessarily

of equal mag-nitude, being, in tlie case of
each gas, inversely projiortional to the

square root of the density of that gas."

Tliese rejilaciiig' volumes of tlie g'ascs

may be named equivalent volumes of
diffusion, and are as follows : air, 1

;

hydrogen, 3.7947 ; carbureted hydrogen,
1.3414; water-vapour, 1,2649; nitrogen,

1.0140; oxygen, 0.9487 ; carbonic acid,

0.8091 ; chiorine, 0.C325, Vc. ; numbers
which are inversely projioilional to the

square roots of the densities of these

gases, being tlie reciprocals of the square
roots of the densities, the density of air

being assumed as unity.

If the two gases are separated at the

outset by a screen having' apertures of
insensible magnitude, the intercliange of
" equivalent volumes of diffusion" takes
place tlnough these a])erturcs, being
effected liy a force of the highest inten-

sity; and if the gases are of unequal
density, there is a consequent accumu-
lation on the side of the heavy gas, and
loss on the side of the light gas. In the

* Condensed and modified by the Autlior, for

the Mfdical Gazi-tte, from a Paper prescDted to
the Royal Society of Edinburgh.

case of air, for instance, on the one side

of the screen, and hydrog'en gas on the

other, a process of exchanging 1 mea-
sure of air for 3.7947 measures ofhydro-
gen, tlnough the apertures, is com-
menced, and continues till the gases on
both sides of the screen are in a state of
nnifonn mixture. Experiments on this

principle can be made with ease and
precision, as will appear in the sequel,

and afford an elegant demonstration of
the law.

There is a singular obsenration of
Doebereiiier, which chemists seem to

have neglected as wholly inexplicable,

on the escape of hydrogen gas hy a fis-

sure or crack in glass-receivers, which
belongs to this subject, and from which
I set out in the inquiry. Having occa-

sion, while engaged in his researches on
spongy platinum, to collect large quan-
tities of hydrogen gas, be accidentally

made use of a jar which had a slight

crack or fissure in it. He was surprised

to find that the Avater of the pneumatic
trough rose into this jar one and a half

inches in twelve hours, and that after

twenty-four hours, the height of the

water was two inches two-thirds above
the level of the water-trougli. During
the experiment neither the height of the

barometer, nor the temperature of the

place, had sensibly altered.

In other experiments, he substituted

glass vessels of very different forms,

tubes, bell-jars, flasks, all of which had
fissures. In every one of these vessels,

filled with hydrogen, the water rose,

after some hours, to a certain height.

On covering' one of these vessels, con-

taining' hydiog'en, by a receiver—or on
filling' the vessel w ith atmospheric air,

oxyg'en or azote, instead of hydrogen
—he never observed a change in the

original volume of the gas. He
thinks it probable that the phenoniena
is due to tlie capillary action of the

fissure, and that the hydrogen only is

attracted by the fissures, and escapes

through them, on account of the extreme
smallness of its atoms*.

This ex2)lanation is rendered impro-

bable by the circumstance tiiat hydro-
gen, of all the g'ases, was condensed
and absorbed with the greatest difficulty,

and ill smallest quantity, by charcoal

and the other porous substances, tried by
Saussure. And we have no reason to

* Snr I'Act'ou capillaiie dts fissures, &c. An-
nalcs de thiuiie et de Physique, t. 24, pp. 832 334'
lcS23,



MB. GRAHAM ON THE DIFFUSION OF GASES. 141

suppose that the particles of hydropfen

are smaller than th(»se oltho other "i-ascs.

On repcalinfr Dochereiner's experi-

ment, and varyinof the circumstances, it

ajipeared that hydrogen never escapes

outwards by the fissure without a certain

proportion of air returninof inwards.

In tlie experiment, however, as orig'i-

nally performed, it is evident, that, as

soon as the water rises in the jar al)ovc

its outer level, air will beoin to he forced

into the jar mechanically throuoh the

fissure, by the jiressure of the atmos-

phere, independenth of what we shall

suppose enters by diffu>ion. But if we
jiress down the jar of hydrogen to a cer-

tain de])th in the water-trouo-h, so that

the level of the water without is kept

constantly hinher tlian the level of the

water witliin the jar, then, on the con-

trary, a portion of the hydrog-en will

be forced out mechanically by the pres-

sure to which the g-as is subject. In
the last circumstances, ho\\ ever, no air

can enter by the fissure, ami mix with

the hydrogen, except by diffus-on, or in

exchange for hydrogen. Now, in a

great number of experiments of this

kind, the air whicli entered Ijy diffusion

amounted to bet\\ een one-fifth aiul one-
fourth of the hydrogen, Avhich left tjie

receiver at the same time. But when
the circumstances w ere reversed, and the

column of w ater allowed to rise in the

jar al)ove the level of the water-trough,

the cpiantity of air Avhich entered by
diffusion was increased In' a jiortion

w Inch entered mechanically ; and va-

ried from a third to a fourth jtart of the

hydrogen, which escaped at the same
time. The results, therefore, oscillate,

as they should do, about our theoretical

ninnber. One volume air should replace

3.7947 \ olumes hydrogen ; or the « h(de

hydrogen, on escaping- from the jar,

should be replaced by little more than
one-fourth of its bulk of air, and a \ ery

great contraction ensue.

But it is uunecessiiry to detail experi-

ments made \>ith tlie jar with the fis-

sure, as with every ])recaution they were
not precise, although at all times com-
])atihle with, and indeed illustrative of,

the law. Thus a sensii)le contraction

always took place in the bulk of the

gaseous contents of the jar when filled

with carbureted hydrogen of niar>hes,

or with coal gas, w hicii, like hydrogen,
are lighter than air, and ought tiierefore

to be replaced liy less than equal \o-

lumes of air. \Vith olefiant gas and

carbonic oxide, which approach closely

to the density of air, no contraction was
perceptible, not attributable to other

causes, although the gases as usual

wholly escaped. In the case of carbo-

nic acid, which is heavier tlian air, a
slight, but positive, expansion appeared

to take place, the experiment being per-

formed over mercury.

But the same fissure or o])ening- never

allows the process of diffusion to go on
with the same degree of ra))idily in two
successive experiments, princij)ally, I

believe, f'nun its size changing with va-

riations in its condition in regard to hu-
midity. The fissures appear to be
extremely minute, for we cannot cause
either air or the gas employed to flow

through them mechanically, at the same
rate as it passes by the ag-ency of difi'u-

sion, witliout tlie apjdication of consi-

derable juessure. Artificial chinks, .>iuch

as that obtained by pressing together

ground glass plates, or in phials fitted

v\ ith accurately ground g'lass stoppei-s,

allow gas to pass through under the

slightest pressure, and do not answer
for the experiment.

Tlie effects were made much more
striking, in some respects, by the disco-

very that WedgeA\ ood stoneware tubes,

such as are used in furnace experiments,

admit, from their porous structure, of

being substituted, instead of jars with

fissures. When shut at one end, as they

are sometimes made, tliey may be ma-
naged like other cylindrical g-as re-

ceivers. Those which are unglazed are

most suitable ; but do not answ er the

purpose if either very dry or too damp,
being permeable by a gas under the

slightest pressure in the one case, and
])erfectly air-tiglit in the other. The
following- c.\])eriment illustrates the

force and rapidity with which diffusion

proceeds. A stmieware cylinder was
entirely filled « itli hydrogen gas o>er

water, and transferred to tiie mei-curial

trough ; in forty minutes the mercury
rose to a heigiit of 2.t inches in the re-

ceiver above the level of the mercury in

the trough ; half of the hydrogen had
escaped, and had been replaced by about

a third of its volume of air.

But these modes were siipei-seded l)y

the use of Paris j)laister as the porous

intermedium.
A sim])le instrument, which I shall

call a diff'itxinii tube, was constructed as

follows:—A glass tube, open at both

eiuls, was selected, half an inch in dia-
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meter, and from six to fourteen inches

in leng-th. A cylinder of wood, some-

what less in diameter, was introduced

into the tube, so as to occupy the whole

of it, witli the exception of about one-

fifth of an inch at one extremity, wliich

space was filled with a paste of Paris

plaster of the usual consistence for

castes. In the course of a few minutes

the plaster set, and, withdrawing- the

wooden cylinder, the tube fomied a re-

ceiver closed with an immoveable plug- of

stucco. Theless wateremployed in slaking

the Paris plaster, the more dense is the

plug-, and the more suitable for the pur-

pose. In the wet state the plug- is air

tight: it was therefore dried, either by
exposure to the air for a day, or by
placing the instrument in a temperature

of 200^ F. for a few hours ; and there-

after was ])ermeable by gases, even in

the most humid atmosphere, if not posi-

tively wetted. The tube was finally

graduated b}' means of mercury, into

hundredths of a cubic inch, and the

notation, as is usual with gas receivei's,

counted from the top.

When such a diffusion tube, six inches

in length, was filled \^ ith hydrogen over

mercury, the diffusion, or exchange of

air for hydrogen, instantly commenced
through the minute pores of the stucco,

and proceeded with so much force and
rapidity, that within tin-ee minutes the

mercury attained a height in the receiver

of upwards of two inches above its level

in the trough. Within twenty minutes
the whole of the hydrogen had escaped.

In conducting- such experiments over

water, it was necessary to avoid wetting
the })lug-. With this view, before filling

the difiusion tube with hydrogen, the

air was withdrawn by placing the tube

upon the short limb olan emjjty syphon,
wliich did not reach, but came within
half an inch of the ])lug, and then sink-

ing the instrument in the water trough,
so that the air escaped by the syjjhon,

with the exception of a small measure,
which was noted. The diffusion tube
was then filled up, either entiiely, or to

a certain extent, with the gas to be
diffused.

The ascent of the water in the tube,

when hydrogen is diffused, foi-ms a

striking experiment. In a difiusiou

tube fourteen inches long, the water
rises six or eight inches in as many
minutes. The column of w ater attains

in a short time its maximum height, at

which, however, it is never long- sus-

tained ; for as in Docbereiner's experi-

ment, air is all along- entering mechani-
cally through the porous plug in sucli

circumstances, from the pressure of the

atmosphere ; and after the diffusion is

over, the water subsides, in the coin-se of

several hours, to the general level. In
experiments made with the pui-])ose of
determinijig the proportion between the

gas diffused and the return air, it w as

therefore necessary to guard against
any inequality of pressure, which was
managed much more easily when the

tube w as standing over water than over
mercury.

The capacity of a mass of stucco to

absorb and condense in its pores the

V arious gases, w as made the subject of
experiment, as this property might in-

terfere with the results of diffusiou.

The mass w as previously dried at 200*^ F.

It absorbed at the temperature of the

atmosphere, which at the time w as 78".

6-.5 volumes ammoniacal gas,

0-75 .... sulphurous acid gas,

0.5 .... cyanogen,
0-45 .... sulphureted hydrogen,
0-2.J .... carbonic acid.

Oxygen, hydrogen, nitrogen, carbonic
oxide, olefiant gas, coal gas, were not
absorbed in a sensible proportion, even
when the temperatiu-e Avas 58*^. It is

evident, therelore, that the absorbent
power which stucco enjoys, as a porous
substance, is inconsiderable. Placed in

humid air, the same mass of stucco ab-

sorbed H per cent, of hygiometric mois-
ture. In setting-, 100 parts of the stucco

had retained 26 parts w ater uucombined,
which esca2)ed on drying at a moderate
temperature, so as to avoid decomposing
the hydrated sulphate of lime. It can
be shewn from this, that the vacuities

must have amounted to one-third of the

volume of the mass.

I shall treat in succession of the escape
of the different gases from a diffusion

instrument into air. As the contained
gas beai-s no proportion in quantity to

the external air, the gas escapes entirely,

and is w holly replaced by afr. It is of

the utmast importance to determine the

proportion between the volume of gas
diffused, and the replacing- volume of
air eventually found in the instrument.

We thus obtain the equiualent diffusion

volume of the gas, w hich it w ill be con-
venient to state in numbers, v^dth refer-

ence to the replacing volume of air as

unity. I shall begin with hydrogen
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jnras, althon<>-li attended with peculiar

difticTiltics, as it introduces in a distinct

manner to our notice several circum-

stances which may slightly modify the

results of diffusion.

[To be continued.]

OBSERVATIONS ON CHOLERA,

As it ajypeared at Castlebar, County of Mayo.

Bv Jonathan Osborne, M.D.

Fellow of the King and Queen's College of Phy-
sicians in Ireland, and Physician in Ordinary
to Sir Patrick Dun's Hospital.

Towards the beginning- of last July,

in consequence of an aj)[)lication made
<»n hehalf of the Board of Health of

Castlebar, the Central Board appointed

Dr. Goodisson and myself to co-operate

w ith them in the prevention and cure of
cholera in that place, and we lost no
time in ])rocceding thither. On our ar-

rival, M e had the pleasure of receiving

a visit from the late lamented Dr.

Hamilton ; also from Dr. House, sur-

geon to the Infiriuarv, and from the

other medical gentlemen of the town,

to whose combined exertions the inha-

bitants are indebted far more than they
(can ever repay, and whose assistance

rec 'ived on many occasions I am happy
in having- this opportunity of acknow-
ledging.

An old building, formerly a charter-

school, but for many years used as a

Bridewell and Lunatic Asylum, was al-

lotted to us as a cliolera hospital. On
the evening after our arrival the lunatics

were j)laced (ui cars and conveyed, un-

der a guard of police, to tliecourt-Jiouse,

which wa.s given uyi for their accommo-
dation. Many of those unfortunate

creatures had been in confinement for

years, and, on passing- through the

streets, which were covered with lime,

and wliich, \vith the white-washed walls,

appeared as if after a sIiom er of snow,
shewed, by their words and gestures,

their surprise occasioned by the extra-

ordinary scene around them. Indeed
the appearance of the town was ap-

1)alling; deserted by at least three-

burtlis of its inhabitants, almost all the

shops shut, and scarcely any but a few
of tiie poorest classes oi' tlie iidiabitants

to l)e seen in the streets, with the glare

of the hot sun and the suffocating smell

of lime, or of the chloride of lime, it re-

called to the recollection the descrip-

tions of the city of the dead. The pa-
nic was universal: none remained who
had the means of flying, except Messrs.

St. Clair, O'Maley, and the few meri-
torious individuals who with him con-

stituted the Board of Health ; to whom
must be added the clergy, both Protes-

tant and Roman Catholic, who dis-

charged their functions amidst the dead
and dying with an intrepidity and zeal

beyond all praise.

As it may be usefid to p^actitioner^5

placed in similar difficultie.s, I shall

mention the circumstances under ^vhich

we were obliged to form the arrange-
ments of our hospital, and the means by
which we rendered them effective. The
building was situated near a lake, at the

distance of a quarter of a mile from
the town. Having- been used as a Bride-

well, it was surrounded with high walls,

which were of great advantage to us
in maintaining- the discipline of the

establishment. As few, if any, persons
could be procured willing to risk their

lives in the business, the Board of
Health was compelled to send in, as

nurses and other functionaries, such in-

dividuals as were forced, by the urg-cut

necessity of obtaining a livelihood, to

accept the office. Consequently, among
our nurses were to be seen women of
the town, and others who had been in-

mates of the house under its former
destination ; and on the first day of our
opening the hospital, two of them hav-
ing- quarrelled, a g-eueral riot ensued,
which was near being- attended with
serious consequences. Dr. Goodisson
fortunately determined on a plan, by
strictly adhering- to which we not only
reduced these discordant elements into

order, but established the economy of
the hospital on such a footing- as I dare
affirm has not been attained in hospitals

of the loni>-cst established credit, aiul

?putatioi

plan wn
this:—A table was drawn up, clearly

stating- the duties to be performed by
eadi person. This was posted up in

the hall. A man « ho had been an lios-

pital Serjeant in the East-Indies was
procured, wlio, alternately with another,
was constantly engaged in the otHce of
superintendance. To him and his coad-
jutor was committed the responsibility

of ujaintaining- ])eace and good order,

and of seeing- that the directions giveu

with servants of the hig-hest reputation

selected to attend them. The plan \» as
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with respect to medical treatment were
faithfully executed. Both for these, and
for all the subordinate officers, a table of
fines was drawn up, wliich marked the
penalty affixed to each offence, aiul the
fines were entered in a book kejit for

that purpose, and the amount deducted
ii-om their wages. At first, some re-

sisted, and others relied on our leniency,
and believed that v\ e would not punish
them ; but when they found the punish-
ment invariably following the offence,

and saw some who had been expelled for

misconduct wandering- about in the ut-

most distress, as none would sufl'er

them to enter into their houses, they
very soon submitted ; and although, in

some instances, during the first week
the amount of fines equalled that of
their wages, yet we soon had the satis-

faction of seeing- good order and subor-
dination established, and the business
of the hospital executed with chearful-

ness and regularity.

Two rooms were appropriated to the
immediate reception of patients, and in

each of those there were beds placed
opposite the fire, Avith all the requisites

for the application of heat, several nurses
being always in attendance. A large
iron vessel, filled witli salt, was con-
stantly ke])t on the kitchen fire, and a
person was appointed to watch it, and
send up the salt, at the proper tempera-
ture, in bags, according as they Mere
called for. When a message arrived
stating the occurrence of a new case,

the horse was immediately put to the
caniage, and in this latter m ere placed
a mattress and a large bag of hot salt

enveloped in blankets; by means of
which the patient was to some extent
warmed on his way to the hosjiital. It

is worthy of remark, that one of the
men employed as carriers used, of his

own accord, to sit inside this closed car-

riage, and when the door was opened he
was g-enerally discovered in a recum-
bent attitude, with the patient reclining

on his breast and encircled in his

arms, and yet this individual never
caught the disease.

As soon as the patient airivcd at the
hospital, he was placed in one of the
beds above-mentioned, and was imme-
diately subjected to whatever treatment
was most appropriate to the exigencies
of his case. As soon as the immediate
danger was over and re-action esta-

blished, he was removed into one of the

other wards, to make room for fresh

comers. In the latter wards tlie

proportion of nurses was not mtuh
more than such as is required in a fever

hospital ; while, in the reception ward,
the fatig'ue of rubbing and attending

'

the patients was excessive, and could

be endured only by frequent relays of
nurses, ^^^^en the disease broke out

among the lunatics confined in the

court-house, although they were sent

into the hospital as soon as the existence

of symptoms of cholera could be ascei*-

tained, yet a number of them an-i\ed

in the last stage, and others of them ob-

stinately resisted the ajjplication of re-

medies, so as to increase the trouble of
the nurses very much. One lunatic in

the latter predicament, w ho fell a vic-

tim to his obstinacy, was a medical gra-

duate of the University of Edinburgh,
of the middle age, who became insane

about four years ag-o, and was an inmate
of the asylum during the greater por-

tion of this period. We thought it due
to our professional brother to attend his

remains to the grave, and proceeded to-

wards midnight, w ith the caniers, to the

burying--ground allotted to those who
died of cholera, w hich w as most roman-
tically situated on the side of a hill

overhanging" a large lake. The moon
shone with uncommon brightness, and
dis])layed more \ividly the desolate

scene before us, of an individual edu-

cated for a liberal profession, and w ho
had, no doubt, entered the world w ith

the usual buoyancy and sanguine ex-

pectations of youth, transfeiTcd from a
lunatic asylum to the cold grave, with
no friend or relati^ e near him, and none
but strangers and mercenaries to sym-
pathise in his fate.

As cases of cholera are now so well

known, it is needless to give any de-

scriptions of those which were placed

under our care, and I prefer to make
some observations upon the individual

symptoms under these heads :— 1 . Coun-
tenance and general appearance; 2.

Sensations; 3. State of the blood and
secretions ; 4. Action of the muscles

;
,

5. Pulse; 6. Temperature; and lastly, I

to mention the treatment adoj)ted.

1. Countenance.—In incipient cases it

w as not altered ; nor w as it expressive

of pain except when spasms were pre-

sent. When the cold stage was esta-

blished, a blueness appeared around i

the eyes and mouth, in the latter pro- f
ceeding from the jaw at each side

of the chin. As death approached, the
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features sank, the eye-l)alls receded into

the orhits, and tlie lips f^Tadiially passed

Ironi a purplish shade into a livid

blue. The other parts ol" the liody were
unaltered, exce])t the nails and the are-

«hp of the nipples, in which the gni-

tlual changes from the ])urple to the livid

hue were g'enerally to he ohserved. The
same chang-es occurred in the interior

of the mouth.
Sensations of the patient.—In at least

nine cases out of ten, the disease com-
luenced with ])ain and uneasiness of the

.stomach and ])owels: when vomiting
came on, it was alwavs attended Ijv

thirst, and durini>- the nitervals the pa-
tients eontinuallv demanded cold drink,

especiallj- water. This circumstance,

.so unusual in other diseases, shews that

the sense of nausea, which oenerallv^

creates an aversion to taking any thing
whatever, is extinguished bv the over-

powering thirst and sense (»f heat in the

stomach. The sensation of heat was
not confined to the stomach ; it pervaded

. the limbs even when they were cold-

est to the touch, and the apj)licatiou

of heat, so far from being acceptable,

was (in far adv anced cases es})eeially)

highly disagreeable. The suscepti-

bilities to external impressions of touch,

as well as the senses of sight, taste, and
hearing, continued unimpaired. I must
mention a remarkable fact, that, in the

collapsed .stage, repeated pinches of
snuff", which were given to stimulate,

produced no effect on the Schneiderian
memlirane. Once cholera is completely
establLshed, the actual pain suH'ercd by
the patient is very slight, being almost
confined to what mav arise from the

cramjis or from the vmlence of the vo-

miting. Three cases, however, I am
able to adduce of violent pain in the

sjiinal region, which was followed by
death. The first was of a girl w ho had
convalesced from the collapsed stage,

and aj)peared to be advancing towards
recovery, when she was suddenly seized

with excrnciating pain in the e])igas-

trium and correspontling portion of the

spine. After screaming violently for

above an hoTir, she died suddenly. The
second vva.s of a child w ho was brought
to the hospital in a state of collapse:

after some hours, during w liicli the usual
symptoms occurred and the common re-

medies were em])l()ved, she suddenly
complained of a paiu in her back, and
died in a few minutes. The third was
of a man in Ballinrobe, who died of

I 257.— XI

four hours illness under the ordinary
symptoms of eolla])scd cholera, and,
during the entire of this time, com-
plained of nothing but an agonizing
sensation in his back.

The ordinary frame of mind of the

Satients was not much altered. Their
espondency was not greater than might

be expected from the well-known fata-

lity of the disease, neither was the

cheerfulness attending recovery unrca-
soualile, considering the danger es-

caj).d. When the coldness of the body
and the vomiting continued to resist all

the means usually emjdoyed, then, and
not till then, did they despair of re-

covery ; and in this state generally
became refractory, and resisted the ad-
ministration of remedies.

3. State of' the Blood and of the Se-
cretions.—In proportion to the extent
and duration of the collaj)se which had
taken ]>lace, the blood, as it issued

from a vein, appeared dark-coloured and
of a thickened consistence. When this

blood was exposed to the aii- in a cup,
the upper surface did not become red, or

arteriaiized, as blood usually does, but
retained its orig'iual hue, although not
innnersed in serinu, the latter fluid, in

such cases, hardly exhibiting itself in a
separate form. This non-arterialization

of the blood is particularly deserving
of notice, as it proves that it has under-
gone some decomposition which incapa-
citates it from Ijcing acted on by the
air, even if it were capable of being-

circulated through the lungs, and the
function of resjjiratiou v\ ere carried on.

4. Secretions.—The urine was totally

suppressed in every serious case. Tlie
tongue was coated with a thin but con-
tinuous coat of moist white secretion

;

the fluid vomited, as well as the alvine
dejections, were coiuposed of the vvell-

known transparent liquid, containing
white flakes. This fluid, when boil-

ed, dill not coagulate, although it

has been described as albuminous,
and a theory of the disease framed
on this supposition. It appears to

be nnicus, and to be poured forth

from the mucous surface of the intes-

tines at the same time, and as a conse-
tpience of the same relaxation, with
the profuse perspiration from the cuta-

neous surface. In many cases, all

of them fatal, those dejections were
mi.xed with blood, and were of an
insupportable cadaverous odour. The
apj)earaucc of green coloiu* iu the
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fluid ejected from the stomach, was a
iavourahle omen, and was o-cnerallj

succeeded hy a return of all the secre-

tions. The perspiration in hoth stages

was almost always copious, hut in the
favourable cases warm and in fomi of a
vapour; while, as collapse increased, it

became cold and clammy. No remark-
able increase in the bronchial tubes took
place, except in one or two cases, and
death was hardly ever preceded by the
mucous efliision which causes what is

vidyarly tenncd the deatli-rattles. At an
early period of the state of collapse,

the voice chang-ed, the tone becoming-
sharper and at the same time weaker.
Til is was a very general occurrence,

and in many instances took place at an
earlier period. Whether it was pro-
duced by a narrowing of the air-jias-

sag-es, in consequence of a new secre-

tion, or by a peculiar affection of the

nerves of the voice, we had no oppor-
tunity of determining.

4. The action of the muscles.—The
action of the muscles remained perfect

in the first stage and became difficult in

the second, only in proportion as death
was evidently appioaching. Thus some
of the patients walked to the hospital

althoiig'n very seriously affected, and
most of them were able to perform all

requisite muscular functions, even when
the cold perspiration and the sunk fea-

tures announced the fatal prog-ress of the

disease. The spa.sms were most fre-

quent in the calves of the legs and toes,

after these in the fingers and amis, and
more rarely in the abdominal muscles.

The muscular tunic of the intestinal

canal also shared in the spasmodic ac-

tion ; as was evinced by the vomiting-.

This was ])eculiar from the violence

with which tlie contents of the stomach
were projected, in some instances to a
distance of three or four feet, and Avith

an astonishing- velocity. It was unat-

tended by any remarkable ett'ort of the

diaphragm or abdominal muscles, and
appeared to be the result of contractions

of the stomach and oesophag'tis alone.

Tlie liquid contents of the rectum were
also forcibly projected in a similar

manner.
5. The pulse.—Of all the symptoms,

that which afibrded tlie truest indication

of the amount of danger was the pulse.

Its frequency was of little or no import-

ance, inasmuch as in some of the worst
cases the number of pulsations was not

increased above the natural standard,

while in most of the collapsed cases it

vras considerably below it, but its

strength and volume are of the utmost
value as indicators of the extent to

which circulation is earned on. To feel

the pulse it is necessary to place the
fing-er over the artery with the utmost
g-entleness, and then gradually to in-

crease the pressure till some pulsation

can be felt ; « itliout this precaution a
pulse, although in existence, may be
described as extinct. In the collapsed
cases it is only at one certain slig-ht de-
gree of pressure that the pulse can be
felt at all, and when the pressure is more
or less it vanishes. This remark is ne-
cessary on account of the cases in which
it has been stated that there was no
pulse, and which yet ended in recover^'.

Without denying- that such events have
occurred, my experience leads me to

the couclusioii that most of the histories

of recoveries under such circumstances
are to be received with great caution, on
account of the want of the requisite care
in examination of the pulse, in conse-
quence of which it has been incorrectly

described as extinct.

6. Temperature.—The cooling- of the
body takes place with an inconceivable
rapidity, a rajiidity inexplicable even if

life were wholly extinct, and the ordi-

nary laws of cooling- bodies were alone
in operation. Thus when the collapsed

state suddenly comes on, the temperature
of the mouth is within the space of two
hours reduced to that of the suiTounding-

atinosphere, which could not take place
even if the individual were actually

killed. An experiment was performed
some yeai-s since by Dr. Macartney, of
the University of Dublin, which throws
liglit u])on this subject. He killed a
larg-e dog-, and having placed him in an
apartment to cool, found that 12 hours
elapsed before the temperature of the

interior was reduced to tliat of the sur-

rounding- atmosphere. He then took
the same dog and heated him in a sand-
bath up to the temperature he had when
alive. He placed him as before in the

same apartment, and found that he
cooled down to the temperature of the

surrounding- atmosphere in six hours :

hence it was concluded, that heat derived

from the functions of life made a resist-

ance to the cooling process twice as

g-reat as that made by heat artificially

communicated.
In those cases of cholera, then, it a

jiears that the body cools more rapidr;
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than can be supposed under any cir-

cumstances unless a cLanjj-e in the

latent calorie can l)e taken into account.

Tliat smli a chanfi;'e does take place is

rendered prohable by the copious Huid
dischar<>es derived not only from the

l)lood hut also from the more solid por-

tions of the body; from tlie fat, for ex-

ample, which rapidly disa])j)cars, as is

seen by the sinkin<>- of the eyeballs into

their orbits, and by the sudden emacia-
ti(m over the Avhole body, produced in

an incredibly short space ol" time.

The treatment adoj)tcd cban^-ed ac-

cording to the circumstances of eacii

case, but it was ocuerally conformable
to that assigned in the following com-
binations of symptoms

:

First Combination.—Uneasiness and
vomiting-.

Essence of pe])pemiint in effervescing

draughts, witli a few drops of tincture

of opium; turpentine enema; fomen-
tations of tlie abdomen.

Second. — Vomiting' and dianhoea,

with cramps; pulse natural.

Four grains of calomel and half a grain

of waterv- extract of oi)ium, repeated

every ten minutes till relief is obtained

;

leeches over tlie stomach or venesec-

tion according to the quality of the

pulse ; essence of peppennint in saline

draughts.

Third.—Vomiting- and diarrhoea, with
cramps ; fluid ejected resembling rice-

water; pidse natural.

Venesection ; mustard cataplasm to tlie

region of the stomach ; six grains of

calomel everj- live minutes till relief is

obtained; frictions.

Fourth. — Vomiting and diairhoea,

with cramps; fluid ejected resembling
rice-water ; sinking of the pulse and
coldness of the extremities.

Mustard cataplasm ; frictions of the ex-

tremities ; six grains of calomel every

five minutes. If the vomiting and
sinking continue, then the mustard
emetic in addition. For drink, effer-

vescing draught with essence of pepper-

mint or brandy, diluted largely with
water.

Note.—Connected with this combina-
tion it is to be observed that when the

diarrhn-a continued after the vomiting
had ceased, then it was uiiifbnnly

checked by Ave grains of pulv. ipecac, c.

opio repeated e\ cry hour. When Miinit-

ing continued without diarrhcea, then

tuqientine enemas wore often successful

in arresting it. In general, however,
the pertinacious vomiting- is tiie greatest
pra(-tical dithculty, and one which must
be overcome before « e can iu-ing our
most valuable remedies into action.

The great increase of vomiting produced
by brandy and other jiowerful stimu
lants, is alone a .sufficient objection to

the employment of them. The iniist;ird

cata])lasin was the most universally aji-

plicable of the remedies used, as it not
only checked the vomiting but roused

the « hole cutaneous surface to increasid

action. In this combination of symp-
toms ojiium appeared to exercise no
eflect whatever in appeasing the sto-

mach, and when it \\as retained in-

creased the tendency to coma, which so

fi-equently conies on after reaction has
coninienced. The most convenient mode-
of applying heat was by bags ttf heated
salt three or four of which were in al-

most every case placed under the bed
clothes in contact with various parts of
the patient's body.

Fifth.— Cadaverous coldness; cold

perspiration ; sunk features
;
pulse ex-

tinct ; vomiting and purging of congee
fluid.

Mustard emetic and cataplasm ; fric-

tions; solutitm of earboiiate of am-
monia and ether ; brandy ; enennis of

the same, in addition to the calomel
powders above mentioned.

AR3I AND SCAPULA TORN OFF—
RECOVERY.

To the Editor of the Medical Gazette.

Sir,

If you deem the accompanying case

sufficiently interesting- for publication,

you will oblige me by inserting it in

3 our journal.— I am, sir.

Your obedient servant,

Jno. Br.aithwaite.

Macclesfield, Oct 12, 1832.

July 12, 1832.—Peter Naidin, aged
12 years, subject to epilepsy, and of a

scrofulous hal)it, whilst working at a

carding machine, fell, it is supjxised in

a fit, and was caught by the right arm
in a revolving strap, which carried liim

nj) to the ceilint,'-, and tore ofl' the nriii
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and scapula, ^^^]en seen about half an
hour after the accident, he was pale and
faint, but there had not been a very
profuse haemorrhage. The axillary

plexus of nerves had been pulled out,

and hung loose from the detached limb,

to the length of two or three inches.

The artery was seen pulsating at the

bottom of the Mound, and was plugged
up by a coagulum of blood. The vein

was distended, and lay u])on the torn

muscles like a gorged leech. The in-

teguments presented an ajjpearance as

if divided by a sharp cutting- instrument,

and formed a semilunar flap from above.

In attempting to pass a ligature round
the vessel it slipped from the grasp, and
a violent gush of blood ensued ; but it

was immediately seized by a tenaculum,
and tlie hsemorrhage restrained by the

application ofa single strong silk thread.

A ligature was also applied to the vein,

and a small artery was likewise tied.

The flaj) was carefully adjusted, and
secured by two ligatures, and ])laister

straps and pledgets of carded cotton

M ere laid over the whole, and retained

by a broad roller, ^^hich bound down
the clavicle, and prevented it putting-

the skin upon the stietch. A little

brandy and water w as given, the boy
was sent home to bed, and a draught,

with gtt. XXV. Trae. Opii, was adminis-

tered. No unfavourable symptoms fol-

lowed, the boy only complained of slight

sickness, aiul of soreness, as if from

bruises. It would be superfluous to

state the progress of the symptoms and
of the treatment : it w ill be sufficient to

add, that the wound was first dressed on
the 16th instant, and a healthy purulent

discharge established on the 18th. The
ligatures came away on the 3d August;
but a large cavity over the site of the

scapula continued to discharge very

freely. A seton was passed through
this to excite the growth of granulations,

without effect, but adhesion of the en-

tire flap was subsequently accomplished
by injecting a solution of alum, of the

strength of a drachm to the halfpint. The
boy is now perfectly well, and suffers

no inconvenience from the scajiular end
of the clavicle, which does not project

so much as to eudang-er the safety of

the skin.

SCIRRHOUS STRICTURE OF THE
JEJUNUM.

To the Editor of the Medical Gazette.

Komsey, Sept. 22, 1832.

Sir,

I HAVE taken the liberty of giving you
an account of what appeai-ed to me a
very interesting case, and if you think
it worthy of insertion in your valuable
journal, you will oblige one who has
been a constant reader from the com-
mencement of its publication. It ex-

cited much interest in this town, and
was believed by many people to have
been a case of real cholera, suppressed

by me through fear of alarming the

public mind, and was even once reported

as such to our local Board of Health, in

my absence. The proof I have been
able to give of the real disease of which
my patient died, has therefore much
calmed the general feeling on the sub-

ject.—I am, sir,

Your obedient sci-vant,

J. N. Beddome.

Miss S., oetat. 40, a lady of deformed
structure and strumous habit, came un-
der my care about the middle of last

February, complaining- of various ano-
malous feelings of indisposition, with
bilious irritation, such as she has been
subject to for years, and readily yielding

to a mild soothing- ajierient plan of
treatment. The case ran on for al)out a
fortnight in the usual way, and the only
peculiarity I noticed was, that it did not

so quickly yield as before, and that, un-
der the o])eration of any aperient medi-
cine, she invariably had cramp in the

fingers, with the thumb drawn in ujjou

the ])alm, and w hicli she attributed to the

medicine not being active enough ; and
true it was, that mild aperients seemed
to excite this spasmodic affection, while

active doses generally removed it. In
about the third or fourth week she was
suddenly, and witliout any apparent

cause, attacked w ith violent vomiting- of

a gieen bilious fluid, attended with se-

vere cramp and spasm, and a peculiar

sunk exi)iession of countenance, so that

her family remarked to me that she ap-

peared twice as old as she really was.

This yielded in twelve hours to large

bleedings by leeches, and hlisters to the

epigastric region, and large doses of ca-

lomel and opium, with encmata of oleum
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tercbinthinae and assafoetida in gruel.

The attack went off, and she was tolera-

bly w ell for a lew days, or a w eck. The
first tiireatenino- symiitom which then

presented itself w as a lumibness in the

fingers; next calue on vomiting- and
cramp, and all the above loniudable

train of symptoms, yielding as before to

the same treatment. This went on
for four weeks longer, her strength
sinking under the increasing seve-

rity of the attacks. I gave her in-

ternally, by the moutli and as ene-

uiata, the most powerful antispasmodics
and apericnt.s I could suggest. Extei'-

ually, stimulating a])plications were
made to tlie limbs, the w arm bath w as

used, aiul mercurial liniment rubbed all

over the liver; and when the sickness

prevented her taking' food, she w as sup-
ported by injections of strong' beef tea,

w ith Hour, and old Madeira w ine, given, in
the quantity of a pint, just tepid, and with
a few dro])s of laudanum— a jdan T can
confidently recommend in cases of great
debility. She retained them from three
to four hours, with evident advantage.
But at last a more violent paroxysm
took place, attended w ith general and
most painfully distressing spasm, w Inch
terminated the suflerings of my patient.

Tw elve hours after death, assisted by
my partner, Mr. Wijiter, I examined
the body, when the following appear-
ances w ere manifested externally :

—

More emaciation than I have usually,

or ])er]iaps ever seen, w ith great distor-

tion of the spine and contraction of the
chest. I could just span across the
chest. The left lobe ot the lungs ad-
hered very much to the pleura costali^,

and the right lobe ])aiticularly so. Evi-
dent marks of inflammation on the sur-

face of tlie liver, and the vessels of the
viscera generally tinged with blood.
The gall bladder contained about forty

gall stones of various sizes, a singular
circumstance, as she had never com-
plained of tlicKse symjttoms which are
(liag-nostic of that disease; but u])on
tracing' the intestinal canal the whole
mystery was solved. Three or four
inches of the jejunum were in a schir-

rous state, firm, and as liard as carti-

lage, and so contracted that the little

finger could scarcely be ])assed in. The
sides of the bowel were much tliickened,
the muscular coat divided into membra-
nous septa, and the internal surface ul-

cerated like true cancer—every vestige
of the natural structure lost, and the in-

testine changed into a gristly substance.

I should observ e, that my patient never
complained of pain in that particular
part of the bowels where the disea-se was
seated. The ulceration in one ])art had
the appearance of gangrene. The exa-
mination ol this case was very satisfac-

tory—has dissipated all fear of cholera
from the family, and liom the town ; and
the conviction of the positi>ely incurable
nature of the disease has produced the
full satisfaction that no remedy could
have reached it.

I have sent the preparation to my
friend, Mr. Ashwell, one of the obstetn-
cal professors at Guy's Hospital, in order
that it may be deposited in the museum
of that noble institution, where I believe
it is now to be seen.

Under the almost periodical returns
of vomiting', the quantity of fluid she
ejected w as four times as much as had
been sw allowed within several houi-s of
each retuniing sickness ; it must there-

fore have been detained in the bowels
above the diseased part, and ejected by
an inverted peristaltic motion. The
morbid appearances coincided exactly
with Dr. Baillie's admirable description
ofschirrus of the intestine ; but it was
the opinion of that distinguished anato-
mist, that the disease seldom appeared
but in the great intestines.

ANALYSES OF NINETEEN RE-
PORTS ON CHOLERA.

Transmitted to us by the Central Board ofHealth.

jMr. Wagner, Public Dispensary, Chan-
cery-Lane, (Oct. 16.)— Has not found
stimulants have a constant and benefi-

cial eflect in cholera. Thinks calomel,
in grain doses, every three or five mi-
nutes, with or without a little o])iuni,

has a decidedly beneficial eflect. Must
be continued, sometimes, till a drachm
or tw o of calomel taken. Cold afl'usion,

in one case, w ith good eflect. Has seen
and treated about 30 cases of the dis-

ease.

Mr. Halse, Clifton Dispensari', (Oct.
20.)—Calomel and opium. Wiih'brandy
and strong stimulating liniments in col-
lapse. Has recovered KJ cases in col-

lapsed stage. Salines worse than use-
less. Cold water of no service. Of
210 cases attacked, 200 were people of
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intemperate hal)its, and wretchedly poor.

70 of them died.

Messrs. Thompson Sc Son, Prince's-

Road, Kennington, (Oct. 25.)—Ordinary
treatment. Calomel and opium, Sec.

Brandy and water. Effervescing-

draug-hts. Cold blue cases hopeless and
irremediable.

Mr. Lewlas, Liverpool, (Oct. 26.)

—

Treated abont 150 cases with more than
the averag-e success. In rice-water de-

jections with spasms, hot treatment.

Drinks of warm tea. Teaspoonful of
laudanum at the instant, followed up
with smaller doses of same at intervals.

In cases without spasms, calomel and
ojjium till tlie mouth sore. Mustard
cataplasm when the vomiting- obstinate

:

soda and cold water for connnon drink.

In third stage, cold water as g-ood as

anything-. Thinks he has seen itdo good.

Mr. Miskin, Horsleydown, (Sept. 12.)

—Croton oil, two-minim pill in colla])se.

Calomel and opium. Stimulants. Sa-
lines tried with little or no benefit.

Dr. Seeds, Kensington, (Sept. 13.)

—

Proposer of following- plan to the Board
of Health. Prompt ap])lication of heat

to body by o.\-bladders filled one- third

with hot water : starch and opium
enemas : stinudating- embrocation : cas-

carilla and ging-er infusion with Epsom
salts : also soda. Tried the plan on
three patients : they all " went throug-h"

the disease.

Mr. Warden, Upper Limehouse,
(Sept. 14).— Mortality 20 per cent.

Chalk, rhubarl), and o])ium, sometimes
catechu or kino added, in the rice-water
stag-e. Lime-water and neutral salts.
" After the spasm and sickness have
abated, the saline treatment has been
efficacious in some cases, and in others
failed." Collapsed stage very hopeless,
but ought to persevere with stimulants.
Has tried injection of saline solution in-

to the veins in one case, and seen it tried

in two more, w ithout the desired effect.

Mr. Holman, Burr-Street (Sept. 12).

—Calomel alone, in small doses, fre-

quently repeated. In collapse, same
with warmth and gentle friction. " Has
been most successful." " I have had
very nearly 150 applicants in various

forms of the disease, 48 of whom ha^ e

died. I attribute my unsuccessful prac-
tice in the commencement of this dis-

ease to bleeding, the administration of
opium, and stimulants ; all of which
are incompatible with the recovery of
the patient."

Mr. Tachwell, Oxford (Sept. 14).—
Diarrhoea cured, in many scores of 2)a-

tients, by small doses of Epsom salts

three times a-day. A case of rice-water
evacuation with cramps and pi'ostration,
" did well under the v^ry frequent use
of effervescing salines and soda water,
with a ])ill composed of two grains of
blue pUl and rhubarb at bed-time, and
clear broth in small quantities for nou-
rishment, without bleeding, brandy, or
opium, ill any stage of it."

Mr. Walford, Limehouse (Sept. 16).

— In rice-water stage, chalk mixture
and laudanum ; laudanum and catechu
injections. Pills of a little mercury
and rhubarb. In collapse, ordinary
methods.

Mr. Casson, Hcdbeck (Sept. 20).—
Ordinary treatment, cahmiel and ojjium,

&c. Transfusion tried in collapse, w ith

no permanent effect.

Mr. Dunlop, Baker-Street, Portman-
Square (Sept. 21).— Venesection with
marked advantage ; saline draughts

;

calomel and opium ; afterwards cordial
tonics.

Mr. Robinson, Surgeon to the Cus-.
tomhouse, Cooper's-Row (Oct. 19).

—

From January to October, 1831, had
under his care 168 cases of diaiThoea,

and one of cholera. During- same pe-
riod of this year, 227 diarrhoea, 8 Eng-
lish cholera, and 48 Asiatic : of the
latter, 20 died. Various treatment. Con-
cludes that " tliough the disease was
capable of being taken by contagion,
the atmosphere was the general source
of infection."

Mr. Brown, East-Smithficld (Sept.

12).—Treated 50 cases. Calomel, opi-

um, SiC. Generally successful, with
perseverance.

Mr. Reynolds, Wediiesbury (Sept.

18).—In collapse, stimulants with par-
tial success. Four cases in complete
collapse recovered. Oxymuriate of pot-

ass ineffectually tried.
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Dr. Hawkins Villf.us, Newman-
Street, Oxford-Street (Sojjt. 21).—Sti-

nmlutiiig' purgatives, Sec.

Dr. Robert Stevens, Ely (Sept. 19).

—Places oTcat confidence in infusion of
horseradish ; calomel and 02)iuin, pur-
gatives, &c.

Mr. Harrison, for the Preston Board
of Health (Sept. 20).— Although the
treatment has not been successful at

I'rcston, yet the preventive measures
ha\ e been most beneficial. By adopt-
ing the proper precautions, )io recur-

rence of the disease in the same dwelling
took place.

Dr. Blackall, Exeter (Oct. 24).—
Calls attention to a remedy « hich " bids

fair to become an imjxntant curative

agent." It is milk and lime-water. To
adults, two table-spoonfuls oflime-water
with one of milk, cold, every ten mi-
nutes. Doses diminished for children.

Remains on stomach, and allays irri-

tability after two or three doses. If
diarrhcea prevail, it is checked with
opiate injections. Disaj)provos of the

practice of indiscriminate dosing with
opium, which hut two often overpowers
the stomach and stupifies the feelings.

Rather approves of mercurial frictions
;

but lime- water mixture the chief remedy.
In tiie premonitory symptoms of the
ner\()us kind, the spir. anim. arom. was
found highly beneficial.

ANALYSES & NOTICES OF BOOKS.

" li'Auteur se tiie i allonger ce que le lecteur se
tue a abr^ger."

—

IJ'Alembert,

An Introduction to liotany. By John
LiNDLEV, F.R.S. \:c. >vc. pp. 5.37.

This work, which has for some time
been ex]iecte(l, is lujw in the hands of
tlu! liolauical world ; and while we are
Milling to gi*e credit for a desire to

judge fairly and im])artiaily on the ])art

ol'tlie two sects which at present di\ide
it, we doubt not but that the l»ook he-
fore us will be received with more aj)-

jtrobation by tlie one i)arly, and less by
the other, than it actually deserves.
We live at the time wiien the re-

slniints which hindered a free communi-

cation with the continent have been
removed sufficiently long, to permit
sonic knowledge of what was done in
science, during the period of our exclu-
sion from the neighbouring countries, to

get diffused among us. Many, conse-
quently, have become acquainted with
and adopted the natural arrangement of
plants, yielding to it a preference over
the artificial systems formerly in use.
The number of^ these cannot be said to

be great, yet aunuig them are some of
the most eminent cultivators of botani-
cal science now living; and the ability
with which they have displayed and
apjilied the principles of this method,
has comjiensated for the smallness of
their numbers. It may be safely af-
firmed, however, that the more the na-
ture and objects of the arrangement of
Jussieu are promulgated, the more nu-
merous its disciples and advocates will
become. As this is beginning to be
perceived in our schools and universi-
ties, the adherents of the old systems,
which they have accustomed themselves
to consider as the utmost that botany
could aim at accomjilishiiig, have form-
ed themselves into a sort of conservative
party, to ujdiold the tottering fabric of
their idolatry, and are not likely to wel-
come with the warmest g-reetings a
work which, by communicating an im-
mense quantity of knowledge respecting
the structure and physiology of plants,
will assist greatly in extending, as well
as rendering more solid, the basis on
which the natural arrangement rests.

The supporters of the natural method,
on the other hand, will be apt to over-
rate the merits of a book, which is cer-
tain to jirove so efficient an assistant to
them in their endeavours to establish
that system which they sincerely be-
lieve to be the best.

One cause which has greatly retarded
the progress of the natural arrange-
ment, has been the want of a good ele-
mentary work, in which its iiriiuiples
should be fully developed, and that ac-
curate knowledge of the structure of
plants communicated, which is essen-
tial before it can be perfectly compre-
hended (H- adopted.

Let us now see how far the ])resent
volume is fitted to supply the deficiency.
It liegiiis, as is projier, with the ana-
tomy and j)hysi()l(igy of plants, of which
it treats sej)arate]y—an arrangement of
which we approve; for as the former
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must always be in a more advanced

state than the latter, it permits that

which is certain to be easily distin-

guished from that which is doubtful.

Many points hitherto unsettled are

here decided ; but it were to be wished

that the author had thrown many of the

discussions upon the ])oints remaining-

to be settled, either into the form of

notes, or an appendix apart liom the

text, as their occiurence in the course of

this will tend to perjjlex the tyro.

The physiology is treated in a very

instnictive way, and much that is inte-

resting communicated. The author has

certainly rendered a gieat service to

such of his countrymen as are less ac-

quainted with foreign languages, by in-

troducing much of what can only be

found in the most recent productions of

the continental botanists.

The third book treats of the different

classifications of plants; and the obser-

vations which it contains are valuable,

and in most instances just. It will be

admitted, that the author points out the

defects of the Linnean artificial system

with a very lenient touch, more so than

might have been ex])ected, or was ne-

cessary. Little is said of the present

state of the natural sy^-tem, as the reader

is referred to another Avork of the same
author, viz. his " Introduction to the

Natural System of Botany." Many,
doubtless, will think that the section on

speculated modes of arrangement might

have been omitted with advantage, or

given as an appendix

The fourth book, which treats of glos-

sology, or the adjective terms used in

botany, needs little notice from us, far-

ther than to observe, that not only is the

an-angement good, but here, as in other

parts of the book, the object is often

figured on the page that contains the de-

scription—a plan which we are happy
to see adopted in some of our other ele-

mentary w orks.

Closely connected with this is the

subject of' the fifth book, or phytography,

and the instructions for forming her-

baria, and every thhig relating to col-

lections of plants, are not only the fullest

and best we know, but are followed by
reflections, the truth of Avhich we can

confirm from experience.

What gives us most satisfaction, how-

e\cr, is the sixth book, being devoted to

botanical geography, a department al-

together neglected in c\ery elementary

Avork in the English language, yet one
of great interest, both in itself, and as

shewing how the distribution of plants

over the earth is regulated by cer-

tain laws, deducible from the zones
of latitude, the degree of altitude, and
other circumstances, which, as matters

capable of being calculated with preci-

sion, the inferences drawn fiom them
w ill be found such as fully to entitle

botany to rank as a science, its claims

to w hich are daily becoming stronger.

The last book treats of mor}ihology, a
department likewise much overlooked

in this country, but one of no small im-
portance in relation to horticulture, and
of great interest, from demonstrating
the simplicity which pervades and
guides all the operations of nature.

This brief survey of the contents of
Mr. Lindley's work will enable us to

judge how comprehensive it is; while
it is but justice to say, that most of the

subjects are ably treated, as well as

brought fully up to the level of the

science of the day, a merit possessed by
no other English work on botany.

Fartlier, the plates are well executed,

and the numerous woodcuts clear and
accurate.

After these statements, little commen-
dation can be required fiom us. In a
short time, we dimbt not, it w ill have
superseded the inferior books now in the

hai.ds of students ; and it is to be wish-

ed, that medical practitioners in the

country should be made a\A are of its ex-

istence and excellencies, and put it into

the hands of their apprentices, that they
may not have so much to unlearn, as is

often the case at present.

To all desirous of becoming acq^uaint-

ed with botany as a science, or wishing
to know what is the state of its funda-

mental principles, we would say—]^os-

sess yourselves of this book, and you
will not require any other for the ele-

mentary part ofyour studies. At the same
time we feel called upon to remark, that

it is not divested of abstract discussions

quite so much as might be wished, seeing

it is chiefly intended for beginners ; this

does not apply to the advanced student,

who w ill find" it a valuable guide to ra-

tional botany.
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MEDICAL GAZETTE.
Saturday, Novemlcr 3, 1832.

" Licet omnibu's, licet etiara milii, dignitatem

Artis Medicte tueri ; potestas modo veiilendi in

publicum sit, dicenili periculum uon recuso."

Cicero.

THE MEDICAL SCHOOLS.

The subject of education, to which we
have recently directed the attention of

our readers, naturally leads us to speak

of the medical schools, pai-ticularly

those of the metropolis, because with

them we happen to be best acquainted.

Since the observations in our last No.

were penned, we have had an opjiortu-

nity of perusing- the Introductory Ad-

dress, which has been published, by the

Professor of Medicine at the London

University, in which we find opinions

on certain points connected with the

subject of education analogous to those

we have already expressed, but con-

nected with various assum])tions and in-

ferences from which we are compelled

to dissent.

But first we would remark, that until

the leg-islature had vested in the Society

of Apothecaries the power of requiring-

a certain course of studies to be pursued

by all those entering into general prac-

tice, the system of professional education

was extremely defective, l)eing nearly,

if not entirely, limited to the metropolis,

and even there seldom extending- beyond

Icctines on anatomy and on surgery,

—

or perhaps a single course on the prac-

tice of physic, if the student was ambi-

tious of excelling the majority of his

compeers. Soon after the event alluded

to, however, and chiefly in consequence

of the progressive demands made on

the aspirants for their di])loma, first by

tlie Apothecaries, and afterwards by the

College of Surgeons, corresponding im-

provements took place in the means of

instruction afiordod to tlte medical stu-

dent, not only in London but in several

of the provincial towns. Indeed, not

many years ago, a mania for lecturing

became epidemic, and almost every one

who could get himself " recognized,"

forthv^ith set up as a—professor. If

he could collect together half a dozen

hearers, between pupils and amateur

friends impressed into the service, he

thought himself a very fortunate man,

but if his numbci-s fell short, he went on

notwithstanding ; tlte use of his own par-

lour cost him nothing, and some noto-

riety, at aU events, if but little profit,

was gained by his advertisements in

the daily and weekly newspapers.

—

This absurd state of things, however,

soon cured itself, for ere long it became
rather a mark of distinction not to

lecture ; and as many never received

fees enough to cover their limited ex-

penses, the zeal for instnicting the

rising generation rapidly abated. One
would suppose, fr. m the perusal of the

" address" before us, that the same super-

ficial and imperfect system of teaching

still continued at every school in Lon-

don—except that in Gower-street. But
it is not so : the stimulus which had
been given by the circumstances above

mentioned was beneficially felt in those

situations where all the " appliances,

and means to boot," existed of affording

the requisite instruction ; and accord-

ingly schools were instituted at the

great hospitals; and although a com-

pliance with the existing regulations

necessarily prevents any from being

perfect, yet are several of them as

com])lete in plan and efficient in execu-

tion as any » Inch to this liour are to be

found in London ; wliilst others, scarcely

less efficient, have sprung up in various

parts of the country ; in fact, wherever

that most necessary appendage of a

medical school existed—a receptacle for

the sick, of sufficient magnitude to af-

ford (he requisite illustrations of dis-

ease.

We have endeaxoiircd in a former
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No. to shew that the system of me-

dical education may be in various ways

improved; and tliis idea naturally be-

came blended with a reference to the

system pursued in the schools of the

metropolis, which we were wont to con-

template as all conducted on the same

general plan—with some minor differ-

ences in the details, but all more or less

referring- to the Reg-ulations of the Col-

lege of Surgeons and Society of Apothe-

caries—such, we say, was our impres-

sion, when we were startled by the fol-

lowing passage from the pen of the

learned Professor of Medicine in the

London University :
—" In the medical

dei)artment," says he, '' the superiority

of the ]dan of the University over that,

not only of Oxford and Cambridge, but

of every other school in Eiiylnnd, is

very conspicuous.'''' Our first impression

on perusing this sentence was, that some

important feature in tije plan alluded to

had escaped our notice; but a little farther

on we found the claim to being foremost

in the race of imjjrovement thus vindi-

cated :
—" The superiority of the plan of

our University over that of all otlior

English medical schools, consists in the

copiousness and extent of the infor-

mation afforded^ It is then stated,

that courses of six months' duration

on the elementary branches of medicine,

are " absolutely necessary, to afford any

thing like due information;" and

that " courses of only throe or four

months' duration, and consisting of only

three lectures a week, must be very su-

perficial, and leave the hearer but a

smatterer." Here, then, are the points

clearly enough set forth : fii-st, the supe-

riority of the plan is " very conspicuous ;"

secondly, this superiority consists in "the

copiousness and extent of the informa-

tion afforded." It is impossible for us

to read these statements without ])er-

ceiving that the learned author is not

fully aware of the sta'e of the other

medical schools, else would he not have

passed upon them this general charge

of inferiority, without one qualifying

expres^iion, or one redeeming exception.

There are, however, two objections

which maybe made to the Doctor's posi-

tions—viz. first, that the " plan" is really

by no means so different in the other

principal schools as his exclusive lan-

guage would lead the public to suppose
;

and, secondly, where any difference

exists, it is far from being so " very

conspicuous" on which side the supe-

riority lies.

And first, with regard to the plan :

—

we apjjrehend that any one, on reading

the passages we have quoted, would

suppose that extended courses of lec-

tures were not given on any branch of

medicine, or at any school, except at the

London University. But how stands

the fact? Why, that courses, beginning

the first of October, and continued to the

middle or end of May, were given in

some of the most important departments

of medical study, before even a stone

of the London University was laid

!

— and this from a conviction that

such subjects coidd not be efficiently

taught in a shorter period. To take

singery as an illustration, we question

whether there be at this moment a sin-

gle course delivered in London which is

not continued fi-om October to May.

The same is done also in some in-

stances with respect to the theory and

practice of physic ; and in at least three

schools witli respect to anatomy. Nei-

ther does it seem that the learned

professor is entirely free from inaccu-

racy as to the actual " plan" of his own

school, which he represents as consist-

ing in " a course of lectures of six

months' duration, and of almost every

day in the week, on the practice of me-

dicine, the practice of suryery," &c. kc.

Now it ha])j)ens that the surgical lec-

tures are delivered only three times a

week—precisely in the same manner as

in every other school in the metropolis.

If the observations had applied to

the regulations which define a coiu'sc
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as consisting of, and therefore to be cffi-

ciontlj comprised in, fortj-fivc lectures,

Mithoiit referince to the suhject, nvc

sliould liavc fiillv concurred in the sen-

timent ; or if the learned lecturer had

limited himself to stating- that the plan

was more ably earned into effect at the

school whidi has the advantage ofhis ser-

vices, than at any other, we should have

left it unnoticed, as a mere matter of opi-

nion, admitting of endless discussion, but

leading to no satisfactory decision

;

though none (and we say so most sin-

cerel}',) would be more ready than our-

selves to make any reasonable con-

cession to the school of one so entirely

devoted to the furtherance of it> interests,

as the learned professor, some of whose

opinions we feel called upon to combat.

But if it be asserted that the palm be-

longs to the London University, because

in it all the courses are extended,

while in other schools some only are so,

then we must be permitted to doubt the

su})eriority of a system which assigns

to all sidijects, however unlike in na-

ture and importance, the same period

for their discussion : it requires no argu-

ment to shew that the time must ei-

ther be too long for some, or not long

enough for others. The extent of a

course ought alwavs to bear a due pro-

portion to the nature of the science to be

taught, and to the number of its objects.

Tims in the theory and practice, both

of medicine and surgery, where funda-

mental principles are to be established,

and where each successive part, as the

course unfolds itself, becomes an il-

lustration of some general doctrine—
the lectures consisting of descriptions

and reasonings addressed to the judg-

ment, rather than the menmry—in such

cases, we say, no doubt can be enter-

tained of the superiority of extended

courses, and here we entirely agree with

the preference for them now shewn by

Dr. Elliotson,— as it had ])reviously

been Ity othei-s. But with respect to

certain other branches, a* materia

medica, a great part of which is ail-

dressed to the senses, and tlie oljject of

which is to familiarize the student with

the appearance, and doses, and jiroper-

ties of drugs, by an efl'ort of the memory

rather than the reasoning faculties;

then, we say, that in such case we have

no hesitation in expressing our convic-

tion that the pupil will learn more by

attending a course of the ordinary length

twice, than from having- the subject

spun out, so as to spread over six

months, by the introduction of eveiy

thing that has, and much that has not,

any connexion, ho^vever remote, with it

—to the utter annoyance and exhaustion

of both teacher and student. Never

shall we forget the martyrdom of the

" extended coiuse " on materia medica,

which in our time used to be inflicted

in Edinburgh !

There are other subjects, with respect

to which it may admit ofreasonable doubt
which of the two to choose,—the long-

course once, or the shorter one repeated.

Whether, for example, will the l)upil,

at tlie end of the season, be a better

anatomist, if the teacher give but one

series of lectures throughout the season,

entering elaborately into all those mi-

nute discussions which are requisite to

fill up the time; or if he make the

second division of the session so far a

repetition of the fii-st, that the natural

anatomy of the body is gone over twice ?

We say " so far," because we know

that it is usual, for the sake of variety,

to introduce pbysiolog-y into the first,

and pathology into the second course.

We are aware that a difterence ofopinion

exists in this respect, some metropolitan

lecturers prefen-ing the former, and

others the latter plan: we are also

aware that the subject has been dis-

cussed by several lecturers, and among

others that Mr. Stanley, (who is proba-

bly the most experienced anatomical

teacher now in London), as well as

others whom we could name, after due

deliberation, decided iu favour of the
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sLorter courses, as more to the advantage

of the pupils.

But to return. Two other points are

alluded to as illustrating the superiority

of the plan at the London University

;

namely, the illustration of the lectures

by preparations, plates, models, experi-

ments, &c. ; and secondly, the institut-

ing of examinations. We need scarcely

inform our readers that neither of these

are peculiar to any school : the museums
at all the great hospitals sufSciently

shew the attention that is paid to the

materials of illustration, for obtaining

which, indeed, theii- circumstances give

them excellent opportunities. As to

the other part of the plan—that, namely,

of having occasional examinations—it

is adopted at many, if not at all, the

schools ; while in some instances it has

been earned to an excessive, and there-

fore injurious extent, constituting a

mere system of grinding.

From wliat we have said it will be

gathered, that, in our opinion, the learned

lecturer, in advocating the cause which

it is very natural and very proper that

he should support, not only has lost

sight of the rival institution, against

which the closeness of its imitation

was made matter of taunt in a pre-

vious introductory delivered from the

same chair; lint he also seems to have

forgotten the many eminent men who
are at this moment employed in teach-

ing the various branches of medicine in

the metropolis, on plans so similar to

that adopted at the Loudon Univer.-ity

as to render it obvious that the atmo-

sjjhere of Gower-street must be exceed-

ingly favourable to the giowth of iirtel-

lect, if the pupil there be filled with

knowledge even to overflowing', by tlie

same method which elsewhere " leaves

the hearer but a smatterer."

To some it is possible that the silence,

under an implied charge of inferiority,

of those whose cause we have endea-

voured to advocate, may appear as a

tacit admission that the imputation is

deserved : but of course the learned

author of the address before us cannot

be among that number, — to him
the diffidence which ever attaches to

merit must be familiar; and no doubt

he can Avell appreciate the reluctance

with which those who are devoted to the

pursuits of science obtrude themselves

and their pretensions on the notice of

the pul)lic.

P.S. Since the above was wTitten, we
have learnt that one of the lecturers

(Mr. B. Cooper, at Guy's) who last

year gave an " extended" course on

anatomy, has this season gone back to

the old plan— at the request of his

pupils.

HIGH-EARED RACE OF MEN.

M. Bureau de Lamalle has made out

the strongest evidence in proof of the

existence of a distinct variety of the

human rac^, characterized by the posi-

tion of their cars. Not only, as they

are represented m the Memnonium, and

other Egyptian statues and coins, were

the old Egj'pto- Caucasians remarkable

for their high ears, but in more than

forty mummies which were unrolled ami

examined by M. de Lamalle, at Turin,

the auricular foramen, which, drawing

a horizontal line, is placed in us on a

level with the inferior part of the nose,

was in these examples found to be on a

level with the middle of the eye. The
elevation, as measmed, amounted to a

full inch and a half. The facial angle

was at the same time found equal to

that of Europeans, but the temjjoral

region much more depressed than in

our variety.

Nor does it appear that the high-

eared race is extinct : there are instances

of it among the people of Ujiper Egypt
at this day ; and indeed there is in

Paris at present a teacher of Arabic,

a Copt of Upper Egypt, who is pos-

sessed of this conformation in a most

decided degree.
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MANCHESTER MEDICAL SCHOOL.

We have been nuicli gratified by tbe

report sent us (if the ])ublic dinner g-iven

last week in Manchester, to eoniniemo-

rate the opening- of tlie NeNv Tlieatre in

Pine-Street. The following- particulars

will, we think, be found generally inte-

resting-. Benj. Braidley, Esq. the Bo-
roughreeve, filled the chair. On the

health of Mr. Turner, the founder of the

theatre, being' drunk, that gentleman re-

turned thanks. lie claimed for Man-
chester the merit of having- largely

contributed to the ditlusion of useful

knowledge. That town had lo?ig' held,

and continued to hold, a hig^h rank for

it^ suj)port of literary and scientific in-

stitutions. The Literary and Pliiloso-

phical Society, the Xatiu'al History

Society, the Royal Institution, and the

Botanical and Horticultural Society,

were so many jjroofs of the interest

taken by the inhabitants in the cause of

science. But it should not be supposed

that the cultivators of medical and sur-

gical knowledge had slumbered all this

time, because they had worked on in

comparative seclusion. He then pro-

nounced an eulogium on the memory of

Percival, White, Gibson, Simmons, and
other eminent professional men of Man-
chester. He would not claim to him-
self any exclusive merit in establishing-

the school : when he entered on the du-

ties of a lecturer iu that place, it only

required an organization of plans, and
the bringing- lecturers together ; and he

was most \» illing' to share with others,

particularly White, Gikson, Ransome,
and Jordan, the palm for such a service.

On the health of the other lecturers of

the Pine-Street Schofd being- drunk.

Dr. J. L. Bardsley acknowledg-ed the

toast in an elegant speech, in ^^ hich he

took occasion to pay due tribute to the

other schools of Manchester, and con-

cluded by proposing- the health of the

lecturers at those schools. Mr. Jordan,

returned thank.s, and observed, that

fourteen other towns had followed the

e.vamplc of Manchester. Dr. Bardsley,

in acknowledging- the toast of the
" Manchester Royal Infirmary," said,

he was well aware that Manchester was
justlv proud of its eminence in nianu-

facttires and commerce ; but he rejoiced

that the iidiabitants had still more rea-

son to be pnuid from another scmrce.

The Roval Infirmary might be com-

pared to a tree planted in a g'ood soil

;

It had taken deep root, and by diligent

and successful cultivation had risen to

its present g-ig-antic height, dispensing

its healing balm in every year to 19,000

of our suffering- fellow creatures.

Dr. Dalton" retunied thanks for the

Literary and Philosophical Society ; and
several sj;eeches were afterwards made,

among- others, l)v Dr. Holme, Mr. J. E.

Taylor, :Mr. Radford, Dr. Ale.xander,

Mr. Wilson, and ]Mr. Gordon. Before

the conclusion of the convivialities, Mr.

Turner took occasion to announce, that

the senior pu]»ils in the old school who
had obtained medals were Mr. Golland

and ^Ir. Ker; and in the new school,

Mr. John Kinder Wood.

COLLEGIUM WAKLEYANUM.

To the Editor of the Medical Gazette.

Sir,

I HAVE been strongly solicited to offer

myself a candidate to the London Col-

lege of Medicine, but have declined do-

ing so until I have obtained some infor-

mation on the subject from those

competent to give it. This Colleg-e i.s

said to have been instituted iu 1831.

Pray, bv whom was it instituted, and
w hat are its legal constitution and pri-

vileg-es ? Has it really a power of grant-

ing the degree of doctor in medicine?

and would the title of doctor of the Lcm-

don College of Medicine be recognised

by the courts of law? Will a degree

from this College enable a person to

practise medicine without fear of inter-

ruption from the Colleges of Piiysicians

and Surgeons, and llie Apothecaries'

Com])any ? Or is the >vhole concern a

mere humbug— an association of a few

indi\iduals calling themselves a Col-

lege ? because, in tliat case, I should

still decline joining them, not choosing

to undergo the ridicule of all my ac-

quaintance, and to become the laughing-

stock of the public at large.

Cadtus.

October 20, 1832.

[Cautns is a prudent man ; but he

ought to know that we laid even the

ghost of Wakley's Ccdlege long since.

Who are the jugglers that would pre-

tend to raise it again?

—

Ed. Gaz.]
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DUTY ON SKELETONS, MODELS,
ETC.

The following letter explains itself: we
give it insertion for the benefit of those

whom it may concern.

Treasury Chambers, Oct 30, 1882

Sir,
Having laid before the Lords Commis-

sioners of his Majesty's Treasurj your letter

of the loth instant, addressed to Viscount
Melbourne, on the subject of the inconve-

niences to which anatomists are subjected,

by the operations of the bill for regulating

the Schools of Anatomy, and requesting

his Lordship's interference, in obtaining

relief from the duties at i)resent payable
on the importation of articulated skeletons,

wax models, and other preparations illus-

trative of the anatomy of the human body;
I am c<immanded by their Lordshijis to

actpiaint you, that the practice which has
been adopted ^^-ith regard to the admission
of anatomical preparations, models, &c.
has been to remit the duties on such arti-

cles when imported expressly for the use

of any pai'ticular school, or to be deposited

in any pu1)lic museum, or when brought
to this country by foreigners, for the pur-
pose of lecturing thereon, or the advance-
ment of anatomical science : and my Lords
will not object to extend these regulations

to the admission of human skeletons; but
they would not feel justified in sanctioning
the remission of duty generally on such
articles, when imi)orted for sale. Indivi-

dual applications must, therefore, be made
to this Board, in such cases as may come
within the above-mentioned regulations.

I am, sir.

Your obedient senant.
Spring Rice.

Dr. Somerville, 5, Suville-Row.

HOTEL DIEU, PARIS.

THE MODERN ABELARD ; WITH CLINICAL
REMARKS ON MUTILATION OF THE GE-
NITAL ORGANS.

Bv M. DrPUYTREN.

After some remarks on mutilation of the
genital organs caused by machinery, M.
Du])uytren obsened that it was not unu-
sual in quarrels for the vanquished party
to seize the victor by the genitals : he saw
a case in which a large portion of the
scrotum was torn off with the teeth; and
he met with another case still more re-

markable, in which both testicles were
dragged away hy the hand of a furious

adversary. People in a state of delirium
often mutilate themselves in this way

;

and weak minded persons sometimes cut
off their testicles for the strangest reasons.

The professor knew one man who did it

through vexation at the ill conduct of his

daughter: another, who was displeased
with his wife, proceeded to cut off his

penis, but he v\ as stopped before he had
got farther than through the urethra and
one of the corjiora cavernosa—about half
through the organ. He was brought to

the hospital, a sound was introduced into

the urethra, and reunion was eflected : but
the consequences were singular. In its

flaccid state the penis did its duty very
well, in allowing the urine to ])ass ; but
when erection took place, the cicatrice

preventing it in one of the corjiora, it was
C(mfined to the other: hence there was a
most extraordinary drag and curvature in

the penis, and a deformity, said tlie pro-

fessor, truly hideous to behold.

These remarks of M. Dupuytren arose

out of a case of a most shocking nature
now under his care—a case, in fact, the
counterpart of the horrible atrocity com-
mitted on Abelard. It is as fallows :

—

Removal of the right Testicle; Cure.— Jie-

moviil of the left, eight weeks after, bii vio-

lence— Horse-practice for the suppression of
the Hcemorrhage.

Constantine M. 24 years of age, an ope-

rative in a foundry, applied at tlie Hotel
Dieu, on the 14tli of October, about two in

the afternoon, for relief in the suppression
of a scrotal hemorrhage. The left side of
the scrotum was swelled to the size of two
fists, and violet coloured. It bore a longi-

tudinal incision, between the lips of which
there was seen a large bloody clot, and
across this clot a continual oozing of iluid

red blood. 31. Dupuytren removed witli

his finger about a pound weight of clotted

blood, and perceived that the oozing came
from the cellular tissue, which was like an
overcharged sponge. He then, with a pair

of scissars, removed the infiltrated i)art of
the cellular tissue. Three little arteries

made their appearance, and were tied : the

hemorrhage then ceased.

In the course of this treatment it was
found that the testicle was not present

:

but the extremity of the spermatic cord was
seen engaged between two little pieces of

wood, eighteen lines in length, each of them
demicylindrical, but by their apposition

forming a cylinder of a couple of lines in

diameter, and confined in that shape by a
strong ligature of packthread : in short, it

was a regular clamp, such as sow-gelders

use for splaying domestic animals. Extra-
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ordinary as all this was, the wonder was

increased w hen on examining the riglit side

of tiie scrotum there was found a perfect

cicatrix, l)ut tlie testicle was wanting.

The patient gave the most cent' adictory

accounts of himself; hut from a careful

investigation of circumstances, the follow-

ing seems to he a true account of his mis-

fortune :

—

He had cohahited with amarried woman,
whose husl)and, having come upon him hy

suri)rise, deprived him of his right testi-

cle as a iitting punishment. This was
ahout six or eight weeks ago. Rut the un-

fortunate lover was no sooner well than he
returned to his old hahits : it was after

having spent the night with his paramour
that the hushand caught him a second

time, and, with the assistance of two
stout men whom he brought with him, tied

the patient's hands behind him, fettered

his legs and fastened them to a bed-]*ost,

when one of the ruffians knelt on his chest

and stopped his mouth, while the others

were performing the emasculation.

Notwithstanding this h()rril)le treatment,

tlie i)atient persists in concealing the names
of his butchers : some of the circumstances,

however, attending the case, may lead to

their discovery. The wound was evidently

inflicted by a practised hajid ; the incision

was neither too large nor too .small ; and
the precautions taken against haemorrhage
hy the veterinarv expedient mentioned
above, yet without the skill to provide

against the bleeding of the small arteries,

shew with much probability that the ope-

rator must have been some sowgekler or

veterinarian by profession.

The clamp {lasseau) was removed, and a
ligature placed instead; which has since

come away. Tlie patient is going on very

well; he is, indeed, in no danger; "but
his doom is sealed—he is erased for ever

from the list of men—he is incompetent for

the duty of reproduction !" The Professor

gave particular directions that the jjoor fel-

low should be kejit (juiet— that his moral

should he tranquillized as much as jjossi-

hlc after such an agitating calamity.

There is also another case of mutilation

in the hospital at this moment, and per-

haps one n(»t less remarkable in its history

than the preceding. The person is 4.j years

of age, with black beard and mustachios.
He came in for fever ; l)ut his scrotum, tes-

ticles, penis— all his genital api)aratus, are

clean off. There is just one median cica-

trice, dcej) enough to present the ap]>ear-

ance of labia eitenta. A little ni]>ple-like

projection, with a jierforation in it which
would seemingly admit about the head of

a pin, niiuks the place of the urethra. No
consistent account could be got from this

individual how his misfortune hai>j)ened.

At first he said it was from a kick of a

cow ; but he has since confessed that he did

the deed himself, with a view to suicide,

after having sufl'cred a severe pecuniary

loss. He had heard, he said, of a phy-

sician who put an end to himself hy this

sort of mutilation, and he wished to follow

his example. The haemorrhage he de-

scribed as having been vers^ great, but it

was ultimately sujjpressed by the copiou.s

use of cold w ater.

GUY'S HOSPITAL.
Case nf Congenital Malformation of the Heart.

[Communicated by Bin. 1) \de ]

William Hodgson, a^t. 16, rather a ro-

bust youth, had, since his birth, been much
troubled with palpitation of the heart and
great dyspmra upon the slightest exerti<m.

He had also sufl'ered much from frecjuent

attacks of pain in the left side. He was
admitted into Guy's Hospital on the 28th

of March, 1832, under the care of Mr.
Kev, for an indolent ulcer on the left leg

(depending upon feeble circulation), which,

as well as the right, was rather cedematous.

He was also, a short time after his admis-

sion, afl'ected with jjurpura. There was
nothing i)articular in the appearance of the

countenance beyond the usual characteris-

tics of heart disea.se—viz. anxiety of coun-

tenance and lividity of the lips; and it

was only upon increased exertion that his

face became tlecidtdly blue. Pulse was
regular, but slow and feeble. It appears
he left the hospital of his imni accord,

April 22d. From this time up to October
3d no particular aggm' ation of the disease

occurred, until he was attacked with fever,

when he was re-admitted on the latter

date, under the care of Dr. Addison.
During this time (but never before) hs'mop-
tysis supervened to a great extent frequent-

ly, and on tlie 13th he died. I have not
thought it necessary to lengthen the case

by detailing the remedies arbninistered;

from which nothing but a palliatiie eflect

could be expected. The stethoscopic indi-

cations were as follows :

—

Action of the heart very tumultuous.
Upon placing the hand up<m the anterior

part of the chest a peculiar vibration was
communicated to it. Contraction of the

right ventricle louder than usual, and ac-

ccunjianiedby the " bruit de sou Diet;" action

of the left much embarrassed, feeble in its

contraction, and emitted a i)eculiar flai)ping

noise. Dr. Addison and Mr. Key c<msi-

dered it a case of imperfect septum ventri-

culosum. The correctness of their diagno-
sis wasverilicd by the postmortem ai)pear-

ances. The inspection took place forty-

eight hours after death ; morhici alterations

as follows:—
Thorax.—Old cellular adhesions between

pulmonalis and eostalis of tlie left side.
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Right lung not adherent; the cavity con-
tained a small quantity of bloody serum

;

substance of the lung rather cedematous,
and interspersed withmiliary tubercles.

Left lung enormously engorged with
blood, and easily broke d jwn under slight
pressure. At the apex of the superior lobe
there was a tuberc lous excavation con-
taining small particles of earthy matter.
The rest of the lung presented "the same
morbid appearances as the right. Mucous
membrane of the bronchia- highly vascular
and turgescent. Pericardium contained

• about 5iij. of sanguinolent serum. Heart
rather enlarged. Right auricle dilated.
Foramen ovale perfectly closed. Right
ventricle, from being hypertrophied and
dilated, presented the same appearance as
the natural size of the left. Tricuspid
valves healthy. Pulmonary artery about
half its usual size at its commencement;
sigmoid valves corrugated and thickened.
Left auricle and ventricle collapsed

; pari-
etes much attenuated, and the cavities di-
minished. Mitral valves healthy. The
aorta arose from the right ventricle, below
and rather to the riglit of the pulmonary
artery, and anterior and inferior to the
aorta was the opening in the septum, about
the size of a shilling; the superior part of
its concavity being bounded by the com-
mencement of the aoria, the inferior by
the remaining of the septum. Aortic
valves healthy.

Abdomen.—Liver healthy. Lower portion
of the ilium free from ulcerations, but pre-
sented patches of enlarged glandulaj ag-
gregatJB.

NOTE FROM 3IR. MACLURE.

Mr. Machue has written to say that we
have not represented his opinions correctly
in our analysis of his Report on Cholera

:

we subjoin the passage alluded to in his

men uo'ds, and any one who feels suflicient
interest in it may judge for himself whe-
ther we did or did not render it fairly, at
p. 11.5 of our last No.

" Though the undersigned has treated,
since the commencement of this year, many
cases of cholera, and still more of diar-
rha?a, he does not think that any of the
cases which came under his notice were
new to this country and climate ; certainly
none of them were so severe as some r.hich
he met with in the summer and autumn of
1831, before the present epidemic ^^as
supposed to have reached (ireat Britain.
Of course he cannot be sure but that some
of the cases which he has treated this year
might have ended in the malignant cholera,
if they had been neglected or improperly
treated at the commencement."

WEEKLY ACCOUNT of BURIALS,
Fromthe Bills ofMortality, Oct. SO, 1832.

Abscess
Age and Debility
Apoplexy
Asthma
Cancer .

Childbirth •

•Cholera
Consumption
Convulsions
Croup
Dentition orTeething 6

Dropsy . . 9

Dropsy on the Brain 12

Dropsy of the Chest 4
Dysentery . • 2
Erysipelas . . 3
Fever ... 8

Fever, Intermittent
or Ague . . 3

Fever, Scarlet . 14

Fever, Typhus . 4
Heemorrhage . 2
Hooping- Cough . 17
Indigestion . . 27
Infliimraation of the
Bowels & Stomach 11

Brain . . ,5

Lungs and Pleura 7
Insanity . . 2
Liver, Diseases of the 7
Measles
Paralysis
Rheumatism
Small-Pox .

Spasms . .

Thrush .

Tumour
tUnknonn causes

Stilborn

Increase of Burials, as compared with ) . .,.

the preceding Week . . .J

* Of the number of deaths by cholera above
stated, 11 were reported by the clerk of St. Bc-
tolph, Aldersgate, as having occurred in that
parish since the 17th of July. He neglected to

make any report for fifteen weeks.

t The report of burials in the parish of St.

George Middlesex, not having been accompanied
with a list of diseases, the number returned is

placed with the unknown causes.
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CUTANEOUS DISEASES.

Erys'.pelas—Treatment : concluded.

In speaking, gentlemen, of erj'sipelas the

other day, I merely laid downi the general

jn'inciplcs of treatment— those measures
which are of a decidedly antiiihlogistic

kind, and those which are necessaiy when
the body requires sujjporting, or even sti-

mulating.
Bark.—I mentioned that you cannot lay

down the treatment in any universal way

;

tliat y(ni now and then must bleed : in other

cases you must give nourishment of the best

description—wine and bark. But I did not
mentifm that some old practitioners ima-
gine, from having learned it in their youth,

that bark is a speeilie for this disease; and
in every case of erysijjclas they give, or (as

tliey call it) " throw in" the bark. It

was at St. Thomas's Hospital that this

)n-actice was first established. Dr. For-

dyce gave bark in erysipelas witli very great

success, and his colleagues and succes-

sors, down to within a very few years, all

adopted the same practice, and extolled it

highly. Now I never fell into the i)ractice

of giving bark universally, whate\ er was
the state of the patient. Very often there

is tenderness of the epigastrium; very of-

ten there is vomiting ; very often there is

a robust constitution and a strong pulse

;

in short, a decidedly inflammatory state

;

and I could not in my conscience think of
treating the case with bark. No doubt

258— XI.

bark might be given in many inilammatory

diseases without doing any harm, except

so far as it prevented you from doing good

;

but you see many cases where antiphlogis-

tic measures are decidedly required, and I

could not bring myself to omit them. There

are many gentlemen now in jiractiee who
were educated under Dr. Fordyce (for he

was the principal medical lecturer in Lon-
don at that time), and who regularly give

bark in this disease. I hare no doubt that

a number of their patients get well, be-

cause many cases are assisted by the bark,

and many eases will get well of themselves,

if you do not adopt any measures which
do serious harm.

There is certainly a great peculiarity in

erysipelas : you will frequently see cases

do well 'R-ith little or no treatment—with-

out those evacuations that other inflam-

matory diseases require. I have seen cases

neglected, which^ had they been pleuritis

or enteritis, would have jiroved fatal with-

out vigorous antiphlogistic treatment ; but
which, notwithstanding they were ne-

glected, did exceedingly well.

Specific Character.— Erysipelas is consi-

dered a specific inflammation ; not conta-

gious like small-pox —not limited to its oc-

currence once during life—but still alto-

gether of a peculiar nature. It will bear
stimulants, and bark, and nourishment,
in a way that other inflammations will not

;

nor will they do the same degree of harm
that would ensue from their exhibition in

other inflammaton- com])laints. Vou may
omit antiphlogistic measures t*) an extent

that you dare not in other cases ; and it

will require on the whole, however violent

the inflammation, much more moderate eva-

cuations, and less bear great evacuations,

than other inflammations. There is ano-
ther important consideration : when you
are in doubt as to whether you should sup-

])ort these j)atients or not—whether you
slionld not give them \\ ine, bark, quinine,

and porter in niodi'ration—vou may then

do it with the greatest ^alctv! 1 ne> er saw
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harm done when it vras near the balance.
In other cases of inflammation, I liave

thought that the time was arrived for this

species of treatment when it was not, and I

have been obliged to desist; but in erysi-

pelas such a circumstance very seldom oc-

curs. As to sulphate of quinine, that may
be given in most cases of the disease, and
I never saw injuiy arise ftvmi it under any
circumstances. I have seen decidedly ac-

tive cases of this disease treated with qui-
nine, without theii" being the worse for it

:

I do not know that they were improved,
but certainly they were not rendered worse.
Dr. Heberden gave it as his opinion that
bark would not do harm in inflammaticm;
and in a great many cases it is true ; but
as to quinine, I have given it over and
over again in inflammation, for some other
reason—forexami le,in ague, where I have
not seen the inflammation increased ; but
in these cases I have always treated the in-

flammation, at the same time, by proper
measures. Hence, in erysipelas, if you
feel disposed to give quinine you always
may, except there be vomiting; and even
where there has been vomiting I have
given it, and it has put a stop to it.

Therefore, though this is a di-ease that is

to be treated by decided antiphlogistic

measures, yet it permits the exhibition of
wine, bark, and porter; and though you
adopt antiphlogistic measures, yet it does
not bear those evacuations that other in-

flammatory diseases do. It sooner requires

su])porting measures, and a larger ninnber
of cases require support, than perhai)s in

any other inflammation.
Starcli, Zinc, S;c.— Resjiecting local appli-

catit)ns, I mentioned merely heat and cold.

I have found cold answer better than heat.

Some practitioners sprinkle starch and
other powders over the skin ; and I do not
know that it does any harm, provided the
powder be of the slightest possible descrip-

tion, so as not to lie heavy on the part. If

there be vesication, it certainly is a good
plan to sprinkle a little powder, for the
purpose of absorbing the discharge
which may have occurred. The oxide of

zinc, (U' calamine powder, eitlier the one
or the otlier, is as good an application as

you can employ ; but this should not ])re-

vent you from applying cold \^ ater, which
you may still do by means of cloths.

SQIAM^.

I now proceed to consider those
inflammations which, although they are

attended by no secretion under the

skin, still cause such a disease of the cu-

ticle that a scale is produced. In those
inflammations which I have already spoken
of—lichen, stropliidus, measles, and so

forth—«-tliere is for the most part a degree

of scurfy exfoliation after them; the cuti-

cle is separated more or less, either in fine

grains, so as to form a scurf, or in large
portions. But the diseases we are
about to consider produce s mething more
than a separation of the cuticle, which be-

comes a little diseased, and lies in plates

upcm the inflamed spot. That is the only
diflerence. These thickened portions of
cuticle are called scales. The definition of
Dr. Willan is, " a lamina of morbid cuti-

cle, hard, thickened, whitish, and opaque."
A scurf is only a little exfoliation of
cuticle, the cutis not becoming diseased;
but if the cuticle be not merely separated,
but become hard, thickened, whitish, and
opaque, then it is called a scale. Still,

however, there is no ulceration ; there is nei-

ther pus nor serum, nor any thing else ef-

fused under the cuticle ; but the cuticle is

separated, and not only sei)arated as in
common inflammation, but thickened and
diseased. Now in this order of diseases

there are three genera, and these are of
common occurrence ; diseases that you will

have to treat every day—diseases of a
chronic character. None of them are con-
tagious ; they may occur twenty times
during life, and tliey are all disposed to

become chronic.

Pityriasis.

Species.—The first of these of which I

will speak, is Pityriasis. I speak of it

first, because the scales are exceecUngly

thin, and the afl'ection altogether vei-y su-

perficial. ^^ hen it occurs in the head of

children, it is called f . capitis, dandrift" of

the head. When a child's head has this dis-

ease, a fine powder falls ofl" in all directions

;

in fact, it is called pityriasis, from its re-

semblance to bran. It is a very common
disease of chilcU'cn. Now and then the

inflammation is considerable under these

scales, and then it is called P. rubra. It is

only worth while for you to remember,
that just according to the degree of in-

flammation of the skin underneath the

scale, the partis either rather pale or pretty

red.

Duratiim.—This is a disease which lasts

only for a time in children ; for the most
part it gets well, and I dare say sometimes
spontaneously.

Tieatment.— It is best treated as inflam-

mation, having the parts pretty well mois-

tened twice a day, keeping them ex-

ceedingly clean, and cutting the cliild oft"

from stimulants. SniiUl doses of hydrarg.

c. creta, I believe, are the bt-st internal

means that can be used— tlie best, at least,

that I have found. It is said by Bateman
to be removed by antimonials, with the de-

coction of woods, but I have no faith in

these; and I know, that what I have
stated, answers better than any thing else.

You may keep the parts soft by ung. zinci,



SQUAMjE LEPRA . 163

which is one of tlie best ; but it is well that

jou should know, that in diseases of the

skin, ointment, lio\vc\erinild, may produce

irritation. I have seen many diseases

of the skin kept up by medicinal applica-

tions. It is well to remember this, because

you might imagine that it was only some-
thing stimulating in the ointment that was
injurious, and tliat a milder ointment would
answer better; whereas, it is the ointment
i/s<'//' which produces the mischief. I have
seen the disea.se entirely kept up by pa-
tients p\itting on grease, and when they
have exchanged it for calamine powder,
and kept the parts moist by rags laid on
them, they have improved almost imme-
diately.

PitjTiasis is said to occur frequently

in another form, called P. versicolor

;

—

I

am not sure that it is really the same
disease. You will see it in young women,
particularly about the breast ; and
sometimes on the neck there are yel-

low patches of it. Now this state is

called by Willan P. versicolor— variegated

pityriasis ; but Rayer does not place the

disease under pityriasis. Now and then
there is a little redness, a little heat, and a
little scurf.

Treatment.—I do not believe that this is

under the influence of internal medicine;
at lea.st, I have tried a great many jtrc-

.scriptions without any efl'ect; but you may
destroy it \\ith acids. The tiling is

painful ; but you may have a i)art ])ainted,

and if that be cured, and the patient hiis

no objection, you may go all o\ er it. It is

a complaint that is not attended by de-

rangement of the constitution any more
than the scurf of children. I do not know
why these aflectious occur ; the causes are

not known that I am aware. It may now
and tlien arise in cliildren from weakness,
and it may be right to give tonics, some
preparation of iron or quinine, and good
nourishment; but, for the most part, I be-

lieve the treatment I have mentioned, hy-

drarg. c. creta, and mild diet, answer very

weU.

Lepra.

The two others in this class you
will see every daj-. They are diseases

which a great number of young men and
women are jiarticularly subject to ; and I

think they are nn)re common in the latter

than in the former. These two affections

are very similar to each other; they run
into each other, and, indeed, I think they

might be considered as the same disease in

diflcrent forms.

The first of these is called lepra. Lepra
does not signify leprosy, according to the

ancient tenn ; it is a diflcrent afl'cction.

This is by no means a loathsome disea.se

;

it consists merely of red spots on the skin,

or patches covered with scales. For the
most part it does not afleet tlie health, ex-
cept so far as it may s(mietimes be con-
nected with an inllammatory state; other-
wise it is merely disfiguring and incon-
venient.

Character.—In the disease denominated
lepra, to distinguish it from psoriasis, you
will find that the patches are circular— that
tlie margin extend-; a little beyond the skin,

and is red and elevated. The cuticle is

sometimes very much thickened, and some-
times ver)- white and silvery. You will

first see the disease in dots, varying in size

from a pin's head to a pea, and these be-
come conlluent and form patches. It is

about the outer part of the elbow, and be-
low the knee, that these are most con-
spicuous. You will see it too about the
occiput, behind the ears, and it will affect

the face more or less, and the whole of the
scalj). Of course the character of the dis-

ease is she^^Ti more in one part than in
another ; and it is a good general rule when
you investigate cutaneous diseases, not to

be satisfied with looking at one part of the
body, for the disease may be but ill cha-
racterized at one part, and extremely well
characterized at another. It is best, in
looking at cutaneous diseases, to examine
all over the body ; and in doing so, jou will

come to one part where the disease is so
characteristic, that you may name it with-
out any difficulty. The patches in lepra
are sometimes as large as a cown piece,

and the disease much more frequently af-

fects the extremities than the trvmk, but
you see it also very much about the head.

Species.—The most common form of the
disease is that which is called L. vul-

garis. You will observe [exhibiting a
plate] that the eruptions all affect a
circular form; that the large patches,
which are made up of an aggregation of
small ones, are still more or less circular,

and you will observe also a red margin
around them, which is elevated. When
they heal, they generally do so fnnn the
centre. If we had a hospital attached to

tlie school, I could bring patients before
you in order to illustrate the.se various cu-
taneous diseases. This is the most com-
mon fonn, but I mentiimed that now and
then the scales are very silvery ; they are
really as silvers' a.s the scales of a fish,

and hen it is called L. atphoides. Now
and then the scales are a little dark, and
then it is termed L. tiigricans. You may
remember that sometimes it is verv- white,
and sometimes it is black ; that will do as
well as remembering vulgaris, aljdioides,

and nigricans. It is a great mercy that we
have no other names given for the interme-
diate shades.

Age at which it occurs.—This is a disease

which I do not tliink I ever saw in an in-
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fant, or in a child. You seldom see the

disease in i)atients under 1 or 11 years of

age, and even then it is not so frequent as

in the first stage of adult life. From about
17 or 18, up to .30, you seethe disease more
comm:)nly than at anj' other period. Why
this is I cannot tell, and as to the cause, it

is very common to discover none; but now
and then one is able to trace it to a person
having- drank cold water, or some other

cold fluid, when overheated. This is a
common cause of lepra and a variety of dis-

eases of the skin which are not contagious.

Duration.—It is a disease which will last

a very considerable time, perhaps two or

three years, though sometimes it\\'ill go off

in a few months. It is an affection which
will recur, aud now and then there is

very great tingling and very great heat of

the skin. I always make it a rule to in-

quire in this, as in other chronic diseases of

the skin, whether there are not some in-

ternal symptoms ; and in a large majority
of cases you will hear the patient complain
of drowsiness, headache, heat of the head,

and giddiness; and if you take away blood
you find it bufl'ed, and perhaps cupped.
This is an every da' occurrence, and it is

by no means dwelt u])on by \Mllan and
Bateman as it should be; in fact, they

were only forerunners to better writers on
the subject ; they were occuijied as histo-

rians, pointing out diseases, rather than
pointing out the pathology or the rational

mode of treatment. But if you will make
inquiry in cases of lepra, as well as in other

diseases of the skin, you will find the head
afl'ected at first, and frequently throughout

the course of the disease. There are cases

where nothing can be discovered about the

head, but even there you find the irritation

and tingling veiy much relieved by bleeding.

The other disease which bears so great

an affinity to lepra, and runs into it, is

called psoriasis. The difference between the

two is, that in psoriasis the patches, or

sjjots, are not circular, but more or less ob-

long ; the margin is not raised, and it more
frequently heals from the margin than at

the centre.

Character.—In this disease the skin is very

apt to crack
;
you see fissures in the skin,

called rhagades, aud there is for the most
part much more inflammation than in

lepra. You may, in a great number of

cases, easily distinguish between these af-

fections. In lepra the patches are circular,

the margin is elevated, and there are no
cracks; whereas, in decided psoriasis the

spots ai'c oblong, the margin is not elevat-

ed, and there are fissures or cracks. But in

intermediate cases you might almost defy

any one to state positively whether it is

lepra or psoriasis ; they certainly inn into

each other. There is veiy frequently great

in'itation in this particular form of the

disease ; it tingles and smarts severely.

Species.—You will obsene the diflerent

species from the plates. In one you ob-

serve a form where there is little inflam-

mation, and it occurs in dots—it is called

P. guttata ; if it occiir in patches, it is

called P. diffusa. If any cause of irritation

be applied to the skin, this may be aggra-

^ ated ; for instance, in washerwomen the
soap may jjroduce this effect. Now and then
it takes place very locally in the palms of
the hands, or the soles of the feet—but
chiefly in the palms of the hands, and it is

called P. palmaria ; there are generally cracks
in this variety. The patches, you perceive,

[exhibiting a plate] are oblong, and the mar-
gins not raised. There are rhagades and fis-

sures, wliich are so common that you rarely

see the tlisease v\ithout them. This affec-

titui will sometimes last for a great length
of time, and cover the whole body ; the cu-

ticle is separated in great quantities, and
beneath it thei'e is more or less fluid

oozing forth. The more se.ere the inflam-

mation, the greater i ; the disposition to

crack. Now and then this disease appears
in a form like that of worms, and then it

is called /-•. gi/rata. This woman [exhibit-

ing a plate] is ornamented very beautifully.

I never saw this form of the complaint ; it

looks as if her mother had longed for

snakes.

You have only, then, to discover whe-
ther the disease is attended by scales, and
if it be, it is one of the three species to

which I have now adverted. If it be pity-

riasis, you find the scales very minute,
coming as near to !-curf as possible; if the

scales be thick, the patches circular, the

margin elevated, and there be no cracks,

you may depend upon it it is lepra; if,

however, the patches a.ssume an oblong
form, and there be cracks, it is psoriasis.

I stated that these diseases are not con-

tagious, and that is allowed to be the case;

but two or three times I have met with the

disease a])parently from communica-tion
with another person labouring under it.

It has happened to me, I am quite sure

twice, if not three times, to see persons

have lepra come on after using the towel

of, or slee])ing with a person afl'ected with,

the complaint. These instances occurred

in St. Thomas's Hospital ; one about three

years ago, and two, I think, within the last

twelvemontlis. It might have been chance

;

it is impossible for me to say it was not

chance; but it so happened that another

person had lepra about a week or a fort-

niglit after employing a towel which had
been used by a person with the afl'ection

;

and in another case, a young woman slept

with another who laboured under it, and
she had patches as large as a half-crown.



SQUAMA—PSORIASIS 165

I tannot venture to say that the disease is

not contac^ious.

You will see one form of the disease

which you might c<msider a pustular af-

fection; namely, P. inveterata. Psoriasis

sometimes lasts a great length of time ; in

fact, till the whole l)ody is covered with
scales, so that scarcely an inch is free from
it. The disease being very severe, those

cracks which are peculiar to it, or charac-
teristic of it, become very considerable, very-

large, and they produce a degree of oozing.
The irritation of the skin is sometimes so

great that it not merely produces a dis-

eased cuticle, but perhaps an oozing of
fluid under the cuticle, so that psoriasis

runs into lepra on the one hand, and into

tho e di-cases which are characterized by
a morbid secretion on the other; but still

the cracks and the occuiTence of a scaly

cuticle shew that it is a scaly disea.se. But
you must look at these things as patliolo-

gists, and not as historians.

Treatment.—In the treatment of this dis-

ease, it is iraproj)er to begin with any em-
pirical medicine till you have ascertained
whether there is a sufficiently inflammatory-
state of the skin or of the surface to justify

you in taking antijihlogistic measures.
Many eases will be cured by putting per-
sons on low diet, and bleeding them from
time to time. I do not know that in either

lepra or jjsoriasis, mercury is of use. Lepra,
however, is often a venereal affection, and
so likewise is lichen; and in such cases

you will fail in doing good unless you ex-
hibit mcrcurs'. But when the disease is of
a syphilitic character, the redness is of a
coppery hue, and the spots are hard, in eon-

sequence of the di.sease approaching to a
tubercular state. When you see that, no
matter what the patient says, even if he aver
that he has never been with a woman in his

life, you had better give mereury; for on this

subject i>atients will tell all sor's of untniths
without the least hesitation. The hardness
of the parts, and the coi)pcr hue, are suffi-

cient to make you suspect that the lichen,

lepra, or jisoriasis, is of a sy])hilitic nature.

But when you have ascertained that there
is no decidedly intlammatory state suffi-

cient to make you bleed the patient, or if

you have already used anlii)hl<)gistic mea-
sures to reduce the inllammatory state,

then other remedies may be employed, but
of the mode of operation of which 1 am
ignorant.

Now there are some which doubtless de-

f^nc all the character that has Iwen given
them, and one of these is duli-amara. I

have seen so many cases give way under the

persevering use of this medicine, that I

have no doubt it is a remedy for the dis-

ease. A pint of the decoction may be given
in the course of twenty-four liour-. Yon
may begin with two ouneco three times a

day, and then gradually increase the
dose. Arsenic also has very great power
over the afl'ection. I have seen many
cases yield decidedly when a person took
arsenic. I think that these two are
by far the most useful remedies in the dis-

ea'^e. Some mention pitch as being ser-

viceable, but I do not know that it has any
particular power over the aflection ; if it

have, I have not observed it, though I have
made a patient swallow an ounce or two in

a day ; it is, however, perfectly harmless.
The warm bath is very useful ; but if there
be much irritation of the skin the heat is

unplea>--ant, and then I have not persevered
with it. If the warm bath be used, it

should be in a decided manner. The va-
pour bath is likely altogether to be more
beneficial tha^n tlie warm bath; but if

either of them be used, it should be every
day or twice a day. There is nothing
weakening in it if patients do not keep
themselves warm afterwards. The wann
bath is seldom used to the extent that is

required.

NVith respect to external applications,
many persons wash the surface with a de-
coction of dulcamara, but you often find

that the tar ointment is very useful; if,

however, there be much irritation, it is not
proper, and zinc ointment is better. Tar
ointment is certainly one of the best appli-

cations that I am accjuainted with in this

cUscase, provided it i.s not of a syphilitic

character, and you have employed anti])hlo-

gistic measures as long as the blood was
bufly and cupped, or the patient's pulse
justified it. Dulcamara, or liq. arsenicalis,

should be united with it, as an internal
medicine.

In regard to psoriasis, jou will find an-
tiphlogi -tic measures, particularly bleeding,
of the highest use. Many cases will be
cured by moderate bleeding and low diet.

I do not know that dulcamara is of the
same use in this fonu of tlie disease as in

lejjra, but I have seen many cases cured by
sulphuric acid, and by various other acids,

perseveringly given. It is ^ingular how
large a quantity of the acids you may give.

One would imagine that, being chemiciil

substances, you could not increase the quan-
tity to a great amount. It is a common re-

mark how you may increase the dose of nar-
cotics; but we know tliatthe susceptibility

of the body to any sedati\c agent becomes
less and less the more frctjuently it is em-
l)loyed; yet we should not suppose that it

would resist chemical agents. We may
however incrciuse the dose of sidjthuric acid,

l)ropcrly diluted, to a great extent ; and I

have frequently dime so in psoriasis witli

the best eflect.

But what I am anxious to impress upon
you is, the impcu'taiice of antiphlogistic

treatment in all cases of this description,
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where it is needed, and to impress upon
you the necessity of looking out for in-

flammation.
When the skin cracks, you some-

times find pfreasy ajiplications of great

use in softening the affected part ; hut in a
large number of cases they cannot be
borne. You will find it of great use in the

treatment of psoriasis,to prevent the patient

from taking stimulants;—you will often find

the disease kept up by stimulants taken as

articles of diet. It is in vain to give acids,

to bleed from time to time, or to give specific

remedies, such as arsenic or dulcamara, un-

less the patient will submit to proper diet.

If patients will take somany glasses of wine
a day, they must expect that the disease

will be so much the worse. Alkalies are

said to be useful in this disease as well as

acids, and I have no doubt that it is so.

The treatment of the disease, so far as the

parts are concerned, is empirical. I have

no idea how arsenic and these other things

can act; but the treatment by bleeding,

local and general—by low diet, and by the

use of the warm bath, is very rational.

[We think it right to state that Dr. El-

liotson has not revised the proof of the

above lecture : we believe, however, it will

be found to l)e as correct as those which
have preceded it.—E. G.]

LECTURES
ON

DISEASES OF THE EYE;

Delivered at the Birmingham Eye Infirmary,

By Richard Middlemore, Esq.

diseases of the conjcnctiva.

In accordance with the arrangement
I have proposed to adopt in the pro-

secution of my subject, I proceed to

consider the diseases of the external tunic
of the eye—the conjunctiva.

The conjunctiva is subject to a great va-

riety of diseases, chiefly of an inflamma-
toi-y kind; its situation renders it very
liable to be injured by external agents,

while the nature of its texture exposes it

to all those diseases to which the mucous
membranes in general are subject. I need
not point out to you the anatomical cha-
racters of mucous membrane; but there
are one or two circumstances connected
with the anatomy of the conjunctiva to

which I shall direct your especial attention.

In the first place, you wiU remember that
the entire conjunctiva presents a surface

of considerable extent, commencing at the

tarsal margin, constituting the internal

surface of the eye-lid, and being afterwards

reflected upon the eye-ball, the whole ante-

rior surface of which it covers. That part

of the conjunctiva which is extended over

the cornea is very delicate and transparent,

and in it the vessels which nourish the

outer lamina of the cornea, ramify. Thus
you will perceive why the conjunctiva is

distinguished into three ])ortions, named
from the parts upon which they are situat-

ed—the corneal, the sclerotic, and the pal-

pebral, portions of the conjunctiva.

Simple Acute hiflammaion of the Conjunctiva.

By this term I mean an acute inflamma-
tion of the most simple kind, of the mu-
cous membrane covering the anterior por-

tion of the eye-ball and lining the lids, not
possessing any particular character occa-

sioned by constitutional peculiarity, or any
specific disease of the system at large.

The first indications of this malady are,

a sensation of itching and uneasiness of
the eye, slightly increased vascularity, and
a sense of stifthess on moving the lids upon
the eye-ball— a sensation occasioned by an
alteration and diminution of the conjuncti-

val secretion, by which the motion of these

parts is performed with more friction, and
consequently with less facility, than usual;

these constitute the first set of symptoms

—

sy-mptoms so slight, indeed, that patients

usually neglect them entirely, or attempt
their removal by some trivial remedy. Pre-
suming that the cause of irritation, what-
ever maybe its nature, continues in opera-

tion, or that the remedies employed for the
removal of the inflammation are ineflicient,

or unsuitable, these uneasy feelings be-

come additionally troublesiune ; the vascu-
larity of the conjunctiva is increased

;

many red vessels appear upon, and others

may be seen situated within, the conjunc-
tiva, towards the circumference of the eye-

ball ; the pain and the intolerance of light

are augmented ; the stiflhess on movmg the
lids is extremely annoying; the edges of
the eyelids are covered by a glutinous se-

cretion ; and there is a sensation as though
fine sand or dust had been insinuated be-

neath the lids, occasioned, as we know, by
the inequalities of the contiguous surfaces

of the conjunctiva, owing to the projection

and sudden distention of its blood-vessels

—

a distention which is very considerable dur-
ing the diastole of the arteries. Undoubt-
edly the extreme variability in the size of
the blood-vessels of the conjunctiva (al-

ready in a morbidly enlarged condition),

in accordance with their state of systole or
diastole, must be considered the real cause
of that peculiar sensation which patients

under these circumstances experience, and
which they sometimes characterize as
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closely rescmhlinpr the uneasiness they

miflfht be cx])ccted t<» sufler if sand or other

rousjh particles had been insinuated be-

neath the lids.

Now if this state of thinjjs be not check-

ed, the symptoms previously enumerated
will all become acjpfravated in severity, and
we shall have in addition, i)roluse lachry-

niation, increased conjunctival secretion,

and chemosi-;—that is, a swellinjj; around
the cornea, owins? to the enlarctment of

the vessels of the conjunctiva, and effusion

into its texture, and bct^^een it and the

sclerotica; the lininaf membrane of the

eye lids will become thickened and tumid,
Itrojcctinjr between them, and in severe

cases producing a state of ectropium, and
presenting an appearance similar to scarlet

velvet. This swollen state of the conjunc-

tiva will be very likely to produce slough-

ing of the cornea, and the consequent de-

stniction of vision. At this period the

deep seated textures of the eye may be-

couie inflamed, and there will be addid to

the symj)toms jireviously enumerated those

of oi)hthaImitis
—

'hat is, inflammation of

the tunics generally, a condition of things

which is very likely to lead to suppuration
of the eye-ball. The sloughing of the cor-

nea in these cases is to be mainly attribut-

ed to the pressure of the effusion beneath
the sclerotic portion of the conjunctiva, by
which its vascular supply, and particularly

that of its superficial layers, is compressed
and diminished ; at the same time the in-

flammation of the deep-seated tunics, ori-

ginating in the general initation to which
tlie eye is subjected, and also from the con-
tiguity of its delicate parts to those in a
state of acute inflaimnation, terminates
sometimes, as I have previously mentioned,
in the effusion of a purulent fluid in the

cavity of the eye ; the crystalline lens loses

its transparcnev and its vitality ; the
aqueous and vitreous humours become
opacjuc, owing to the inflammation of those
surfaces which secrete them, and unless
they are discharged by the sloughing, or
by a puncture of the cornea, they will, by
increasing tlie distention of the globe, oc-

casion the most intolerable suffering.

You know that when inflammation has
proceeded to this extent, it destroys either

altogether, or in a great measure, the ab-
sorbing surfaces of many parts of the eye,

aiul renders them quite incompetent to take
uj) those fluids which in their licalthy state,

and under circumstances of trivial disease
or alteration, they were accustomed to re-

move. If, therefore, you \\ait in the ex-

pectation that tlie fluids effused into the
globe v\ill be absorbed, or delay to

]>uucture the cornea, in the hope that it

will spontaneously burst, y<tu allow your
patient to remainina C(mditi<m of agony

—

of iiulescribable severity, and, of course.

j'ou also permit the continuance of a risk
of the occurrence of a destructive degree of
inflammatory or irritative fever, and al o
the extension of inflammation and suppu-
ration near a part of the highest importance
to life— the brain.

At this stiige the constitution will suffer

more or less from this condition of the eye;
there is, in fact, a certain degree of disturb-
ance of the system ; the jiulse is quickened,
the a])petite diminished, the tongue loaded,
and there will exist, in nearly every in-

stance, a considerable degree of feverish

disturbance, varying of course in its

amount, in accordance with the previous
state of the patient's health, and the sus-
ceptibility of his constituti<m.

This is a description of tlie disease when
unchecked by timely and judiciously em-
plo; ed treatment : in ordinary- cases it is

speedily relieved, and the symptoms sub-
side without leaving behind any injurious
effects; this is the temiiuation of the dis-

ease by resoluti(m. It may, however,
leave behind a diseased state of the meibo-
mian glands (tinea), which may require a
long course of treatment for its removal

;

it may terminate in chronic ophthalmia

—

that is, the acute stage may pass by, but
the eye will continue irritable and weak,
morbidly susceptible of atmospheric in-
fluence and str<mg light, and liable to be-
come inflamed from a verv* slight cause

;

the vessels of the conjunctiva continue to
be somewhat enlarged, and do not speedily
regain their original size on the removal of
the acute symptoms ; it may produce a
thickened and altered state of its ov^•n

structure—the granular and euticular state
of the conjunctiva, as it has been termed;
it may occasion deposition in, and beneath,
that portion of the conjunctiva which co-
vers the cornea, forming a troublesome
opacity of that part ; it may cause an ex-
tension of red vessels over the coniea—the
vascular state of the eoniea—which, when
combined with the previously mentioned
morbid product, is then termed ]iannus

;

it may (at least a.s some writers have as-
serted) leave behind a tendency to ptery-
gium; or, finally, it may give rise to sto-

phyloma, either of the cornea or of the
sclerotica, or to hydrojdithalmia. This is

a mere enumeration of its efleets and modes
of termination, whicli I have mentioned
here merely to render my subject more
comjtlete tlian it might be considered to be
witliout this recital <)f its modes of c(mclu-
sion, and its occasional products. Some
of the last-named efleets are, of ccuirse,

produced by the extension of the disea.se to
other textures. Many of the occasional
efleets of this disease to which I liave just
adverted, will funiish us witli subjects for

separate consideratioii at a future part of
these lectures.
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'Diagnosis.—This form ofinflammation ^\ill

be distinguished at itscommencement by the

mildness of its symptoms, and the absence
of much constitutional disturbance ; there

will be little pain, and scarcely any aver-

sion to light; the blood-vessels will be of

a bright scarlet colour, superficial in their

situation, least abundant near the cornea,

and scarcely at all influenced by the mo-
tions of the globe, but will be governed by
the movements of the eye-lids : if yon
move the loose conjunctiva in various di-

rections npon the eye-ball, the enlarged

vessels will be moved also. You vrill ex-

perience no difiiculty whatever in detect-

ing the distinction to which I am now re-

ferring, by merely fixing the conjunctiva
by pressing the lower lid upon the globe,

while the patient at the same time moves
the eye freely in various directions; and,

lastly, you will observe that in severe cases,

the conjunctival vessels project, and ele-

vate that portion of the conjunctiva in

which, or between which and the sclero-

tica, they may be placed.

In stating that the vascularity of the

conjunctiva is chiefly situated at the peri-

phery of the eye-ball, I ought to mention
that this only refers to its earlier stages,

for when the disease is fully developed in

its most acute form, the conjunctiva is an
entirely red, and almost uniformly red

.surface. The vessels are first merely a
few enlarged tnmks towards the perii)hery

of the globe; by degrees they become
more numerous, and ramify very exten-

sively, gradually approaching the cornea,

until, as has been stated, the whole scle-

rotic portion of the conjunctiva acquires a

florid appearance. These are some of the

means by which von would be enabled to

distinguish inflammation of the conjunc-

tiva from tliat of the sclerotica; and, if

you contrast them with the phenomena
usually connected witli inflammation of

the deeper-seated textures, you cannot, I

think, form an inacciirate diagnosis : for

instance, in sclerotitis you will have not

smarting merely, but severe pain, profu.se

lachrvmation, and extreme intolerance of

light : the blood-vessels will assume a pink
apjjearance, from the circumstance of their

being seen through the interposed con-

junctiva ; there will be only a slight ap-

parent increase of vascularity, and the

majority of the vessels %vill be situated in

a circle around the margin of the cornea,

and not, as in the former case, chiefly at a
distance from it, and they will also mo^e
with the globe of the eye, and not witla

the conjunctiva covering it.

As the other forms of acute inflamma-
tion of the conjunctiva are characterized

by tlie quantity or quality of the discharge

secreted from the inflamed surface, or by

other sufliciently distinctive symptoms, I
have not considered it necessary to direct

your attention to the various circumstances
by which they are distingui hed from the
disease now under consideration ; indeed
they can only be confounded by an ex-

tremely ignorant, or culpably inattentive

person.

Causes.—Tlie causes of this description

of inflammation are very various : it may
be produced by small tumors at the edge
of the eyelids, an inverted condition of the

tarsal cartilage, inritation from the friction

of one or more of the cilis, which may be
occasioned either by their improper incli-

nation towards the globe, or by their ori-

ginal malposition. Foreign substances,

by destroying the smoothness and equality

of those parts of the ocular and palpebral

surfaces which move upon each other,

growths beneath or from the surface of the

conjunctiva, the irritation of minute par-

ticles of dust, sand, or metal, keen winds,
suddenly contrasted temperatures, and ex-

cessive use of the organ, particularly by a
bright artificial light, such as a gas-light,

may also excite inflammation of this mem-
brane : in short, any thing capable of me-
chanically irritating this part may be
classed among the causes of its inflamma-
ti(m. And lastly, various constitutional

defects, or sympathy with various states of
the constitution, give rise, on many occa-

sions, to conjunctival inflammation—such
as scrofula, pi'olonged lactation, various

disordered or diseased conditions of the

uterine system, and of the alimentary ca-

nal ; and to these causes of inflammation
of the conjunctiva may be added various

eruptive and iiTitable states of the skin,

and the recession of a cutaneous eruption,

or the sudden healing of a wound, or the

suppression of some long accustomed and
habitual discharge.

Treatment.—We now proceed to the treat-

ment of this disease. You will remember,
tliat afterhaving described the earliest symp-
toms by which its existence was known, I

proceeded to point out those phenomena
which characterized its unchecked progress.

When called to a case of this description

during the existence of the first set of

symptoms, we can most certainly control

it at once (particularly if it do not depend
on any constitutional cause), by bleeding

from the arm or by cupping, if tlie patient's

strength will justify us in so doing ; by the

use of active purgatives, such as calomel

and jalap ; by directing the patient to

bathe the eye frequently with a little

Goulard water; to exclude all brilliant

light from his apartment ; and to lessen the
quantity and lower the quality of his food

;

not omitting, of course, to ascertain, and
if possible to remove, the original cause of
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the irritation, f(»r if this be neglected the

cure may be inipraetieuble, or at least un-

necessarily ]n-(itniete(l, aiul relajjses will

almost certainly occur. I lately saw a

young man who had a severe attack of

conjunctiv'tis, which did not yield to the

treatment recommended by his surgeon,

and, <m perceiving a swelling of the upper
lid, I everted it, and removed a small por-

tion of a twig, which had remained there

ever since he had received the blow which
gave rise to tlie inflammaticm.

But, to return, if we do not see the case

until the symptoms are at their height,

and chemosis is commencing, our treat-

ment must be at once active and decisive.

If you are content with applying a few
leeches and relaxing the bowels by aperient

medicine, vision will be certainly injured,

and probably destroyed. You must com-
mence your treatment by largely depleting

the system, by bleeding from the arm, re-

peating the operation as frequently as may
be consistent with the strength of your pa-

tient, and the efl'ect of the previous bleed-

ings upon the eye; at the same time the

bowels must be w ell acted upon, by the ad-

ministrati<m of calomel and jalap; the eye

must be kept cool by Goulard water, or

some similar application ; all exercise of

either organ must be proscribed ; light

must be in a great measure excluded from
the patient's apartment; and the diet must
be limited to the most simple and unsti-

raulating aliments.

liy these means you will generally arrest

the inflammatory process : should this be
the ca«e, you may apply a number of

leeches beneath the lower eye-lid, and ex-

cite counter-irritation near, but not close

to, the diseased organ. You will find the

ap])lication of a blister to the nape of the

neck a useful fonn of counter-irritation;

and that situaticm is, perhaps, under these

circumstances, as good as any. It is cus-

tomary with some ])ractitioners to employ
stimulants at this stage—such as the wine
of opium, a .'olution of nitrate of silver,

or the sulphate of zinc; but I cannot re-

commend this practice as one generally

necessary or uninjurious. Unless the
vessels of the conjunctiva have been much
distended by long-continued inflammation,
they will usually regtvin their original mag-
nitude on its subduction, without the aid

of such irritating applieati<ms, and with-
out leaving behind that irritable state of

the eye which they have alw ays a tendency
to excite, and, in some instance*;, most cer-

tainly produce. Y<ni will imagine that so

delicate an organ as the eye will not, when
much inflamed, bear with impunity reme-
dies which, in its healthv state, would se-

rLnusly injure and severely inflame it.

It was for the removal of this state of

things that Mr. ^Varo so strongly recom-
mended the thebaic tincture ; but it is

scarcely necessary to remark that this sti-

mulant must be considered a mere palli-

ative and subordinate remedy. If you em-
ploy it to the exclusion of active de])leting

measures, you may lose that time and those
opportunities of subduing the disease which
may not again occur.

I have told you that Mr. Ware (who had
formerly a most extensive experience in the

treatment of disea-ses of the eye, and who
wrote a book on what he quaintly termed
" The Ophthalmy,") urgently advised the
use of the thebaic tincture (a prcjjaration

for which the tinctura opii wa.s afterwards
substituted in our pharmaeopceia), and
was at great pains to explain to the profes-

si(m the mode in which it should be insinu-

ated beneath the lids, and the quantity to

be employed for that purpose. He object-

ed to the custom of dropping several drops
upon the eye, from what he termed a con-
siderable height, and recommended that
one drop only sh(iuld be placed in the inner
corner of the eye, and allowed to flow

gently and gradually over its surface. He
recommended this remedy, nearly indiscri-

minatclj', in every state and stage of al-

most everj^ variety of inflammation of the

eye, and was consequently compelled to

admit that there are some cases in which
its emplo^inent occasions severe sym])toms,
and requires to be omitted until the irrita-

tion it has produced has been subdued bj'

antiphlogistic and other necessar}' mea-
sures ; when its use may be resumed. Such
a mode of using a remedy is, of course,

liighly injudicious; and it is by no means
justifiable to employ this, or any other

means of relief, w itliout a due discrimina-

tion of the ease to which it is suited, and
the proper time at which it may be safely

and beneficially employed.
You will generally find these measures

suflicient to elVtct a cure without the aid of
mercury, which, in inflammation of this

texture, is seldom necessary-, although its

utility in many of tlie forms of iufliunma-

tion of the deep-seated textures is esta-

blished beycmd the shadow of a doubt.

There is another stage, conceniing the

treatment of which I have as yet said no-

thing—namely, when the disease has been
eitlier not treated at iill or treated by in-

efficient or inappropriate means, and has
been permitted to proceed to an extent ade-

quate to produce the state of chemosis and
its concomitant s\-mptoms, formerly de-

scribed. I do not know that you can, with
advantage, much varv' the i)lan of treat-

meant recommended for the relief of the

acute stage. You must bleed to as great

an extent a-s the patient's strength will

permit, and, in addition to the other mea-
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sures then suggested, employ the alum or

some other astringent lotion, and freely

scarify the tumid conjunctiva. You \\ill

in this way obtain a certain quantity of

blood from the inflamed part
;
you will

lessen the compression upon the vascular

supply of the cornea, and diminish that

painful tension of the eye-lid which the

swollen state of the conjunctiva occasions.

After these scarification< have been made,
you will iind it useful to instil into the eye

a few drops of a solution of the nitrate of

silver (about two grains of the nitrate to

twelve draclmis of distilled water) ; it

would seem to constringe the loose con-

junctiva, and to diminish its size. Mr.
Ware has said that tlie vapour of aether,

applied to the surface of the eye, has a
very beneficial influence in the removal of

chemosis ; and you may adopt his advice if

you wish to trifle with disease rather than
cure it.

It may even be necessary to scarify the

eye-lid if the chemosis be not pnmiptly
subdued, (m account of the pain excited

by the distention of their vessels by the

compression produced by the elargement
of the conjunctiva, and the consequent
risk of mortification of the palpebral in-

tegument. If the cornea assume a dull

ashy appearance, and the pain and disten-

tion of the globe, the hemicrania, and the

constitutional symptoms render it probable
that there is (qihthalmitis present, which
is producing a purulent efi'usion within the

eye-ball, the coniea must be freely divided,

so as to permit the escape of the humours
and efl'used fluids, and remove that tense

condition of the globe, which, owing to

the strength of its tunics, might not be

effected by natural efforts alone until the

patient has experienced the most asffiniz-

ing torment, and even hazarded his life.

You would not, in this case, judge it re-

quisite to reduce the system, for it almost

invariably happens, that when the disease

has proceeded so far, the powers of the

system are depressed and the patient is

suffering from the effects, rather than from
the actual eiistence, of inflammation. Your
antiphlogistic remedies cannot now pre-

serve the eye, but may increase the lan-

gour and irritability of a system already

exhausted by pain and depressed by active

treatment. But it is imi30ssible for me to

lay down any precise rules for your guid-
ance in even,- instance ; the exercise of
your judgment alone can, in many cases,

direct you when to deplete and when to

support and tranquillize the system; but
remember it is most important to decide

correctly.

As scarifications have been recommended
for the removal of chemosis, allow me to

call your attention to the varieties of che-

mosis to which this operation is suited.

and to describe the mode of performing it.

Chemosis is of two kinds, the active in-

flamniatorA- and the mild inflammatoiy, or

the hinphatic and the cedematous chemo-
sis. The former is, of course, its severest

form, and occurs in connexion with acute
inflammation of the conjunctiva in strong
plethoric subjects. It is distinguished by its

firmness and the greater degree ofuneasiness
it excites; and ycni will find that it con-
sists chiefly of enlarged blood-vessels and
IjTuph effused into the cellular membrane
by which it is connected with the sclero-

tica. The mild inflammatoiy chemosis,
on the contrary, occurs in feeble persons,

or in connexion with a milder degree of
i^onjunctival inflammation; it is loose and
flabby in its texture, is more voluminous
than the preceding variety, and extends
generally so far over the cornea as nearly to

conceal it entirely. It is attended with
scarcely any uneasiness, and, if it be ex-

amined, it will be seen to be composed
chiefly of serous cfliision into the cellular tex-

ture immediately beneath the conjunctiva.

These varieties of chemosis differ in de-

gree— for instance, there may be merely a
tumid condition from enlargement of ves-

sels, or there may be, in addition, a slight

or a more considerable amount of serous

infiltration into the cellular structure con-

necting the conjunctiva to the sclerotica
;

or the chemosis may chiefly consist of a
deposition of lymph into the cellular web
just mentioned. The effusion of blood
beneath the conjunctiva is (juite distinct

from the morbid product to which your at-

tention is now directed. I shall not en-
large upon this subject by alluding at all

in detail to the changes occasionally

wrought in the conjunctiva, by the conti-

nuance or organization of the lymphatic
portion of active inflammatoiT chemosis;
but you «ill be aware, from your know-
ledge of general pathology, that deposited
and partially organized lympth undergoes
various subsequent changes, which con-

stitute a source of interesting investigation

and inquirv- to the zealous pathologist.

Let me for a moment allude to the ob-

ject which the efi'usion termed chemosis is

intended to fulfil, to the effects it some-
times produces, and to its treatment. The
inflamed conjunctiva has a mode of reliev-

ing itself externally by various secretions,

as I have previously mentioned, ai.d it pos-

sesses also the means of lessening the ple-

nitude of its vessels, and conse<jnently of
limiting its inflammatory excitement, by
effusion from its sclerotic aspect; which
effusion, in conjuncti(m with other occur-

rences, is termed chemosis. This depo-
sition separates the inflamed membrane
from the sclerotica and from the margin of
the cornea, and in this way generally pre-

vents the extension of iullammatorv action
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to those parts ; but if the ehemosis con-

tinues, there is frequently produced gan-

grene of the external layers of the cornea,

either from an excessively inllamed state of

that portiim of the conjunctiva which co-

vers and supports it, or from the strangula-

tion of those vessels which j)ass from that

part and thence to the cornea. This inci-

pient gangrene is veiy likely to spread in a
part so feebly organized and so unfavour-
ably circumstanced as the cornea, when in

a state such as has been described ; and,
accordingly, the whole of that tunic not
uncommonly sloughs.

The operation now to be described is

suited to both fonns of ehemosis. You re-

quest an assistant to elevate the upper lid,

and, standing in front of the patient, you
depress the inferior palpebra with the left

hand
;
you then draw an instrument similar

to that invented by Mr. Wardrop (or, in

its absence, a lancet) gently along the
surface of the tumid conjunctiva. You
need not be apprehensive of scarifying too

deeply, for the effusion beneath the con-
junctiva will prevent the instrument from
injuring any part beneath it, and it will be
quite necessary to divide tliat membrane
completely, inasmuch as without such di-

vision you can neither relieve its tensi<m nor
sever many of its enlarged vessels, nor dis-

charge the more fluid portion of the effused
matters.

ON THE LAW OF THE DIFFUSION
OF GASES.

Bv Tiios. Graham Esq. ai.A. F.R.S.E.
Professor of Chemistry, Andersonian University,

Glasgow.

[Concluded from page 143.]

1. Diffusion Volume of Hydrogen
Gas.

I SHALL in this paper adopt the specific
gravities of the gases generally received
in this country. Of hydrogen, the
specific gravity' is 00694" (air = 1), of
which number the square root is 02635.
Now, accordino- to our law, 1 volume
hydrogen should be replaced by 0-2635
air. But to have the replacing volume
of air = 1,

02635 : 1 :: 1 : 3 7947;

or,
^..2Q'^

~ 3-7947 ; that is, I air

should replace 3-7947 hydrogen. With
the specific gravity of hydrogen adopted
by Berzelius, namely, o"06885, the equi-

valent diffusion volume of hydrogen is

3-8149.

In a diffusion tube standing over
water, temperature 6.5*^, 88 volumes hy-
drogen were replaced by 26 air; 84
hydrogen by 2.5 air; and in another
tube, 130 hydrogen by 38 air. The
quantity of rctinn air is here related to

tlie hydrogen diffused, as 1 to 338,
336, and 342, numbers which approach
to, hut Aill short of, the theoretical dif-

fusion volume of hydrogen, namely,
379. But the hydrogen in these expe-
riments was saturated with va])our at

65°, which would make its density

00809, and reduce its diffusion volume
to 35161 ; w hile the air without, being
comparatively dry, would be somewhat
expanded ajter it entered the diffusion

tube, by the ascent of vapour into it.

This would occasion the quantity of

return air to appear greater tlian it

should be ; but it is difficult to find ele-

ments for a proper conection, as not
only tlie quantity of vapour in the at-

mosphere must be taken into account,

but also the hvgrometric state of the

plug itself. Tlie increased return air,

however, evidently lowers the diffusion

volume of the hydrogen gas.

With the view of increasing the ca-

Iiacity of the instiiiment, and the num-
)er of its divisions, and of obviating the

interference of vapour, the mode of per-

forming the experiment was varied. Ou
a tube, four-tenths of an inch in diame-
ter, a bulb of two inches in diameter
w as blown. The tube above and below
the bulb was graduated into two-hun-
dredths of a cubic inch. The upper
end of the tube w as closed by stucco, as

in the case of the simj)le diffusion tube.

The general mode of proceeding was as

follow s :—The bulb being sunk in water
w iih the air syjihon in it, the whole air

was withdrawn, with the exce])tion of a
certain quantity, which was noted, and
the insti-ument filled up with newlj--

made hydrogen gas. As soon as it was
filled, it was placed in a glass jar of
about the same height, with a little

water left in the bottom, and in pro])or-

tion as the w atcr rose in the upper tu1)c,

from the subsccjuent contraction, the jar
was filled up by rejjcated additions of
water, so as to keep the surface of the
water, within and without the tube, as
nearly as j)ossible at the same level.

With the view of having the external
air in a constant state in regard to hu-
midity, means were taken to saturate it.
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A small cone of damp paper was invert-

ed, like an extinguisher, over the upper

part of the instrument; the jar contain-

ing- the instrument was placed on the

shelf of tlie pneumatic trough, and a

bell jar with an opening- at the top,

which could be shut at pleasure, inverted

over the whole. The return air must,

therefore, have been in the same state,

in reg-ard to humidity, as the hydrogen

itselfT Aqueous vapour would diftiise

neither outwards nor inwards, as it ex-

isted in the same proportion on both

sides of the plug; but dry hydrogen

only would be exchanged for dry air,

in the proportion of their equivalent

diffusion volumes.

As the quantity of hydrogen and of

return air is amplified in the same pro-

portion by vapour, jirovided the tempe-

rature be' the same at the beginning and
end of the experiment, it is unnecessary

to know the absolute quantity of vapour

in either case, in determining the dif-

fusion volume of hydrogen. We may
simply divide the gross amount of hy-

drogen gas diffused by the gnoss amount
of return air, the quotient is the diffusion

volume of hydrog-cn.

The results of five experiments, \\ ith

the same instrument, into whicli 1085-7

measures hydrogen Mere introduced,

are, in one view,

Measures of Return
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I

of many gTaiuilar minerals, such as the

flexible niaguosian limestone, ^e.; char-

eoal also, and woods, if not too porons,

may be ap])lied to the ])nipose.

It nii<»lit occnr, in explanation of onr
ox])eriments with the diffusion instiu-

ment, to take Mr. Dalton's hyi)othc-

sis, and suppose, in the case of hydro-
g^en, the external air to be a vacuum to

the hydrooen, and the hydrogen a va-

cuum to the ail-, and that the iiieqmiUtij

of the diffusion de])ends uj;on the hy-
drog-cn being least resisted in passing
through the plug. The experiments on
the penneability of the stucco by g-ases

under pressure, above detailed, were
projected « ith a view to settle this point

among- others ; and they are evidently

incompatible with such an application

of the theory, for hydrogen ])asses 2-4

times mcn-e swiftly, and not 3-8 times,

as in the diflusion of experiments. Car-
honic acid, too, permeates the Itlug", un-
der pressure, as ra2)idly as air does, or

even somewhat more rapidly, for our
results inclined to this side rather than
to the other; Avhercas carbonic acid dif-

fuses through the plug- more slowly
than air does, or is replaced by more
than an equal volume of air, as will
pi-esently ap]>ear.

Those experiments previously nar-
rated, are perha^js sufficient to esta-

blish the law in regard to hydrog-en, par-

ticularly when we fuid it hold in the
case of other gases.

As hydrogen is a \ery light gas, I

was anxious to establish the law also in

regard to a heavy o-as, such as carbonic
acid.

2. Diffusion of Carbonic Acid (ias.

The most satisfactory experiments
with carbonic acid gas were ])erformed

by confining- it o^ er a solution of com-
mon salt, saturated in the cold, which ab-
sorbs this gas very slo\»ly, and, instead

of the diffusion instrument with bulb, a
long difliisiou tube was found most
suitable.

In one experiment, 176-6 volumes
carbonic acid were replaced by 2176
air ; and of course an ultimate ex])an-

sion of 41 measures occurred. In ano-
ther 201 gas by 246 air.

In a third, 169 gas by 206 air.

By theory, 1 >olume air should re-

place 0-809 vol. carbonic acid ; and by
these experiments, 0812,0813 and
0-816 vol.

The following table exhibits a sum-
mary of the results in the case of the

preceding and otlur permanent gases

which can conveniently be submitted to

diflusion. Vapours cannot he rigidly

examined, as they are all coudeusihle

in the pores of the stucco.

Table of Equivalent Diffusion Volumes of Gases ; Air = 1.

Hydrogen
Olcfiant Gas
("arboiiic Oxyde
Nitrogen
Oxygen
Sulphureted Hydrogen.
Protoxide of Nitrogen .

Carbonic Acid
Sulphurous Acid

By Experiment.
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upon no niore than one cubic inch of

g-as.

I had occasion to remark, more than
once, a singular accident to the stucco

plugs. After being disused for some
days or weeks, and left in the interval

exposed to the air, which might be
eitner dry or damp at the time, the plugs
occasionally, on a new trial, did not per-

mit ditl'usion to take place through their

£ores, at least immediately. Hydrogen,
owever, always opened a passage in

the course of two or three minutes, and
then the diffusion proceeded as rapidly

as ever. Carbureted hydrogen, and the

other gases, often required a longer
period. A slight heat restored the action

of the plug-. The obstruction could not
be attributed to moisture, nor to any
thing but dust.

It may be mentioned, that there was
nothtng peculiar in a mixture of two
gases, in the proportion of tjie numbers
expressing their diffusion-volumes;

—

nothing that could be considered an
indication of mutual saturation.

Evaporation, or the elevation ofvapour
from a liquid into air, or any other gas,

comes now to be explained on tlie prin-

ciples of diffusion. The powerful dispo-

sition of the particles of different gaseous
bodies to exchange positions, may as

effectually induce the first separation of
vapour from the surface of the liquid, as

a vacuum would do. Once elevated,

the va])our ^^ ill be propagated to any
distance, by exchanging positions with
a train of particles of air, according to

the law of difl'iision. The length to

M'hich this difl'usion ])rocceds, in a con-
fined portion of air, is limited by a pro-

perty ofvapour, namely, that the particles

of any vapour coudeuse when they
approximate within a certain distance.

Hence, the quantity of va])our which
rises into air, has the same limit as that
which rises into a vacuum, and is the

same.
I may be allowed to mention an ap-

plication of the law of diffusion, in ex-

planation ofthe mechanism ofrespiration.

The cavity into which air enters during
respiration, consists, first, of a large tube,
the windpi])e ; secondly, of smaller tubes,

into which the windpipe diverges; and,
thirdly, of a series of still smaller tubes,

diverging from the last, themselves ra-

mifying to an indetcnuinate extent, till

at last the tubes cease to be of sensible

magnitude, but are believed to terminate

in shut sacs. The capacity of the AvhfJe

cavity cannot easily be determined, but
we may estimate it at 300 cubic iuches.

In a natural expiration, about 20 cubic
inches, ori^th of the contents are thrown
out, from the application of a general
pressure to the whole. But it is evident,

that these 20 cubic inches will be the 20
cubic inches nearest the outlet, or the

contents of the larger tubes. The con-
tents of the second-sized tubes will ad-
vance at the same time into the largest

tubes, but no further, and will recede
again into their original depositories on
the next inspiration, which will fill the
larger tubes with fresh air ; which iden-

tical quantity will again be expelled in

the next ex"})iration. This illustration is

perhaps too strongly stated ; but it is

evident, that in orclinary respiration, the

slight mechanical compression will have
little or no effect in emptying the most
distant tubes, or the ultimate air-cells, of
their contents. The bulk of the air,

also, is not altered, during respiration,

although, for a quantity of oxygen, car-

bonic acid gas is substituted. This sub-
stitution, which is the great end of res-

piration, undoubtedly takes place most
abundantly, in the minute and distant

air-cells, a^ hich present the largest sur-

face to the blood ; and the carbonic acid

there produced, must be moved along the

smaller tubes by the diffusion process,

(« hich we know to be extremely energe-
tic, and also inevitable), till it is thrown
into the larger tubes, from which it can
be expelled by the ordinary action of
respiration. But the action of diffusion

is always twofold : at the same time
that carbonic acid is being carried out-

ward from the air-cells, oxygen is earned
iiiM aids in exchange, and thus the ne-
cessary circulation kept up throughout
the wjiole lungs.

Farther, by a forced exjiiration, from
160 to 178 cubic inches may be expelled,

after «hich, there still remain in the

lungs about 120 cubic inches, which are

not under the coutroul of the respiratory

action.

There can be no doubt that much of
this quantity occupies constantly and
permanently the most minute tubes and
air-cells, for it can scarcely be with-
drawn by means of the air pump. Now
the question has arisen, how these ulti-

mate tubes and air cells are so po^^ erfuUj
inflated ; for they are not distended by
the action of musciUar fibre, of which
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thej are known to be destitute. This
state of"di>ttiition must ]>e liii,"-lily ust-ful

l>y exposiuff surface; and tlie law of

diHusion enables us to account for it.

The heavj carbonic acid which these

minute cells may contain, is not merely
exchanged ior oxygen, but for a larger

volume of oxygen, in the proportion of
the diffusion-volumes of carbonic acid

and oxvgen, namely, 81 carbonic acid

are re])laced by 95 oxygen. The resis-

tance to passage through the most minute
tubes, is overcome by the diffusion action,

as in the case of the pores of the stucco-

plug, and til ere f(dlows a tendency to

accumulation on the side originally oc-

cujiied by the carbonic acid. This accu-
mulation is limited by the increased
facility \vith which the air-vessels can
empty themselves mechanically of a
portion of their contents, from their dis-

tended state.

In the law of diffusion of gases, we
have, therefore, a singular provision for

the full and permanent inflation of the
ultimate air-cells of the lungs.

But it is in the respiration of insects,

that the operation of this law will be
most distinctly perceived. The minute
air-tubes accompanying the bloodvessels
to every organ, and like them ramif"\"ing

till they cease to be visible under the
most powerful microscope, are kept dis-

tended during the most lively movements
of the little animals, and the necessary
gaseous circulation maintained, wholly,
we may presume, by the agency of diffu-

sion.

In regard to the terms of the law of
diffusion : "The diffusion, or spontaneous
intennixture of t«o ffases in contact, is

eflected by an interchange in position of
indefinitely minute volumes of the gases."

My exj)eriments, published on a former
occasion, on the diHusion ofmixed gases
{Quarterly Journal of Science, Sept.

1829), aflbrd the first demonstration of
tlie fact, tliat diHusion takes place be-

tween the ultimate particles of gases,

and not between sensible masses, and
therefore that diH'usion cannot be the
result of accident. For, in the case of a

mixture of two gases esca]>ing from a

receiver into the atmosphere, by apertures

of 0.12 and 0.07 incli in diameter, it was
not so much of tlie mixture ^^ hich left

the receiver in a given time, but a certain

jiro])ortion of each of the mixed gases,

independent ly of the other, conesponding"
to its individual diH'usiveness. The

same separation of mLved gases occurred
in diHusion through the pores of stucco,

or the fissure of a cracked jar.

"Which volumes are not necessarily
of equal magnitude, being in the case
of each gas, inversely proportional to the
square root of the density of tiiat gas."
This may be demonstrated, when dif-

ferent gases communicate by very narrow
channels, or by very small apertures,

and when inequality of pressure is

guarded against. In the case of a gas
communicating with the air by a w ide

aperture, on the other hand, although
the diHusion or intermixture takes place
precisely in the same way, still the
result is different ; forw here a contraction
takes j)lace from the process of diffusion

the air flows in mechanically through
the aperture, ^^holly unresisted, and
makes up the deficiency. A gas, how-
ever, of large diffusion- a idume escapes,
in these circumstances, in a shorter time
than a gas of small diffusion-volume.

Indeed, it was the conclusion of the
former paper, that gases diffuse more or
less rapidly according to some function
of their densities, "apparently inversely
as the square root of their densities."

The ad^ anfage, in illustrating the pro-
cess of diffusion, of minute apertures or
channels of communication, such as we
have in the stucco-plug, depends upon
the circumstance, that when a contrac-
tion or expansion takes place in the
gaseous contents of a diHusion-instru-
meut, any cuneut in an outward or

inward direction is prevented by fric-

tional resistance ; so that the simple
result of diffusion is exhibited, not
complicated by the effect of any other
force.

The law at which we have arrived

(which is merely a description of the

apj)earances, and involves, I believe,

nothing hypothetic), is certainlv not
provided for in the coq^uscular philoso-

l)hy of the day, and is altogether so

extraordinary, that I may be excused
for not speculating farther upon its

cause, till its vari(Uis bearings, and cer-

tain collateral subjects, be fully inves-

tijjatcd.
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APPEARANCES OBSERVED
IN A

CASE OF DOUBLE UTERUS,
IN WHICH

Impregnation had taken place.

By Robert Lee, M.D. F.R S.*

[With an Engraving ou Wood.]

On the 2d of August, 1831, I was pre-

sent with Dr. Sims and Mr. Morley, of"

Leicester Square, at tlie examination of
the body of a woman who had died
eight days subsequent to parturition,

from inflammation of the jieritoneum,

appendages and veins of the uterus.

Slie had previously borne several living

children, but nothing uinisual occuiTed
during- labour on any of these occasions.

The uterine organs were found on dis-

section to be malfonned, and several

remarkable appearances were observed
in their structure, of which the following
is a short history.

Tlie body of the uterus was cleft as it

were d -wn the middle, from the fundus
to the cervix, so as to ftrm two lateral

halves, vihich opened i;ito the cervix,

like the uterine corinui of most mammi-
ferous animals. The cervix, os uteri,

and vagina, presented the ordinary ap-
pearances obseiTable at the same period
after delivery. The right cornu had
contained the fcetus, and it did not dif-

fer jierccjjtibly in its form and size from
the uterus in common cases a week after

deliv ery. Coagula of the fibrine of the

blood were found closing the semilunar
orifices of the uterine sinuses, and the

whole inner surface was lined with
rough irregular flakes of deciduous
membrane, or a layer of the fibrine of
the blood. One ovarium and one Fal-

lopian tube were connected with this

cornu, and the same was the case with
the unimpregnatcd cornu. Both ovaria
were enlarg-ed, but the right was much
larger than the left, and contained a cor-

pus luteum. In tlie left ovarium no
corpus luteum existed.

The left cornu was about the ordinary
size of the unimpregnatcd uterus. Its

parietes, when divided, were observed
to be unusually soft and vascular, and
its internal surface was everywhere
coated with a delicate and beautifully

formed deciduous membrane. At the
opening of the cornu into the cervix,

* From Medico Chirurgical Transactions, vol.
xvii.

the deciduous membrane formed a shut
sac, but it presented a smootli circular

opening- at the uterine orifice of the Fal-
lopian tube. The fibres of this mem-
brane as they a])])roached the opening-

of tlie tul)e, ran in a converging- direc-

tion like radii to the centre of a circle,

and passed into the opening, leaving- it

comj)letely pervious, although of the or-

dinary small dimensions. The distance

to which the fibres of the deciduous
membrane extended into the Fallopian
tube could not be clearly ascertained,

nor was it positively determined if the

whole extent of the canal of the tube
was open.

In the M orks of different authors, va-

rious irregularities in the formation of
the human uterus have been described,

under the terms bilocular, bicorned, bifid

or double utenis, in all of which, with-
out a sing-le exce])tion, the uterine ap--

2)endag-es have been sim])le, or have
consisted of one ovarium and one Fal-

lopian tube annexed to each cornu of
the uterus, and not of two ovaria and
two Fallo])ian tubes, as the term double
uterus would seem to imply. In the

examination of a great number of cliil-

dren at the Maternite of Paris, the divi-

sion of the uterus, as in the case now
related, was often met with. Professor

Chaussier has described the case of a
woman who was delivered in the Mater-
nite of her tenth child, in whom it was
found after death, that the right side of
the uterus existed, vv ith one ovarium and
one Fallopian tube*. Li ttre, in dissecting

the body of a little girl, found the vagina
divided hy a fleshy perpendicular septum
into two equal cavities. Yallisneri relates

the history of a woman who ^v as poisoned
by cantharides, in whom two uteri were
found to exist, one of which opened into

the vagina, the other into the rectumf

.

M. Cassan has referred to numerous
other examples of similar malconfornia-
tions of the uterine organs, and to those

more particularly which are contained
in the Memoirs of the Royal Academy
of Sciencesj. In the Museum of the

Royal College of Surgeons, there is a
specimen of bifid unimpregnated uterus,

and anotlier was preserved in the collec-

tion of Mr. Brookes, iu which the fuii-

• Bulletin de la Faculte de Medecine, Paris,
1817.

t Esperienze ed Osserva^ione spettanti all' Is-
toria Naturale, &c. 1.4.

t Kectierches siir les cas d'Uterus Double et

de Superfoetation
;
par A. L. Cassan. Paris, 182c*.
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diis, cervix, and os uteri, were all divided

bv a thick septum.

The wliolc of these malfcinnations

havf been reduced to the four f(dlowing-

varieties, which have lie n accurately

delineated by Messrs. Lauth and Cru-
velhier. 1st, Where the utcius and vn-

{>ina are separated into two cavities by a

septum runninj>- in the direction of the

mesial line, while the external config-u-

ration of the uterine organs presents

nothing- unusual. 2iidly, Where the

fundus and body of the uterus were di-

vided into two cornua ; the cervix, os

uteri, and vagina, remaining- in the nor-

mal state. 3dly, ^^'llere the uterus is

bifid, as above, while the cervix and va-

gina are also divided Iiy a septum.

4thly, ^Miere the vagina forms a sing-le

canal, with a double os uteri.

All these de\ iations from the natural

formation of the uterus, have been re-

ferred by Meckel to a suspension of the

development of the parts, in consequence
of v^hich the uterine org-ans manifest,

during the whole of life, some of the

conditions peculiar to the embryonic
state. This jirinciple, indeed, exj)lains

some of these varieties of malformation,
as, for example, those which have been
classed by Blumenbach inider his g-enus

of monstra per defectum ; but in the

cases where redundant parts are met
with, it is wholly ina])plicable, and
jdiysiologists cannot at present account
for these in a satisfactory mannei-.

Morand, Bartholin, Tiedemann, 01-

livier, and Dr. Blundell, relate cases

of double uterus, in which impregnation
had taken place, and the foetus had been
retained till t^ie full period. None of
these authors have alluded to the pre-
sence of a deciduous membrane in the

unimpregnated cornu of the uterus; but
that It is formed in all similar cases,

aj)pears probable from this circumstance,
that in the g-ra\id uterus of ihe lower
animals, the membrane which surrounds
the product of conce]»tion, in\ariably
occupies the whole inner surface of botli

cornua.

The disposition of the deciduous
membrane, in the case I ha^ c now re-

lated, must ha\ e rendered superfcrtation,

or the conception of a second end)ryo
during- gestation, impossible, and its

history tends entirely to overturn the

recent speculatious of M. Cassan also,

on the possibility of superlbtation wheie
a double uterus exists. Mcustruation

268.—XI.

must have been equally impossible in

this ease, as in ordinary preg-nancy,

« here the inner surface of the uterus is

lined with decidua.

The most remarkable example of im-
pregnated double uterus whicli has per-

iia])s ever occuned, is the following-,

which has been recoided by Dr. Purcell,

of Dublin, in the Philosoj)hical Trans-
actions, vol. Ixiv. p. 474:—

" Last summer (1773) thebody of a wo-
man who had died in labour, in the ninth

month of pregnancy, was dissected in

the Anatomical Tiieatre of Trinity Col-
lege. Upon opening- the abdomen, an
uterus appeared of such a size and form
as is usually observed at that period. It

contained a full grown foetus, but was
furnished with only one ovarium, and
one Fallopian tube, which were situated

on the right side. On the left was
jdaced a second uterus, uninipregnated,

and of the usual size, to which the other

ovarium and tube were annexed. But
these two uteri were wholly distinct and
separated from each other, exce])t at the

lower extremity of their necks, where
their union extended a quarter of au
inch, and an acute angle was formed
between. There was nothing- extraor-

dinary in the formation of the external

parts of generation ; but from each side

of the meatus urinarius, a membrane
ran downwards, and the two having
comprehended this orifice between them,
were joined together a little below it, so

as to form, by their union, a septum or

mediastinum, which takingthe remainder
of its origin from all that hard ridge

called the superior columna, so as to

extend from the entrance of the vagina
as far backwards as its jjosterior, and
thus divide it into two tubes of nearly

equal dimensions. But each of these

did not lead to the Momb of its own
side ; I'or the right vag-ina became g-ra-

dually v^ ider as it ran backwiuds, and
at last was so far dilated as to compre-
hend within its circumference the oriHces

of botli uteri, while that on tlie left side

having taken an oblicjuc direction, ended
in a cul-de-sac or cu'cuni."

The preparation of the parts tluis de-
scribed, was afterwards jiurcliased by
]Mr. Hunter, and is now in the museum
of" the Koval Cidlege of Surgeons in

Loudon, and forms one of tlie most
valuable s])ccimeiis in the c(dlection.

Dr. Purcell having omitted to lay open
and describe the C(uidition of the unim-

N
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prej^ated comu, I applied to the Board
of Curators for permission to examine
this part of" the ])reparation, to determine

if it were lined with a deciduous mem-
hrane, and if the uterine orifice of the

Fallopian tube wciv o])en. Permission

was readily *i;Tanted, and the necessary

examination was made in the presence

of Mr. Clift and Mr. Owen, but no trace

of deciduous membrane coild be detect-

ed, and even the internal membrane of

the left conui appeared to be wanting-.

It is impossible now to determine whe-
ther these membranes were removed ar-

tificially when the part was laid open

bv Mr. Hunter, after it came into his

possession, or if they subsequently dis-

appeared from decomposition during the

lapse of fifty-nine years. Prior to the

examination, the impression upon Mr.
Clift's mind was, that when the left

cornu was first laid open, a deciduous

membrane had been discovered lining-

its surface.

Fiptanation of the IVvodciU.

a, The cervix uteri. c, The left cornu, lined with deciduous

b. The right coniu, which contained the membrane.
fcptus. il, The orifice of the F'allopian tube open.
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APPLICATION OF COLD IN
CHOLERA,

PARTICI LARLY- AS EMPLOYED IN BERLIN.

To the Editor of the Medical Gazette.

42, Mortimer-Street, Cavendish-Square.

Sir,

Dlrino the early part of last Sejjtem-

I>er I ])a(l the opportunity of witnessing-

the re-aj)pearanee and i)rogTess of the

Asiatic cholera in tlie town of Berlin,

and also the treatment of the disease by
the free use of cold water, both exter-

nally and internally. My friend, Pro-
fessor Jolm C'as])er, M.D. has employed
this treatment m ith great success, both
upon tie former incursion of the cho-
lera, and also during this second attack.

The same accomplished physician has
very recently published a small work
" On the Treatment of the Asiatic Cho-
lera by the Application of Cold," (Die
Behaudlung- der Asiatischen Cholera
durch Anwendung- dcr Kalte), of which
I beg- to offer a few extracts, accompa-
nied by some observations of my own,
drawn from an experience of about
twenty cases treated in that manner
under my own observation, in the hospi-
tal at Berlin.

Before I describe this plan of treat-

ment, it is necessary to ]iremise, that
Professor Casper " reg'ards the Asiatic

cholera as a paralysis of the functions of
the skin, and that the cause which pro-
duces the disease, primarily attacks the

cutaneous surface, paralyses it, and
lastly kills it ; and that all other pa-
thog^nomonical symptoms must be re-

g^arded as consequences of this first

seizure."

The Professor then proceeds at consi-
derable length to support this theory;
and I have endeavoured to anang-e the
differenV parts of his argniment accord-
ing as he attaches more or less import-
ance to them.

1. " The skin in all cholera patients,

from the simplest deg-rees of diarrho'a
cholerica u]i to the most frightful forms
of the disease, has lost its e.rteiisibi/iti/

and contractility.^^

If the skin of cholera patients be
pinched up into a wrinkle or fold, parti-

cularly about the sides of the neck and
the lower part of the abdomen, it feels

between the fingers of a peculiar Habliy,

doughy, death-like consistence; and the

Slait or fold, which has l)een thus made,
oes not, as in the healthy clastic skin,

immediately subside, but on the con-

trary, if left to itself, it remains elevated
for some time, and only very g-radually
sinks down again. This state of the
skin is more or less apparent according
to the severity of the case ; and " in
well marked forms of the disease, one
may give to a large fold of the skin, par-
ticidarly about the lower part of the
abdomen, any direction at ineasure—as

curved like an S—and the skin will

sometimes remain in this form for nearly
half an hour.

" This pasty, sluggish condition of
the skin, is the only constant, never-
failing- synij)fom of this disease, whilst
each of many other peculiar s>Tiiptoms
are wanting in paiticular cases. On
this account," the Professor adds, " I

v^ ould particularly call the attention of
my professional brethren to this symp-
tom, first pointed out by myself, because
it is tnily pathognomic, and iu doubt-
ful cases coufinns the diagnosis, which
is here so especially important."

2. The diminished temjierature of the
skin, from a state of coolness to that of"

icy coldness.

3. The shri^ elled fingers and toes

;

also, 4. the collapsed countenance and
sunken cye^, all indicate a want of tur-

gescence iu the vessels of the skin, and
dimiuished vitality of that organ. " Ac-
cording to my observations the tempera-
ture of tlie skin is not indicated so low
l)y the thermometer as it appears to the
touch ; still it is always remarkably less

than in its normal state."

The most poAverful stimulants ap-

plied to the skin scarcely produce any
effect.

" Frictions, which were so much ad-
vocated, only cause a transient reduess

of the surface, and if employed in ex-
cess, destroy the cuticle beneath ; and
on this account are the cause, at a later

stage of the disease, when the vitality of
the skin returns, of severe and tedious

sores. The same remark may be made
of the application of mustard poultices

and common blisters."

After reasoning on the injurious after

effects of such remedies, the Professor

communicates the following interesting

facts, to the correctness of m hich I can
add my testimony.

" Being fully convinced of the slight

re-action produced by all hitherto re-

commended stimulants of the skin, I

verv soiui arri\ ed at the employment of

a more ]>ower!iil one, ^nIucIi I ha\e now
applied moretlian an hundred times, and
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the operation of which is therefore well
known to me.

" I lay upon the region of the sto-

mach a ])iece of linen, previously dipped
in sjiirits of wine, which I then ignite by
the application of a common lighted

match. I allow the flame to bum about
five seconds, and then extinguish it by
covering it with the bed-clotlies. It is

impossible," says Dr. Casper, " to apply
an easier, more simple, and efficient sti-

mulus to the skin. This cautery always
produces re-action ; sometimes indeed,
in the very worst cases, the patient only
moans, or makes an atteni])t to extin-

guish the flame with the hand ; at other
times, however, the patient screams out
loudly, and in many cases complains for

a short time after of a burning sensa-

tion ; and this is always a favourable

sign.
" Even this powerful stimulant, iu

cases of cholera, does not raise a blister;

at most tliere is a redness around the

edges of the linen ; but I can also af-

firm, that in many cases there remains
not the slightest trace as to where this

application was made."
I nmst confess, that when I first saw

tliis remedy employed in the hospitals

of Berlin, it astonished and alarmed me,
and I supposed the effects upon the skin

would be V ery severe. The result was
quite contrary to my expectations. The
effect was exactly that described by Dr.

Casper; and in some cases I could find

no trace of this convenient cautery. It

is, however, principally emi)loyed in the

after stages of cholera, particularly in

the typhoid state accom])anied with co-

ma, and then of course the effects of the

burning spirit are proportionably greater

as the surface lias regained its vitality.

Gthly. The bloodless state of the skin,

and of the vessels of the extremities, in-

dicates nothing else than the prostration

of the vital pow ers of the surface of the

body.
" It is well known to physicians of

cholera hospitals, that leeches and cup-

ping-glasses obtain vtry little blood.

In the asphyctic form of the disease

(stage of collapse), the blood-vessels of
the extremities are more or less emjjty,

and on this account venesection in such
cases is an unnecessary trouble to the

patient.

"I have already communicated to the

medical jtublic (in the Berliner Cholera
Zeitung), tliat my talented friend. Pro-

fessor Dieffenbach, has exposed and

opened the brachial artery In some of
my patients, and that it was found com-
jnetely empty. In otlier cases a mere
thin clot of bk)od v as found in it ; and
only once, iu the hospital of a colleague,
was a stream of blood found in the axU-
lary artery."

7thly. The after-diseases of cholera
may also be regarded as explanatory of
this view of the nature of the disease.
" Of such secondary diseases, the most
common are serous effusions and exan-
thematous eruptions. These do not oc-
cur as distinct diseases, but generally
commence towards the termination of
cholera, immediately after the conges-
tive or typhoid stage. Amongst these I
have observed eruptions resembling va-
ricella, roseola, urticaria, and the com-
mon furunculus, and likewise a general
scaling off" of the skin. (Edematous
legs, and fatal eflTusions into the chest

and abdomen, take j)lace at a later

stag-e."

8tlily. " The low, hoai-se, and often

entirely lost voice of the cholera patient,

one of the most common symptoms,
agrees m ith the above views ; for the

same sympathy between the skin and
the organs of voice is often shewn in

the hoajseness of catanh attending a
severe cold."

9thly. " In a like manner the want
of secretion of urine miglit be attributed

to the sympathy between the skin and
kidneys, were not tliis symptom more
easily explained as a consequence of the
frequent and copictus stools, wliich must
draw off' the ffuids from the kidneys."

lOthly. The mucous membrane of the

small intestines, in persons who die

from cholera, is always found of a red-

dish colour, and the vessels more or less

injected. Analogous phenomena are

observed after death from extensive

biuns, from conffuent small-pox, from
pemphigus, and, in short, in all cases

where a larg-e extent of the skin is so

much injured that it is incapable of
performing its important functions.
" All these above mentioned pheno-
mena seem to agree better witn this

view of the disease than with fonner
theories ; so tliat I must repeat, that I

consider the extinction of the vitality of
the cutaneous surface as the essence or
nature of the cholera, and as the princi-

pal cause of the subsequent phenomena.
" When it is necessary to excite—to

raise, the prostrate vital powers, and
that an extreme state of depression is
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present, I believe that there are no
means more powerful, none more quick-

ly efficient, and, at the same time, none
more simple and natural in accomplish-
ing^ this point, than the application of
cold itself; it excites and rouses the

person hy the mere act of shivering- ; it

animates the surface, and relieves the

internal orjj^ans; because nature, repuls
ing- that \\hich is inimical to herself,

makes an efi'ort against the cold."

It is said that the Persians stripped

their cholera patients naked, and poured
cold water over them ; l>ut of their ])rac-

tice we have not sufficient information
to draw any conclusions frcnn it. " Also
in St. Petcrsburgh, in Riga, and Ko-
iiig'sberg', cold affusions over the cholera
1)atients were employed in some cases

;

)ut this a])plication of cold was not sa-

lisfactorv, because internal stimulants

were made use of at the same time; and
from the experience that, in spite of the

cold affusions so many died of the cho-
lera, this ])laii was not thorougiily pro-
secuted. On this account I ho])e,

through the jmblication of the following
method, to encourage mv colleagues to

a comj)lete and persevering' use of cold,

and, at the same time, to abstain as

much as possible from all remedies
which are exciting or heating, and only
to make u.se of such as are very gentle
in their operation.

" Treatment.—The cholera patient is

to be lifted from the bed, and ])laced in

a large bathing tub. When the skin is

dry and wrinkled, the bathing tub
should be quite em])tv ; but when the
skin is softer, and moderately perspir-

ing, or when it is covered with a
clammy sweat, some luke-wann water
(92" I'ah.) should first be poured into

the tub, so that the patient may sit up
to the hii)s in water, and the upjier part
of the body remain quite uncovered.
Three or four bowls or pitchers of wa-
ter should then Ijc poured successively
over the head, back, and chest. The
assistant should lecede a few paces fnun
the end of the bath, and then dash a
bowl of water over the ])atient's chest
and stomach. The affusion of cold wa-
ter should be j)erformed ^ery (piickly,

and then the i)atient siiould be lifted

into bed, and wrapped up in a dry
blanket. In the very worst cases no
re-action follows this operation ; in less

desj)erate cases the patients sigh and
groan; and in the sligliter they attem|»t

to get away. The slight rc-actiou after

the first of these baths will, in the
greater numl)er of cases, astonish those
who have ne^er applied the remedy.
In favourable cases the re-action is

more manifest upon the future use of
the bath ; and the greater or less degree
of resistance is very important in deter-
mining the favourable or unfavourable
prognosis on the case. These baths
should be repeated every three or four
hours, according to the severity of the
case.

In addition to tliis, I order cloths
wrung out of cold water to be ajjjtlied

to the head, and, in bad cases, also o\ er
the chest and abdomen. I regard this

a])plication of wet cloths as a principal
remedial ag-ent in this plan of treat-

ment, because, on account of the fre-

quent changing, they are continually
new stimulants.

" If the patients complain of chilli-

ness, I always consider it a favourable
symptom. The attendants have little

trouble with these wet cloths at first

;

later, however, the cloths become more
quickly warm and dry, on account of
the vitality returning to the surface, and
then they must be more frequently
changed. All fear of cold is here, I can
most boldly assert, quite misplaced, and
is only a " clinging*" to the recollec-
tions of the heating plan of treatment.

" In less urgent cases I have not ap-
plied the cold wet cloths to the body,
but am so partial to the cold applica-
tions to the head, that I never omit them
even in the slighter cases. I have
found that they are always agreeable,
and that nothing so effectually prevents
the typhoid stage as these cold applica-
tions to the head.

" At the same time I envelop the
feet in hot flannels, or cloths wrung
out of hot « ater.

" This, and only this, method warms
the cholera ])atient ; but it accomplishes
it gradually, and the w armth may al-

most be said to be seen coming from
the internal parts to the surface of the
body, and thus requiring a more fre-

qucnt application of the cold fomenta-
tions.

"With this treatment is combined
the internal use of ccdd water, cold table-
beer, or lemonade. At the connnence-
ment of the ei)idemic I followed the
generally recommended })lan, and would
not allow my patients cold drinks.

• " Anklang" in the original.
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Since I have permitted my patients cold

drinks, I have never had any cause to

regret it.

" Lastly, when the emplo^•ment of
purjiing- clysters is indicated, I even
apply cold in this fonn, by injecting-

equal parts of cold v.ater and vineg-ar,

n ith the addition of a table spoonful of
common salt."

I should here obsen e, that Professor

Casper is far from employing- cold ap-
plications in all cases of cholera, or al-

ways to the same extent. When there
is simple diarrhoea cholerica, he treats

it uj)on ordinary princi])les, and only re-

sorts to the above-described application
in the approaching- or confirmed stages
of collapse.

According- to Dr. Casper's experience,
bloodletting is oidy indicated at the
commencement of cholera, when the
diarrhoea cholerica is present, and also

upon the development of the stage of re-

action.

The same remarks hold good with
respect to the application of leeches,

which in the stage of re-action must be
repeatedly applied to the head. At the
same time cold cloths should be conti-

nued to the bead, and the further use of
the bath discontinued ; and calomel gr.

ij. c. ])ulv. rhei. gi-. v. may be given
every one or two houi-s.

" After an experience in 400 cases,"

adds Professor Casper, " I am con-
vinced that, in the severest forms of
cholera asphystica, all intenial medi-
cines are useless, and therefore I give
none ; but I make use of the a])plica-

tion of cold in its fullest extent, with
hot applications to the (cet. If this

succeeds in restoring vitality to the sur-

face of the body, this fonn of the dis-

ease is reduced to one 1 ss severe, which,
according to circumstances, I treat with
bloctdletting, calomel and rhubarb, and
the liq. ammonite acct."

This little treatise is accompanied by
.some clinical reports of cholera cases

;

but I Itar this ])apcr has already trans-

gressed its proper length. Neither Pro-
i'essor Ca-])er nor myself pretend to

offer the external and intenial use of
cold water as specifics in the treatment
of cholera ; we merely assert that this is

the most powerful means of bringing on
a stage oi re-action and a return of vita-

lity to the surface.

I must add, that I have seen patients

in the worst stage of collapse, livid,

cold, and pulseless, removed fiom theii'

beds to the bath like living corpses.

After the application of the cold aflTu-

sions, as above described, I have watch-
ed them for half an hour as they lay
wrapped up in the blanket. After the
lapse of ten minutes or a quarter of an
hour, I have observed the cholera phy-
siog^iomy gradually disappear, and the
natural countenance return ; the livid

colour of the surface change into a more
healthy hue ; the icy coldness succeeded
by a moderate but genial warmth ; and
the before pulseless arteries at the wrist
oflfer a sensible expansion under the
forefinger of an anxious by-stander.

I am, sir.

Your obedient sen ant,

George Burrows, M.D.
Physician to tlie Cholera Establishment

of St. Bartbolomeiv's Hospital.

VALUE OF PREVENTIVE MEASURES—
CHELTENHAM EXEMPT FROM CHOLERA.

Board of Health,
Cheltenham, Nov. 3, 1832.

Sir,

I BEG leave to acquaint you, for the
infonnation of the Lords of his Majesty's
Privy Council, that the malignant clio-

lera has now entirely subsided every where
in this neighbourhood. The Board of
Health of this town have in consequence
felt it their duty to make the following
report to their Lordships;

—

The town of Cheltenham having been
surrounded in all directions for several

months by this disease, v\ ithout its oc-

cuiTence in it, the Board beg leave to

express their belief, that, under divine

Providence, this exemption from its

ravages has been owing to the great
care that has been taken in the removal
of e^ erv description of nuisance, as far

as was practicable ; together v* ith the
airy and healthy situation of the town
generally.

In the discharge of the duties en-
trusted to them, their first care was to pre-

vent, as far as it was possible, all vagrants,

trampers, and other suspicious travellers,

entering the town from infected dis-

tricts. Constables were placed, with
proper assistants, to guard the principal

avenues, by which means near two
thousand persons of the above descrip-

tion, (and who could not give a good i
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account of themselves,) were, after be-

ing' relieved, either sent hack from

whence they came, or conducted circui-

tously on their way. This important

duty was effected at an expense compa-
ratively insig-nificant.

In the removal of nuisances nrenernlly,

the Board are boinid in justice to state

that their endeavours have been assisted

with the greatest cheerfulness, not only
by the parochial and other authorities

connected with tlie town, but by iudi\i-

duals g^enerally.

Insi)ectors, who were mend)ers of the

Boarti, minutely examined every quar-
ter of the toH n, and ev en every indi> i-

dual house, where filth and nuisances
were likely to exist ; and, as far as

was practicable, the Board had them
removed.

In many of the crowded streets, the

Board discovered numerous nuisances
connected with want of proper ventila-

tion :—yards common to several houses;
po(ds of stagniant and filthy waste water,
which had no outlet ; with ])ri\ ics and
j)ig-sties oi" the most filthy descrij)tion

;

whicli of themselves, from the exhala-
tions constantly arising- from them, con-
taminated the air, and became a fertile

source of fever, and other contag-ious

diseases. These, in many instances,

have been entirely removed, and in all

g-reatly abated. In fulfilling- this duly,
all stagnant water was removed, and
the places purified with lime ; and
wherever the nature of the ground ad-
mitted of it,drainsand watercourses were
made, to prevent a recurrence of similar
future mischief. More than seven
hundred houses have l)een thoroughly
cleansed inside and out, and lime -washed
in the most effectual manner. All ac-

cumulations of dung, dust, rubbish, or

other impurities, have been removed, in

doing- which the Board received every
assistance from the gratuitous loan of
carts, &c. belonging to the constituted

authorities and individuals; as well as

by being liberally assisted with pecu-
niary and other aid, by the difierent

neighljourhoods which required cleans-

ing. By these means, the expenses of

the Board were in many instances much
diminished.

In the formation of culverts— a mea-
sure of great importance from their per-

manent advantages,— the Board have
the satisfaction of stating, tliat in dif-

ferent parts of the town, and where they
were most urgently wanted, they have

been constructed to the length altoge-

ther of nine hundred and eighty-seven
feet, and generally above three feet in

heighth. This is independent of others,

which have been made entirely by indi-

viduals at their own expense, at the re-

commendation of the Board. In this

great work, the Board have l)ccn aided
in so spirited a manner by pid)lic bodies,

and iiidi\iduals who have j)roperty con-
tiguous to them, that the whole expense
to the Board upon this head has not
exceeded t« enty-six pounds.

It may be of importance here to men-
tion, that in a populous neiglibourhood,
and where one of the longest culverts

and most wanted was c(mstructed, the

tvphus fever had for a long time been
fatally prevalent. This disease has
since entirely subsided in that district

;

furnishing an instructive example of
the great importance of an efficient

drainage to the public health.

Similar beneficial results have been
found from a minute attention to the

state of the lower description of lodging
houses, where vagrants and trampers
congTegate together in great numbers.
These have been minutely inspected

and visited, often two or three times a
day ; the bedding and furniture attended
to ; and in every instance, they have
been thoroughly cleansed and lime-

washed : while their management, it is

hoped, is improved.
The first duty of the Board after its

formation was the establishment of a
Cholera Hospital. An eligible house
was taken, fitted up with beds, and
ev ery necessary for tlie reception of pa-
tients. A nurse v\ as provided, and ex-

cept an cxi enditiire for coals, there has
been no other on this head since, except

the rent, which is thirty-five pounds a
year.

I have the honour to be, sir,

Your most obedient, humble servant,

Thom.as Newell, M.D.
Secretary to the Board.

To the Clerk of the Council,

Council Office, Whitehall.

ANALYSES OF SIX REPORTS
ON CHOLERA.

Transmitted to us by the Central Board of Health.

Diis. Baird and Macrorie, Messrs.

M'CuLLOcii and Nh.htingale (Liver-

pool, Oct. 27), iji cliargc of the wards
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of the Fever Hospital, apjjropriated to

cholera. Admitted, 210 cases; died,

117; recovered, 93: of the fatal cases,

48 almost immediately after admission.

Have hied in all cases when bilious diar-

rhoea did not yield to opiates, astrin-

gents, Sec, following this up with ca-

lomel, 9j. and opium, gr. iss., a wine-
glass ofbrandy in water, having a drachm
of carbonate of soda added to it. Af-
terwards calomel and opium in small

doses, for a few^ hours, followed by cas-

tor-oil, with or without laudanum.
Many cases so h-eated have run into

consecutive fever, but this has been mild
;

at least rarely fatal. Collapse has very
seldom followed where system became
affected by tlie mercury. Vomiting and
spasm at stomach always relieved by
cu])])ing and sinapisms. In second
stage, bleeding adopted, if vital powers
not greatly depressed. An enema of

a pint of warm water, thirty drops trte.

opii, and a grain of sulphate of copjjer,

general] V arrested the serous discbarges.

A scruple or halfdrachm dose ofcalomel,

with gr. i. to iij. of opium, followed up
by minute doses of the above, or by
hyd. c. creta and laudanum, every five

minutes. Soda water, tea, cold water,

&c. for drink. ^VHien vomiting urgent,

with severe cramps, and dejections ceas-

ed, croton oil an " invaluable remedy."
When stools have assumed a sangui-

neous appearance (a very fatal symp-
tom), tiupentine, with lether and lau-

danum, has completely changed their

appearance, rendering- them healthy;

although the patients have sunk imme-
diately after.

In third stage, bleeding at the com-
mencement of tlie epidemic seemed to

do good ; latterly it has done harm.
Have nothing- to say in favour of any
of the remedies so much vaunted in this

stage. Towards its tennination, the

epidemic assumed a more malignant
character.

" When we say that the cases re-

cently admitted liave ])ut on a more ma-
lignant type than in the earlier period
of the epidemic, it may be necessary to

explain in wljat res])ects the difference

consists. In tlie first place, there is an
almost entire absence . of pains and
cramps at the stomach and extremities;

secondly, purgiTig and ^o^]iting are

neither so profuse nor severe ; thirdlv,

there is less blueness, or discoloration

of any kind, of the skin; and, fourthly,

there is a great development of heat over

the whole surface of the body: jet,

with these symptoms, apparently so fa-

vourable to the success of remedial
measures, we regret to say, that, let the
practice adopted have been what it may,
we ha^e, in the great majority of these
cases, been baffled in our efforts to ar-

rest the progress of the disease."

Dr. Bournes, Coventry (Oct. 29.)

—

In premonitory stage, calomel, follow-
ed hy castor oil ; then rhubarb and gin-
ger, or sod;i w-ith a few drops of lauda-
num, every five or six hours. If pain
in stomach, bowels, kc. a mustard eme-
tic was generally exhibited fii-st. In
more advanced stage, however, an
" antistimulant and antinarcotic" plan;
giving " little" opium, and " less"

brandy. Approves of the saline pow-
ders and abundance of cold water being
allowed, and had been in the habit of
using it before he road Dr. H. Shute's
])apcr in the Medical Gazette. The
Doctor enters upon some theoretical

views, into which we regret that our
space is not ample enough for us to

follow him.

Mr. Humphrevs, of Bouhill (Oct.

23).—Has had the medical charge of
cholera cases in the above parish. In
the form of bilious diarrhoea, as well as

in all other stages of the disease, thinks
highly of venesection, followed by a
jiowder consisting of pulv. ipecac,

comp. gi-s. v. given at intervals of two
hours, until the purgiig ceases; after-

wards, the following- : calomel, gr. x.

;

jalap, gr. v. ; rhei, gr. v. M.
In rice-water e\ acuations, after bleed-

ing, a pill containing calomel, gr. iij.

camphor, gr. iij., and opii, g'r. ss. every
half liour, until ])urg'ing- ceased, with a
little hot brandy and water. Has found
a draught containing sulphuric aether

and laudanum useful, when given
every half hour or oftener. Friction

with turpentine ; thi cases filled « ith

hot water ; mustard cataplasms to abdo-
men, calves of legs, soles of feet, and to

chest. Clysters of starch, with tinct.

opii. If local congestion, leeches, cup-
pmg-g'lasses, with blisters, and mercu-
rial purg-atives.

In collapse, tries to abstract blood.

Relies principally on calomel and
opium, gr. v. to x. of the former, and
gr. ss. to ij. of the latter, at intervals of
half an hour to two hours. ^Vlien
heat is restored, and y omiting and
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piirffing- abated, f>ives calomel, grains

X., jalap, gT X., rliei, gr. v. Has some-
times given croton oil, in doses of from
one to three drops : in two instances

it gfUA e g'reat lelief, by causing- a larg^e

discharge of flatns. Attributes his suc-

cess in this period of tlie disease to his

constant encfeavours to cut short the

fever, by giving- (juininc at an early

stag-e. When stomach continues irrita-

ble, has found larg-e clysters " very
valuable." Remainder of treatment
same as in second stage. No cases or
numbers given.

Mr. Svivionds, Surg-con to Oxford
Medical Dispensary, (Oct. 30.)—In first

stag-e has fcnind an emetic of ipeca-

cuanha, followed by half grain or grain
doses of opium and ipecacuanha, made
up into jjills with aromatic mixture, and
repeated every three or four hours, " the
most available remedies." When di-

arrhoea is ver^^ urg-ent, gives in addition
to the above, after every liquid evacua-
tion, two spoonsful of chalk mixture,
with tincture of catechu, and six or
eight drops of laudanum. When the
diarrhoea takes on a chronic form, has
found the sulphate of copper and opium,
in half grain or grain doses, made up
iiito pills, with aromatic powder, " not
a little serviceable."

In the second stage has found the
disease yield without difficulty to calo-
mel in grain doses, cond)ined with about
a sixth of a grain of opium, repeated
every half hour or liour until the alviue
excretions have assumed their natural
appearance. Gives with every dose of
the calomel saline effervescing draughts.

In third stage gives calomel in
larger doses—a scruple to half a drachm.
Considers bleeding-, in the second and
third stages, of great power, but rerpiir-

ing nice discrimination in its employ
ment. C<dd water ad libitum. When
nausea continues, apj)roves of a blister

to the e])igastric region, and liydrocjanic
acid in drop doses, in plain \\ ater. Dis-
jipproves 01 opium and stimuli.

Mr. Prouse, Bristol, (Sept. 1832.)—
Disaj)proves of bleeding- in the early
stage. Has been very cautious in the
administration of purgatives. Astrin-
gents freely used in slight cases with
very great success. Considers that
alum, chalk, catediu, and opium,
ha>o amply repaid the confidence placed
in them. Carbonates of soda, kc. uni-

formly efficacious in the removal of aci-

dity from the alimentary canal. Has
used stimulants in large quantities in
the worst cases, carefully regulated by
the indications in eacli particular case.
Gave nitrate of j)otass in 20 or 30 grain
doses, and in general with the desired
efilect. Has treated upwards of 150
cases, of which number 3 only ])roved

fatal.

Dr. Hardy, of Doncaster, has fa-

voured US, under date 27th October, with
two cases of cholera of the most formi-
dable description, successfully treated
by means of full doses of calomel (gr. v.)

every quarter of an hour. The Doctor
thinks favourably of the mustard eme-
tic. He concludes with the following
judicious observations :

—" Having- been
in attendance on more than 100 cases of
this disease, there is no fact of which I
am more convinced than that the pa-
tient's best security is in the very fre-

quent visits ofthe medical attendant, wlio
is thereby enabled to prevent his fiwn
intentions from l)eing- defeated, either
by the whim or dislike of the patient to

the means prescribed, or by the caprice
of the nurse or friends of the sick."

[The preceding paper is addressed to

the Gazette, not to the Central Board.]

ANALYSES & NOTICES OF BOOKS.

L'Auteur se tue i allonger ce que le lecteur se
tue a abr^ger."

—

U'Alembert.

Observations on the General Principles,
and on the Particular Nature and
Treatment, of carious Species of In-
Jlammation. By J. H. James, Sur-
geon to the Exeter Ho.spital, kc.

This is the best manual on the subject
of inflammation which we at present
have in tlie English language. John
Hunter's great work neitlier is, nor ever
was, fit for the jH-riisal of the student,

from the complicated and unskilful con-
struction of the language ; and Dr.
Thomson's volume is both out of print,

and nearly as much out of date, as tliat of
his great jnedecessor. It is deeply to be
regretted, tliat tlie learned professor in the

northern school has not found leisure to

bring- his work, in new edition, down to

tlie knowledge of the jircsent period.

The work itself is so good, that the j)i-o-
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fession has felt disappointed to see it

suffered to fall into tne back ground,

when, by a little activity, it nii<Tlit have

been retained in the first rank. It is

satisfactory, however, to find that Mr.

James is resolved to extend his " Ob-

servations" to all that is passing around.

On a stem orioinally good, he has en-

grafted the fruits of other men's labours,

and added to their value by the cul-

ture of his own mind. The chief ad-

ditions are to be found in the accounts

of diffuse inflammation of the cellular

texture, as well as in that of fascia, and

of blood-vessels, both arteries and veins

—on all of which subjects, but particu-

larly the last, much information has

been presented to tlie public through

the medium of this journal. The style

of the author is perspicuous and good,

the views are practical and judicious,

and the Aolume altogether extremely

well " got up."

The Sub.ttance of the Official Medical
Reports iipo)i the Epidemic called

Cholera, which prevailed among the

Poor at Dantzick, between the end of
May and the Jirst part of December,

1831. By John Hamett, M.D. Sec.

We have already published the chief

results of Dr. Harnett's labours—in-

deed, the earliest extracts from them
aj)peared in this journal (Dec. 24, 1831,

page 441, also n. 473, also p. 532.) As,

therefore, we devoted many pages to

these papers in a former volume, it is

unnecessary for us to do more at present

than announce their publication in a

complete and extended form, by the

author himself; at the same time stat-

ing our opinion, that they constitute as

complete a history of the epidemic in

one particular place, as can well be
conceived.

Dr. Hamett is a most zealous non-
contagionist, and more than insinuates

that he v.ns, unfairly dealt with on that

account after the dissolution of the first

Board of Health. This is a question

between him and the parties to whom
he refers. For ourselves, though adopt-
ing opinions at variance with the au-
thor's, he must do us the justice to

acknowledge, that we took the earliest

opportunity which was afforded us of
making known his views—while we
confidently appeal to our readers whe-
ther we have not invariably given a.s

free admission to the communications
on the one side as on the other. We
allude to the subject, because we per-

ceive that a vapouring blockhead has
been recently stating this and other cir-

cumstances connected w iththe Gazette to

be—just the reverse of the facts.

The Anatomy of the Horse, embracing
the Structure of the Foot. By Wil-
liam Percivall, M.R.C.S. &c.

This volume contains a complete ac-

count of the anatomy of the horse. It

is furnished with an excellent index,

rendering it easy of reference. The
plan of the work is good, and Ave have
no dou])t, from !Mr. Perci\ all's reputa-

tion, that it is correctly executed. The
description of the foot, in particular, is

> ery full and distinct. To the veterinary

surgeon, desirous of being completely

master of his art, the work cannot fail to

be acceptable.

MEDICAL GAZETTE.
Saturday, November 10, 1832.

" Licet omnibu', licet etiam mihi, dignitatem
Artis Medicce tueri ; potestas mudo veniendi in

publicum sit, dicendi periculum uon recuso."

Cicero.

ASSOCIATIONS FOR THE PRO-
MOTION OF SCIENCE.

We take up our pen to acquit ourselves

of a task too long left unperfonued. It

w as w ith feelings of no ordinary inte-

rest that, within the last half-year, we
witnessed the regularly organised pro-

ceedings of one, and the organization

of another, admirable association, ex-

pressly instituted for the advancement

of knowledge, and the promotion of

friendly and familiar intercourse among
the learned; but om- incessant engage-

ment with one ephemeral topic or other,

pressing at the moment, though compa-

ratively, perhaps, less important, left us

but little leisure and less space, to pay

that tribute of approbation which, how-
ever we felt it due, we were sensible did

not need immediate payment. We ac-
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corcllng'ly procrastinated long-er than

we could have wished, and, of course,

in coming- forward at the eleventh hour,

are sensible that we lack that g-raceful-

uess and influence of recommendation

to which at an earlier and more conve-

nient season we should have undoubt-

edly been entitled. Not that even now

we have any thing new to offer, in stat-

ino- our views of what we have looked

upon for some time %\ith unming'lcd sa-

tisfaction, but in inditing- the i'ew obser-

vations which follow, we feel that ^e
shall have tendered in some sort an ear-

nest of our g-ood will, and a cheerful

homag-e of that which we are aware

would have been better worth accept-

ance had it been presented sooner.

Both the associations of which we
speak have the interests of medicine at

heart—the one collaterally, the otlier

directly ; both have indisputable claims

upon the patronag-e and sup])ort of the

profession. It is true that, at the Ox-

ford meeting- of the British Association,

which took place in June last, the trans-

actions which had medicine for their

object were of a hurried character, and

not very well manag-ed ; but that cannot

ag-ain occur; the fault was not unno-

ticed at the time, and measures to pre-

vent its recurrence will not be wanting

in future. In place of throwing the

medical sciences into the section of na-

tural history, it is understood that phy-

siology will henceforth have a distinct

section allotted to itself, and that in

other respects many necessary and de-

sirable arrangements will be effected.

It is only surprising to us how so much
has been already done in the way of

order, the last being but the second

meeting of this grand national insti-

tution.

The proceedings of the other associa-

tion have yet to be seen : as yet they

have been but'^preparatory ; but the ob-

jects of the society being strictly ])rofes-

sioual, or, as we have said, directly me-

dical, less difficulty can be experienced

in arriving at perfect harmony of orga-

nization. May we not be excused if

we give a more distinct account of the

nature and objects of this society ? Its

existence and express purpose cannot be

too extensively made known through-

out Great Britain ; and we premise

that, in contributing our services to-

wards this end, we need do little more

than avail ourselves of tlie excellent ad-

dress of Dr. Hastings, delivered upon

the occasion of the first meeting of the

association, held at Worcester in July

last.

In presence of an assemblage of some

of the most distinguished practitioners

of the provinces. Dr. Hastings being

called upon for his statement of the

plan of the society—already in some

measure explained in the circular by

which the meeting was convened—that

gentleman came fon^ ard. He congra-

tulated the assembly on the promptitude

with which they had obeyed the call,

and announced the large number of ap-

plications which he had had besides

from all quarters of the countr}-—from

eminent cultivators of medical science,

who were anxious to be enrolled among
the members of the proposed associa-

tion. To the editors of the Midland

Medical and Surgical Reporter was the

credit of its suggestion due ; they had,

after four years' experience in conduct-

ing that work, convinced themselves

that provincial labourers in the field of

medical science are neither few nor va-

lueless, and hence, that the enterprise

which they recommended was not only

feasible, but would be certainly crown-

ed with success They proposed to as-

sociate the provincial medical practi-

tionei-s of England in a comprehensive

co-operating institution, which, by bring-

ing the energies of many minds to bear

on one object—the advancement and

the dignity of the art—would place me-

dicine on that sure and honourable foot-
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ing- in this coinitrj, Avhich tliere is no

good reason why it should not attain.

Dr. Hastings then read from the pro-

spectus, drawn up by the committee,

the following list of objects to which

the attention of the new association

should be directed :

—

1. The collection of useful informa-

tion, whether specidative or practical,

through original essays, or reports of
provincial hospitals, infirmaries, or dis-

pensaries, or of private practice.

2. Increase of knowledge of the me-
dical topograjdiy of England, through
statistical, meteorological, geological,

and botanical inquiries

3. Investigation of the modifications

of endemic and epidemic diseases in dif-

ferent situations, and at various periods,

so as to trace, so far as the ])resent imper-
fect state of the art will permit, their

connexions with peculiarities of soil or

climate, or with the localities, habits,

and occu])ati()ns of the ])eople.

4. Advancement of medico -legal

science, through succinct reports, of
whatever cases may occur in piovincial

coiu'ts of judicature.

5. Maintenance of the honour and
respectability of the profe. sion g"ene-

rally, in the provinces, by promoting
friendly intercourse and free communi-
cation of its members ; and by establish-

ing among- them the harmony and good
feeling wliicl) ought ever to cliaracterize

a liberal profession.

The means by which these objects

are to be carried into eifect are, first,

the holding an annual meeting" of the

niend^ers at some one of the provincial

towns (it will be Bristol in 1833,)

changing the place of meeting* each

year; and secondly, in addition to thus

securing the advantages of friendly in-

tercourse, by devoting the time of each

meeting to such special business as shall

be calcidated to promote the cause of

medical science. It is proposed for the

furtherance of the latter object, that it

shall be the allotted duty of one of the

membei's, to g-ive a history of the pro-

gress of medicine during the year ex-

pired, or to pronounce an oration on

btuue such subject, or to read a biogra-

phical memoir of some eminent cultiva-

tor of medical science who may have

resided in the provinces. We do not

see why all three should not be regu-

larly performed by three competent

individuals, and thus three valuable

contributions be bespoken for the vo-

lume in vhich the annual transactions

shall be recorded. Dr. Conolly's sug-

gestion is also very important, that a

certain number of members shall be ap-

pointed each year, whose duty it shall

be to report on the state of medicine in

foreign countiies. Thus the state of

the science in France, Germany, Italy,

and America, would become familiar to

the members, and much interesting in-

formation could not fail to be elicited.

" In this respect," adds Dr. Hastings,

" the British Association may be imi-

tated ])y us with great advantage.

They have appointed committees of

their body to select the points in each

science which most call for inquiry, and

endeavour to engage com])etent pei-soiis

to investigate them ; and they attend

particulaily to the important object of

obtaining reports, in which confidence

may be placed, on the recent progress,

the actual state, and the deficiencies of

every department of science." It is

understood, in consequence, that in the

Pro\ incial Association a certain number

of members will be appointed annually

to report at each meeting the progz'ess

of the distinct branches of medical

science during the preceding year.

We will not follow Dr. Hastings in

his able summary of the various depart-

ments of medicine, in which he shews

that investigations laborious and minute

are still wanted : but Ave fully concur

with him in most of his positions, and

at some future period may bestow fur-

ther attention upon them. The result

of the meeting has been, as we suppose

most of our readers are already aware,

that the Association is now regularly

organized, with its President, Secreta-
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ries, and Council. It is vcrv gratifying-

to observe tlie list of members Mliich

we have before us : it includes a sur-

prising! v large number of distinguished

j)ractitioners— all resident in the pro-

vinces, and who have all pressed for-

ward eagerly and at once to testify

their desire of mutual co-operation.

It is impossible to conteni])late the

formation of a great professiiuuil body
like this, without auguring from it the

most important consequences. Union,

which, under ordinary circumstances,

is prodnctiye of the most striking re-

sults, l)ecomes an engine of incalcula-

ble value, when, as in the present cir-

cumstances, it is directed to the attain-

ment of an end that is both irrcat and

their labours. He left out of the ques-

tion altctgether the main purpose of

their assembling; and, with singular

obliquity of intellect, or obtuseness of

luitural feeling, would not, or could not,

appreciate the value of friendly and fa-

miliar intercourse. " Iron sharpenetb

iron"— can be a ])roverb of no truth

or application to such a man ; though

perhaps it might be otherwise if that

metal could sharjien lead.

MEDICAL APPLICATION OF
MATERNAL SORROW.

M. Double—whose name must be fa-
miliar to our readei-s as that of an emi-
nent physician in Paris—had lately oc-

good. What— even if nothing more casion to read a memoir to the Academy
were to be e.vjiected—what can be com-

pared in value to the friendly feeling,

and good understanding, which must

inevitably grow out of this periodical

intercourse between educated men.

of Sciences, in which he mentions the
following- circumstance as having first

directed his attention to the sounds of
the heart. Many rears ago, when he
was taking- leave of his mother, she
laid his head upon her bosom and wept

leagued together with so noble a desism ? '}' ''^"

'IP'".''

"i" maternal gi-ief at part-
uig with hmi : but lier philosophic son

" Men," says an eloquent writer, " not

only accumulate power by union, but

gain Marmth and earnestness. The
heart is kindled. An electric commu-
nication is established betwee"n those

who are brought nigh and bound to

each other in common labours." And
if such be the case with mere masses of

human beings, how are the chances of

accumulated power increased when the

mass consists of the educated and the

refined ? That the v alidity of so natural

an inference should be questioned, ap-

pears to us to be so remarkablj- absurd

that we cannot easily forget the comment
of a leading journalist, when, in the

course of the summer, he condescended

to notice the congress of British sci-

ence at Oxford. He argued, that be-

cause there were ample means of scien-

tific intercourse through the press and

the post-office, it was perfectly idle and

sui)erfluous for learned men to be con-

gregating together for the mere pur-

}>osc of t-ii'rt voce announcemeuts of

was otherwise employed the while.
He « as struck with the distinct manner
in which he heard the beating of her
heart and the convulsive sobs of her
breathing-— he listened to every sigh as
illustrating the principles of acoustics

—

and hence he assures us the origin of
the mode of examining into diseases of
the chest by auscultation, now so gene-
rally ad()pted. M. Double evidently
thought the anecdote rediuinded to

his credit ; but Ave fear he will look
in vain for any compliment on the score

of feeling- — truly his sang froid was
indeedctf/ir/ blooded.

MILITARY HOSPITAL, ALGIERS.

CLINICAL OBSERVATIONS ON WOUNDS FROM
FIRE-ARMS.

Bv 31. Haibens,
Surgeou-Miijor, aiirl Professor in the Algerine

Hospital.

WOUNDS OF TUE FACE.

There are few lesions wliicli at lirst sight

ai)pear to be so serious as tliosc of the face,
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especially when inflicted by wounds from

fire-arms ;
yet they are seldom dangerous.

In almost every instance cases which have

looked very alarming have got well without

difhculty—the surgeon principally taking

care to prevent the spread of inflammation

to the interior of the head. But care must

be also taken of the Ups of the wound,

when union by the first intention is aimed

at for if they be not refreshed and con-

nected by a few sutures, the cicatrix will

be furrowed and jagged in place of being

linear and invisible. After fire-arms this

caution is particularly requisite, lor gan-

grene cannot be united to gangrene. 1

shall select a few remarkable cases.

WOl NDS OF THE EYES.

Lesion of the Orbital Arch— Emphiisema of the

Eye-lid—Cure, but with loss of sight and

memory.

M. D., a captain of the 30th regiment,

in the sortie from Medeah was stmck by a

ball at the inner third of the orbital arch,

on the right side. The projectile shattered

the external plate of the frontal sinus, and

remained so fixed in the internal as to

compress the anterior lobe of the brain.

I removed it with - ome difficulty, dressed

the wound, ar.d had the patient, in a state

of coma, carried to Algiers. I did not see

him till three days after. There was then

fever present, which I coinballed ^^ ith an-

tiphlogistics. I found also that there was

a fistulous communicatit)!! formed between

the frontal sinus and the anterior ethmoi-

dal cells, attended with empliyscma of the

eye-lid. That the air passed through this

communication was evident when the pa-

tient sneezed or blew his nose. I recom-

mended him to avoid as much as possil)le

doing either, and with the help of nitrate

of silver and a compress got rid of the fis-

tula, as well as the emphysema of the lid.

But the eye itself, though apparently not

at all altered in its structure, was totally

deprived of the power of vision, which I

attribute to injury of the frontal nen'e of

the fifth pair, the communications of this

branch with the nasal twig of the same

nerve, and the connexions of the latter to

the ciliary nenes of the ophthalmic gan-

glion. The memoiy is so much impaired

that the patient loses all recollection of his

acts. Things which interest him now, in

twenty-four hours a"e completely obliterat

ed from his mind. All that happened to

him previous to the accident he remembers

perfectly. His power of expression, so far

as relates to calling things by their right

names, is also much impaired. What sup-

port does this att'ord to the opinions of Gall

and his diciples?

Lesion of the Crystalline— Litraction— Cure.

Mustapha, a Turkish cannonicr, aged GO,

a robust and A'igorous man, was struck, at

the explosion of the Emperor's fort, by a

small round stone about the bigness of a

large pin's head, which came from below

upwards, and after tearing through the

transparent coniea of the right eye lodged

in the crystalline. It was on the third day

after his"accident that I saw him. He was

then suffering under intense ophthalmia;

the globe of the eye was voluminous ; ex-

ophthalmia was commencing ; and there

was a purulent discharge proceeding from

the lens, in the centre of which the stone

was easily perceived. The wo\md in the

cornea was cicatrized. I performed the

operation for cataract by extraction, when

scarcely was the cornea divided \\ hen the

crystalline, compressed by the luimours of

the eye, was forcibly expelled, together

with the stone and the aqueous humour.

I bled the patient se^ eral times, bandaged

up the organ \\'ith closed lids so as com-

pletely to exclude the light, and in about

six weeks found that the organ had reco-

vered its power—not perfectly, however,

owing to the Turk's impracticableness. I

have preserved the stone carefully.

Singular lodgment of a Ball in the Orbit trilh-

mit ami very visible external injury.

At the descent of Mount Acoza, Z. a

private of the 28th regiment, feeling him-

self struck about the external angle of the

right eye, hastened to the ambulance. The

eyelids were by no means cechymosed. The

conjunctiva towards the extenial angle of

the globe wa< red, a little injected, but not

torn. The inferior eyelid slightly swollen.

Not having time to examine the ])arts

more attentively, and taking the patient's

word for it, that he must have merely been

hit with a small stone or branch of a tree,

I dressed the eye simply, and put com-

presses on it steeped iii cold water. I

found the man afterwards in the hospital

at Algiers. M. Molinard had discovered

behind the lower eyelid a roundish body,

receding on the slightest pressure :
it was

doubtless a ball, which should be removed

immediately, in order to check the progress

of acute ophthalmia setting in momenta-

rily. He made a transverse incision

through the lid : but the impossibility of

fixing the foreign body rendered all at-

tempts vain at extracting it in this way.

On the following day, he bethought him-

self of making the patient roll back the

eyeball, while he drew forward the lid, so

that he was enabled to get a spatula be-

hind the foreign body, and to remove it by

leverage. Nothing more was to be done

but to combat the ophthalmia, which was

soon got under.

WOUNDS OF THE NOSE.

Wounds of this nature, especially if at-
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tended with loss of substance, singularly

mar the harmony of the visage. All the

resources of our art, then, ought to be put
in practice to prevent such deformity.

Loss of suhstatice of the Lobes of the Xose—
Rhini'pltistic Operation— Cure.

A soldier was shot across the base of the

nose, and nearly deprived of the whole of

that part. The bare nostrils exhibited a
frightful appearance : but little of the

septum remained; and the l)ones of the

nose were shaken, but not shattered. I

pared the edges of the wound, and, after

the example of JM. Larrey, detached por-

tions of the integuments on each side over

the canine fossiP ; by means of which, with
the aid of a few sutures, I masked the

bony skeleton of the nose, and supplied

the place of fibro-cartilage by allowance
of integument for the base, and stuffing

slightly with cha"i)ie the cavity of the arti-

ficial nostrils. In short, I succeeded in

giving the organ the desired form, and
especially prevented flattening at the base

by the application of wooden pincers. In
six weeks all was well.

Perforation of the Right Nostril, and Stoppage

of the Ball in the corresponding cavity.

When we were at Mount Atlas, B. a
soldier, who was attending me in the am-
bulance, received a shot in the middle of

the ri^ht nostril. The ball was of the

cylindrical kind. It made a large opening
for itself, but remained free in the nasal

fossa, without touching the septum in any
remarkable maimer.

Perforation of the floor of the Nasul Cavities

and of the Tongue by a Bill— Cure.

A coqioral, who was at the bottom of a
ravine, was struck with a ball, coming
downiwards, which divided into two por-

tions the lobe of the nose, broke part of the
cartilage and the vomer, passed through
the floor, pierced the tongue and soft parts
situated under the median raphe between
the OS hyoides and tlie lower jaw. Ano-
ther soldier received a similar wound, ex-
cept that the l)all stopped on the tongue,
and scarcely did it any injury. In*both
cases, after removing the bony splinters,

the lobe of the nose was replaced by su-

tures, and cold fomentations were applied
to the parts. The fi st eae experienced
an intense glossitis, which retjuired a deep
scarification of the tongue. In other re-

spects, the cure was complete in twenty
days. There rennvins, of course, in both
patients an anomial communication be-
Uvcvn the mouth and nose, which will
require in one of them the constant nppli
eation of au obturator.

WOINDS OF THE CHEEK.

Lesion of the Muxillary Sinus and the Parotid

Gland— Cure.

A soldier of the 28th regiment was
struck, below the zygomatic apophysis of
the left side, with a ball, which came out
at tlie opposite side, in front of the pavilion

of the external ear. The projectile crossed

the maxillary sinus, the bony structure of

the face, and the parotid gland. The es-

cape of air along with a quantity of bloody
mucus, left no doubt of the lesion of the

maxillai-y sinus, while the ])arotid gland,

much bruised, w as covered with an eschar.

Having carefully removed the splinters of

bone, I ])ared the edges of the wounds
made by the entry and exit of the ball, and
closed them by sutures. A slight compres-
sion, managed carefully, over the first aper-

ture, and a strict injunction to the patient

not to make any effort in blowing his nose,

sufficed to stop the air-passage. There was
not much danger of a subcutaneous em-
physema, as the integuments were so

strongly adherent to the parts more deeply

seated, and as the cellular tissue was here

so little permeable. But in thus closing

the two orifices, in order to prevent the

formation of fistulous openings, one aerial

and the other salivary, had I not reason to

fear for the consequences of stopping up
the natural issues of the purulent discha''ge

which generally attends gun-shot wounds
on the removal or fall of the eschars?

My experience did not give me reason to

entertain any such ap])rehension ; for I was
Avell acquainted with the energy of absorp-

tion observable in wounds of the face;

—

and, besides, did not the nasal fossRs offer

an easy exit for the flow of the purulent
matter? With the aid of a severe regimen
and general bleedings, the cure was com-
plete : after a month's treatment, the
linear and scarcely visible cicatrices ad-

hered to the subjacent parts. The aerial

fistula never reappeared—the salivarv did
not exist for a moment. The patient was
one of those soldiers who were twice wound-
ed in the defiles of Mount Atlas. He re-

ceived a ball in the arm, the woimd from
which got well without accidents.

Singular Wound by a Spent Ball,

An oflicer of the 30th regiment, who
went, with his cigar in his mouth and
sword in hand, to cover the retreat of the
army in the descent of Mount .4tlas, had
his mouth ctunplctcly full »if tobacco-
smoke, which even kept the dental arches
asunder, when he was struck on the right

check by a spent ball, \\hieh entered and
lodged in the oral cavity without any other
lesion than the perforation of the soft parts
which it met in its route. The officer spat
out the tobacco-smoke and the bullet to-

gether. There still remains a slight .^car

on the cheek.
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DR. ELLIOTSON.
On Thursday afternoon (the 8th,) when
the second sheet of this journal had hccn
made up, we received a letter from Dr.
Elliotson in reply to our last leader, in

which we pointed out some inaccuracies
into which he had fallen, resjiccting the

Medical Schools of England. The letter

contains questions requiring categorical

answers, as to numbers, &c. which we
are unwilling to venture upon ofl'-hand,

for the satisfaction of a gentleman in such
a state of prodigious excitement as the
learned Professor appears to be, and by
whom the slightest inaccuracy wt)uld
obviously be magnified into a heinous
offence. We therefore postpone it till

next week, pledging ourselves both to in-

sert the letter, and to answer every point
which it contains. If Dr. Elliotson had
really wished it to be inserted in this

week's Gazette along with the information
which he professes to seek, he ought to

have sent it sooner,—and he knows this

:

nevertheless, we find that it has been in

time for the Lancet. It is admirably ma-
naged of the Doctor, thus to keep ])ack his

letter till too late for us (though it is

dated the (3th), and meantime get it into the
Lancet, which appears before us,— we
must presume, of course, without any in-

timation to that journal that it was
forthcoming ; indeed the Doctor knows
well that if he had sent a letter abusing
the Gazette even at the eleventh hour, his

patron would gladly have inserted it,— aye,

though it had been necessary to cancel the
first impression.

On the wrap])er of the present No. will

al.so be found an advertisement from Dr.
Elliotson, intimating that he is not an-
swerable for his Lectures as published in

the Medical Gazette. The Doctor will find

that we anticipated him in a note appended
to his Lecture in the first sheet, and which
was printed off" before his communication
was received. Dr. Elliotson is evidently

quite prepared to find the Lectures inac-

curate, and states that he has spent hours
upon their correction. Those who know
as much of the Doctor, and liis composi-
tions, as we do, will readily believe him :

the fact is, he corrects and reconnects the
merest trifles, apparently striving to give
to elaborate and studied Lectures the ap-
pearance of being unpremeditated. The
reader will find a fair specimen of his

errata in our last No. wherein tv\ o commas,
in different parts of the Lecture, are di-

rected to be struck out, and the limb of a
parenthesis (God save the mark !) trans-

posed. We have, in truth, been most dis-

tressingly hampered by these puerilities,

and shall explain to our readers next week
the inconsistencies of which ice apparently
have been guilty towards tliem, regarding
those same Lectures, and by which it will

be seen that we could not much longer

have submitted to the inconvenience and
injury caused to our journal by complying
with Dr. EUiotsou's request, that he might
be allowed to see the proof-sheets,—even
though we had not been so presumptuous
as to questicm the infallibility of his views
in our last leader. We ventured to criticize

Dr. Elliotson's opinions just as we should
have done those of any other man,

—

hinc

illiE Inchrijmie.

To prove, however, that Dr. Elliotson has
no ground for anticipating inaccuracies, we
have to state, first, that his Lectures have
been taken down by the same first-rate

short-hand writer, whose reports of Mr.
Lawrence's Lectures were so much admired
for their correctness; secondly, that we
have had Dr. Elliotson's Course taken
down by the same expert hand during two
successive seasons,— so that we have the
extraordinary advantage of two copies to

compare, in the event of meeting with any
questionable passage. The Doctor's proofs

have been presened, and are still in the
hands of the printer, in order that the

exact nature of the corrections may be
proved, if the Doctor compels us to do it.

I,astly, we appeal from Dr. Elliotson con-
demning by anticipation, and in a state of
excitement, to Dr. Elliotson in his calmer
moments—we challenge him to point out
any instances of inaccuracy.

WEEKLY ACCOUNT or BURIALS,
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CUTANEOUS DISEASES.

VESICVL^.

We now, gentlemen, enter upon the consi-

deration of those inflammatory diseases of

the skin which are characterized by the

secretion of fluid under the cuticle. I

shall begin by speaking of tho^e which
are characterized by the secretion of a
thin watery fluid ; and among these, of

such as exhibit verj' minute collec-

tions, so that the first description ap-

plies to those which are termed veiictda;.

If the liquid be not water but pus, the dis-

eases are called pustular ; if the secretion

be water, and the collections are large, the

aflections are called bnll r. Vesicula? and
bulla? merely difler in point of size. The
contents therefore of a vesicle are serous ;

they are also called limpid, but limpid is an
indefinite word, and it is therefore better to

say serous.

Dejiiiitiun of the terms Vesicle and Scab.—

A

Tcsicle is defined by Dr. Willan to be a
mail orbicular elevation of the cuticle,

containing lymjjh (we had better say se-

rum), sometimes clear, transparent, colour-

less, but often ojiacjue, whitish, or coloured.

The serum may be <iuite clear, or it may
be rather opaque, or purple; and such an
eruption as this may be succeeded either

by a scurf or by a scab. If the fluid be
absorbed, and the cuticle which is detach-
ed rub ofl" by degrees in minute portions,

you have scurf; if, on the other hand, the
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fluid be not absorbed, but the cuticle is

ruptured, as the fluid exudes you then have

a scab formed by the drying of the fluid.

A scab maybe formed either by such serum,

or by pus ; of course, therefore, in this dis-

easeVou mayhave a scab. A scab is defined by
Dr. Willan to be a hard substance formed

of fluid discharged from ulceration. A
scab may be formed, therefore, either of

serous fluid, or by the concretion of pus.

Miliaria.

Now the first disease among those which
are characterized by a watery- secretion in

a minute collection, and of which I shall

speak as being the most minute—as having
the most minute vesicles—is the miliary

eruption ; it is called in Latin, miliaria.

In this disease the vesicles are exceedingly

minute, and exceedingly numerous, about
the size of millet seeds; whence their name.
There is a slight inflammation of the skin,

and a slight rash ; sometimes a little more,

and then the disease is called red miliary

eruption. If there be scarcely any, or what
there is disappears, and there be only white
vesicles, then it is called white miliarj- erup-

tion. Some imagine that the red is nei-

ther more nor less than scarlet fever. For-

merly the diagnosis was so imperfect that

many cases of miliary fever were called

scarlet fever; however, if there be much
inflammation the skin will be red ; if not,

it will look white, from the number of these

little vesicles.

Now these miliar}' eruptions are very fre-

quently nothing more than attendants upon
other diseases ; they will come on at an
•imcertain period of various cutaneous dis-

eases. In measles and in scarlet fever you
continually see a little miliary eruption.

I have frequently seen it on the hands in

the case of acute rheumatism. These eiup-

tions are most abundant on the breast,"

neck, and back ; on the face and extremi-

ties they are less copious, and they will

appear and disappear in uncertain order.

Symptoms.—If the disease be ven^ copious
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indeed, the eruption is immediately pre-

ceded by an xmusual degree of laniapior and
faintness, and by a profuse perspiration,

wliich perhaps accompanies it the whole of
its course, and which is sour to the smell, or

smells like rotten straw. There is some-
times a sense of heat pricking and ting-

ling in the skin before the eni])tion comes
out, and even during it. The vesicles at

first are exceedingly small, and filled with
transparentlymph; but in about thirty hours
the lymph will become more t)r less oj>aqiie

and milky. The tongue may be affected

;

it may be dark and red at the edges, and
the papilla' maybe elongated. There may
be a])htha; of the mouth and fauces.

Duration.—The duration of the disease

is vei"y uncertain ; it is said to last

from seven to ten days, or longer ; but crop
after croii may come out, and jjrotract the
case perhaps six or seven weeks.

Canses.—Now this disease is supposed by
Bateman to be nothing more than the ef-

fect of bad treatment. It was very com-
mon fonnerly when lying-in women were
kept in a heated room, when a number of
blankets were placed upon them, thick cur-

tains were drawn around the bed, and a fire

was kept blazing in the apartment. Under
all this it would have been strange if they
had not sweated and had a miliary enip-
tion of the skin. It is supposed that
there never was a specific disease of
this kind, but that it was the result
of over-excitement of the body when
there was more or less feverishness. Now
there can be no doubt, I think, that
there is such a specific disease as miliaiy
fever, besides the miliary eruption which
may be produced by stimulating a person
improjierly by heat. Formerly in this

country, at different times, there was a
disease called sweating sickness, which was
characterized by these very symptoms ; and
this disease now prevails from time to time
in some parts of France, as in Languedoc,
and in Normandy. The disease has fre-

quently prevailed in those places, not spo-
radically, but as an epidemic. These are
moist places, and the disease is there
thought to be—as old writers in this coun-
try declared it was—contagious. The fluid

from a vesicle has been inoculated without
success ; but in the places I have mention-
ed people declare there is no doubt of its

being contagious. It afl'ects adults, and
particularly women. It is said to prevail
only between 43 and 59 degrees, north la-

titude.

Symptoms.—When it comes on in the
epidemic fonn, it may, like most other
diseases, be either mild or severe, so that it

is divided into benign and malignant. The
miliariabenignaisprecededbylassitude, fre-

quently by pain over the eyes, and loss of
appetite ; but ])ersons sometimes go to bed

well, they wake in a profuse sweat, very
soon vesicles appear, and they sweat on till

they die, or the symj^toms cease. Now
and then before the erujition comes on,
they complain, as people do in tliis coun-
try, of a sense of heat along the skin ; and
the sweatings are so profuse that the pa-
tient is actually steaming. In the violent
fonn of the disease all the symptoms are
intense, but the stomach is found to be par-
ticularly affected; what is called gastro-

enteritis, an inflammation of the mucous
membrane of tlie stomach and intestines,
takes place. The sweats are very foetid,

and the patient smells exactly like rotten
straw. The eruption generally comes out
on the second or tliird day, and continues
from two or three days to two or three
weeks. There may be merely scurf after-

wards, the contents of the vesicles beings
absorbed ; or there may be an oozing from
the vesication, and extensive desquamation
may ensue : there may be violent headache,
with giddiness and delirium. Such is

the disease as it prevails in many parts of
France. Several persons in Paris deny
that there is any such disease, exactly as
other people will sometimes deny things
that they do not happen to see themselves.

Treatment.—The treatment of this dis-

ease, when it occurs as we see it from the
effect of hot regimen, or a violent inflam-
matory complaint, c<rasists in simply keep-
ing the patient cool, and the whole will
then subside. But abroad, when the dis-

ease prevails epidemically— when they
have what is called the sweating sick-
ness—then it is frequently necessary
to take away blood, to give a patient
fresh air, and, I should think, to sponge
him well. But sometimes it is necessary
to take away blood, and pay attention to
the inflammatory state of the stomach and
intestines—to take especial care not to give
any thing that will inltate those parts—to
give neither emetics nor purgatives. I
should presume that other cases might oc-
cur, in which it was necessary to support
the patient well.

The appearance of the eruption as we
sometimes see it at the back of the hand
in rheumatism, is very well represented in J

this plate (exhibiting one). You perceive
that there is scarcely any inflammation. It
is a thing of common occurrence, and the
disease is easily recognised, in consequence
of the extreme minuteness of the vesicles.

Heo-pes. ' L

The next disease of 4his description is /
one of very common occurrence, but as far

as I know, is without any danger whatever.
It is called herpes.

Symptoms, (Sfc.—Herpes is a vesicular dis -

ease, characterized by a great degree of in-

flammation at the base of the vesicles.
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You may distintfuish it from some other

vesicular diseases, by tlie great degree of

inflammation with which it is attended.

It is a disea.se on wliich you will be conti-

nually consulted. Patients are very much
frightened, and fancy tliey have some ter-

lihle disea.sc coming; but you may easily

(juict their fears, and indeed, for the most
part, vei"y little treatment is required. In

most of its forms it is an acute aflection
;

it begins, perhai)s, with general feverish-

ness, and a great degree of smarting
and tingling of the skin ; the skin looks

red, and clusters of vesicles then appear

;

it generally lasts from eight or ten

days to a fortnight. There is not a
large number of vesicles diffused over

different parts, but they occur in clus-

ters, and cluster after cluster will ap-

pear. Those eruptions which you see com-
ing on suddenly upon the chin, for exam-
ple, are of this description. At first the

contents may be clear, but they soon be-

come opaijue and yellow. The scabby
mouths of chiklren are nothing more than
heri)es. Now and then it will occur
around the whole body. The patient shall

be seized with a violent pricking, tingling,

and smarting, and then vesicles are seen
which fomi a cluster ; and this will go on,

cluster after cluster being formed, till a
belt is made. In common language this is

called shingles, but in medical language it is

called H. zoster. Now and then the patient is

a little indisposed at lirst ; he has a little

headache, and a little feverishness ; but as

often as not there is nothing at all. The dis-

ease, when it occurs in separate clusters, is

called //. pbtiictcciiodes ; but when it extends
round the body, it is H. zoster. That is the

only difference in the two forms of the dis-

ease. In the plate you see tliere is a great

degree of redness, a great degree of inflam-

mation, and the vesicles here are larger

than in the former disease; then ag'ain, if

you look at that form which runs round
the body, you see a high degree of redness.

It can make no diflerence as to the nature
of the aflection, whether it occur in clusters

or mere patches. There is at first smarting
and tingling in both, and when this is all

over there is great itching.

Trealmeiit. — There is not the least

danger in this disea.se, and the patient
would do well if you gave him nothing.
In this species of the aflection, however,
I believe it is a very good plan to cut
the patient ofl' from a little of his diet

—

to give him a gentle dose of physic—and
one of the best applications to the part is

oxyd. zinci. It is well not to apply
grease—it irritates the part \cry much;
but if you powder it with zinc, the fluid

is generally absorbed, and you find the dis-

ease go away. You may thus lessen the smart-
ing and the irritation", and lessen the dura-

tion of the disease: itwonldgoaway of its

o\^•n accord, but you may mitigate it, and
give considerable comfort to the patient.

Herjjes Preeptitialis and Labialis. — This
disease frequently appears in a very local
manner—for instance, about the prepuce
of the male ; also on the pudend;e of
women little vesicles will sometimes
appear, which are hei-pes. They oc-

cur, too, about the lips and angles
of the mouth, and .sometimes they oc-
cur to a great extent over the mouth,
and children, from picking them, raise a
scab, and thereby induce a sore which lasts

for a eimsiderable time. If it occur on
the prepuce, it is called H. prapulialis ; but
if it take place on the lip, it then receives
the name H. labialh.

Treatment. — Moderate antiphlogistic
treatment, purging, the application of cold
water, and some moderate astringent pow-
der to suck up the discharge, is the best
mode that can be adopted.
On the prei)uce it is frequently mistaken

for a venereal aflection, and patients often
go to medical men in a great fright.

Herpes Circhiatus.— Sometimes the disease
will be so arranged that you have a circu-

lar fonn of the patches, w ith the vesicles

only on the circumference, and then it is

called H. circinatus. It is merely a
number of vesicles spreading on the out-
ward boundary. This is represented
here (shewing a plate). You see that it

is all the same disease, and all the forms are
characterized by a degree of redness. The
great use of knowing the disease is, that
you may not mistake it for a serious affec-

tion—that you may be able to give a good
prognosis. The patches heal in the centre,

and are commonly roimd ; and hence it is

called, by the common people, ring-worm.

Treatment.—The fame treatment is appli-
cable to every variety of this disease.

Herpes Iris. — There is one curious
form of the disease which I have not
seen above two or three times, where
you have all the colours of the rainbow

;

and for that reason it is called H. iris.

It occurs in circular patches, and each
patch is of rather a different hue. It

is generally seen on the back of the hands,
and it occurred there in the eases that came
under my notice. You will find it well
described in Dr. Hateman's work. He
says, " The central vesicle is of a yellow-
ish-white colour; the first ring surrounding
it is of a dark or brownish red ; the second
is nearly of the same colour as the centre;
and the third, which is narrow cr than the
rest, is of a dark cohmr; the fourth and
outer ring, or areola, does not apjiear un-

til the seventh, eighth, or ninth day, and
is of a light red hue, which is gradually
lost in the ordinary colour of ;he skin.

The iris has been ol)served only in young pco-
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pie, and was not connected with any consti-

tutional disorder ; nor could it be traced to

any assignable cause." In fact, it is only
inflammation of various hues. When
speaking of inflammation in general, I

said that it assumed diflerent hues ; a re-

mark which is illustrated by the appear-
ance of this affection. It is a very
pretty sort of disease. There is no
difference in its cause from the others,

and no difl'erence in its treatment. Some-
times v>-e can discover no cause for this

affection ; but it will come on after some
little error in diet. There are concentric
circles, so that there may be a succession of
these inflammations. Each of these forms
of herpes may last a long time.

Ecze7na,

The next disease to which I will direct

your attention is very much like herjies, so

far as it is a vesicular eruption, but it dif-

fers from it in having little or no inflam-

mation. This disease is called eczema.

The decided difference between the two af-

fections is, that herpes has a great degree
of inflammation, and eczema none. You
will frequently see an eruption of vesicles

on the skin, without any inflammation at

all; but they are larger than milaria, there-

fore they are not milaria, but eczema

;

and if there be inflammation altendhig
them, you call it herpes. That is all the

difference. You will veiy frequently see

this on the neck or hands in summer.
The eruption may last only two days, or

it may last a considerable time.

Causes.— Any irritation of the skin may
produce it; intense solar rays may give rise

to it, and stimulating acrid substances will

have the same effect.

Eczema Hubium. — The disease, how-
ever, is sometimes very severe, extends

over the whole body, and proves fatal.

Perhaps we should hardly say it was
the same disease; however it is so called

by Willan. It is chiefly induced by
mercury. Every now and then, when
persons have taken mercury, they have
been seized with great heat of the skin

—

with feverishness — a number of vesicles

have appeared larger than the miliary ; they

have .spread all over the body ; the cuticle

has come off"; fluid has exuded; and the

irritati(m been so great as to make
the patient quite wretched. At the

same time the mucous membrane has
become affected, and there is almost al-

ways cough. This, however, is not all

:

I have seen more or less disease of the

throat; fre([uently vomiting and purging;
the mucous membrane running from the

fauces down into the abdomen having also

been afl"ected.

Treatment.—In this severe form of tlie

disease, which generally arises from some

peculiar susceptibility of the constitution

to mercuiy, it is necessary of course to leave

off' that m'edicine. It is well to give the pa-

tient the utmost supply of fresh air, to open
the windows and doors, and ventilate the

room as much as possible. The smell from
the discharge is exceedingly disagreeable,

and you find it necessary to apply some-
thing to absorb it ; notliing answers better

than zinc or calamine powder. The latter

is exceedingly mild, and never produces ir-

ritation ; so that you may have the

patient well sprinkled with it. Yoa
also find it necessary to support the

strength ; to give nutritious broths, plenty of
milk, and frequently porter, and even wine.
There is extreme debility of body induced,

and I have seen several die from it. Inflam-
mation will come on, and you find a dif-

ficulty between supporting the strength on
the one hand and subduing the local in-

fl.ammation on the other; so that you have
to give, not wine or beer, but good
broths, and trust on the other hand
to the depleting efl"ect of leeches. The
case is one which it is vei-y unpleasant
to treat ; for after giving the patient the
utmost support you can — tranquillizing

his system by opium, and anxiously doing
every thing you can—you will find that,

after the lapse perhaps of six weeks, he
will die; and it is not to be wondered at,

when you consider the extent of skin which
is in a diseased condition.

It is not always mercury which produces
this disease, but byfar the most violent form
is thatinduced by mercury. All thecases that

I have seen arose from that source. Other
cases will occur, in « hich mercurj- has no-
thing to do with it.

Eczema Impetiginndes. — This affection

is sometimes attended by the formation
of a purifonn serum. The disease
runs into a pustular form, and is then
likely to be chronic, and may last a con-
siderable time. You see that the divisions

of the disease are more or less arbitrary;
for here we have a species of eczema which
might, with equal propriety, be called im-
petigo, and therefore it is termed E. impeli-

gi)wdes. This is represented here (exhi-

biting a plate), from which you perceive

that there is scarcely any inflammation,
compared with the intense redness of the
other, and sometimes none at all.

Treatment.— In this local form of the dis-

ease occuring acutely, there is no need of .

any thing but just to give the patient a /

dose of physic tliat will do him no harm. '

Respecting that form of the disease

which becomes chronic and runs into a
pustular affection, it really is so nearly al-

lied to pustular diseases, that it will
save confusion if I speak of it when I

speak of impetigo. Every now and then
you see a patient with vesicles in one part
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and pustules in another ; and therefore I

think it better to speak of it under impetigo.

If you choose, >-ou may call it impetigo
cczeniatodes, just as we have eczema
impetiginodes.

Scabies.

Symptoms.—Another disease, gentlemen,
which is seen more frequently in vesicles

than not, is itch. It is spoken of by Willan
and Bateman as a pustular disease, and it

sometimes is so ; l)ut generally it is vesi-

cular. Every body knows it by the watei'y

heads, and therefore it may conie under
the head of vesicles. This is a contagious
affection. The two last disea-ses of which
I ha\e spoken (eczema and lierpes) are not
contagious ; hut the itch is very much so.

It is, however, contagious in the limited

sense of that word; it cannot be communi-
cated by the atmosphere. You may go as

near to a patient labouring under itch as

you please, provided you neither touch him
nor handle him, withoutthe least fearofim-
bibing the aft'ection. But the itch is not so ea-

sily caught by contact asyou might imagine.
I have frequently touched people—taken
them by the hand or wrist, not knowing
that they laboured under the itch—without
<-atching it. I once caught the aflectitm,

but then I was a little boy, and obtained it

from the nursery maid. I3y washing my
hands after touching them, I never caught
it from patients. It is only by remaining
close for some time, by sleeping with a
jierson, or using something that they have
touched for some time, that there is any
chance of catching it. It is more com-
monly caught by sleeping with a person
labouring under it, than by any other
means. It is common for working men
who come to London, and sleep in beds
where the sheets have not been changed,
to catch the disease. It is very common
also among children who sleep together.

Blore frecjuently than not, you tind the dis-

ease caught by persons sleeping with one
who has the dasease, or sleeping in a bed
in which some one laboiuing under it has
slept before.

The itch is called in medical lan-

guage scabies, and it occurs chiefly about
the WTists, the roots of the thumbs, between
the fingers, the ancles, and between the
toes ; but if it be any where, you are
almost .sure to see it about the thumb. It

occurs, too, on the front of the body, on the
chest, and in the axilla. I do not recollect

liaving seen it in the face. These are all

curious circumstances, and the reason of
them I cannot tell ; but it is far more fre-

(luently seen at the roots of the thumbs
than any where else, then at the wrist,

next between the fingers, at the ankles,
l)etween the roots of the toes, and next on
the front of the chest. The disease is

attended by an incessant itching. A Scotch
king is alledged to have said, that no subject
deserved to have it, on account of the great
]ileasure that was derived from scratching
the affected parts.

I do not know how long the disease may
last ; it appears never to wear itself out.

It is attended with no danger whatever,
except to young children. I have seen it

excite such great feverishness in them, that
if they had not fjeen eared, it is possif)le

that derangement of the alimentary canal
or of the head might have been induced.
If the patient scratch himself the vesicles

are ruptured; they then dry, and get dirty,
so that you have black heads. A little

blood proljably exudes; but between the
dirt drying with the fluid, and a little

blood oozing, you have small black heads.
In children you may often be mistaken as
to this di.sease ; for the irritation is such,
that superficial inflammation to some ex-
tent occurs. Besides this, between and
around the vesicles there is frequently com-
mon inflammation of the skin, and it will
cause desquamation of the cuticle, so that
the appearance of the disease is much dis-

guised. The intense itching, too, in infants,

makes them rub their legs against each
other, and that occasions the disease to be
recognized with difficulty; fjut if you will
look at the roots of the thumbs, you will
see tlie vesicular form of the disease, eind

ascertain its nature.

Species.—If the eruption be of a watery
character, the disease is called 5. liimphatica;

if it be very rank, resembling pimples, it is

called S. pupuHj'ormis. These distinctions

are not very important : it is of impor-
tance, however, to know that the disease
is sometimes characterized by pustules

—

large, full, flat-looking pustules, resembling
any thing but tlie little vesicles which you
see in other cases. This is called in com-
mon language jiockii itch : the common peo-
ple know the disease well. In refined

medical language it is called S. purnlenta.

This is a species of the disease often mis-
taken, from its being so unlike the common
form of the affection. It occurs between
the fingers and at the back of the handfe
and v\rist, \\here you will see large pus-
tules of that description called phlijzacious,

attended with an inflamed liase, and con-
taining a thick yellow matter. When you
have once seen tlie disease, you will have
no difficulty in recognizing it again.
It is said that this disca.se is sometimes
caught from brutes which have the mange.
When there is great inflammation, you
will have suppuration necessarily iiuluced.

Even when you have the affection in this

severe form, you will generally find that
in other parts of the body the vesicles are
very small. It is only where there is

great irritation that this pocky form of the
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disease occurs. You will recollect the

general rule I laid down, that if you look

all over the body, you v^ill see the true

form of the disease in some part or other.

I believe I mentioned, when speaking of

fever, tliat it is very common after fever for

itch to take place. I have frequently seen

tills occurrence,but whether itcame on spon-
taneously, or contagion had been applied

before, I cannot tell ; it is, however, by no
means uncommon for persons after fever to

have the itch. The lymphatic form is

that which generally occurs in such cases,

areprescntationof whichis contained in this

plate (shewing it). For the most part you do
not have the disease a thousandth part so fe-

vere as this. Some have imagined that this

disease arose from a small insect, but that

is only a part of the doctrine, that all con-

tagious diseases depend upon animalculfe.

Some deny that there is any insect ; some
declare that they have picked an insect

out, and seen it through a microscope ; but
others declare that they never could do so.

Though this is not a dangerous disease,

yet it is a \eTy troublesome one, and is

held in great abhorrence. If you tell pa
rents that their child has got the itch, they
hold up their hands as if it had got the

plague.
Treatment.—I need scarcely say that the

great remedy for this diseaseissulphur—but
why, no one can tell. I do not believe tliat

it has any effect when given internally.

When I have employed it externally, I

never found the cure accelerated by its

internal exhibition. It may be employed
in the form of vapour, or by means
of baths, or inunction. In the latter

form, it should be rubbed in night and
morning; and if a person do that, he will

soon get rid of the disease. Some employ
sulphur baths. Some have impregnated
water with sulphur, and say they ha^e
cured the disease in that way rapidly, and
in a more pleasant manner than by rub-

bing in the ointment. It is said by some
who have had great experience in the dis-

ease among the lower orders, that it is

more readily cured by what is called suljihur

vivitm than by pure sulphur; if so, it is

probably from the acrid matters which
this contains. If tl.ere be no great inflam-
mation of the skin, the sulphur produces
more effect if you add hellel)ore, or some
stimulating substance. If the sulph. vivum
answer better than pure sulphur it is on
this account.

Pompholyi.

The last disease which we have to

consider among tliose which are cha-
racterised by vesication, is what is call-

ed poinjAoliii. Willan, and also Rayer,
make a separate order of this disease, while

really the only difference is, that in those

of which we have been speaking the vesi-

cles are very small, and here they are very

large. I cannot myself see the reasonable-

ness of making a distinct order of diseases,

when the symptoms are precisely the same,
and the only difference is a difference of

size. One might as well call a tumor by
one name if it be as big as a nut, and by
another if it be as big as the head. How-
ever, if the vesicles be very large, they are

called bulla:; and because sometimes there

are large vesicles in erysipelas, Willan and
Bateman have placed that disease in the
order bullae ; but as tliere are frequently

only small vesicles, and indeed vesicles do
not appear essential to erysipelas, there-

fore I have considered it, as Rayer does,

under the order of rashes.

When there is a very large elevation

of the cuticle, a large collection of water,
the disease is called pompholyx. It

was imagined formerly that there was a
particular fever attended by an eruption of
large bailee, and it was denominated pom-
pholyx; but it is now doubted whether
there is a distinct fever of this description.

In common continued fever, and in other
fevers well known, there may accidentally

be a large bidlse, just as in other cases

there are vesicles not larger than a millet

seed—miliary vesicles. However, tJiis dis-

ease, which is characterised merely by
large blebs of water upon the skin, is not
very common, and yet one can hardly call

it uncommon. I suppose I may have seen
about twenty cases of the disease. In many
instances it is really nothing more than
large eczema, or large heqies;—a vesicle

v^ill appear on the skin, and instead
of being small as it is in eczema, it

is large, and sometimes there is an
inflammation around it just like ec-

zema, and sometimes it is a good deal like

herpes ; tliat is the whole history of the
matter. Now and then you will have a
vesicle on the skin of a person out of
health, and if it be small, it is heqjcs or
eczema; but if it be large, it is called pom-
pholyx.

Species.—You find in Bateman three va-
rieties of this affection : one P. benignus,

there is no great harm in that ; one P. soli-

taiius, because there is only one ; one P. diu-

tiiius, because it is chronic. It is almost a
pity to make tliese names, for who would
conceive that there was much difference be-
tween benignus and solitarius ? If it be
solitai-ius it is likely to be benignus, and
one is at a loss to see why sometimes it

should have one name, and sometimes ano-
ther. It is well simply to recollect, that
the disease may come on with only one ve-

sicle, or there may be several; or it may
last for a sliort time only, or for a long
time. It is very properly called diutinus ;
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but we mis^ht as well call many other in-

flammations bv the same term, for many last

a long time. I do not know why the term
chronic should not be employed. You will

recollect, then, that large vesicles on the skin,

occurring as an idiopathic afl'ection, is called
pomphoh"x. Sometimes tliere are only
one of these, and sometimes a succession
of them, and persons will have them month
after month. I have seen all these forms
of tlie disease. A patient in the hospital
for some other complaint, all at once, with-
out any reason, has had a great bleb on his
foot, and you have nothing to do but prick
it and away it goes. There is no treatment
necessary.

But P. diutinus is a verj- obstinate sort

of complaint, and I never saw any thing
do good in it. I have seen it occur myself
under two forms ; the one in a woni-out
constitution, where bleb after bleb appeared
on the skin, which cracked and oozed like

a sore ; and then, when the body was one
mass of these, the health gave way
and the patient died. In the other cases
which I have seen, it came on in regular
succession. I recollect the case of a wo-
man who, once a month, had some large
bullas out on her face ; they were attended
with considerable smarting ; the fluid

which oozed from them produced inflam-
mation wherever it went; it then dried up,
and the cuticle healed.

Treatment.— I need not say that that form
of the disease which occurs in a worn-out
constitution requires to be treated by sooth-
ing measures. You must exliibit opium
and moderate astringents, sprinkle cala-
mine to suck up the discharge, and support
the patient well by means of wine, bark,
and good nourishment. In other cases,
where tlicre is no debility, one would at-
tempt to treat the patient on antiphlogistic
principles. I did so in the case of the wo-
man where the disease came out once a
month, but the success was very limited

;

the irritation certainly was diminished, but
the eruption came out again. By looking
out for local disease and attempting to cure
it, applying the wann bath, and if any
phlogistic state of the system occurred, tak-
ing away blocjd, we should be doing wliat
reason dictated j but more than that I can-
not say.

Before Iproceed farther, Ihadbettershow
you those large buUje which are called pom-
pholyx (exhibiting a plate). You see how-
large they are ; but I have seen some much
larger than these. Sometimes they are not
attended with any inflammation luound
them ; but, in other cases, there is a veiy
sharp kind of inflammation, producing
smarting, tingling, and a burning sensa-
tion. Then, when they break, you have
an excoriated surface, and a scab is

formed of the fluid and the cuticle together.

All at once a person will have one of these
on his face or head, or both, and be much
frightened. Here there must be something
more than an inflammatory state, because
I have treated them with antiphlogistic
measures, and have failed entirely.

ON SOME SUBJECTS COLLATE-
RAL TO CLINICAL MEDICINE.

A Lecture delivered at St. Bartholomew's Hos-
pitul, November 10, 1832.

By Dr. L.\Tn.\ir.

Mode of taking Cases—Suggestions and Caii-
tio7is in the reading of Books—Systematic,
Nosological, Practical Books—The deoree
in which they are valuable to the Student—
Division nf practical Medical Literature into
that uhich regards Works of Observation
solely, and that uhich regards Works both of
Observation and Research into Morbid Pro-
cesses—The last properly callel the Patholo-
gical, and especially recommended to the
Student.

I HAVE again called you together for the
purpose of making a few remarks upon
some things collateral to our proper busi-
ness in the wards of the hospital. The
student often asks me such questions as
these—Would you recommend me to note
cases down for myself in writing.? What
books should I read, or what studies
should I pursue, in aid of my daily obser-
vation of disease? These are certainly
very important questions, and I will now
give you the best advice concerning them I

am able.

I often see young men, at the verv' com-
mencement of their attendance upon me-
dical practice, taking cases; and when I
do, I always dissuade them from doing so.

.At present it is quite impossible that they
can do what they desire : they literalh can
not take a case. Their present business is

to observe. They must learn to know the
things themselves before they can put them
down and set them in order for use and re-
ference.

A twelvemonth is the shortest period
during which any student will attend me-
dical practice, and I will venture to give
this general advice. During the first three
or four months record notliing; use your
observation to the utmost ; be contmually
in the wards, looking at the sick and asking
them questi<ms ; be inquisitive about the ef-

fcctsof medicines ; belisteningperpetu;illy,
with your bare cars or with tlie help of
the stethosco])e, to the chest, that you may
become familiar with the sounds of healthy
respiration and the heiUtliy contractions of
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the heart; and then try to use the same
means for the detection of disease. Accus-

tom yourselves to feel the pulse; the num-
ber of its beats is easily measured, but it

has qualities which ai'e referable only to

the sensations of him who feels it, and you

must educate your touch to the discrimina-

tion of them; for these qualities, much
more than its mere number, serve to guide

us in the detectii)n of disease and the me-

thod of treating it. The tongue, too,

must be often looked at, before you will be

able to detect upon it the marks which are

morbid. There are certain secretions too,

the different morbid qualities of which

you must learn by frequent examinaton:
the expectoration, the urine— both have

qualities upon which may depend the diag-

nosis of disease and the choice of remedies.

I am not now making any orderly enume-

ration of symptoms, but merely instancing

a few cardinal points with whicli habit

must render you a little familiar and enable

yo I to appreciate the inf jrmation they are

calculated to convey, before you can take

cases for yourselves with any jjromise of

advantage.
Let me also mention the ph'ysiognomy of

disease. This can never be adequately

described, and I urge you always to re-

mark it and to dwell much on it ; for some
acute observers have drawn such secrets

from the expression of the countenance,

that it has been to them in the place of al-

most all other symptoms.
I would recommend, then, that for three

or four months the student should allow

his curiosity to range discursively among
every variety of disease, familiarizing him-
self with the great signs which belong -to

all, before he binds down his mind to the

rigid contemjilation of ])artieular cases.

When I say discursively, I still mean dili-

gently, and with an earnest purpose of im-
provement : and, in the course of three or

four months thus em])loyed, you will pick

up much real knowledge, you hartUy know
how, but you will find it such as will stay

by you.
And now you may begin to take cases

:

but take only a few at first, and be discri-

minate in your choice—let them be in-

stances of well-marked acute disease

;

and, when you enlarge your number, I

would advise you to employ yourselves

upon several of the same denomination at

the same time. Take three or four cases

of dropsy, or of fever, or of rheumatism.
Thus you will learn, by the benefit of com-
parison, what can be learnt in no other

way. You will see shades of difference in

the diseases themselves, arising from ex-

ternal circumstances or from the difl'erent

constitutions of those who bear them,
and a conssquent variety in the modes of

treatment required.

Take your cases in one of two ways.
Either take them altogether independently

for yourselves, or copy them out of the

book kept by the clinical clerk, adding any
particulars of observation or comment
which may have occurred to your own
minds during their progress. The last is

the least laborious way, and I think the

best, provided you make a point of never
copying cases which you have not atten-

tively watched during their whole course.

At all events, you might tiiist to the clini-

cal book for furnishing you their frame-
work or leading facts, and their history;

and thus leave yourselves more at leisure

to note down your own remarks from day
to day, as the cases proceeded.

If, in this employment, you make a good
selection, and do your work carefuUv, you
will, at the end ofyour hospital attendance,
take away with you a little body of prac-
tical medicine founded on your own expe-
rience, which will be useful to you, very
useful, as long as you live.

Do not let a suggestion which I am go-
ing to add seem trifling, or impertinent.
I would wish to see the freest inter-

course between pupils, with a view to mu-
tual instruction. I would rather find two
or three taking the same cases together,

than one so employed alone. You have
it in your power thus to give infinite help
to each other. Of all modes of instruction,

that is the most agreeable, and often the
most valuable, where one a little senior, or
a little more advanced in knowledge,
communicates information to another not
quite so forward. There are, besides,

many little difficulties which no man can
tell you better how to surmount than he
who has just succeeded in suimounting
them. At this day I continue to feel gra-
titude to two or three individuals a year or
two senior to myself, whom I found at this

hospital when I first became a student.

Then comes the important question,what
books the student should read, and what
studies he should pursue, simultaneously
with his attendance in the wards of the
hospital, in aid of the objects he has now
view ?

Now let me tell you, first of all, that
there are some books which you should be
very cautious how you read at the present

jjeriod of your education.

Perhaps it may appear very strange to

you, that while you are intent upon ob-
serving the symptoms of diseases and the

effects of remedies, I should advise you to

be very sparing in reference to books which
treat expressly of such matters. You see

the things themselves ; then why learn them
at second hand? I do not know that I
have any objection to certain elementary
books—" Vade Mecums," " Practical Ma-
nuals,"—provided they are short. Such
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boolis are to the medical student what maps
are to the traveller. They g:ive a succinct

summary account of the whole subject ac-

cording to the last survey; they help him
to explore the country ; but no man can be

said to know a country' who has gone over

it only on the map. The map may have
given him his first general notion of it ; but
his more intimate acquaintance with it

—

that sagacity which enables him (if I may
so say) to take the right turn in the dark

—

can only come from the habit of perj etu-

ally traversing it. Such are elementary
books of practice to the student of physic.

lie wants them to tell him where he is,

and just to give him a start; but he must
never trust to them for any thing beyond
this. The misfortune is, that these books
are too often read, not to assist, but excuse
the labour of practical observation. Many
a young man has prefeiTed to sit by his

fire-side and read " Thcmias's Practice of

Physic," to a diligent attendance upon the

sick in the wards of an hospital ; and the

consequence has been, that he has started

into practice with Thomas under his arm
and nothing else, and Thomas and he
have been companions through life, and he
has never been able to do without Thomas
to his dying day ; seeing and reading all

things through Thomas's spectacles.

There are some books which are found in

the hands of all students — books of
nosolog\', and particularly Cullen's Noso-
logy ; which I am told they think it al-

most necessary to commit to memorj*.
This they do respective to their examina-
tion. Now I do hope, since it is now pre-

scribed to the student that he shall busy
himself in learning disease by uciual ob-

servation during one whole year— I do
hope that he will be allowed the fullest,

freest, and most unfettered exercise of his

mind, to acquire knowledge in the uai)

jyrescribed ; that teachers and examiners
will conspire to aid his progress in that

iray, and keep him from running out of
it ; and that, as he is told to learn physic
in the wards of an hospital, he will there

be taught it; and that, when he ultimately
comes to be examined, he will be examined
as one who has there been taught it, and
has there learnt it, and no where else. If

young men are to be examined nosologi-

cally, they must leam nosologically. They
must commit to memorj- technical arrange-
ments of disease ; and the time required

for this labour they must deduct from their

hospital attendance. Nor is the loss of
time the greatest evil : their minds are led

astray from their proper object; for, while
they are learning a nosology by heart, they
are no more studying physic than if they
were digging and delving in a field. It

has often grieved me to see young men
saunter about the hospital square, with a

little book in their hands—grinding Cul-
len's Nosology, which they are sure to for-

get in a few months— instead of going
from bed to bed, full of interest and ala-

crity, and gathering knowledge which
would become their own, and remain with
them as long as they live.

A more just way of examination upon
practical medicine is this—first to ask the

candidate what are the diseases which he
has actually seen during the period of his

hospital attendance, and then to make him
give a strict account conceniing them and
their mode of treatment. Upon these

terms he would always pass the best ex-

amination who had gone on accjuiring

knowledge in the way best suited for its

use in after life, without thinking how he
should be able to produce it in a technical

form a few months hence.

No one should be examined beyond
what he has seen, and he should be ex-

pressly asked what that is before be is ex-

amined. An attendance upon medical
practice during a whole twelvemonth, in a
large hospital like this, would bring him
acquainted with an immense varietv^ of

diseases; so that there would be no fear

of the examiner's interrogatories being

cramped within too narrow a sphere.

What encouragement wovdd it be to a
zealous pursuit of practical medicine, if

the student knew that this would be the

fonn of examination to which he would be
ultimately subjected! I am not without

a h(tpe that this will soon be the case.

But even if this were the case, it would,
in my notion, still fall short of what is

both desirable and attainable. I believe

we have been all hitherto wrong; or, to

speak more boldly still, I believe the best

schools never yet were right, in the pre-

scribed modes of imparting and acquiring,

and ascertaining, the knowledge of practi-

cal medicine. The very examinations

themselves should be conducted in the

wards of the hospital. The presence of

the patient is necessary at every step, for

teaching, for learning, and, finally and
most of all, for examining. Surely it is

not possible to tell whether a man knows
disease unless you see him in the verj' act

of searching after it and finding it; or

whether he can treat disease, unless you
see him while he is applying his remedies

to it.

But (it would be said) the arrangements

of an hospital would not admit of all this.

Nothing would be easier. This great hos-

pital can i)rovide for any thing which is

manifestly ccmducive to the public good.

I would only ask for a small ward con-

taining half a dozen beds ; and these beds

should be occupied by half a dozen well-

chosen cases, drafted from the rest of my
patients.
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This ward should be my clinical school,

aiid into it none should be admitted but
myself and half a dozen pupils. These I

would have under examination for a month,
and then the same number should succeed
theij;

',
and so on, month after month, all

the year round.

But how should I thus have them under
examination for a month? By making
them act before me, for a month together,

the very part they will have to act, for good
or for evil, as long as they live. They
should have the cases under their own care

and treatment, V)ut strictly under my su-

perintendance ; for this superintendance
would constitute the examination. They
siiould (juestion the patient beftre me, and
apply whatever means they thought fit for

the detection of his disease, and give their

reasons for whatever notion they might
form of it. Then they should prescribe

before me, and make choice of their reme-
dies, and give their reasons for whatever
indications they thought fit to follow in

the treatment. In short, every day they

should give the same sort of little lectures

as I am accustomed to give upon each pa-
tient as I go round the wards.
At the end of the month, I would give a

certificate of competence to those whom I

thought deserving of it.

This method, besides being the best pos-

sible test of the knowledge which a man
had already acquired, would also be a les-

son of instruction in the use of it. Such
an examination, or rather such a practical

exhibition of knowledge, in its use and
exercise for a month together, would have
none of the annoyance, either actual or

prospective, which belongs to examinations
as they now are. As this would be the

most profitable, so it would be the most
pleasurable part of the student's profes-

sional education. There would be none of
the loosing and puzzle of formal interroga-

tories, but, instead of them, there would
be the ease and comfort of the most unre-

served communion between pupil and
teacher, ujion the subjects most interesting

to both.

After a student has gone through his

prescribed course of education, and been
examined, he is ready to practise as soon
as any body will employ him ; and I would
ask any person of common sense to which
of the two he would submit his body with
the greater confidence—to him who had
Vogel, Sauvages, CuUen, or any other no-
sologist, by heart, or to him who, having
spent a twelvemonth in the diligent obser-

vation of a great variety of diseases in a
large hospital, hadbrought his knowledge to

the test of practice during a whole month
under the eye of the physician ?

In making these observations, I confess

my desire that they may reach beyond
those to whom I am immediately address-

ing them. All the years I have been an
hospital physician, I have deplored the
languid interest taken by students in me-
dical practice. I wish, with all my heart,

it were other«dse; and I will give all my
diligence that it shall be : and let me hope
to engage on my side those especially

whose zeal in raising the standard of pro-

fessional education cannot be doubted, and
that they may aid me in making that de-

partment of instruction which belongs to

me more easy, more popular, and more
productive of good fruits.

I was led to make these observa-

tions in speaking of certain nosologi-

cal books which students seem to be
under some necessity of reading prospec-

tive to the r examination. This is unfor-

tunate ; because I doubt whether, beyond
this purpose, you « ill find them of any use.

There is another class of books, not
systematic, yet purely practical ; which
professedly discuss the treatment of diseases

and their nature and essence, entirely witlj

reference to their cure. They are generally

v\Titten upon some one particular disease,

or upon several diseases of a like character.

Some of them you will feel a great

temptation to read.

Among tills class are found the great

treasures of medicine, and among tlie

v\riters of them are found the great

benefactors of the human race. The
writer of a good practical book on
medicine, who tells the world something
which it did not know before—sometliing
of large application in fortifying or re-

storing the health, strength, and comfort, of
man's body and mind ; or who, if he tells

nothing new, yet wisely sets in order what
is already known, and gives it a better and
more convenient adaptation to the same
high purposes; such a MTiter, in all just
estimate of things, is second, and second
only, to the gi'eat expounders of moral and
religious truth.

But, mihappily, among this same class

of books is also found every thing that is

wretched in the literature of our profession

;

and the bad jjractical works have a mighty
2)redominance of quantity o\ er the good.

In the shape of practical treatises our
ow^l age and country has bred, and is

breeding, and the press is assisting at the
birth of, the oddest and most worthless
trash ; and this often obtains a wide
circulation, and a strange popularitj^

While you are watching various dis-

eases, you cannot help feeling a desire to

know what they have said concerning
tliem who have expressly wTitten about
them ; and in your wish to read some-
thing, you are, without direction or
warning, as likely to lay your hand upon
a bad book as a good one :—Nay ! more
likely ; for a bad book is generally a very
easy book, having been composed by its
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author witl) no la))our of mind whatever

;

whereas a c^ood l)ook, though it he not

necessarily a hard one, yet, since it contains

important facts, duly arranj^ed, and rea-

soned upfm witli care, mu'-t reiinire from
the reader some portion of the same atten-

tion and study to comprehend and jjrofit

by it as it required from the writer to com-
pose it. A good book, at all events, is

never a very easy book, and never suddenly
popular.
What books of the jiractieal kind you

should read, I will tell you presently

;

what you should not reaid, I wilL tell

you now.
Never read any book that bears internal

marks of beiijg adtlressed more to the

public than to the jjrofession. They are

all 1)ad, and many dishonest.

Mind that you are n(Jt betrayed to com-
mit yourselves unwaiily to books (esj)e-

cially of modem date) upon diet and
digestion, upon the liver, and the stomach.
Unfortunately, the jjuljlic is well under-
stood to have such a relish for reading
upon these subjects (such a moral appetite

for knowing what may perad\enture give
them a physical one) that new motives
liave been thus let in for medical author-
ship, which are not very creditable. There
is a demand for books of the kind, and if

they are executed with some plausibility,

tliey have a certain sale, and a certain

kind of rejiutation is gained by tliem.

Any of you, who may feel himself a little

sharp and clever, might write such a book
to-morrow, with a tolerable chance of all

its attendant advantages. There is not a
medical publisher in this town who would
not give you something handsome for a
" bold bad" book upon the stomach.
But there are books upon practical

medicine, written in our own times, much
talked of, and containing much that is

good, which, nevertheless, a student just

beginning to observe for himself would do
well to avoid, for they are sure to give

an undue bias to his mind. Books, I

mean, in which you find some strong pre-

dominant tlieory; as where numerous dis-

eases, a])parently diflerent, are unironnly
ascribed to some single cause, and an
uniform jiraetiee recommend(d in con-
formity to the theory; where, for example,
every sort of i)ain in whatever jiart, or

every species of nervt)iis complaint, is

attributed to plenitude or emptiness of the

blood-vessels, or to errors in the functions

of the liver, or the stomach, or the duode-
num, or the bowels genenilly ; and l)leed-

ing or leeches, or mercury or purgative

medicines given accordingly.

I
I do nt)t mean to say that such Ijooks

' may not be read with i)rolit; but they can
only be so read when tlic reader is able to

guaid himself with the checks and reserves

of his own exi)erience. They have for the
most part been written by men of talent

;

and, in attempting to shew that all, or

nearly all, di-seases are cured by the pur-
suit of one indicaticm of treatment, while
they fail of establishing the point they in-

tend, they succeed in establishing jome-
thing short of it. They often shew that
the indication in question is just in many
cases, and that it is one which desenes to

be home in mind in all.

The seat of fever is placed by one mo-
dem author, whom I greatly respect, in the

head; and l)y another, in the abdomen.
According to one, all febrile movements
radiate from inflammation of the brain as

their centre ; according to the other, from
inflammr.tion of the mucous membrane of

the bowels. The doctrine of both as a
piece of philosophy, is untrue ; but still

both Dr. Clutterbuck and M. Bronssais

have deserved well of the profession, in so

far as they have contributed to establish

two paramount indications in the treat-

ment of fevers—by shewing, that in nume-
rous cases our success will entirely depend
upon the undeviating steadiness with which
we address our remedies to the head or the

abdomen. Hereafter you may read these

books, but not at present.

I think I can illustrate all I have to

say by one great example. Recollect, 1

am cautioning the student, the medical
student especially, against trusting his

mind to the fascination of any tempting-

theory, before he has put it fairly upon its

guard by much independent observation of

his own.
The work of Mr. Abemethy upon " the

Constitutional Origin of Local Diseases,"

has extraordinary merit and originality.

The substance of the whole is this—that

local diseases are rather symptoms of a
disordered constitution than primary and
independent in themselves ; and that they

are to be cured by remedies calculated to

make a salutaiT impression on the general

frame, not by topical dressings or any mere
manipulations of surgery. All this is good,

and entirely justified by experience.

Next, that this disordered state of tlie

constitution either originates from, or is

rigorously allied with, derangements of the

stomach and bowels, and that it can only

be reached by rcmedes which first exercise

a curative influence upon these organs.

Even thus far it is a beautiful theory, and
I am not disposed to deny it a large shai'c

of truth.

Then cnvae to be considered the real na-

ture of these visceral derangements, of

which little distinction is made, and the

remedies proper for their cure, which lie in

the small compass of a blue pill, or a com-
pound calomel pill, at night, and a mix
ture of gentiaii and senna in the morning.
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Practically the sum of all is this : that

be the local disease what it may, the con-

stitutional ailment what it may, and the

derangement of the stomach and bowels
what it may, tliis one method of treatment

is at all times applicable.

What a temjjting theory this is ; and
what a still more tempting practice ! As
soberly set downi in print, the student can
hardly help receiving them; for, being

once faithfully received, what a world of

tedious study and observation must they

save him.
Yoii, who never knew Mr. Abernethy,

and have only read the doctrine which I

have endeavoured to sketch, as it is care-

fully and beautifully developed in his book,

have no notion what he made of it before

his pupils in this room. A vein of it I'an

through eveiy lecture that he gave. In his

book it stands as a suggestion to surgeons,

concerning the constitutional origin and
treatment of local diseases ; in his lectures

it acquired an amplitude and extent which
embraced every kind of disease incident to

man.
You, who never knew Mr. Abernethy,

have no conception of his powers as a lec-

turer. He so eloquently expounded some
of the highest truths ; he so nicely disen-

tangled the perplexities of many abstruse

subjects ; he made that so easy which was
before so difficult, that every man who
heard him feels perhaps to this day, that,

for s<nTie important portion of his know-
ledge, he is indebted to Mr. Abernethy.

But he reserved all his enthusiasm for his

jjeculiar doctrine ; he so reasoned it, so

acted it, and so dramatized it (tho.se who
have heard him will know what I mean)

;

and then in his own droll way he so dis-

paraged the more la1)orious searchers after

truth, calling them contemptuously " the

Doctors," and so disported himself with
ridicule of every system but his own, that

we accepted the doctrine in all its fulness.

We should have been ashamed to do other-

wise. We accepted it with acclamation,

and voted ourselves by acclamation the

profoundest of medical philosophers, at the

easy rate of one half hour's instruction.

The great Lord Chatham, it is said, had
such power of inspiring self-complacency
into the minds of other men, that no one
was ever a quarter of an hour in his com-
pany without believing that Lord Chatham
was the first man in the world, and himself
the second; and so it was with us poor
pupils and Mr. Abernethy. We never left

his lecture-room without thinking him the
prince of patholngists, and ourselves only
just one degree below him.
Now that an important practical doc-

trine had been unfolded, is most true ; and
that it had been carried to an unwarranta-
ble extent, is most true also : but how far

to accept it, and how far to reject it, were
questions for the sober judgment of a ma-
tured experience.

Therefore I do say, that this great

teacher, in so far as he taught an exclusive

doctrine, and claimed for it an almost uni-

versal application, and won an acceptance

for it by the fascinations which genius,

and fancy, and eloquence can command

—

I do say, that this great teacher gave a
hurtful bias to the mind of the student,

and indisposed him to the indispensable

task of observing for himself. For how is

it possible that the mind, the youthful

mind especially, can bind and buckle itself

to the labour of getting possession of know-
ledge in the hardest possible way, by sift-

ing every particular, and by patiently ob-

serving at the bed-side, when it believes

itself already furnished with all the wis-

dom which such laborious and jeatmis pro-

cesses can ever teach ? Yes, observation

of disease is not only a laborious but a
Jealous process ; it allows nothing to pass
but under the warrant of the most cautious

reasoning, or of the senses themselves; for

these are the natural sentinels of the truth.

Summarily then, I will venture to say,

of all books which enter minutely into the

practical examination of particular sub-

jects, and those especially which ojien pe-

culiar views, that it require^; much personal

experience to form a correct judgment of

them, and to profit by them. While you
are yet inexperienced in the subject-matter,

you may be pleased with them as an argu-
ment, or a process of reasoning, and thus
they are likely to make an imdue impres-
sion upon your mind. But you will be at

a loss about the simple conceptions, which
are the pith and marrow of the whole.
Under such and such conditions, and on
such and such emergencies, says the writer,

I reason thus ; and this is my view of the
case ; and this is my practice. But to es-

timate the justness of his views, and the
propriety of his practice, you must first be
familiar with the conditions and emergen-
cies he .speaks of.

I fear that by this time you are begin-
ning to fancy me possessed of some strange
prejudice against books ; for that, whether
they be good or bad, I still find some rea-

son for advising you not to read them.
Indeed, it is not so. In what I am now

saying, I am only endeavouring to explain
myself a little more at lai'ge concerning a
subject upon which I have occasionally

conversed with you in the wards, when (as

often happens) some one has asked me
what books he should read upon this or
that disease, which has at the time been
the subject of observation. In truth, I

want to excuse you to yourselves from any
misgivings you may have, that you are not
doing all you might for your own informa-
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tion, when you are not reading about every

disease you see ; for I am persuaded of no-
thing; more certainly than tliis, that there is

a previous necessity of disciplining our own
mind by an independent course of obsena-
tion, iu order to fit it for any thing like pro-
tj table instruction by the teaching of other
minds, or, indeed, to furnish us with any
tolerable security against being deceirecl
instead of being taught.
They only who are practically informed

can read good books with profit, or bad
books without injur)-.

But still the literature of our profession,
in its direct bearing upon practice, is a mat-
ter of the highest concern to you all. It is

true that you cannot make any great acqui-
sitions in it at present, but "you ought to
begin even now ; not by running from this
\\Titer to that for a scantling of knowledge
concerning each particular disease as it

presents itself, but by seeking an acquaint-
ance with those great ^^Titers who hold
the keys to the just knowledge of all dis-

eases, and the just administration of all

remedies. Simultaneously with the obser-
vation of eases in the wards of the hospital
you must begin to learn pathology; and
the study of pathology, and the observation
of disease, begun together in this place,

must never be separated in your minds as
long as you live.

Hitherto I have spoken of books gene-
rally only, and as they may chance to fall

in the way of the student ; but now I would
lead you to view a little more closely the
character of medical literature in its bear-
ing upon practice, in order that you may
judge whether mine is a reasonable and
sound advice, when I desire you to direct

your studies to that part of it especially
which is pathological.

Practical medical literature may be di-

vided into that which is purely the result

and product of observation, and into that
which is the joint work of observation and
of research into the nature of morbid pro-
cesses.

I speak of that only as literature, whe-
ther ancient or modern, which is generally
kno«ii and used and referred to, and has
thus become clas-;ical by common consent.

The part of medical literature bearing this

character, which is purely the growth of
observation, has many times struck me with
wonder. For wlien I see that obser\ ation,

exei'ci-ed upim mere signs and external

things, has so assorted and arranged them,
so ascertained their import and described

tlieir snccessi(m, as if it jxtssessed an in-

sight into the inward processes out of

which they arise, \et really possessing

none ; and when I see that, still guided by
mere signs and cxtcnial things, it has often

given to powerful remedies the safest and
the best direction j and that, concerning

the event of diseases and the issues of life

and death, it has been able to see clearly,

and discriminate nicely, and prognosticate
truly— I feel assured, that from the records
of practical medicine may be adduced the
highest instances of human sagacity and
prudence. I have lately been turning over
the Pnpnotions of Hippocrates, and the
Epidemics of Sydenham, and this is the
impression they have left upon my mind,
concerning a class of ^vTiters of which they
are pre-eminently the chief.

This part of medical literature, with
which pure obsenation is conversant, re-

ceives few accessions from time to time;
and this will hardly seem strange, when it

is recollected that the same, or nearly the
same, things which we now observe, have
been observed by others, with the purpose
of turning them to the same account, for

more thaji two thousand years. The field

of observation was well cultivated at an
early period, and few names stand forth in
any particular age, at subsequent periods,

who have been really eminent in this de-

partment; and these have become fewer
and fewer as the world has grown older.

Now, when I desire you to reserve the

study and perusal of these writers for .some

future period, even until the time ai'rive

when you have taken the treatment of dis-

eases upon yourselves, do not conceive me
to intimate that they are above the reach

of your abilities. The truth is, that at

present you have to learn their Umguage.

I do not mean the language of their words
and phrases; these, indeed, are common
words and phrases, but they smack of
something beyond the common meaning.

This meaning you can only gradually

pick up, by living in the same region

where they lived—by seeing the same
things, and conversing with the same ob-

jects, that they were conversant with.

This region is the region of observation

;

and they who live in it, and they who live

out of it, cannot understand each other.

They can construe each other's phrases, but
they have a very dark apprehension of each
otlier's meaning.
Do not imagine that I am forming an

exaggerated estimate of this class of

writers, because you do not now hear of

their being miu^h read by medical men at

any period of life. I know they are not
much read, and I will tell you why : it is

because the majority of medical men have
no real love for the practical part of their

profession. It is a labour to them to ob-

serve ; therefore they are no observers.

They cannot see clearly what they must
strain their eyes to see at all ; and I will

tell you the rea.son of this also : it is be-

cause when they were students (pray take

warning from what I say) medical i)ractice

was unpopular, and they never attended to
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it ; and they never were able in after-life to

learn what they ought to have learnt in

their youth. Their very faculty of observ-

ing was sound asleep when it should have
been wide awake, and it could never after-

wards be roused to discern more than the

most obvious forms of things. No wonder
then that the highest excellence in this

same department of obsenation should
have found few to appreciate it, and few to

admire it.

But I hope better things from you. Only
be diligent, and, at your time of life, and
in so vast a lield as this hospital, the very

use and exercise of observation will natu-

rally produce a taste and tact for observ-

ing ; and then whatever you see in after-

life you will see with profit, and draw
sound experience from it ; and not only so,

but you will find yourselves oi' kindred
minds with the great masters of our art,

reading them, relishing them, and improv-
ing by them.
But there is another part of practical

medical literature, viz. that which is the
joint work of observation and of research

into the nature of morbid jirocesses—in a
word, the pathological.

Observation, and mere observation, had
been at work for ages, and the extent to

which it had penetrated into the nature of
diseases does, I confess, appear to me quite

wonderful. But it could go no further

alone; and it was obvious that, if diseases

were ever to be better understood and bet-

ter treated, observation must be aided by
some new method of inquiry. That new
method, in the course of time, was intro-

duced, and is now popularly employed;
it consists of research into morbid func-

tion and morbid structure, and is based
upon the knowledge of healthy function
and healthy structure. It is pathology
founded upon physiology.

By the combination of these two me-
thods, observation of symptoms, and a ri-

gid research into the nature of morbid
processes, the face of practical medicine
has been completely changed, even in our
day.

The advantage which the physician now
has over the physician of old, is this : he
has the same observation to guide him, and
he has moreover a previous knowledge of

the real condition of things, from which
the immediate objects of observation de-

rive themselves; and coming to his work
of observation with that previous know-
ledge, he is able to make obsenation
itself go as far again as it would go alone.

The fever, the cough, the sputa, the la-

borious breathing, the wasting of the flesh

—these are the immediate objecta of ob-
servation, and they at all times intimated
fearful things to the physician of old, con-

cerning disease^ of the lungs. But eflii-

sions and congestions, and softening and
hardening, and tuljcrclcs and vomica9
—these are the real things from which
the fever, tlie cough, the sputa, the
laborious breathing, and the wasting of the
flesh, all derive themselves; and the physi-
cian now kno^^'s them all, and what they
are in their origin, in their progress, in
their termination, and v.hich are capable
of reparation and wliicli are not ; and
knowing what they are, he has taxed his

observation for the detection of them in
the living man ; and having detected them,
he has farther taxed his skill for a more
exact application of remedies for their

cure; and unquestionably he has often

succeeded, both in detecting and curing,
by the aids of pathology, what would have
gone undetected anduncured if he had still

worked by observation alone.

This pathology you must learn. Every
day I go round the wards with you, I talk
of things which must be quite unintelligi-

ble, if you are ignorant ofmorbid processes.

There are forms of symptoms I am perpe-
tually pointing out, which camiot be esti-

mated excejit in their exact connexion with
certain forms of disease previously under-
stood. All the principal changes of struc-

ture which the lungs or the heart are ca-

pable of undergoing, must be well under-
stood before you can appreciate any of the
signs derived from auscultation or percus-
sion. You may listen to the chest for ever
and be no wiser, if you do not previously
know what it is you are to hear. You may
beat the chest for ever, and all in vain, im-
less you know what it is that is capable of
rendering it now dull and now resonant.

In the diseases of various organs, the aid
derived from pathology to practice is not
always the same ; but still there are few
cases in which pathology does not contri-

bute either to enlarge, or refine, or verify,

our observation, and to direct our treat-

ment with a surer aim.
This pathology, then, you must learn.

But pathology is not to be leamt only in
the wards of an hospital, or in any one par-
ticular way. The sources of this know-
ledge are variovis, and so too are the me-
thods of obtaining it. From lectures,

from books, in museums, in dissecting-

rooms, and by experiments upon the
living or the dead body. It is con-

versant for the most part with demonstra-
ble objects, which are cajjable of being
measured, and weighed, and delineated.

It is beginning to take the form of a
science, and to be governed by certain

rules.

In as many places, then, and in as many
ways as it is capable of being leamt, you
are at liberty to leai'n it.

And howsoever and whcresover you learn

it, you must bring it with you into the
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wards of the liospital; and yoiu observa-

tion will Ijreathc a si)irit into it and apply

it to its proper use.

Thus patho'ogy will give greater effect

and certainty to observation, and observa-

tion will test and confinn the truths of pa-

thology; and both work together to the

same end of improving the knowledge and
treatment of diseases.

Such are the things which I have now
called you together to communicate ; and,

simjile as they really are, they have cost

me some thought; and it is with some
feeling of responsibility that I offer them,

when I reflect that the advice which I am
giving you now, at the entrance of your

l)ractical studies, according as it is good or

bad, may lead or mislead you for life.

It is a matter of no trifling concern to

the well-disi)!)scd student, that he should

be put in the right way of using his own
<)bser\ation, and that he should be well

aware of all the means which are calcu-

lated to aid or hinder him in his task.

With respect to the taking of cases,

which is one chief mode in which the ob-

senation is exercised, I have advised that

the student should not begin to take them
too eaily, and before he has got a clear

notion of the great cardinal symptoms
wliich are the guides to diagnosis and
treatment

;
yet that he should not begin to

take them too late ; that after he under-
stands the import of symjjtoms, he should
not allow his mind to rest too long in the

abstract contemplation of them, but apply
them at once to their use and exercise

upon particular instances.

With respect to books, which are the

chief aids or the chief hindrances to prac-

tical observation, I have told you what you
must read with cauticm, and what you
must not read at all—what you cannot read
now witlnmt an injurious bias, but may
read hereafter with profit ; and what you
may read now without harm, but hereafter

with more certain advantage. But of all

books and all studies, those, I have told

you, are best calculated to promote the

business of practical obsen'atiou which are

purely pathological and conversant with
the nature of morbid processes.

Now pathology is a study for your whole
life. But it must be begun here, and it is

important that it should be begun in the

right way; and I am interested in seeing

that it is so, because every right notii>u of

pathology will be a great a.ssistance to you
in the acijuisition of that knowledge which
is to be gained in the wards of the hospital,

and every wrong noticm a serious hindrance.

On some future day I will speak to jou
a little more at large upon this subject.

ON HYBERNATION.

By Marshall Hall, M.D.

F.n.s.E. M.n.i. &c. &c.

(Abridged from the Philosophical Transactions.)

That peculiar condition of certain

mannnalia during- tlie winter sca.son,

which has been designated hyberna-
tion, has been aptly compared l)y various

authors to ordinary sleep. In bf)th, tlie

respiration is dimiuisheu. This fact was
first determined, in regard to sleep, by
Messrs. Allen and Pcpys. It obtains in

a much higher deg-ree in a state of hy-
bernation. It is highly probable that

in sleep, as in hybernation, the in-ita-

bility of the muscular filn-e becomes
augmented. These two conditions of

the animal system ma^^ tlierefore mu-
tually illustrate each other.

Ordinary sleep is similar to the sleep

of the hyberuating- animal ; and the

sleep of the hybernating' animal is si-

milar to that deeper sleep, or letharg^y,

which is desig-nated hyl>ernation. We
are thus led to trace a connxion between
the recurrent sleep of all animals, and
the deep and protracted sleep of a few.

I. Of the Sleep of Hvbernating
Animals.

In the sleep of the hybeniating' ani-

mal, the respiration is more or less

impaired: if tlie animal be placed in cir-

cumstances which best admit of obser-

vation, the acts of respiration will be
found to have greatly diminished; if it

be placed in the pnenmatonieter, little al-

teration is induced in the bulk of the air

;

if its temperature be taken by the ther-

mometer, it w ill be found to be many
degrees lower than that of the animal
in its active state ; if it be deprived of
atmospheric air, it is not inunediately

incommoded or injured.

These facts I have observed in the

hedge-hog, the dormouse, and the bat.

If other authors have not made the same
obseiTations, it is because they have not

been aware how easily this sleep is dis-

turbed. To walk over the Hoor, to

touch the table, is sufficient, in many in-

tauces, to rouse the animal, to re-pro-

duce respiration, and to frustrate the

experiment.

The J)at, which is a crepuscular or

nocturnal feeder, regularly passes from

its state of activity to one \vhicli may be
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designated diurnation. The respiration

and the temperature fail ; the necessity

for respiration is greatly lessened.

During- the summer of 1831, I care-

fully observed a bat in this condition.

If it were quite quiet, its respiration be-

came very imperfect; its temperature

was but a few degrees above that of the

atmosphere; being- placed underwater,

it remained during eleven minutes unin-

jured, and on being removed became

lively and continued well.

I liave more recently watched the ha-

bits of two hedg-ehogs, in a temperature

varying from 45° to 50°. These ani-

mals alternately awake, take food, and

fall asleep. One of them is frequently

awake, \thilst the otlier is dormant, and

goes to sleep at a time that the other

awakes, but without regularity. When
awake the temperature of each, taken

by pressing the bulb of a thermometer

upon the stomach, is about 95°; when
dormant, it is 45° ; that of the atmos-

phere being 42° or 43°. The duration

of this sleep is from two to three days,

according to the temjjerature of the at-

mosphere. On the 4th of February,

1832, the temperature of the atmosphere

being 50°, both the hedgehogs were

dormant,—the temperature of one was

51°, and that of the other 52° ; on the

succeeding day the temperature of the

atmosphere had fallen one degree, the

temperature of one of the hedgehogs

was 49°, Avhilst that of the other, m Inch

had become lively, had risen to 87° ; on

the succeeding day, the first had become

somewhat lively," and its temperature

had ris i to 60°, that of the other being

85°, an' I that of the atmosphere 47°.

I have observed precisely the same

alternations in the dormouse; except

that this animal awakes daily in mode-

rate temperatures, takes its food, and

passes into a state of sleep, in which the

respiration is greatly impeded, and the

temperature little higher than that of

the atmosphere.

On the day on which the observa-

tions were made on the hedgehogs, the

atmosphere being 49°, that of two dor-

mice Avas 52° ; on the succeeding day,

the external temperature being 47°, that

is, lower by two degrees, the tempera-

ture of one of these dormice was 92°,

and that of the other 94°; and only

three hours afterwards, the temperatures

were 60° and 7o°, respectively, with a

slight appearance of lethargy.

The hedgehog and the dormouse ap-

pear, in fact, to awake from the call of

hunger, then to eat, and then again to

become dormant, in temperatures which

may be termed moderate. The bat, which
coiild not find food if it did awake, does

not undergo these periodical changes,

except in the summer season. It ap-

pears to me, from the most careful obser-

vation, that there is every degree between
the ordinary sleep of these animals and
the most profound hybernation.

It is quite obvious, from these obser-

vations, that the ordinary sleep ofhyber-

nating animals differs from that ofothers,

by inducing a more impaired state of

the respiration and of the evolution of

heat, with an augmented power of bear-

ing the abstraction ofthe atmospheric air.

This sleep probaby passes into true hy-
bernation, as the blood which circulates

through the brain becomes more and
more venous, from the diminution of the

resj^iration, and as the muscular fibre of

the heart acquires increased irritability.

It is absolutely necessary, in compar-
ing the powers ofhybernating and other

animals, of evolving heat, accurately to

observe whether there be any degree of

sleep. Mr. Hunter's and M. Edwards's
experiments are extremely deficient, for

want of this attention. Mr. Hunter,

comparing the common mouse and the

dormouse exposed to a very low tempera-

ture, observes, that the heat of the former
" was diminished 16° at the diai)hragm,

and 18° in the pelvis, while in the dor-

mouse it gained five deg'rees, but lost

upon a repetition." The explanation of

these facts is afforded by noticing that

when the dormouse increased in tempe-

rature, it was " very lively," but on the
" repetition " it had become " less lively."

M. Edwards omits to mention whetlier

the hybernating animals in his ex])eri-

ments « ere disposed to be lively or dor-

mant, or whether they had recently re-

covered from a dormant state. Without

a peculiar attention to this point, no
correct result can be obtained. The hy-

bernating animal in a state of vigour and

activity, is a tota'ly different being from

the same animal disposed to become
dormant.

II. Of true Hybernation.

I now proceed to the detail of my ob-

servations upon actual hybernation, and

especially upon the state of the respira-

tion and'therritability, of the sensibility,

the circulation, and the digestion, in this

singular condition ofthe animal economy.
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1. Of the Respiration.

The respiration is very nearly sus-

pended in hybernation. That this func-

tion almost ceases, is proved, 1st, l)y the

absence of all detectable respiratory acts

;

2ndly, by the almost entire absence of
any chaug-e in the air of the pneumato-
metcr; 3nlly, by the subsidence of the
temperature to tliat of the atmosphere

;

and 4thly, by the capability of support-
ing", for a gfreat leugth of time, the entire

pri\ ation of air.

1. I have adopted various methods to

ascertain the entire absence of the acts

of respiration. I placed l)ats in small

bo.\es, di>idedby a partition of silk rib-

bon, the cover of which consisted of

glass, and in the side of w hich a small

hole was made, to admit of placing- a

long^ light rod or feather under the ani-

mal's stomach. The least respiratory

movement caused the extremity of this

rod to pass through a considerable space,

so that it became perfectly apparent.

Over the hyberuating hedgehog I

placed a similar rod, fixing or.e extremity
near the animal, and leaving the otlier

to move freely over an index. During-
hybernation not the slightest mo\ ements
of these rods could be obser\ ed, although
they were diligently w atched. But the

least touch, the slightest shake, imme-
diately caused the bat to commence the

alternate acts of respiration, whilst it in-

variably produced tiie singular effect of a
deep and sonorous inspiration in the

hedgehog. It is only necessary to touch
the latter animal to ascertain whether it

be in a state of hybernation or not : in

the former case there is this deep sono-

rous insjiiration ; in the latter, the animal
merely moves and coils itself up a little

more closely than before. After the deep
inspiration, there are a {ew feeble respi-

rations, and then total quiescence. The
bat makes similar rcsjiirations without
the deep inspiration, and then relajises

into suspended respiration.

2. As the acts of respiration are nearly
suspended during- hybernation, so are the

changes induced in tlie atmospheric air.

On January the 28th, the tem])era-

tnre of tlie atmosphere being 42", I

£
laced a bat in the most perfect state of

>'bernation and undisturljcd quiet, in

the pneumatometer, during the ^\hole

night, a space of ten hours, from Ih.

3Uni. to llh. 30m. There was no \^er

ceptible absorption of gas.

Ha> ing roused the animal a little, I

replaced it in the pneumatometer, and

2o9.—XI.

continued to disturb it fi-om time to time,

by moving the apparatus. It continued
inactive, and between the hours of lb.
20in. and 4]i., there was the absorptiou

of one cubic inch only of gas.

Being much roused at four o'clock,

and replaced in the pneumatometer, the

bat noAv continued moving about inces-

santly ; in one hour, five cubic inches

of gas had disappeared. It was then
removed. A further absorption took
place of -8 of a cubic inch of gas.

Thus the same little animal, which,
in a state of hyl)ernation, passed ten

hours without respiration, absorbed or

converted 5'8 cubic inches of oxvgen
gas into carbonic acid, in one hour,

w hen in a state of activity. In an in-

termediate condition, it removed one
cubic inch of oxygen in two hours and
forty minutes.

[Various other experiments gave ana-
log-ous results.]

It is important to remark, that the
registration of the quantity of absorp-
tion in these experiments was not begun
until several hours after the animal had
been enclosed within the jar of the

pneumatometer, so that the absoi-ption

of the carbonic acid, always present in

atmospheric air, w as excluded from the
result.

It may be a question whether the
slight quantity of respiration I have
mentioned be cutaneous. The absence
of the acts of respiration ^^ ould lead us
to this opinion. But it may be observed,

that these acts have not been ^^atched,

and can scarcely be watched conti-

nuously enough, to determine the ques-
tion of their entire absence. Some con-
trivance to ascertain wliether the rod
has moved along the index during the

absence of the observer, would resolve

every doubt upon this interesting point.

And I think it right to remark, that

after the apparent total cessation of
respiration, as observed by the means
which have just been described, there is

1)robabh- still a slight diaphragmatic
)realhing. I am led to this conclusion,

by having- obser\e(l a slight movement
of the flank in a favoi'.ral)lc Hglit, unat-
tended by any motion of the thorax or

epigastrium.

3. Much prccaiitioii is required in

ascertaining the coinparalive tempera-
ture of the animal with that of the at-

mosphere. The slightest excitement
induces a degree of respiration, with

the consequent evolution of heat.

P
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The plan which is best lulapted to

deteiniiiie this question in regard to the

bat, and which I liave adopted, tog-ether

with every attention to preserve the
animal quiet and undisturbed, is the
following-:—A box was made of maho-
gany, ^^ ith a glass lid, divided horizon-
tally at its middle part, by a fold of
strong ribbon, and of such dimensions
as just to contain the animal. The bat

was })laced upon the ribbon, and in-

closed by fixing- the lid in its place.

Being- lethargic, it remained in undis-

turbed quiet. A thermometer, with a
cylindrical bulb, w as now passed through
an orifice made in the box on a level

with the ribbon, under the epig-astrium

of the animal, and left in this situation.

Tt M as only now necessary to make
daily obsei"vations and comparisons be-

tween this thennometer and another
placed in the adjacent atmospheric air.

The laA'er of silk, and the portion of air

underneath, protected the animal from
the immediate influence of the tempera-
ture of the table, on which the box was
placed.

[Thirty-two ohsenations are next
detailed. In twenty-nine, the tempera-
ture of the animal and of the atmo-
sphere were identically the same ; in

three, the animal heat w as half a degree
higher.]

From this it is obvious that the tem-
perature of the hybeniating animal ac-

curately follows that of the atmosphere.
When the changes of temperature in the

latter are slight, the two thermometers
denote the same temperature. If these

changes are greater and more rapid, the

temperature of the animal is a little

lower or higher, according as the ex-

ternal temperature rises or falls ; a little

time being obviously required for the
animal to attain that tcmjjerature.

Similar obser\ ations w ere made dur-
ing the first three days of February.
On the 4th, however, the temperature
of the atmosphere rose to 50^° ; that of
the animal w as now 82°, and there was
considerable restlessness. On the 6th,

the temperature of the atmosphere had
fallen to 47|^°, and that of the animal
to 48°, w hilst there was a return of the
lethargy.

After this period there were the same
equal alterations of temperature in the
animal and in the atmosphere, observed
in the month of January.

It is only necessary to add to these

observations, that the internal tempera-

ture is about three degrees higher than
that of the epigastrium. In two bats,

the external temperature of each of
which was 36°, a fine thei-mometer,

with an extremely minute cylindrical

bulb, passed gently into the stomach,
rose to 39°.

The following experiments, made by
the celebrated Jeuner, illustrate this

point :

—

" In the winter, the atmosphere at
44°, the heat of a torpid hedg-ehog at

the pelvis was 45°, and at the dia-

phragm 48i°.
" The atmosphere 26°, the heat of a

toqiid hedg-ehog, in the cavity of the
abdomen, w as reduced so low as 30°.

" The same hedgehog was exposed to

the cold atmosphere of 26° for two days,
and the heat of the rectum was found to

be 93° ; the w ound in the abdomen
being so small that it w ould not admit
the thennometer.

" A comparative experimentwas made
\^ith a pnppy, the atmosj)here at 50°;

the heat in the pelvis, as also at the

diaphragm, was 102°.

" In summer, the atmosphere at 78°,

the heat of the hedgehog-, in an active

state in the cavity of the abdomen, to-

wards the pelvis, ^vas 95° ; at the dia-

phragm, 97°.

Tliere is an eiTor in the admirable
work of M. Edwauls, in relation to the
present subject, w hich it is imjjortant to

point out. M. Edwards fii-st ascertained

the interesting- fact, that the very young
of those species of animals w hich are

born blind, lose their tenijieratiue if re-

moved from the contact of their parent

;

and justly concludes that they have not
sufficient power of evolving heat, to

maintain their natural temperature w hen
so ex"})osed. M. Edwards then subjected

hyberuatiug animals to the action of
cold, and observing that their tempera-
ture also fell, he concludes that they,

like the very young animal, have not
the facidty of maintaining- their tem-
perature under ordinary circumstances.

It is remarkable that this acute phy-
siologist did not perceive the error in

this reasoning. In no instance does
the young- animal maintain its \^ armth,
when exposed alone to the influence of
an atmosphere of moderate temperature.

Can this be said of the hybeniating
animal ? certainly not. In ordinary
temperatures, the hybeniating- animal
maintains its activity, and with its ac-

ti\ity, its temperature. The loss of
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temperature in this kind of animal is an
induced condition, occasioned by sleep.

4. It is in strict accordance with these

facts, that the letharg'ic animal is enabled

to bear the total abstraction of atmo-
spheric air or oxygen gas, for a consi-

derable period of time.

Spallanzani placed a marmot in car-

bonic acid gas, and makes the follow ing
report of the experiment in a letter to

Senebier :
" Vous vous ressouviendrez

de ma marmotte qui fut si fortenient

lethargiquc dans Thivcr severe do 1795;
jelatiiLS alors ])endantquatrehcurcsdans
le gaz acide carboiii(jue, le thcnnonietre

marquant— 12°, elle continua de ^ivre

dans ce gaz qui est le plus mortel de
tons, comme je vous le disais : au moins
un rat et an oiseau que j'y jjla^ai avec

elle y perirent a Tiustant meme. II

parait oo:ic que sa resjjiration fut sus-

pendue pendant tout ce tems-la. Je
soumis a la meme experience des

chauve-souris semblablemeut lethar-

giques, et le resultat fut le memo."
A bat which w as lethargic in an at-

mosphere of 36 deg. was immersed in

water of 41 deg. It moved about a
little, and expelled bubbles of aii- from
its lungs. It was kept in the water
during sixteen minutes, and then re-

moved. It appeared to be uninjured by
the experiment.

A hedgeliog which bad been so le-

thargic in an atmosphere of 40 deg. as

not to aw ake for food for several days,

was immersed in water of 42 deg. It

moved about and expelled air from its

lungs. It was retained under the w ater

during 22^ minutes. It was then re-

moved. It appeared uninjured.

It seems probable that the motions
nbser>'ed in these animals w ere excited

through the medium of the cutaneous
nerves.

The power of supporting the abstrac-

tion of oxygen gas, or atmospheric air,

belongs solely to the hybeniating state,

and is no property of the hvbernating
animal iu its state of activity. After

having found that the domiant bat, in

summer, supported immersion in water,

during- eleven minutes, uninjured, I was
anxious to know Avhether the active

hedgehog possessed the same ])ower.

I immersed one of the.se animals in wa-
ter. It expired in tliree minutes, the
period in w hich iinmei"sion proves fatal

to the other mammalia. Sir Anthony
Carlisle has, therefore, committed an
error, somewhat similar to that of >I.

Edwards, when he asserts that " ani-
mals of the class Mammalia, which hv-
bernate and become torpid in winter
have at all times a power of subsistiuo-

under a confined respiration, which
Avould destroy other animals not having
this peculiar habit." Tlie j)ow er of l)ear-

ing'a su.spended respiration is an iiubiced

state. It depends upon sleeji or lethar-

gy themselves, and their effect in im-
pairing or suspending- respiration ; and
upon tlie peculiar power ol the left side
ol tlje heart, of I)ecoming- veno-contrac-
tile under tJiese circumstances.

[To be continued.]

GREEN PERSPIRATION.

Case in uhich Copper was detected in

the Perspiration'.

[Communicated by Sir Henry Halford.]

Sir,

I HAVE great pleasure in la\-ing before
you the jiarticulars and result of a case
of green perspiration, in which, when I
had last the honour of an interview with
you, you were pleased to express much
interest.

Miss , oet. 14, bad for some months
evinced much general debility, when,
iu Sej)teniber last, she ^vas seized w ith

an attack of rheumatic fever, which
yielded to remedies slowly and unsatis-
factorily. After some days, during
w liicli the perspiration w as considerable,

my attention w as called to a collection

of light green persjiiration between the
toes, and underneath tlie nails of the
3'oung lady's feet, whilst the same ap-

Searance was observable in a fainter

cgiee on tlie U]»per, but more especially

the under surface of the foot. Having
collected a sufficient quantity of this

matter. I .submitted it to the examination
of a scientific and practical chemist.
His first ex"])crinients disproved my sus-

picion of its containing iron, and after

fusion in a jilatina crucil)le, the mass,
on being broken and separate I w ith a
drop of water, was found to consist

cliiedy of siliceous matter, intenuixed
with which (to my gieat satisfaction)

small g-littering spangles of co]»per

were sufficiently evident. The experi-

ment w as repeated w ith a smaller quan-
tity of the secretion, and m ith the same
result, leaving me in possession of some
minute spangles of the metal.

It was thus clear tliat the green co-
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lour was attributable to an acetate of
copper, and it only remained to investi-

gate the source of tliis remarkable fact.

An examination of the culinary vessels

ill common use (and in which the young"
lady's breakfast of milk Avas regularly
prepared) solved the mystery to my
satisfaction, inasmuch as the lining of
tin had disapjjeared upon half the ex-

tent of their surfaces,— leaving the

copper exposed. It is somewhat singu-

lar, that a day or two previous to this

discovery, the mother of the jiaticnt had
shewed to me her tongue, which was
swollen and pale in such a degree that

I at once said, " You must have been
partaking- of mushrooms, or some poi-

sonous food;" yet it is fair to state that

the other members of the family, al-

though they had been ailing in one or two
instances, betrayed no symptoms corro-

borative of the cause of the young lady's

peculiar state. It appears to me, sir,

that from the above case some questions

of interest arise ; namely,
It being" presumed that the copper

was so gradually introduced into the

system as to prevent the necessary and
immediate consequences of so virulent a

poison under other circiniistances, was
It thus introduced in the form of an
acetate .'' or «as the acetate or lactate

produced subsequently by the action of

the lactic acid of the perspiration ?

I would also ask, if it were possible

that the action of sudorific medicines
could have elicited that in tliis young
lady, whicli, under similar circumstances,

may have been in a like manner pro-

duced in others (at least those who par-

took of milk, kXc. thus cooked) of the

family ?

I have searched in vain among the

older writers for detailed cases of this na-

ture. Sauvages gives them a place in his

Nosology, but does not speak of them
at large, refemng to Borelli for exam-
ples of the "sudor colore viridi."

I am, sir, with feelings of mucli
respect and oblig'ation.

Your obedient and huml)le servant,

John Prichard.
Lower Parade, Leamiiiglon,

October 29, 18."?2.

CHOLERA IN PARIS AND BERLIN-
CHARCOAL AS A REMEDY.

Extract of a Letter from M. Moreau de
Jo^KEs, dated Paris, Nov. 10, 1832.

" The cholera is reduced here to a few

isolated cases. The mortality during"

the month of October, caused by that

disease, has been as follows :

—

In their own houses 33
In the civil hospitals 33
In the military hospitals ....

Total deaths 66

" The Journal of Commerce ofAnverSy
(Antwerp) has inserted a letter from
Berlin, dated 31st October, announcing
that tlie cholera had just broken out iu

that capital witli greater violence than
ever, and that seven hospitals were al-

ready filled with sick.
" Dr. Garrandan, of Arras, writes to

me, that having seen in mv report to

the Supreme Council of Health that

powdered charcoal had been success-

fully used on board some American
ships, whose crews were attacked with
cholera, he employed that remedy in

the department of the Pas- de Calais.

He administered the fourth part of an
opiated enema, containing" a table-

sjjoonful of wood charcoal in powder.
" In twelve cases, of which he gives

the details, t!ie cure was conqilete and
immediate. In several cases he omitted
the opium, with the same success.

" Should you have occasion to make
use of the remedy, be kind enough to

let me know the result."

ANALYSES & NOTICES OF BOOKS.

" L'Auteur se tue a allonger ce que le lecteur se
tue a abiiigcr."—D'ALKMBiiKT.

Practical Observations in Midivifery,
with a selection vf Cases. Part the

Second. By John Kamsbotham,
M.D. &c. &c.

It is now some years since the appear-
ance of the first part of the work before

u-i, and which \vas very favourably re-

cei\ ed by the profession both at liome

and abroad, having, indeed, constituted

a valuable addition to obstetrical medi-
cine. It is refreshing" to turn from the

pompous puerilities, witli whicli the

press has recently teemed in the shape
of "Outlines" and "Manuals" of
midwifery, to the observations of Dr.
Ramsbotliam. We have here some of
the most important sul)jects connected
with parturition fully discussed by one.
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who speaks not merely of what he has

read, but of what he himself has scon

and done, and the result is concspond-
ing-ly satisfactory, in that the ol)ser\ ations

are really " practical." The diHirent

forms of" jireternatural laliour are iully

discussed ; and under tlic head of
" shoulder j^resentation" are some very
useful directions for the ])rocess of
turning'; we have also some important
instances of those distrcssino- eases

wherein, from the attempt liaviug- heen
unskilfully made, the cliild hecomes so

empacted as to require to l)e removed
piecemeal. Uterine hoemorrhag'e islike-

Avise discussed ; and among- other circum-

stances, the unusual one of the ]dacenta

passing- down before the head of the

child, is described. Puerperal convul-

sions, with the appropriate remedies,

are spoken of according- as they occur

before labour, during- the pr. cess, or

after it is over. Abortion and extra-

uterine pregnancy, also come under
notice, and are fully considered. Re-
troversion— polypus— rupture of the

uterus — are severally described, and
we have three cases of tbe latter detailed

in ^\ hich recovery took place.

The work ought to be on the shelf of
every man in the kingdom practising-

as an accoucheur.

Lemons sur le Cholera Morbus fuites

du College de France. Par ]M. T.

Majendie. Paris, Mai 1832.

It is not our intention to enter into any
lengthened analysis of these Lectures

;

but as they have been pjit forth with
very considerable pretensions, we shall

give one or two short extracts, by which
the reader will be enabled to judge of

the consistciicy of the statements, and
actual claims of the autlior to supe-

riority in his plan of treatment.
" Of six hundred cholera patients ad-

mitted into the ward of St. Monica, at

the Hotel Dieu, under my care," says

the Professor, " witli tbe exception of
thirty-eight, \\\w died on their litters,

all became warm, and in all the circu-

lation appeared after tlie emj)loyment
of the means already meuticuied." These
means wcve Magendie^s Punch, com-
posed thus;—

Infusion of Camomile . 1 pint.

Alcohol 2 ounces.
Sugar 1 do.

Lemon Juice . . . . q. s.

Frictions, with camphorutcd .sjtirit, am-

monia, and turpentine. Warm bed.

Bags of hot sand.

At page 235, the Professor writes

thus : — "In my private iiraetice, in

which I treated many patients at the

connnenccment of the epidemic, I have
been fortunate cnoug-h ii')t to lose one,

even of those who had reached the very
advanced periods of the disease."

But with reg-ard to his ])uli]ic prac-

tice, checked as the returns necessarily

are by the officers of the Hospital, we
find the following, at page 2.33 :

—" Five
hundred and ninety-four cholera patients

were admitted into my v ards, and un-
derwent my mode of treatment : three

hundred and sixty-four were cured

;

t«o hundred and eig-htdied"! These
discrepancies are sufficient to prevent
us attaching- much importance to the

views of the writer.

MEDICAL GAZETTE.
Saturday, November 17, 1832.

" Licet omnibu<!, licet etiam milii, dignitatem

Artis Mediate tueri ; potestas nrndo veniendi in

publicum sit, dicendi periculum non recuso."

CicKao.

THE 3IEDICAL SCHOOLS AND
DR. ELLIOTSON.

Our readers must have perceived from

the advertisement on the Avrapper of our

journal last week, and from our notice

referring- to it, that we have the misfor-

tune to be at issue with Dr. Elliotson.

The immediate subject of the difterence

is connected with the observations on

his Introductory " Address," contained

in our leading- article of the 3d instant

;

and as it is a very important step

towards the decision of any que ;tion, to

know exactly what the contested points

are, we take leave to state them dis-

tinctly at the outset.

The learned Piofessor of Medicine in

the London Lniversity, in the course of

his Introductory Lecture, and which he

has since published, (Longman k Co.)

made use of these words :

—

" In the medical department, the

superiority of the plan of our University
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over that, not only of Oxford and
Cambridge, but of every other school in

England, is very conspicuous. * * *

The superiority of the plan of our
University over that of all otlier En-
g'lish medical schools consists in the

copiousness and extent of the infor-

mation afforded. A course of lec-

tures of six mouths' duration, and
of almost every day in the week, upon
the practice of medicine, the practice of
surgery, anatomy and jjhysiolog-y, che-

mistry, materia medica and pharmacy,
and ail remedial means, is absolutely

necessary to afford any thing- like due
information to the ])upil on these respec-

tive subjects. Courses of only three or

four months' duration, and consisting-

only of three lectiues a week, must be
very superficial, and leave the heaier
but a smatterer, so that to become well
informed, he must have industry enoug-h
to read extensively, and draw from other

sources of information."

From this quotation it will be per-

ceived that Dr. Elliotson was not con-

tented with speaking- of his own insti-

tution in sucli terms of commenda-

tion, as might without any violation

of pro])riety or g-ood taste ha\e been

bestowed upon it, but he insists upon

the existence of great and " very con-

spicuous" superiority, and, consequent-

ly, charges the other schools with

being- inierior ; for the expression " su-

periority" implies, not only comparison,

but comparison to the disadvantage of

others. But, further, he illustrates the

alledged superiority by contrasting- a

course " of six months' duration, and of

almost every day in the week," with

courses " of tliree or four months' dura-

tion, and only three times a week."

Now either Dr. Elliotson thereby meant

to imply, that the courses he had enu-

merated were all at the London Univer-

sity of the duration he described as " ab-

solutely necessary," and that elsewhere

they were not so ; or else what he did

mean is not intelligible from liis words.

Tiien we are farther told tliat courses

of a certain shorter duration must be

" very superficial," and lea^e the

hearer but a " smatterer ;" so that to

acquire the requisite degree of know-

ledge, he must " draw from other

sources of information." This, to our

simple apprehension, is a sweeping

sentence of condemnation passed on all

the medical schools in England, and

means, as distinctly as it can with any

show of modesty be expressed— the

pujnl who goes any where except to the

London University will be taught ac-

cording to an inferior plan, and which

will leave him " but a smatterer."

In the article which has given so

much offence to the learned Professor,

we answered this attack upon the other

schools; and the inferences we di-ew

were as follow :

—

" It is impossible for us to read these

statements without perceiving that the

learned author is not fully aware of the

state of the other medical schools, else

would he not have passed upon them
tliis general charg-e of inferiority, with-
out one qualif\ing expression, or one
redeeming exception. There are, how-
ever, two objections which may be made
to the Doctor's positions ; namely, first,

that the " plan" is really by no means
so diflerentm the other pnncipal schools
as his exclusive language would lead
the public to suppose ; and secondly,

^^hel-e any difference exists, it is far

from being so "very conspicuous" on
which side the superiority lies."

Here, then, are the points at issue,

—

and be it remembered that Dr. Elliotson

is the aggressor : — he charged all

the medical schools in England, with-

out exception, with inferiority; foiuid-

ing- tlie alledg-ed superiority of his own
on the existence of a "plan," which he

describes : — tve again assert, that the

plan is not so different from that j)ur-

sued at certain other schools as his

language would lead the public to sup-

pose ; and that where there is a differ-

ence, it is matter of reasonable doubt on

w hich side the superiority lies.

In proceeding to discuss these ques-

tions, we shall, first, in courtesy, give
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to Dr. ElHotson the full benefit of his

Veplj- to our fonner article, requesting-

only that our readers will fix their minds

upon the real subject of discussion as

above stated, and discard, at least for the

present, the irrelevant matter with whicli

the Doctor, in his warmth, has encum-

bered the statement of his case :

—

To the Editor of the Medical Gazette.

Sir,

Nothino- would distress me more than
to have made a misrepresentation, es])e-

cially if to the disadvantage of others.

(L) In jour last number [Nov. 3d] you
evidently accuse me of misreju'esentation,

in saying- that the difference between
the mode of instruction in the University

of London and in other London medical
schools, is, that our courses last si.\

months, and are delivered almost every

day in the week, ^hile in the others

tw o courses are g"iven in the same pe-

riod, and are delivered but three times

a week. If I was in error, the account
of the prospectuses ])rintcd in the Lancet
is incoiTcct, and all to whom I have
spoken on the subject are misinformed.

(2.) I requestyou to acquaint me whether
at St. Thomas's, S^. Bartholomew's, the

London, Guy's, St. George's, King's
College, Sec. the lectures on the practice

of metlicine, on chemistry, on materia

medica, Sec. are given more ficquently

than three times a w eek ; and \\ hctlier

each course lasts six or seven months.

I request jou to specify the London
schools in which the courses on these

subjects consist of as many lectures as

at the London University, and in which
the total number of lectures (not repe-

titions of lectures) on medical subjects,

apj roaches to the number delivered in

the Uni^ersity; and to specify, also,

the neari.ess of the apj)roach.

(3.) You accuse me of error iu regard

to the surgical course. Now I did not

allude especially to the lengtli of any
single course, Imt to tlie general plan of

our school ; and allow me to inform you,

that Mr. Professor Cooper frequently

lectured four and five times a week, and
that his course consisted of above a

hundred lectures.

(4.) You accuse me of error in stating-

that another superiority of our plan con-
sists in occasional examinations. I beg
to inform you, lliat our examinations
arc not occasional, but systematic and

frequent— upon the subject of every

lecture, and conducted with the same
care and regularity as the lectures

themselves. I request you to mention
the other London school in which there

is the same jiumber and systematic re-

gularity of examinations of tlie students

attending every class, and where the

inducement to sidnnit to these examina-
tions is made so powerfid.

(5). You misrepresent me when you tell

your readers, that I state it as a supe-

riority of our school that we illustrate

by specimens, ^c. My argument was,

that, as every lecture is illustrated, there

must be more illustration in our extended
course than there can be in short courses.

(6.) Ifyou found the Edinburgh lectures

on materia medica an infliction, I j)ity

from my heart the sufferings you must
have endured for six long dreary months.

To me the course of Dr. Home was a

daily delight. From no lectures did I

derive more solid infonnation and plea-

sure ; from few , so much : and I must
say that, were I to deliver lectures on
materia medica, I should find six months
not a day too much for giving my pupils

all the infonnation they ougiit to pos-

sess, not merely on the poor list of drugs
iu the London Pharmaco])oeia, A\ithin

w hich your ideas of a course on materia

medica must be limited, but upon all

other excellent medicines— upon all that

relates to the o])eration of many, as

poisons—upon diet—upon exercise

—

upon mineral waters—upon baths—
upon climates—and whatever else is

employed remedially,—or, in the words
of my Address, " u])on materia medica
and pharmacy, and all remedial means."

(7.) If students have ever requested a

short course on anatomy and jdiysiology,

instead of an extended one, I lament it.

The coarse anatomy and physiology
that are sufficient for operative surgery,

may be taught in thiee or four months.

But I defy any one to teach minute and
philosoj)liical anatomy and physiology,

such as a man of education and science

would desire, in less than almost daUy
lectures for six months. How you must
lament such a request from students is

proved by what you said on October the

2t)th, at page 92:—" There is one step

that ought to be taken in time— and
the sooner the better, for the sake of our

anatomical character: the measure we
allude to is the necessary one of esia-

blishing courses of a fitting length.

Nobody wUl misunderstand us on this
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head : our protest is directed against

the inconceivably absurd rcg-ulation of

countenancing' three months'' courses.

Who that has ever handled a scalpel

and forceps has not been at once con-

vinced of its absurdity?"

(8.) I am anxious that you should re-

member,thatIcontended forno superiority

on the part of our teachers; but merely

for the superiority of the Edinburgh
plan which liad been adopted at the

University. That this plan is superior,

appears proved by the unexampled suc-

cess of the school,—hy the number of

new students this year being actually

above double the number of new stu-

dents last year. We, the professors, ai e

conscious of being not a \^ hit superior

to other teachers. Our success, there-

fore, must be ascribed to our plan.

(9.) In concluding, I trust you will

perceive that any one whose intellect

could draw inferences so erroneous, and
whose moral feeling-s could allow him
to make assumptions so unjust, cannot

be depended upon for the statements

and reasonings of his lectures, and that

therefore it cannot conduce to tlie cha-

racterofyour Gazette tocontinuethem,

—

though tliey ])a\e doubled your sale.

Neither will it be any thing more than

you will approve, if one, " to whom
the diffidence which ever attaches to

true merit" (vou say) " must be familiar,

and who no doubt can appreciate the

reluctance with ^^hich those who are

devoted to the pursuits of science obtrude

themselves and their pretensions on the

notice of the public," and who, you
well know, repeatedly entreated jou
not to publish his lectures, declines,

with becoming modesty, to assist in

giving himseli' farther publicity by con-

tinuing to correct the co>)y of his lectures

taken by your short-hand writer.

I remain, 6cc.

John Elliotson.

37, Conduit-Street,
Nov. 6, 1832.

[The following addition to the above

has been forwarded to us by one of our

publishers : it is cut out of a note,—not

addressed to the Editor.]

(4. bis.) I never asserted that examina-
tions are instituted solely at the Uni\er-

sity, but argued, thatwhere they are insti-

tuted, they will be more numerous if the

courses are long. My words were :

—

" The utility ol frequent examinations

is doubled by a full course of lectures.

There must necessarily be double the

number of examinations on the subjects

of the course, so that the student is exa-

mined on a far larger niimber of topics,

aiul far more deeply and minutely in

each, because the examinations will be
commensurate wi'h the lectures."

Thursday moroiag.

We shall answer the paiagraphs of

the above letter seriatim.

1. We did not accuse Dr. Elliotson

of misrepresentation, or any where

make use of that expression : we did

hut state our conviction, " that the

learaed author was not fully aware of

the state of the other medical schools:"

and we may now add, that the source

from whence he tells us his infonna-

tion was derived fully accounts for

this ig-norance. It is quite notorious

that the Lancet has long been engaged

in endeavouring to write the other

schools down, and the University up

;

and we cannot but express our astonish-

ment that Dr. Elliotson should for one

moment have thought of trusting to

such authority.

2. The whole gist of the letter lies

in the second parag-raph ; in which Dr.

Elliotson demands a categorical answer

as to whether the number of lectures

constituting a course at other schools,

equals, or even approaches, to that

in the London University ? We answer

thus:—Anatomy is given in an extended

course, which is continued during the

whole season—above seven months

—

at the schools of St. Thomas's and

Aldersgate- Street, and was given last

year in the same manner at Guy's;

the plan having there been chang-ed

this season at the request of the

pupils,— a fact we added in a post-

script, not, as Dr. Elliotson would

erroneously imply, for the puq^ose of

expressing an opinion, but merely to re-

cord the fact, and to avoid the slightest

appearance of over statement. At St.

Thomas's—Dr. Elliotson's own hospi-

tal—the anatomy is gi^ en on wliat ap-
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pears to us an excellent plan—namely,

in one extended course of eight months'

duration; six months being- devoted to

lectures ^^ithout re^ietition, and two

months to going over all the most impor-

tant parts a second time. Surgery is

g'iven in extended courses at St. Bar-

tholomew's, Guy's, St. George's, and

King's College. The practice of phy-

sic is given in one extended course at

King's College, at St. Georg-e's, and at

the London Hospital. Chemistry also

is gi^cn in one extended course at

King's College and the London Hos-

pital. The relative proportion of lec-

tures at the above places, as com-

pared to those at the London University,

on the corresponding subject, varies, but

the average is as a course delivered

three times a week for seven months

and a half, to a course delivered four

times a week for six months. On
anatomy, the number of lectures at

Aldersgate- Street and at St. Thomas's

greatly exceeds that at the London

University, being in the one as five

in the week to four, in the other as

six in the week to four, and in both

those schools the courses are continued

for a longer period.

We must here remark in addition, that

the questions which we h^ve answered

above are disingenuously put in Dr. El-

liotson's letter ; first, because they do not

tally with the corresponding part of his

"Address," which, as will be seen from

the extract above quoted, included ana-

tomy and surgery; and secondly, be-

cause he inserts chemistry, of which

we said nothing (although we have here

answered on that point also), and mate-

ria medica, concerning- which we not

only admitted that it was not spun

out to six months any where in

England, except at the London Uni-

versity, but argued that it was not

judicious that it should be so: thus he

blinks an important part of tlie ques-

tion in the first instance, and then calls

upon us to say where that exists which

we stated neither was nor ought to be.

3. The third paragraph is very re-

markable. Dr. Elliotson says, that he
" did not allude especially to the length

of any single c: urse," and that \\c there-

fore accuse him wrongfully of being in

eiTor M ith regard to the surgery. Now,
Dr. Elliot.son's words are, " a course

of lectures of six months' duration, and

of almost every day in the week, upon

the jjractice oi" medicine, the practice of
suryery" &c. : and we ask any candid

man to say whether the impression ne-

cessarily conveyed by this language

was not, that the course of lectures

on surgery was delivered at the Lon-

don University almost every day in the

week. But it is added, in explanation,

that Mr. Cooper frequently lectured

four and five times a week. Dr. El-

liotson may rest assured, that if this

had occun-ed frequently, the Coun-

cil, with all their " Faculties" about

them, would not have stated in their

prospectus that the lectures were only

delivered on " Monday, Wednes-

day, and Thursday." We have no

doubt that the simple fact amounts to

this—that when he is going over the

operations, and perhaps also towards the

end of the season, Mr. Cooper finds it ne-

cessary to give additional lectures, to get

his course completed w ithin the specified

time,—just as almost invariably occurs

at other schools. But it is not with

regard to the surgical course alone

that Dr. Elliotson's language is so loose

as to mislead : the fact is, that none of

the lectures are delivered so frequently

as his expressions would warrant us in

inferring'. Who, for example, on read-

ing that " a course of lectures of six

months' duration, and of almost every

day in the week," was absolutely ne-

cessary, would be prepared to find not

only that one of the principal courses

(surgery) is delivered only three times

a week, but that, systematically,
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none of the medical professors lec-

ture more than four times in the

week ! Yet such is the matter of

fact; for no business is done on Sa-

turday, and the examinations arc sub-

stituted once a week for lectures, not

given in addition to them, as else-

where, thus leaving- for the lectures

almost three days a week less than is

declared to be " absolutely necessary."

4. In the next place, the learned lec-

turer takes umbrage at our calling the

examinations " occasional," which he

states are " fi-equent and systematic."

Be it so hereafter; but in the Address

he himself says they take place " every

week or ten days," which we sub-

mit was not improperly designated

by being called " occasional." We
believe that there is no school in Lon-

don in which examinations are not now
given in connexion with most of the

courses; but we are notable to speak

so precisely on this point as the

others, because the examinations are not

always set forth in the prospectuses,

even of those schools where we have as-

certained that they are systematically

given. It will be seen, however, that the

Doctor makes the word every enipliatic
;

and he will be gratified to learn that, at

the great rival school. King's College,

examinations are regularly and "syste-

matically" given in every course ! The
last question in the paragraph—nameh,
where is the inducement to submit to

these examinations made so powerful ?

—

is triumphantly put ; and the Doctor

justly regards it as unanswerable, for

they are made preliminary to a diploma,

with a degree in the reversion. Well

then may the Doctor ask, where else

this is done ? Where else indeed is

there to be found an instance of a joint-

stock comjjany liaving the presump-

tion to assume the name, and ])retend

to be able to exercise the privileges, of

a University ? This may do as a bait

for pupils, but as for us— " old birds

arc not easily caujrht with chafl"."

5. With regard to the illustration of

lectui'es by specimens, Dr. Elliotson's

original words are—" and when it is

considered that these lectures are abun-

dantly illustrated with specimens, draw-

ings, engi-avings, models, preparations,

experiments, and operations, the supe-

rior advantage of an ample course of

lectures over one so short that no sub-

ject can be fully treated, and some

must be almost or entirely passed over

—

so short as rather to indicate to the

student what he has to learn, than

teach it him—must be evident." Now
Me certainly thought that Dr. Elliotson,

by informing us tliat " tlie&e lectures"

were abundantly illustrated, while others

were so short that no subject coidd

be fully treated, meant to claim a supe-

riority for the plan of illustration ; but

he says not ; and the sentence is so

confusedly expressed, that it may pos-

sibly admit of his interpretation as

readily as our's ; and the question is so

unimportant that \ve care not a jot

which is given to it.

6. As to what follows, about the value

of Dr. Home's lectures, and the length

to Avhich a course on materia medica

ought to extend, they are matters of opi-

nion merely : we spoke from experience

of what takes place in Edinburgh, (and

we might have added Dublin,) when we
said that to spin out the course for six

months requires the introduction of sub-

jects foreign to its 2>roper business ; and

Dr. Elliotson, in his enumeration, is fain

to include what belongs to two other

courses—namely, poisons, which are in

the province of the teacher of forensic

medicine, and pharmacy, which belongs

to the chemist.

7. We perfectly agi'ce witli what fol-

lows about anatomy. The quotation

from a former leader of our's on the

subject, however, might indeed have

been to the point, if we had argued first

in favour of long courses, and then in

favour of short ones ; but ^ve Iiad pre-

viously and Acry distinctly given our
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opinion in favour of the former; and,

in the article uhich Dr. Elliotson an-

swers, we merely shewed that a dif-

ference of opinion existed among- the

lecturers with regard to this point. But

the extract is whcdly iiTelevant to the

present argument— the question not

being what Dr. Elliotson or we approve,

but whether there be, or be not, anv
other school in England, besides the

London University, m here an extended

course is given.

8. The Edinburgh plan, which is here

spoken of as if it were identical with

that of the London University, is by

no means the same, inasmuch as the

courses there consist of many more lec-

tures—to the exclusion of examinations,

wliich constitute an imjwrtant part of

the London system ; so that the dif-

ference between it and the system

adopted at the London University, is

actually greater than between tliat of

the latter and the other metrojjolitau

schools.

9. The last paragraph can only be

looked upon as an ebullition of temper.

We no where made any, the slightest,

insinuation against Dr. Elliotson's ho-

nour or morality ; nor is there a sin-

gle passage in our leader, except the

concluding one, at which any rea-

sonable man, however sensitive, could

possibly take umbrage : it is that in

which we alluded to the diffidence of

men of science, and the reluctance with

which they usually obtrude themeclves

upon the public ; an allusion which, con-

sidering tliat circumstances rendered it

open to be interpreted ironically, w as per-

haps rather too pro\ oking. By the by,

even here the Doctor affords a little speci-

men of that sort of inaccuracy which

has led to the present discussion :

he represents us as saying tliat he

must be familiar with the ditiidcnce

w hich ever attaches to true merit. The

' 0-»/e"isnot our's : and his interpolation

gives the sentence a degree of acrimony

which it had not in the original, and
which we therefore disclaim.

Dr. Elliotson would imply that wc
have dealt unhandsomely by him in pub-

lishing his lectures : how far he is war-

ranted in that imputation the subjoined

documents will shew. The learned

Professor also informs us that they have

doubled our sale. That our publishing

his clinical lectures doubled his practice,

we have his own authority for affinuing*

;

but the counterjoart of the story is not

correct. Our circulation has progres-

sively reached its present high standard

under the combined effect of the contri-

butions of many of the most eminent

professional men in the kingdom ;—nor
do we hesitate to add Dr. Elliotson to

the list of <mr valuable contributors

:

had we not thought well of his lec-

tures, we should not have inserted

them, but that they doubled the

effect of what had been done by

all those distiugniished men who have

enrolled themselves among our cor-

respondents, or made such a change

as in any degree to w arrant his assump-

tion, is wholly unfounded ; and we can

only say that whoever so imposed upon

the learned professor must have been

practising upon what he knew to be his

weak sidef.

Such, then, is our answer to Di-.

Elliotson: how far he was justifiable

in his sweeping denunciation of all the

schools, ])rovincial and metropolitan, ex-

cept his ow n—and how far we w ere war-

ranted in venturing to assert tliat the

learned Professor w as not fully aw arc of

the actual state of those institutions (for

• In his introductory lecture la.st year, Dr.
Elliotson liaving staled that his practice had
been impioved by the publication of his clinical

lectures, used these words:— " Last year the

Lancet published them all ; the Medical Gazbttb
followed its example, and my practice has now
doubled a third time."

1 Wc perceive that the Doctor states his au-

thority to have been the " Gazette printer."

We repeat our explanation, u/ioeier his informant

may have been, and refer him to the publishers

as ulooe capable of judging on such a point.
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so far only did our imputation extend)

—

we leave it for others to decide. As the

matter now stands, he has made his at-

tack, and we have answered—he has had

his reply, and we our rejoinder. To

carry on the di.scussion in the tone

which it has assumed, would neither he

very edifying- nor instructive to our

readers ; but were it otherwise, as Dr.

EUiotson has adopted a stej) so unusual

on such occasions, as that of answering-

in one periodical an article which

had appeared exclusively in another

—

a periodical, too, in which he well

knew that his side of the question alone

would ever be set forth ; as he has ad-

dressed our readers against ourselves on

the wrapper of the Gazette; as he has

even thought fit to carry this discussion

into the lecture-room, and submit his

grievances to the arbitration of his pu-

pils in an ex-parte statement, where ar-

gument was abandoned to attribute mo-

tives to his opponents—we say, that

under such circumstances it is in vain to

look for any thing- like a cool and dis-

passionate investig-ation of the points at

issue : the learned Pi-ofessor will there-

fore excuse us for requesting-, that, if

he has aught farther to adduce, he may
confine himself to the new channels he

has opened for communicating with the

public ; for here, as regards the pages

of this jom-nal, the controversy must

close.

Before wc conclude, there is one

point more to which we must advert

—

a point which we understand was re-

fen-ed to by Dr. EUiotson, in his ap-

peal to his class. It would appear that

he regarded the sketch in the " Chap-

ter on Introductories," with which

we commenced the present volume,

as a caricature of himself and his

address. If so, he is mistaken ; it

was planned before the opening- of the

session, and was intended only as a

general satire on the system of ego-

tism and puffing too fi-equently adopted

on such occasions. The allusion to de-

grees was intended for the University

indeed, but not for the Professor, and was

borrowed from a former article of our

own, published long ago (vol. vi. p. 379.)

If the tenor of his address brought it

more close than that of most other lec-

turers to our imaginary " Introductory,"

it is to be attributed to his having, more

than others, fallen into the en-ors which

we wished to expose. Thus much we
say in justice to ourselves, because, as

a matter of taste, we would not have it

supposed that we purposed either to ca-

ricature any individual or to parody any
particular lecture : indeed it bears inter-

nal evidence of being intended as of

g-eneral application.

We take leave of Dr. EUiotson, then :

not without some regret, because our

journal has been, and m ill continue for

some time to be, indebted to him for a

certain share of its usefulness and po-

pularity, and for this we thajik him.

But the truth is, the Doctor has long-

been the pet of the Lancet, and is

as sensitive and easily offended as a

spoilt child. We have already sa-

crificed much to satisfy him with regard

to his Lectures—a complete course of

which was laid aside after we had in-

cuiTed the expense of having it taken

down ; we have been obliged to act in

contradiction to our promises to oiu-

readers, by his arbitrary and unaccom-

modating- interference, after he had
given us a carte blanche to do with

his lectures as we chose. We were most

anxious to keep faith with our readers,

and to go on with the lectures without

him; and we did not understand that

yielding to his wishes, against our own
interest, by postponing the publication

to suit his convenience in correcting the

press, was to be considered as a tacit

engag-ement not to criticise any thing he

did, or even to point out the grossest

mistakes into ^vhich he might fall on other

subjects ; had we viewed it in this light,

we should not for one moment have

dreamt of complying with such terms.
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We caunot sacrifice the independence

of our journal, or offer up the kind

of incense so liberally bestowed by our

contemporary upon the idol of the day

—now Lawrence, now Wardrop, and

now Elliotson, to be lauded to the echo,

while it serves the puipose of the editor,

and then cast into oblivion as profound

as if they had ceased to exist. We
respect Dr. Elliotson's attainments ; but

to have passed over, without any notice,

the mistaken view which he took of the

other medical schools, and to Lave made

no allusion to the tone of grandilo-

quence which he has assumed on

several recent public occasions, would

have been to abandon one of the

leg-itimate and most useful puqioses

of our journal;—and we submit, that

in exercising- so difficult and ung-ra-

cious a task towards Dr. Elliotson, we
neither did it prematurely nor liarshly.

To the fair and legitimate objects of

the London University, we have, in re-

peated articles, proved oui-selves no

luke-warm friends ;—to what we regard

as a system of piiffiugand putting forth

unfounded claims, we are, and shall

continue to be, determined but not un-

candid opponents. To those hostile to

the institution, indeed, nothing* could

be more calculated to afford g-ratifica-

tion than the measureless imprudence

on the part o( the learned Professor t>f

Medicine, in carrying- his dispute with

any periodical, however iiiflu ntial, into

his class-room. The narivw escape

from entire ruin which the school had

but two years ago, in consequence of

suffering- affairs not connected with their

proper Inisiness to be discussed by the pu-

pils in the medical theatre, ought to have

b.en sufficient to guard even the most

irritated against such an indiscretion

We are the less disposed, however, to

dwell u])on it, because, from the steps

already taken \>y the medical professurs,

we have reason to belie\ e that there is

little risk of its re])etition. It sj)eaks

strong-lv in favour of our view of the

matter, for us to be able to state, that

the " Faculty of Medicine" at the Lon-

don University have come to the deter-

mination that henceforth no opening " ad-

dress" shall be permitted to be delivered

until it has been laid before them, in

order that the nature of its contents may

be ])reviously ascertained.

In conclusion, we would not be

understood to allow the claim of any

of our medical schools, as at present

arrang-ed, to unqualified commenda-

tion; and were it otherwise, v^e protest

ag-ainst the principle of hyperbolical

eulogy and gratulation, as injurious to

those to whom it is addressed— not sti-

mulating them to exertion by the ho-

nourable motive of a generous emula-

tion, but rather encouraging the busy

vulgar to become conceited, and lead-

ing the indolent arrogantly to repose in

an assumed superiority.

DR. ELLIOTSON'S LECTURES.

As Dr. Elliotson, in the letter which is

given in a preceding page, has intimated

a wisji that we should discontinue the

publication of his Lectures ; as he has
implied that he has been unhandsomely
treated with regard to them, and has

expres.sly stated that he " repeatedly

entreated" us not to publish them, wc
feel called upon to enter into the follow-

ing ])lain statement of the facts.

In Aug. 1830, the Doctor's permission

was asked for the publicatinn of his

course, to be begun in the October fol-

lowing. Here is his reply :

—

" Dr. Elliotson presents his comjtli-

meiits to the Editor of the I^Iedical

(Ja/.ette, and while he feels much flat-

tered by the desire expressed, fears that

his lectures are even yet too imperfect

to be either very creditable to himself

or useful to any publication.
" As, howe\ er, he never objects to the

])ul)lica!ion of any lectine or j)ublic case

of" iiis own, lie trusts the Editor irill

use /lis own pleasure, without con.iider-

iuy it at all iieccssari/ to enter into any
terms upon the subject.

" He regrets to say that his MS. ex-
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tends only to three-fifths of his lectures

at present, and even to that extent is

merely notes, and Avritten too badly to

he legible to any one but himself."

The lectures were in consequence
advertised, and a most able short-hand

writer employed to report them, at two
guineas per lecture. Dr. Elliotson,

however, having expressed a strong de-

sire that their pul)lication sliould be de-

layed, in order to afford him time to

improve them, they Avere abruptly dis-

continued, after only one had ap-

peared; but from an understanding

(which subsequently proved to be ill-

founded) tliat Dr. Elliotson purposed to

correct and amend those very lectures,

at his leisure, the short-hand writer

continued his ofHcc, and took down the

entire coin-se, amounting to sixty-eight

lectures. It is to this course alone that

Dr. Elliotson can by possibility refer,

as having " repeatedly entreated" us

not to publish it ; and in doing so, he
has forgotten to add, both that his re-

quest was complied with, and com])lied

with at a very considerable pecuniary

sacrifice.

Last year, before the commencement
of his course, an application* was made
to Dr. Elliotson on the subject of the

lectures which had been taken down
the previoxis season. Upon this Dr.

Elliotson declared that he had never

intended to correct those lectures for

publication. Finding that some mis-

conception had occurred with regard

to the course reported, (for this mc do

not throw any blame on Dr. Elliotson,

further than for having in the first in-

stance given his iniconditional assent,)

we wrote to Dr. E., to ask whether, if

we had his lectures taken over again,

(meaning the course he was then about

to deliver,) he would have any objection

to their being published ; and if lie had
not, whether he would choose to correct

the press. He immediately gave his con-

sent to the former proposition, butdeclined

looking over the proofs, implying that

it was not necessary ; for he went on to

state that he had corrected the proofs of

his clinical lectures, " knowing in how
slovenly a w ay he \\'as oblig"ed to de-

liver those (the clinical) lectures, from
want of preparation." The note, how-
ever, in which Dr. E. declined correct-

ing the press, w as followed next day by
the subjoined :

—

" Dr. Elliotson presents his com-
pliments to the Editor and Proprietors

of the London Medical Gazette, and,
as it is impossible for him not to ac-

knowledge the high compliment paid

to him by their incumng tlie expense of

a short-hand writer for his present long
course of lectures, and, as he feels it

rig-ht to express his regret equally w ith

those gentlemen that the slightest dif-

ference should have occurred, he beg's

to say that he will conect the press if

but one lecture is published a week, and
the proofs (not the MS.) are sent him
on Fridays, and allowed to remain with
him till the Monday."

Thus, then, the publication of Dr. El-
liotson's course proceeded. Well; the sum-
mer came ; when aa hat was our surprise

and annoyance to find that, notwith-

standing our repeated announcements of

our purpose of continuing the lectures

without inten-ujjtion to the conclusion,

and notwithstanding the rigid fulfil-

ment of our part of the above contract,

we w ere forced in the most unceremo-
nious and unexpected manner to sus-

pend their publication. Dr. Elliotson

now stated his desire that the course

should be divided into three parts, one
of which was to be begun each October,

during three successive years,—thus

extending his lectures into six volumes
of the Gazette!! We earnestly remon-
strated against the discontinuance of

the lectures, but « ere cut short by the

following peremjitory refusal :

—

" The Editor must (may) follow

his ow n inclinations ; but Dr. Elliotson

has made up his mind to correct no
more till October."

We then stated that we were com-
mitted to the public, and should go on
Avith the lectures, without troubling him
with the proof-sheets; upon which Dr.

E. intimated his determination, if we
did so, to take every means of stating

that they were inconect : nay, regard-

less of the pecuniary sacrifice we had
made with respect to the first course,

that the lectures mig-ht not be published

in a form which he disliked—and heed-

less of the further and very large sum
expended on the reports of his extended

course, taken afresh last winter—he
went so far as to threaten that he \Aould

announce that he intended to publish the

lectures himself. We were w eak enough
to listen to this ; and, anxious as we w ere

to keep faith with the public, and dou-
bly anxious though we were to go on,

now that we were fully acquainted with
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I

the system of " correction" apjilietl to

the lectures, we vet ag-reed to suspend

the publication till October rather than

suffer an open and violent explosion to

take place on the part of Dr. EUiotson.

We therefore inserted in the Gazette

a notice prayino- the indul^-ence of

our readers for the stej) vhich ^\e had
taken, and without imputing- the least

blame to Dr. EUiotson. Our corresjion-

dence was then wound up with the fol-

lowing- polite note from that g-cntle-

man, in allusion to tlie announcement
which we finally made :

—

" Dr. EUiotson bcg's to express his

best thanks for the g'entlemanlike course

adopted by the Editor of the Medical
Gazette, in reg^ard to the notice to sub-

scribers."

So much for the facts.

DEATH OF PROFESSOR SCARPA.

One more is added to the number of

illustrious men who have been taken

from us in the course of the present year.

Antonio Scai-pa died at Pavia, on the

31st ultimo, ol a disease of the bladder,

in the 86th year of his age. During-
his illness, he received every attention

from his numerous medical friends,

some of whom had fonncrly been his

pupils. This eminent professor was
called to the chair of Anatomy at the

early ag-e of twenty-two; so that he
held the appointment during the extra-

ordinary period of sixty-three years !

ASSASSINATION OF M. DELPECH.

This deplorable event, which took place

at Moutpellicr on the 29th ult., has
created tlie most intense and painful in-

terest relati^e to the facts. Demptos,
the murderer, had been a patient ol M.
Delpech's some time before : he was
treated for varicocele, and it would seem
that the cure v* as attended witli circum-
stances that rendered it im])nident for

him to form a matrimonial engagement.
It is further stated, tliat M. Delpech
having been consulted by a family into

which Demptos w ished to marry, gave
them some intimation ofhis patient's con-
dition : Demptos met M. D. at the theatre

the night before the fatal deed, and it is

tliought that he demanded from M. Del-
pech a retractation of what had been
said to the family. However, on the
29th, the assassin stationed himself in

the balcony of the house where he
lodged, and watched the approach of
M. Delpech's cabricdet. It came : w hen
with one shot from a double-barrelled
gun he killed the servant, and with the
other the master. He then retired into

the house, and blew out his o\\ u brains
with a jiistol. M. Delpech expired in a
few minutes. His obsequies were per-
formed on the 31st, amid the general
lamentation of the people of Moutpel-
licr. Orations were pronounced over
his tomb by MM. Duges, Boyer, and
Triuquier.

M. Delpech was in his sixtieth year.
He was a chevalier of the legion of
honour, professor of clinical surgery to

the faculty of Montpellier, surgeon-in-
chief to the principal hospital, and a
member of numerous learned societies

throughout Europe.
On examination of Ms body, it was

found that the ball had entered just
above the nijiple of the left breast

:

after fracturing a rib, it passed through
the upper part of the lung-, tore the

cross of the aorta, divided the apex of the

right lung, and came out at the shoulder
of that side, after a liactiu-e of the

humerus. From morbid appearances
discovered in tlie lung-s, it is supposed
that M. Delpech could not, in thu ordi-

nary course of nature, have lived manv

ST. GEORGE'S HOSPITAL.

Contusion—Hysteria, simul'iting severe Iitjiirij.

Ellen Sedgwick, fpt. 26, married, ad-
mitted Sept. 23, 1832. She fell from a
quay, from a hcig;bt of several feet, upon
the caravel bed of the river below. The
accident occurred about !> p.m. and she was
broua^ht to the hospital about luilf-past one,

screaming and wholly insensible, and un-
able to stand, and making so much noise,

apparently from violent pain, as to alann
the whole house. From her manner, it

was at first supposed she must have in-

jured the spine; a great deal of contusion
being idso perceived upon the left side,

along the hip and about the shoulder.

She rccoveied her senses in some mea-
sure when left quiet in bed.

21th.—She has continued to have the
a])pearancc of suffering extreme pain ; her
countenauce being pale and expressive of
great anxiety, and her hair and cap tlirown

about and disheveled. She is constantly

turning in bed, apparently from pain, and
is lialf insensible ; lying with her eyes shut,

and with ilifficulty roused to answer ques-
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tions in a half whisper. She has incessant

vomiting of dark-green fluid, which is

sometimes mixed with blood, and she
shrinks upon being examined about the in-

jured parts, or on the abdomen, as if there
was excessive tenderne s. She is able to

move her legs, but has made no water since

the accident, and, in fact, passed none for

twenty-eight hours.

All this looked sufficiently alarming, and
might easily be supjiosed to have been con-
nected with severe inj ry ; but, upon ex-

amination, it became quite clear that her
real injury was trifling contu'-ion only of
the side, and that she was suflering from
hysteria; for it was found, on inquiry,

that she had been subject to a variety of

hysterical syanptoms—that she often had
pain in the side and spitting of blood, and
there was habitually an excited state of the
uterine functions. In fact, she was only
just recovering from what had been con-

sidered as a sc' ere illness, for which bleed-

ing and antiphlogistic means had been em-
ployed pretty largely, and she had been re-

peatedly bled for the ha?moptysi=, as in
former similar attacks. The patient had
been dining out for the first time since her
illness, and had probably indulged in good
things enough to produce all her bilious

vomiting.

Accordingly the sickness and all her
other symptoms quickly subsided by the
use of a smart purgative, &.c. and she left

the ho pital in a few days, with only a little

stiffness from her bruises ; receiving, how-
ever, a caution from Mr. Hawkins, not to

be so fond of bleeding for the future, when
the hysterical pain or hiemo2)tysis should
occur.

MEDICO-CIIIRURGICAL SOCIETY.
Tuesday, Nov. 13, 1832.

W. Lawrence, Esq. in the Chair.

This, which was the first meeting of the
season, was very numerously attended.
The Secretary read a paper from the pen
of Dr. Bright, entitled " Cuses and Obser.

vutions CAmnecled uilh Diseases of the Pancreas

and Duodenum.''^

The chief object of the author, in this

paper, was to direct the attention of the
Society to the consideration of a peculiar
matter of the nature of adipocere, which
occasionally passes from the intestines

;

and, without wishing to assert that there
was anv' necessary connexion between this

symptom and disease of the pancreas or
duodenum, he shewed that a scirrhous
state of the head of the pancreas, and fun-
goid ulceration of the duodenum, had
existed in the only three cases in which
an opportunity had been afforded him of
examination after death. He, however, at

the same time adduced some other case!!,

where similar states of disease, though
not precisely the same, had been found in

these parts ; and in which no such fatty

evacuation had been observed. He offered

it, therefore, as a tjuestion, whether this

peculiar substance were to be considered

as a vitiated secretion from natural struc-

tures, or as a discharge from the diseased

and ulcerated parts ; or as the product of

the defective digestion of alimentary mat-
ter, depending on the imperfect supph' or
irregular admixture of th.- biliaiT and pan-
creatic or other secretions, or the pervert-

ed and impeded action of the duodenum ?

The paper concluded with a few general
remarks on the diagnosis in diseas'es of
the iiancreas, accompanied with an ob.

servation, that it appeared possible the
fatty excretion of which he had been
si)eaking might prove rather an indication
of the morl)id action attendant upon the
ca "cinomatous state, than a diagnostic
mark of the organ affected.

WEEKLY ACCOUNT OF BURIALS,
From Bills of Mortality, Kov. 13, 1832.

Abscess . . 4
Age Mnd Debility . o4
Apoplexy . . 7

Asthma . . 16

Cancer ... 2
ChiUibirth . . 7
Cholera . . 7
Consumption . 70
Constipatiun of the
Bowels . . 3

Convulsions . 26
Croup . . 1

Dentition orTeething 10

Dropsy . . 9
Dropsy on the Brain 1.5

Dropsv on the Cbest 3
Fever' . . . 12

|

Fever, Scarlet . 16 I

Typhus . . 1
j

Heart, Diseases of 1 I

Increase of Burials, as

the preced ng week

Hooping-Cough . ]l
Hydrophobia . 1

Indammation . 4,5

Bowels & Stomach 2
Brain . . 3
Lungs and Pleura 2

Insanity . ' . 4
Liver, Diseasesofthe 7
Jleasles
Sliscarriage .

Mortitication
Paralysis
Rheumatism
Small-Pox .

Spasms
Thrush
Unknown Causes

SliUborn . .

compared with )

METEOROLOGICAL JOURNAL.
A'opemfier 1632. Thermometer. Baromkter
Thursday
Friday. .

Saturday
Sunday .

Monday

.

Tuesday

from 36 to 47
37 4:i

28 47
30 47
31 48
32 4;i

31 53

29 9a to 29 8fl

29 84 29 80
29 68
2950
29 64
29 72
2y 63

29 56
2956
29ii7
Stat.

i969Wednesday 14

Wind variable, S. W. prevailing
Except tlie llth, cloudy, with frequent rain.
Rain fallen, "575 of an inch.

Charles Henry Ahams.

NOTICE.
We arc much obliged to Mr. B. Estlin

for his letter, but can make no use of it

for want of liberty to give his correspon-
dent's name.

W. Wilson, Printer, 57, Skinner- Street, London.
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CUTANEOUS DISEASES.

PrSTULiE.

We now proceed to another order, in

which the secretion that takes place under
the cuticle is pus. Now you will find in this

order several very important diseases

:

there is one, for the most part of a
chronic nature

—

impetigo; there is ano-

ther, like that I have just spoken of,

only it is contagious — porrigit ; then

there is another, called rcihiima ; and there

are also cow-pock, rbicken-pnck, and smalL

pnr. Thus you see that, except in the

fonnation of pus, there is no aa:reement

among these diseases : some are acute, and
some are chronic ; simie are simple diseases,

and some are contagious ; some of these

ctmtagious diseases occur hut once during
life, and others occur frequently. Porrigo

may occur over and over again; but small-

pox, as a general rule, docs not occur more
than once.

Impel igo.

The first disease of the order pustuhp,
of which I will speak, is called impetigo. I

speak of it first, because it is closely con-

nec'.ed with eczema. Eczema, which is

lor the most part a chronic disease, is <ha-

ractciized by small watery vesicles, and
freipiently has, instead of clear lymi)h, a
fluid almost puriform ; sometimes it is

altogether purifonn ; and, in this latter

case, we call it impetigo. The two

260— XI.

diseases run completely into each other.

Neither eczema nor impetigo are in the

least contagious : you may touch a person
labouring under them, or inoculate with
the fluid, and no disease will arise from it;

at least nothing more than irritation.

Species.—This disease will occur some-
times in circumscribed patches, just as you
see in the case of herpes, and then it is

called /. figurata ; and frequently there is

an inflammation around, just as in herpes.

Now and then the afl'ection is extended
very much over the surface, and is called

J. sparsa. Now and then there is a thick

scab, and tlien it is called /. scabida. The
aflected part looks like the bark of

a tree, only that you see it is not diseased

cuticle, but a real scab formed of dry
pus. Now and then there is so much
inflammation around that it is called

/. erysipelatodes. Now and then there is

such irritation that it is denominated
I. rodem. It is only worth while to remem-
ber that it may occur in clusters; that it

may occur witli scabs, Avith a great deal of

inflammation, and with ulceration : I would
not have you trouble yourselves about the

particular expressions. Now and then, I

mentioned that the fluid is here and there

watery, not purulent, and then it is called

eczema impetiginndes ; and if you choose, be-

cause there is pus in other parts, you will

be justilied in calling it iynpetign eczemutodes.

These are the same diseases, only accord-

ing to the severity of the irritation you will

have pus or water.
J'arieties of Pitgtules.—Now it is right you

should know before we speak more of pus-
tular diseases, that pustules are divided
into four kinds, according to their size and
figure. If a pustule be conieally pointed
and small, it is called achor; if on the

other hand it be small, but flat, it is called

psvdiaci'im ; if it be larger, and have a
sort of honeycomb appearance, it is called

faiiis : but if it be a fat, large, well-fed

pustule, with an inflammatory base around,

it is called phlyzacium.

A
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Now in the disease that I am speak-

ing of, the pustules are small, just as the

resides are small in herjjes : they are of

that kind which are called psyth-acia.

It is of some use to remember this variety

of pustules, because one disease has one
species of pustule, and another a different

kind. AVhen the itch has pustules, they

are of that description called phlyza-
cia. [The lecturer illustrated the ap-
pearance of the various kinds of pustules by
a reference to the title-plate of Dr. Bate-
man's work on Cutaneous Diseases.] The
names given to these pustules are ver^' hard
words, and it would have been well had
some others been devised, but we must
suffer through our forefathers. It is of use
to remember the appearance of theijustules

in this disease, because in porrigo it is

sometimes difficult to distinguish them
from these, and the difference in the pus-

tules is the principal means of diagnosis.

This disease, which is easily recognized,

on account of its being a pustular affection,

and being characterized by the fonnation

of pus in small flat imstules, occurs parti-

cularly on the extremities. You will con-

tinually see both men and women ^^•ith

this disease on the front of their legs,

sometimes running all around, and some-
times upon the arm. If it be not j)roi)erly

treated, it will sometimes last for a very

considerable time. Sometimes there is a
great degree of inflammation attending it

—

a great degree of heat and smarting, and
yet the patient, although he may be mar-
ried, and consequently ha' e a bed-fellow,

does not communicate the disease to his

wife. It will last month after month, and
sometimes even for years.

Treatment.—The best mode of treating

tlie disease, and the one that I have adopt-

ed, has been to regard it as an inflamma-
tion—taking blood from the arm, applying
leeches around the inflamed part, apply-

ing cold water as long as that was agree-

able, and then exchanging it for warm, and
exhibiting mercury. This is an affection

in which I am sure that a moderate
use of mercury is necessary. All this,

however, ^\-ill be of no use, if the patient do
not limit his diet. If you do not cut off

\^ ine and beer, and in some cases meat, you
^^'ill not find the disease go away. It is a
disease which is exceedingly obstinate, if it

be not well treated. If you adojjt the plan
I have laid down, although you may not
eradicate the disease, yet you will lessen it

to a very great degree. The chlorides are
sometimes useful, and likewise the jellow
wash, but frequently I have seen them ir-

ritate the part, and, altogether, the best

local treatment is the application of some
absorbent powder, such as calamine or
oxyde of zinc, and the constant aj^plieation

of cold or wami water. In the case of the

leg, it is indispensably necessary that the
patient should keep it as much as possible

in a recumbent posture
;

just as he would
do in any other inflammation of the lower
parts of the body. In the way of medicine,
I am quite sure that mercury, exhibited

very gently, is exceedingly seniceable.

In that foi-m of the disease which is the

link between impetigo and eczema, the
treatment would be precisely the same.
You will frequently see eczema of this

kind behind the ears, running over the
face and down the neck— sometimes
attended with a discharge of water,
and sometimes with a discharge of
pus : in fact, it may be either eczema
or impetigo. When there is taerely

eczema, you have a great deal of scurf I

upon the part, so that when the secretion /
is stopped the patient looks almost well

;

and tlien, when the ])art begins to nm
again, you have the neck looking moist and
nasty, and quite a different appearance.
Whether it is eczema or impetigo, I believe

antiphlogistic treatment, with the moderate
exhibition of mercury, and the application
of an absorbent powder, answers far better

than any thing else.

Impetigo cannot be mistaken for any
thing else except eczema, and they run
very much into each other.

It is a common disease
;
you cannot go

into a hospital without seeing cases of it.

You might almost as well gi^e diflerent

names to rheumatism, if it ran down one
shoulder, or occurred in both shoulders, or

in one sht)ulder and one knee, as give dif-

ferent names to many of these cutaneous
affections. It is very well to mention
that they may occur in this way or

that way, but to give them distinct I

names is quite absurd. In plate xxxviii. I

of Bateman, you will see a representation /

of the disease caUed porrigo, which is no-

thing more than eczema ; and the same
may be said of the representation of psoria-

sis in plate ix. fig. 2. If there be a watery
discharge it is called eczema ; if it be mat-
ter it is called porrigo. Psoriasis, eczema,
and porrigo, run into each other.

Ecthyma.

I now proceed to speak of another dis-

ease which also is not contagious, and is ,

characterized by pustules called phlyzacia, ,

|

the large, round, well-fed pustules, with 41

an inflamed base ; this is a disease which K
very frequently takes place in a bad 1

habit of body. The disease which I last

spoke of (impetigo), takes place occa-

sionally in a cachectic state of the system,
but frequently it takes place in persons
who are in other respects very well. The i

disease which I now speak of, ecthjTna, is m
one which commonly occurs after small- Iri

pox, measles, and scarlet fever, and now 1
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and then after syphilis ; occasionally, I

believe, it is itself syi>hilitic. It is charac-

terized by pustules which are all distinct.

In impetitjo the pustules cluster ; and
when they are aggregated they sometimes
form clum])s or clusters, and now and
then they occur over a great extent, so

that sometimes you have clumps, if I may
so speak, and sometimes diffused patches

;

but in ecthyma, of which I am now go-

ing to speak, the pustules are all pretty

distinct, and sometimes very large. You
will at once see Ijy the plates the difierence

between this disease and that of wliich I

spoke last. If you were to look at a
patient, without knowing any thing

of his history, you might think that

he had the small-jiox. You will con-

tinually see this afl'ection in patients

in the venereal wards, it ha\'ing

come on in consequence <if taking mer-

cury. The pustules, you observe, are all

distinct and round ; they are large, circu-

lar, and full of matter ; not flat on the

top, but globular. I have seen cases ex-

actly like small-pox; and indeed I once
knew a case sent to the hospital for small-

pox, merely in consequence of the resem-

blance of the pustules. Now and then you
have the pustules remarkably large. When
I say they are full, I mean they are dis-

tended. Whether they be large or not,

the discharge concretes into a dark-

coloured scab. I recollect having had
this disease when a child ; for I have
had a taste of most diseases. I re-

member being very scabby for many
months, so that I was quite ashamed
to be taken out for a walk. It is a dis-

ease which lasts a considerable time.

Persons who say they have merely had
gonorrhoea frequently have an eruption

exactly of this description. It is very

easily recognized ; in the first place you
see that there are pustules, therefore the

affection belongs to the order pustula?

;

you also see that they are phljzacia, that

all of them are distinct, and that some of

them run into scabs. For the most
part they are not ver\' numerous, but when
they are small they may be so. In imj^e-

tigo they are circular, and not so distend-

ed, and have little flat to])s. Sometimes,
in impetigo, they will congregate into one
large mass ; but in ecthyma the scabs are

all distinct, though they may be large.

Varieties.—One of the varieties of this

disea.se is called E. vtilgare, and it certainly

gives a person a very vulgar ai)iicarance

;

but if it be a little darker, it is called K. la.

ridum. (If lepra be dark, it is called L. ni-

gricans ; and it is a pity that the same
adjective is not employed here.) If it occur
in children, it is called E. inj'untile. We
might as well apply a separate epithet to

measles, accordingly as the affection oc-

curred in infants or adults ; but you see
tiiat this fondness for subdivision runs
thr(;ughout ^\ illan's arrangement. I men-
tioned that the disease generally occurs
in a bad hal)it of body ; and if it take
place in a very bad habit, it is called
E. cachecticum.

It will now and then occur (and you
will recollect that this is the ease with al-

most all cutaneous diseases,) with a sharp
inflammation, and may last for a short

time, just like herpes, or some other inflam-
mations which j)roduce mere scrum, or
which cause no secretion at all, but con-
stitute a mere redness. They begin with
inflammation of the skin, and feverishness;

but the result of this disease will be
suppuration. For the most jiart, however,
ecthyma is a chronic affection, and lasts a
considerable time, the patient being very
much out of health.

Treatment.—Under these circumstances,
the most eligilde treatment is to strengthen
the jjatient in the best mode you can.
Allow him wine, porter, meat, and fresh
air, every day, and the warm bath ; and if

there be strength enough, I know that the
employment of the cold bath is very good.
I would use the cold shower bath in cuta-
neous diseases, when the patient's strength
was able to bear it. Very frequently the
disease is syphilitic; and although the
body is feeble, you find it necessary to give
mercury, a-s well as to employ tonic medi-
cines. Because you give mercurj', it is no
reason why you should not strengthen the
patient as much as you can. It is fre-

quently a good practice to allow wine,
l)orter, and meat in abundance, and give
tonics—wine and bark—while you employ
mercury. Sometimes you may alternate
them.

liupia.

There is a disease very much like
ecthyma, and indeed it appears to me
to be exactly the same ; but it is placed
by Bateman in the order vesicular, merely
because the disease is serous instead of
pustular ; and Rayer places it, because the
vesicles are large, in the order bulhe.
They occur under the same circumstances,
the secretion soon becomes purulent, and,
after a time, there are the same large black
scabs ; and no one could then tell whether
the disease was rujiia or not. For the
sake of consistency it may be necessary to

make two diseases of these ; but I am sa-

tisfied that rujjia is nothing more than ec-

thyma— that ecthyma and rupia are varie-

ties of the same allcction. All I wish you
to remember is, that ecthnna sometimes
begins with serum, and that it soon be-

comes thick and turbid. There is

another reason for making the two the

same. In rupia there is fretjuently a scab,
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which becomes conical, exactly the shape
of those shell-fish which stick to the rucks,

and that fonn of it is called R. prominens.

Now in ecthyma there is frequently the

same occurrence; the scab will assume
exactly the same appearance; and the

treatment of the two diseases is exactly
the same. I cannot but think it trifling

to separate them in this way. Although
Rayer finds fault with Willan for subdivi-

ding these affections, yet he is over minute
himself. However, I will shew you what
is meant by rupia (exliibiting two plates).

The affection will occur in little children,

particularly if they have been thrown out
of health by measles or small-pox; and
sometimes it will even occur after cow-
pock. You will observe that the vesicles

are circular, with inflammation around,
and they leave a black scab. They occur

distinct too, just like the pustules of ec-

thyma, and you find they are globular,

only that the contents are waterj-. Where
the disease has been purulent from the

beginning, I have seen dark scabs. Rupia,
too, is as frequently syphilitic as ecthyma,
and just as frequently requires mercury.

Treatment.—When this affection occurs

in adults, they require support; and now
and then you will have to give mercury.

With respect to local application^, I have
never seen them do any good. You should
keep the parts clean ; and when the scales

come off", it is well to use a dressing of

oxide of zinc, or ung. hydrargyri.

I would put ecthyma and rupia toge-

ther, just as I would put lichen and stro-

phulu!-, ei'vthcma and roseola; and just

as I mentioned, I would make no distinction

between the order of vesiculje and bull».

I would make some one word to signify all

the diseases, from the size of a millet-seed

to that of a hen's egg. There is a man in

St. Thomas's Hospital now, with a syphi-

litic complaint, who has one of these pus-

tules on his ann. It is a very common af-

fection.

Varieties.—There are two kinds of rupia

—

R. simplex and R. prominens; but it is quite

enough to recollect the word rupia.

Porrigo.

The next disease that I will mentimi,
and which is also a chronic affection, is,

however, ofa contirgious character. The two
pr^ ceding diseases, impetigo and eethvxaa,

together with nipia, are perfectly free from
contagion ; but there is another, a chronic
disease, which occurs particularly in the

head, called porrigo, which is exceedingly
contagious.

In porrigo the pustules are diff'erent

from what they are in those other

two diseases. In impetigo they are little

pustules, and flat ; in ecthyma they are

large globular pustules—phlyzaciai but in

porrigo, or scald head, they are small, with
pointed tops, or large and flat—that is,

they are either favi or acores. If you look

at the scald head of a child, when there

are pustules, you will find them exceed-

ingly small, with pointed tops—therefore

they are acores ; or large and flat—there-

fore thej' are favi.

The disease is only contagious, not
infectious. It is commonly caught
by children sleeping in the same bed,
rubbing their heads upon the same
pillow, or wearing the same night-cap.
Frequently it is caught at school, by clril-

dren putting on each other's hats or caps.

I have no doubt that many diseases which
occur in the head are called porrigo that
are not. I think I have seen enough to

justify the opinion that many cases of
eczema are called pomgo. But this dis-

ease, though it usually affects the head,
may occur in \arious parts of the body

:

however, the head is by far the most com-
mon seat of it.

Varieties.— It sometimes occurs in dis-

tinct patches—studs of it—and it is then
called P. scutulata. Now and then it oc-

curs with a great deal of inflammation,
and in distinct pustules, not clustering to-

gether so much ; and these being favi, it

is called P. farcsa. Sometimes it has dry
laminated scabs, of a yellow-whitish co-

lour, containing a white scaly powder

;

and, from their resemblance to lupin-seeds,

it has been called P. lupinosa. In this

form of the affection the pustules are
often very diy; the i)atches are full of
hard grains, which are found to contain
a great deal of lime ; an earthy secretion

takes place. You will see the representa-

tion of the common fonn in this j

plate (exliibiting it). They are not i

little globular pustules, but large and /

flat, and therefore they are called favi.

Allien you see an eruption occurring in
the head, (;f a pustular kind, lasting some
time, you may be almost sure it is porrigo;
but if you ascertain that there are small
pustules (acores), or that they are large
and flat (favi), then you may be sure of
the nature of the disease. It is said to

occur in other ])arts of the body, but I do
not recollect seeing it. Impetigo, eczema,
and ecthj'ma, are common enougli on the i

extremities; but porrigo is much more \

particularly found on the liead. It is one I

of the most contagious of cutaneous dis- ' i

eases. Drinking out of the same mug,
or giving a kiss (if any one could be
tempted to do so), I should think would
communicate the disease. If a man had
been married to such a female as this

(exhibiting a jilate) for twenty year.s, j

and his wife was very ill, certainly he I

might be tempted to give her a kiss ; but f

not othenvise.
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Dutation.—Porrigo takes place far more
fre(iuently in ehildren than in others;

and it very often eiires itself, when it is

thought to be cured bv meclieal means.
It lasts for a certain time, and gradually
declines. Children have it for a great

number of years, and then as they grow
older it ceases. There are diseases which
are common to infancy, which gradually
disappear as the subjects of them grow
f)lder, and scald head is one of them ; but I

have seen persons labouring under it who
had attained their :2()th or iJ-Jth year, ;ind

who said that they had had it all their

lives.

You find a variety mentioned by Bate-
man under the name of P.furfurans, where
there are no pustules,butyou find there lami-

nated scabs. I believe this is nothing more
than eczema, and I do not think it at all

contagious.

Treatment.—Now as to the treatment of
this disease, it is one of the most obstinate

that you can take in hand. You often

find great inflammation, so that on ap-

proaching your hand to the patient's head
you will feel great heat, and you should
certainly premise your treatment by anti-

phlogistic measures, by taking blood from
the neighbourhood of the head, and by
api)lying cold water. These things are
certainly useful, and they appear to be in-

dicated by common sense; but they are

only useful to a limited extent, and yon
will, as I just now said, find the afl'ection

very obstinate. It is sometimes of great

service to give mercury. I may mention
that Plummer's pill first obtained its cre-

dit by curing a disease of this description.

Dr. Plummer, Sen. of Edinburgh, states

in the Edinburgh Essays, that he had a
case t)f scald head, for which he gave some
common form of mercurj', but the patient
was no better. He then gave it mixed
with a little guaiacum and antimony, and
the patient presently got well. This pill

was much employed Ijy him afterwards,

and others also used it, till at last, it be-

came well established, and Plummer's pill

is now as well known as Dover'i powders.
I much doubt whether it has any efficacy

beyond an ecjual i)roportion of calomel

;

at any rate I do not think that a grain of

guaiacum can make any difterence in a
pill; and as to antimony, I believe, unless

it produces nausea, it is not worth the

name of medicine. I have made c<mipa-

rative trials with calomel and Plummer's
l)ill, and I can say that I never found the

latter at all su])erior to the former. I

think it impossible to conceive that a
grain of guaiacum can make itself known
in the constitution. However, mercurj- is

often useful, and also sarsaparilla, and
tilings of that description.

As to external remedies, besides anti-

phlogistic measures, astringents are very
useful— oxide of zinc and calamine. If
there be but little inflammation, you find

tar ointment, united with that of nitrate of
mercur^', serviceable; and sometimes an
ointment of the red oxide of mercurv.
These stimulating applications are often

exceedingly useful. I have seen cases get well
under the use of coeulus indicus. It is used
to destroy vermin in the heads of ehildren

;

and if you put a drachm to an ounce of

grease, you have a stimulating ointment,
which is often beneficial. Sulphur, too,

has been employed : a wash of the sul-

phuret of potass is sometimes found ad-
vantageous in the disease. Rut tmiong
external applications, when there is no
great inflammation present, tar and citrine

ointment are among the best. I need
scarcely say that the head should be closely

shaved, and kept very clean.

Porrigo DecaUans.— Now this disease

will sometimes occur without an erup-
tion, so that we have an affection classed

with those which are pustular, and in

which, nevertheless, there are no pustules

;

but this inconsistency we cannot avoid.

The hair will sometimes drop oft' here and
there in patches, leaving the surface smooth;
and this disease is said to be contagious.

It is a very common affection, and is

called P. decaliiins. I believe it is very

common in the West Indies, and I have
seen it in children who have come from
thence. It is said to spread in schools,

just like the other forms of porrigo, from
the children wearing each other's caps.

There is a doubt as to whether this

should be called porrigo : the skin is

smooth, and I am sure in many cases this is

the entire disease. Here is baldness with-
out any reference to pustules, or vesicles,

or an inflammatory affection. Sometimes
half the head will be bared in this way,
and sometimes the whole head. I had a
little patient last year whose head was
becoming perfectly smooth all over : I

could do nothing with her. (The case is

described in the Medical Gazette, vol. \-ii.

p. 639.)

Treatment. — Stimulating applications
are among the best. I should recommend
you to use red oxide of mercury, and others

of a similar description ; in fact, treat it

as you Would do tlie other forms of por-

rigo. You must keep the head well shaved,

all round, and very clean, and by applying
stimulating applications the hair will at
last come on. It is said that there is no
doubt as to its being contagious, but I

have not seen it so. It is by no means
uncommon ; but like the other forms of
])orrigo, it will cease after a time.

I need not say that in the various other

forms of porrigo, when there is a scal>, in

order to employ the ointment with eflect,
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you should put plenty on ; and when you
have softened the scahs, you must have

them taken off. You should, however,

have them softened as much as possible at

first, and for this purpose a poultice is

sometimes necessary.

To shew you how very eontaa^ious these

diseases are, I may mention that I recol-

lect a barber who had a child with a scald

hea 1, and he kept a razor specially for

shaving; it. One day by mistake he shaved

himself with it, and althou2:h he had
wa-shed and stropped the razor well, and
like a true barber put it into hot water

first, yet in consequence of using it to his

ovra beard, the disease came out upon his

chin about a week aftenrards. I saw it

distinctly, and he told me the historv' of

the case' Small circular pustules came
out.

You cannot too strongly impress upon
the minds of people, the necessity of a

child's dress being kept isolated in tliis

aflFection, lest the disease should spread.

These, gentlemen, may be said to be

all the chronic pustular diseases; and
those which I mean next to speak of are

acute, and occur but once during life.

They are diseases which we see every day

;

namely, chicken-pock, cow-pock, and
small-pox. It is now believed by a great

many, that the tvvo latter of these affec-

tions are one and the same ; and some go
farther, and think that even the chicken-

pock is only a modified form of it. How-
ever that may be, these diseases are all ex-

ceedingly similar, so far as they are pustu-

lar, so far as they are all highly contagious,

so far as they are acute diseases, and for

the most part occur but once during life.

I believe, however, as the hour is nearly

expired, it will be better to begin the

consideration of these at the next lecture,

because the jjarticulars of these various

diseases are so numerous, that confusion

will arise from descanting on too many at

LECTURES
ON

DISEASES OF THE EYE;

Delivered at the Binniiigham Eye Infirmary,

By Richard Middlemore, Esq.

DISEASES OF THE CONJUNCTIVA, CON-
NECTED WITH CONSTITUTIONAL DIS-

TURBANCES.

It will be necessary for you to investigate

most particularly the circumstances of each
individual case, ifyou mean to practise your
profession ^^-ith correct views and with a
due share of reputation. You will some-

times find that an obvious disorder of the

digestive organs is the cause of the conti-

nuance of inflammation ; and if you
j

attend to the diet and habits of the
J

patient, and keep the bowels properly act-

ing, by the use of blue pill and colocynth,

or some suitable purgative medicine, you
will have the satisfaction of finding an im-
provement in the state of the eye along
with that of the alimentary- canal; in

short, the cure will be completed without
the aid of any h)cal application whatever.
You may perhaps discover, in your inves-

tigation of a case, that the attack imme- 1

diately succeeded the healing of an ulcer I

to which the patient had been subject for
f

many years, and ynu will not fail to take
advantage of this discovers, by placing an
issue in the arm, or substituting some more
eligible mode of employing counter-irrita-

tion, or more desirable situation for that
purpose.

If a patient were to present himself to

your notice with acute inflammation of

the conjunctiva, and you found him of a
full plethoric habit, and if he were to tell

you that he was in the habit of living after

the reputed habit of our city aldenuen

;

and if, on inquiry, you discovered that he
was subject to such attacks, and that oc-

casiiinally, after anv unusual exertion, the

vessels of the conjunctiva gave way, or, to

use the familar phrase, " the eyes became
bloodshot;" you would at once see the

propriety of warning him of the danger
such a state of things pointed out, and of
the necessity of lowering the general ful-

ness of the habit, as a measure not only

necessary for the subduction of the inflam-

mation of the eye, but also as one abso- I

lutely required, in order to place him out of I

the very imminent danger of suffering from
J

an attack of apoplexy, or rupture of blood-

vessels in some important situation.

Presence of hydatids, tumors, &;c.

In alluding to the causes of inflamma-
tion of the conjimctiva, I mentioned tu-

mors at the eciges of the eye-lids, an in-

verted state of the tarsal cartilage, inver-

sion of the eye-lashes, growths from be-

neath the conjunctiva, &.c. Now should

this inflammation appear to arise from,

and be maintained by, a small tumor at

the edge of tlie eye-lid, it must be extir-

pated as soon as the acute sj-mptoms have
been somewhat subdued by the remedies
previouslv mentioned ; if from inversion

of the border of the tarsal cartilage, the

operation to be aftei-wards described must
be had recourse to, for the purijose of cor-

recting this defect; if from an inverted

position of only one or two of the cilis,

which is not rectified after they have been •'

several times extracted, their bulbs must r

be dissected out ; or if there be a general
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inversion of tlie eyelashes, the edcje of

the tarsus containing the whole of the ca-

vities for the bulbs of the cilia? must
be removed by an incision throughout its

whole length, taking care, of course, not

to injure the punctuni. If the inflamma
tion of the conjunctiva be occasioned by
growths from its surface, they must be cut

away; or if from tumors beneath it, they

also must be excised. I remember ex-

amining the eye of a lady who had fre-

quently sufi'cred from relapses of inflam-

mat'on of the conjunctiva, and on disco-

vering a small elevation of that membrane
near to the cornea, I divided it along the

most prominent part of its surface, and
there immediately escaped a small hydatid;

the wound soon healed, produced no in-

jurious cicatrix, and the operatiim afforded

the patient an immunity from these annoy-

ing attacks of inflammation, to which,

from this cause, she had been previously

very subject.

Irritation from the presence offoreign bodies—
Re/novaL

It would be drawing too largely on your
time to enumerate all the cases of a like

kind it has fallen to my lot to witness : I

shall content myself, therefore, with thus

directing your attention to the multifarious

sources of mechanical irritation, of which
the eye is so acutely susceptible, from the

peculiar, though necessary, delicacy of its

organization. I must, however, request

your attention, for a few moments, to a de-

scription of the various modes of removing
one frequent source of irritation ; namely,
the presence of foreign bodies upon, within,

or beneath the conjunctiva. Sometimes
persons will call upon you in extreme tor-

ture, in consequence of a minute particle

of sand, dust, or metal, having been sud-

denly insinuated beneath the lids, or, as it

is popularly teniicd, " getting into the

eye:" and, if you ask them to open the

eye, they will tell you the attempt occa-

sions an intense degree of anguish ; this is

not, however, always the case, for, in some
instances, foreign substances remain within

or beneath the conjunctiva without ap-

pearing to i)rovoke any uneasy feeling.

They mav derive an adientitious covering,

or be covered with the smooth conjunctiva,

and thus be prevented from giving ri>-e to

any irritation ; but, generally sjjeaking,

they produce emisiderablc jiain and irrita-

tion, until they are removed by art, or be-

come detached l)y the process of sloughing.

The friction of a delicately sinootii and
highly susceptible membrane, not naturally

possessing the slightest inecjuality of sur-

face, but most accurately adajited to the

size and figure of the part ujion which it is

intended to move, upon a sharp suigular

body, must be supposed to occasion great

suflering,—a suffering, however, of a salu-

tarv' nature, inasmuch as it excites atten-
tion to its removal, by which those evil

consequences— tho'e disorganizing actions
attending its long continued presence, are
prevented from taking ])laee.

The irritating substance, whatever may
be its nature, will almost always be ex-
tremely minute, and it is generally situated
at the reflected portion of the conjunctiva

—

that part of it where it passes from the lid

to be reflected upon the globe. Now you
will not find it, when so situated, by merely
separating tlie eye-lids with tlie fingers; it

will be necessarj', in order to obtain a view
of it sufficiently distinct to enable you to

remove it, to evert the upper eye-lid: for
this purjjose you draw down the skin of
the superior paljiebra, pass a probe along
tlie fnuital margin of the tarsal cartilage,

and then suddenly turn it upv\ ards upon
the probe, by means of the eye-lashes and
surrounding integuments. You thus ex-
pose the whole under surface of the upper
eyelid, and obtain a clear view of any
substance which may be lodged beneath it.

If it be not impacted in the loose mem-
brane, it will be genei-ally washed to^^ards

the inner canthus by the elevation of the
part which confined it, and the profuse
laelirymal secretion, which, under such
circumstances, always takes place : should
this not happen, it may be readily detached
by the grooved end of the eurvette, or any
similarly fonned instrument. However,
before you have recourse to the eversion of
the lid, it would be right to examnie the
eye very carefully; for it is possible that
the irritating substance may be lodged
at any other part of its surface : for this

purpose you would sejiarate the lids as

widely as possible, and carefully insjiect

the surface of the eye. Having done this,

you may direct the patient to look first

upwards, then downwards, and to either

side, and if by these means you do not de-

tect the object of your research, you would
of course adopt the metliod previously

mentioned : you would evert the upper
eye-lid.

We will now suppose that a sharp frag-

ment of metal, or some hard angular sub-

stance, has been forced into the conjunc-

tiva, and may be seen jn'ojecting from it;

or, having transfixed that membrane, has
passed liencatli it, at a distance from the

j)oint at which it entered. In the first of
these supposed cases, you would, without
hesitation, grasp it with a pair of f(n-cei)S,

and extract it, or raise it froni its situation

by tile aid of .some moderately ])ointed in-

strument ; or, if this could not be readily

aci'omplislied, in conseciuenee of the eon-

traction of the conjunctiva artuind the

foreign body, from the enlargement of the

vessels, or the deposition of inflammatory
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secretions, you would no doubt enlarge the

opening in the conjunctiva, and then you
woukl experience no diiiiculty in removing
the foreign body. In the latter case— that
is, where the foreign body has passed be-

neath the conjunctiva at a distance from
the spot at which it entered—you would
divide that membrane at the part where

it was most raised by the foreign body,

and withdraw it, as in the former case. But
in many cases you would not judge this

mode of procedure expedient, inasmuch as,

when a foreign body is so situated, it will

not generally, tiom "the circumstance of its

obtaining a smooth covering, produce much
pain, but may cause the patient much suf-

fering, and the operator much trouble to

remove it, on account of the loose texture

of the conjunctiva admitting of that ex-

tent of motion which causes any opening

you may make in it to change its situation

in relation to the foreign body ; but, pre-

suming the particle to be fixed in the cornea

—to be merely imbedded in its substance,

you would sejiarate the lids, and having

requested the patient to look in that direc-

tion which allows you to discern most dis-

tinctly the object you are desirous of re-

moving, fix the eye by firmly pressing the

finger on either side of it, (this is best ac-

complished by allowing the index and
middle fingers to project beyond the tarsal

margin of the lower eye-lid,) and raise the

foreign body from its situation by means
of some pointed instrument. But it may
happen that the cornea is transfixed,— the

foreign body has not merely divided its

outer layers, but passed through its entire

texture
;
you should not, in this case, think

of removing it immediately, lest the iris

shoidd become prolapsed, .the aqueous hu-

mour become discharged, and, as an almost

necessary consequence, vision more or less

seriously impaired: on the contrary, you
must allow it to be discharged, or at all

events loosened, by sloughing, thus per-

mitting deposition to take place around
that part of it directed towards the optic

nerve, by which the opening in the cornea

would be closed, and the evil consequences

connected with the loss of the aqueous
humour avoided. It ol'ten happens that

after metallic substances have been re-

moved, an api^earance of their presence

still remains, owing to the oxydation of a
part of them, which has become adherent
to the cornea. You will be careful to dis-

criminate this appearance, and do not be
solicitous to detach the brown spot of tlie

cornea, for it will be almost always cleared

away by a natural process, and any inter-

ference on your part will be absolutely

useless, and may be very injurious.

There arc many substances which exert

a chemical influence upon the textures of

the eye, and not only influence them, but

alter their qualities; lime, or mortar, ren-

ders the conjunctiva pulpy, and the cornea

densely opaque, and thus completely de-

stroys vision; invariably, it may be said,

when they are applied in large quantities,

and permitted to remain in contact with
them for any great length of time. If you
were called to a case in which a quantity
of mortar had been applied to the eye, soon
after the accident had occurred, you would
at once attempt the removal of everj' part
of it, by means of a probe, or the blunt end
of a curvette, and having done this, you
v.'ould proceed to inject beneath the lids,

so as to direct a forcible stream of it against

the part to which the mortar is adherent,

and this you would do so long as any-

appreciable ])(n'tion of it remained : you
would then drop a little sweet oil upon
the surface of the eye ; and lastly, employ
the ordinary means for the prevention or
subduction of inflammation, or for the re-

mov;il oi' any other eftects the injury may
have caused. Unfortunately, when lime,

in its concentrated state, or any other strong

caustic substance, come in contact with
the eye, they are so rapidly destructive in

their effects that we have only to treat the
inflammation they excite, with a view to

prevent its extension to the parts behind,
or to the opposite organ: in scarcely any
instance can we preserve the sight of the
eye, when substances of a strongly caustic

nature have been allowed to remain in

contact with its surface for any length of
time.

The means, then, of subduing sim-
ple acute inflammation of the conjimc-
tiva, or rather the principles to be
acted upon with a view to effect this

ol)ject, in cases where the inflamma-
tion is severe, and does not arise from any
outward source of mechanical irritation,

are, first, to lessen the general fulness of
the system, and the power of the circula-

tion ; secondly, to diminish tlie va'cular
plenitude of the inflamed part ; thirdly, to

protect the eye from the influence of vivid

light; fourthly, to rectify any disordered

state of tlie health, and particularly any
derangement of the alimentai'y canal, that

may exist; fifthly, to employ counter-irri-

tation in the ncighliourhood of the disease

;

and sixthly, to remove heat by the local

employment of various coUyria, or reUeve
pain by means of anodyne and soothing

applications.

Bloodlettiug.

It has been asked,—^which is the best
situation whence to abstract blood in such
cases, and in what manner is it most de-
sirable to remove it ? We will endeavour
to reply to these questions.

It was formerly the practice to bleed in
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the foot, for the removal of inflammation
situated at the upper part of the hody, on
the principle of revulsion; and many per-

sons at the present day, who entertain an
opinion that inflammation of the eyes fre-

quently depends on suppressed discharges,
are in the hahit of harassing the part which
has eeased to discharge as usual, on the
supervention of ophthalmia, believing that
to he, what they tenn, the most natural
mode of cure. You will find such persons
directing the application of leeches to the
anns,iftheeyesareinflamed,and an habitual
hcTmorrhoidal discharge is susjjended; to
the nose, if the customary ejiistaxis has
ceased to be as fre(iuent and considerable as
usual ; to the labia, if the menses are sup-
pressed ; and to the neighbourhood of old
ulcers, if they have healed, or if the dis-

charge from their surface has diminished
in quantity. Such are the means employed
by those surge<ms who believe that the
inflamed state of the eye depends on these
various causes, and is best relieved by
restoring the absent or deficient dis-

charge, or by instituting some artificial

drain from the part whence such discharge
usually or naturally proceeds. If you act
upon such pathological notions, do not let

your attention be withdra^vn from the at
least equally necessary and more active
part of the treatment.

*

Having stated that one of the chief
points to be secured, in the treatment of
acute ophthalmic inflammation, is to lessen

the fulness of the vascular system, and di-

minish the power of the circulation, you
will imagine that it cannot be of much im-
portance, as regards the subduction of the
disease, from what situation blood be re-

moved for this purjiose. There are, how-
ever, many reasons why bleeding in the

arm is the more desirable mode of with-
drawing blood, when we require a large

quantity. If you open the jugular vein,

you greatly annoy the jjatient by the con-

strained position in which it is necessary

to place him during the operation, and
until the bleeding orifice is closed ; and
frequently you cannot obtain the quantity

it is desirable to procure. If you open the
temporal artery, it is probable, also, you
may be disappointed, or, on the contrarA-,

you may find it difficult to restrain the

ha^mm-rhage, unless you emi)loy tight ban-

dages, or some mode of compressing that

vessel which will be inc(>m])atible to the

feelings, and heating to the head of your

patient; besides, it is remarked that after

the temporal artery has been opened, for

the relief of acute inflammation of the eye,

the neighbouring arterial branches have
assumed a hannorrhagic action, such as is

noticed in other situations after the current

of blood has been suddenly and abruptly

prevented from pursuing its direct course.

There are circumstances which may render

it advisable to abstract the quantity of

blood you may require by means of cup-
ping: for instance, a patient may be un-
usually fat, the veins in the arm may be
extremely small and obscure, or, as is

sometimes the case, he may have an insu-

perable objection to pennit the opening of

a vein : generally speaking, howevei", cup-

ping is the best means of secondary bleeding
— and, at a certain stage of the disease, com-
bines, in its eflects, the influence of deple-

tion and ccninter-irritation. Ytm will not

discover many objecti«ms to bleeding from
the arm, when it becomes necessary' to re-

move blood, for the purpose of relieving

inflammation of the eye : it is convenient

for the patient and the surgeon ; it is an
operation easily performed ; it occasions

very little pain; the hcPmorrhage can be
readily controlled, without a necessity for

uncomfortable bandaging; and you may
obtain from a proper orifice any quantity of

blood yon may deem it requisite to abstract.

Dr. Vetch, who strongly advises one large

bleeding to the production of syncope, in

all cases of acute inflammation of the eye,

says, " the salutary eflect of s\Ticope I can
only ascribe to the laxity of the vessels,

rendering them unable to resume their

former tone and state of excitement ; and
it is only as far as we hold this specific

eflect in contemplation, that venesection is

to be regarded as a principal remedy in the

treatment of ophthalmia. The strength

and fibre of the patient may be reduced by
abstinence and bloodletting to the lowest

standard, without producing any material

benefit, or insuring the organ agiiinst the

destructive consequence of the further pro-

gress of inflammation." Although I do
not conceive the opinions contained in the

preceding paragrajjh to be absolutely cor-

rect, I have thought it right to present you
with the oj)inions of a gentleman who had
considerable experience in diseases of the

eye, on this important part of the treat-

ment of ophtlialmic afl'ections.

Having made an impression on the sys-

tem by general bleeding, you may perhaps
consider it necessary to apply leeches, for

the removal of what may be termed a se-

condary degree of inflammation (subacute)

:

a dozen leeches may be placed just beneath
the tarsal border of the lower eyelid, and
in this way you may obtain a considerable

quantity of blood. There are, however,
certain objections to the use of leeches in

^ tins situation, which it is proper to men-
tion :—they occasion an exposition of the

inflamed eye to light, unless applied with
more care than is customarily employed
by tiiose whose j)ropcr business it is to

api)ly them; they also gi\e rise to an un-

plctisant degree of sw elling and ecchymosis

of the lids, particuhu-ly if the patient pos-
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sesses an iiTitable skin, or unusually great

susceptibility of constitution ; and they

sometimes cause, in children particularly,

a troublesome hs'morrhage, which seriousiy

alarms the patient and his friends.

There are surgeons who profess to pro-

duce great advantage from scarifying the

inflamed conjunctiva, (I am not now
speaking of chemosis) : they divide the

numerous large vessels you may discover

on everting the lids, by repeated incisions

with a lancet; and of course you may in

this way induce a pretty copious discharge

of blood; but, as might be imagined, these

incisions, by destroying the smoothness, of

the mucous surface, as also by the direct

and immediate injury they inflict, give

rise to great pain and imeasiness, and,

in the majority of instances, produce an
extent of secondaiy inconvenience more
than equivalent to the immediate relief to

be obtained from them. It is not certainly

a verj' consistent mode of diminishing in-

flammation of a part so delicately formed
and peculiarly circumstanced as the inte-

rior of the eyelids, in reference to the free-

dom and frequency of their movements
upon the eyeball. This practice is, how-
ever, sanctioned by many excellent surgeons,

and among others by Professor Beer and
the late 3Ir. Ware.

It was formerly rather a favourite prac-

tice to rub the everted surface of the eye-

lids with " barley beards," with a view of

lessening their vascularity, by abstracting

a large quantity of blood from the part

immediately inflamed: you will not be

surprised to learn that this barbarous mode
of scarifying the conjunctiva has been dis-

continued.

It must be understood that no directions

you can receive from books or lectures will

enable you to decide upon the quantity of

blood it mav' be necessary to withdraw, in

every case of acute inflammation of the

textures of the eye; there must be a
demand, a very great demand, on your
ovra judgment: I caimot tell you that the

loss of so many ounces of blood will be ne-

cessary to subdue a certain degree of in-

flammation of the conjunctiva, and that

the abstraction of so many more or less

number of ounces will be required to re-

move inflammation of the sclerotica, and
so on, v.ith regard to the inflammation of
the other textures of the eye. However,
the following directions comprehend the
rules wliich regulate my own practice:—
you must be guided by the eflects of bleed-
ing upon the constitution, as well as by its

influence upon the eye
;
you must bleed re-

peatedly in a verj- short space of time, if

symptoms are severe ; for, as I may again
remark, unless you abridge the duration of
acute inflammation—unless you check its

progress with promptitude, interstitial de-

position may take place, and you may ex-

perience the disappointment, and your
patient may sustain the injury, of recover-

ing the form of the eye perhaps, but with
loss of the transparency of its pellucid tex-

tures, after having cheerfully submitted to

that treatment, which, if carried a slight

degree farther, would have perfectly pre-

served both its figure and its transparency.

You will find it necessary, in order to

complete the mtentions comprised in this

division of the treatment, to administer, at
the commencement of the attack, an ample
dose of calomel and jalap, and to maintain
free secretions from the intestines by the
aid of saline purgatives ; and you may also

have occasion to prescribe, in robust habits
especially, nauseating doses of tartarized

antimony, to produce that depression of
the circulating system, favourable in the
subsidence of inflammatoiy action, and
also such other remedies as you may con-
sider best calculated to promote the ex-

haling function of the skin ; and of course

it will be absolutely indispensable to lower
the diet, and restrict your patient to a mild,

and almost fluid, sustenance.

You were told that an exclusion of light

from the eye, and an immunity from its

ordinaiy action, were necessary aids to our
treatment. It is an admitted principle,

that in the treatment of an acute inflam-

matoiy aflection of any organ, its function

should, as far as possible, be dispensed
with; and I need not tell you in what
manner this object is best accomplished,

as respects the organ of vision. Now as

the retina is always more or less affected

in everv acute inflammation of the tex-

tures of the eye, you would of course deem
it necessary to protect the eye, when in-

flamed, from the stimulus of light—more
or less completely, as the inflammation
may be acute or otherwise, or as the part
aflected may be more or less near in its

situation, or related in its fimction, to the

retina; and as the movements of the eyelids

occasion pain, and the actions of the muscles
of the globe, by moving or compressing it,

g^ve rise to great uneasiness, these motions
should be prevented ; and this is generally

sufficiently accomplished bv" the suspen-

sion of a fold of linen before the aflected

part. Of course attention to these mea-
sures becomes important in proportion as

the inflammation is severe, and the tex-

ture in which it is situated deep-seated

:

the remedies employed for the cure of

ii-itis, retinitis, and choroiditis, are much
assisted by the absolute exclusion of light,

while it is only necessary to jirotect tlie

eye from its more brilliant rays, when the

inflammation is situated in the conjunc*
tiva and the sclerotica.

It is perhaps needless to say any thing
respecting the necessity of rectifying any
disorder of the alimentary canal which
may be discovered in a case of this



ACUTE INFLAMMATION OF THE CONJUNCTIVA. 235

kind : you will remember how highly

important it is not to overlook so neces-

sary a means of aiding the eflieaey of your
other remedies : do not let a neglect on this

point lead to the failure of an othen\ise

judiciously regulated plan of treatment

;

and allow me to say, that whilst you are

omitting to attend to the state of the sto-

mach and bowels, where such attention is

required, you are allowing that condition
of things to remain which has most pro-

bably caused, and will maintain and ag-
gravate, the malady you are so solicitous

to relieve and remove.

Cnunler-irritation.

We now proceed to the consideration of
Counter-Irritation, and as my experience

in tlie management of affections of the eye

has caused me to place great reliance on its

utility, I shall solicit your attention for a
short time to my remarks on this very use-

ful and interesting part of the treatment of
ophthalmic diseases. We shall first speak
of the best mode of employing counter-

irritation ; secondly, endeavour to de-

monstrate the most judicious time for its

emplovTuent ; and, lastly, point out its most
appropriate situation.

The most usual modes of effecting

counter-irritation are, by irritating the

skin by various stimulating liniments and
unguents; by impairing or destroying its

vitality by the aid of moxa, and various

caustic substances ; or, by inserting some
foreign substance into a wound made with
a surgical instrument, as is exemplified in

the seton and issue.

The advantages connected with the use
of blisters are—the speed \^ ith which they
produce their effect, their convenience of

application, and the quick sub-idence of

their efl'ects, when no longer required to re-

main, on the application of any mild oint-

ment. If, however, the patient possess an
irritable skin, or be subject to attacks of
erysipelatous inflammation— if it be de-

sirable to maintain counter-irritation for a
long time, or if former experience has
proved that blisters are likely to affect the
urinary organs—you would, in such cases,

adopt some other mode of effecting your
object.

There are many surgeons who are ex-

tremely i)artial to the mode of irritating

the skin by frictiims with liniments and
ointments, but the effects of such applica-

tions are exceedingly uncertain; in many
cases they will produce no effect whatever,

while in other instances they will excite the

most intense inflammation, and even su-

perficial sloughing; besides, they are ge-

nerally a long time before they produce
their effect : your patient may rub for many
days before he produces any useful i fleet

upon the skin.

In the course of my practice I have %'ery

frequently effected great benefit in the case's

under consideration, by the aid of setons

and issues, and as they are easily made, and
formed without occasioning much pain

—

as they are conveniently diessed, and are
perfectly manageable as to the increase or
diminution of their size, and as they com-
bine a moderate degree of counter-irrita-

tion, with a salutan amount of discharge—
I have not seen advantages in the more re-

cent discoveries to altermy opinion of their

utility, or to induce me to prefer them, fi>r

the cure of this class of diseases, to reme-
dies whose value has been decidedly ascer-

tained.

You will imagine that a remedy for a
disease, like advice needlessly given, or too
perseveringly obtruded, may be out of sea-

son, and in fact there are few remedies so

greatly mismanaged, as regards the time of
their application, as counter-irritants; per-

sons \%-ill often come to you with their eyes
most acutely inflamed, with a blister upon
the forehead or temple, or even upon the
eye-lids, and they will tell you, witla a fool-

ish face of astonishment and chagrin, that
the blister you ordered them on a former
occasion, ^hen their eyes were inflamed,
cured them, but that now it has increased
their sufferings. Undoubtedly much de-

pends on selecting the appropriate period
for their employment, and it wll be re-

membered that in acute inflammation of
the eye they are never to be used as a first

api)lication, and are never to be placed
very near to the affected organ until the in-

flammation has been considerably reduced.
You may prescribe blisters (presuming the
inflammation of the eye to be of an acute
character) after ample venesection has been
premised, and you may repeat them, if the
acute symptoms are merely diminished

;

or if it be desirable, either from the linger-

ing nature of the disease, or an obvious ten-

dency to a relapse, you may form an issue

in the arm or temple, or insert a seton at
the back of the neck. But on this subject I

shall speak more fully when considering
strumous disease of the eyes.

With regard to the situation in which it

may be most desirable to employ counter-
irritants, you are aware that it is usual to
employ a blister at the back of the neck,
or behind each of the ears, after bleeding
has been premised, and that it is desirable
afterwards to place them nearer to the seat

of the disease. You may, in fact, putone over
the eye-brow, on one or both sides, as you may
have one or both organs affected, or if you
prefer it, upon the temples; or, if the se-

condary set of symptoms evince a disposi-

tion to be lingering in their duration, a
more pcnnanent fonn of counter-irritation,

such a.s an issue in the arm, may be ncce<;-

sarv. This is indeed a most convenient
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situation for the purpose ; the issue does

not, or scarcely at all, disfigure the arm,
and is so conveniently managed by patients

that they rarely complain of the trouble of

dressing it ; and it may be added, so great

and so evident are the benefits conferred by
a small issue of this description, not only

upon the eye but also upon the general

health, that they will be frequently as re-

luctant to ha\e them healed as they had
formerly been averse to permit their for-

mation. As it will be necessary for me to

advert to this subject occasionally, when-
ever it may be requisite to mention the

adaptation of remedies to particular forms
of disease, I shall not extend my observa-

tions by pointing out in detail the descrip-

tion of case suited to each particular re-

medy of this class, but content myself
with thus directing your attention to tlie

subject in this general manner, in the

liope of impressing upon your minds the

high value of this class of remedies.

Collyria.

We proceed, lastly, to speak of those lo-

cal apj)lications wliich are intended to ab-

stract heat from the inflamed part, or

allay irritation and soothe pain ; and here

let me not be understood to advise any
one of the collyria, and other applications

to be presently recommended, to be perse-

vered in to the exclusion of any other from
which the patient experiences a greater

amount of relief : you know the intention

they are designed to fulfil, and you know
also that if they are painful on their first

application, and are not succeeded by re-

lief, they cannot be serviceable, and there-

fore ought not to be continued. You are

too well aware of the varied susceptibili-

ties and peculiarities of different indivi-

duals to expect that any one application

will be universal in its adaptation. You
will generally find the common goulard

w^ater, used warm or cold, as may be most
comforting to the patient's feelings, ser-

viceable on the first accession of inflamma-
tion, and afterv\-ards, as the symjitoms de-

cline, a weak solution of the sulphate of

zinc may be advantageously substituted

;

or, if the pain be severe, it may be neces-

sary to foment the eyes frequently with
warm water, a strong decoction of j)opi>ies,

or an aqueous solution of opium ; but I

again i-epeat, that should any of these ap-

plications appear to be injurious, they

must be changed for some other, or used in

a different manner ; for instance, you may
find on inquiry that the goulard water
has been applied when quite cold, and has

aggravated the sensation of heat and pain
in the eye it was meant to relieve, and if

3'ou direct it to be wanned and then used,

it will, in many instances, answer the in-

tended purpose most completely.

There are various agents by the assist-

ance of which these applications are al-

lowed to operate upon the eye, and it is

astonishing with what pertinacity some
practitioners will cling to their own fa-

vourite plan, to the utter exclusion of

every other : some will prefer bathing the

eye \\'ith a sponge, or a fold of soft linen,

and others use what is termed the eye-

glass—a vessel adapted to the shape of the

orbit, which when filled with the colly-

rium is inverted, and placed upon the eye,

so that its contents are permitted to dwell
upon the surface of that organ. Any of
these modes will answer the purpose very

well, provided that no active friction be
employed. We will not contend for

straws.

ON HYBERNATION,

By Marshall Hall, M.D.

F.R.S.E. M.K.I. &c. &c.

[Concluded from page 211.]

2. Of the Irritability.

The single fact of a power of snstaiii-

ino- the privation of air, without loss of
life, leads alone to the inference that the

iiiitahility is greatly augmented in the

state of hybernation. This inference

flows from the law so fully stated in my
former paper, and the fact is one of its

most remarkable illustrations and con-
firmations.

It might have been inferred from these

premises, that the beat of the heart

would continue longer after deca2)ita-

tioii in the state of hyberimtiou, than iu

the state of activity in the same animal

;

an inference at once most singular and
correct.

This view receives the fullest con-

firmation from the following remarkable
experiment: On March the 9th, soon after

midnight, I took a hedgehog- which had
been in a state of unintenupted letliarg-y

during 150 hours, and divided the spinal

marrow just below the occiput; I then

removed the brain and destroyed the

whole spinal marrow as gently as pos-

sible. The action of the heart conti-

nued vigorous during four hours, when,
seeing no prospect of a termination to

the experiment, I resolved to envelop

the anunal in a wet cloth, and leave it

until early in the morning. At 7 o'clock

A.M. the beat of both sides of the heart

still continued. They still continued to
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move at 10 a.m., each auricle and each
ventricle contracting quite distinctly.

At half-after 11 a.m. all were equally
motionless; yet all equally contracted

on heing- stimulated l)y the point of a

penknife. At noon the two ventricles

vi^ere alike unmoved on hcing- irritated

as before ; but bf)tli auricles contracted.

Both auricles and ventricles were shortly

afterwards iniiTitalde.

Tliis experinieut is the most extraor-

dinary of tliose «hich have been per-

formed upon the nianinialia. It jtroves

several interesting- and important points:

1. That the irritability of the heart is

auoinented in continued letharufv in an
extraordinary deg-ree. 2. That the irri-

tability of the left side of the heart is

then little, if at all, less irritable than
the riolit,—that it is, in fact, veno-con-
tractile. 3. That, in this condition of
the animal system, the action of the
heart continues for a considerable pe-
riod independently of the brain and spi-

nal nuuTow.
On April the 20th, at six o'clock in

the evening-, the temperature of the at-

mospliere being- 53°, a comparative ex-
jjeriment was made upon a hedgehog- in

its state of activity : the spinal marrow
was simply divided at the occiput ; the

beat of the right ventricle continued
upwards of two hours, that of the left

ventricle ceased almost immediately

;

the left auricle ceased to beat in less

than a quarter of an bom-; the right au-
ricle also ceased to beat long- before the

rig'ht ventricle.

3. Of the Sensibility.

All the writers upon the subject of
hybernation agree in stating- tliat the

sensibility is greatly impaired ; and it

is impossible to commit a greater mis-
take.

The slightest touch applied to one of
tlie s])ines of the hedgehog- immediately
rouses it to draw that deep inspiration of
which I lune spoken. The merest
shake induces a l<\v n^spirations in the

bat. The least distiu-l)ance, in fact, is

felt, as is obvious from its eH'ect in in-

ducing- motion in the animal.

It is i'rom the misconception on this

point tliat tlie enor has arisen, that the

resi)iratiou is not al)s()lutelv suspended
in hyl)ernation. This liinction has been
so readily excited, tlirough the nuHlium
of an unimpaired sensibility, that the
event has been considered as appertain-
ing to the state of hybernation.

In fact, the sensibility is in nearly the
same condition in hybemation as in or-

dinary sleep.

It must aj)pear extraordinary, that

with an unimpaired sensibility there can
co-exist a suspended respiration. Why
is not this suspension of respiration

painful in the hybernating, as in otlicr

animals? And why is not the aTiimal

roused, by this pain, from its sluml)ers,

if its sensibility be only slightly im-
paired ?

But we should first ask, what are the

precise seat and source of that pain
which is felt during the suspension of
respiration ? These are, I think, de-

monstrably, the heart, and an impeded
circulation through this organ. If,

therefore, the circulation through the

heart be not obstructed, there ^> ill be no
painful sensation. Now is it precisely

the peculiar property of hybernation,
that the circulation through the heart is

?ioHnteiTupted, altlioug-h tlie respiration

be suspended. This topic is reserved,

however, for a subsequent part of this

paper. It is simply stated in this place
as a fact, to shew that the painful feel-

ings sujiposed to arise from suspended
respiration in hybernation, do not exist;

and tliat the difficulty of supposing a
susjieiided state of the respiration with
an unimpaired sensibility, is, in tliis

manner, entirely removed.
The sensorial functions, on the other

hand, are nearly suspended. This is

pro\ ed by the suspension of respiration,

w hich is immediately renew ed for a time,

on exciting- the animal. It is further
proved by tlie fact, that altliough the
animal coils itself up when touched, it

immediately relaxes into the former jio-

sitioii ; w liereas, w hen it is aw ake, the
impression of an external object induces
a state of contraction and immobility
w liich is continued for some time,—pro-
bably as long- as the sense of lear coii-

timies. When the hedgehog, coiled up
in its state of activity, is thrown into

water, it immediately relaxes itself,

from fear, and betakes itself to swim-
ming; in the state of lethargy, on the
other hand, no fear appears to be excited
under siuli cireiimsiances, and tlie ani-

mal would probably remain still and
quiet for a very considerable period, if

its sensibility were not acted upon by
the contact of the water.

4. Of the Mnsculur Motility.

The motility of the muscles, in true
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hybernation, is, like the sensibility, un^

impaired. Those physiologists who
have asserted the contrary, have, as will

be shewn shortly, mistaken the pheno-
mena of torpor from cold, for those of

true hybernation.

If the hedg-ehog-, in a state of the

most ])erfect letharg-y, uncomplicated
with torpor, be touched, its respiration

is resumed, and it coils itself up more
forcibly than before. The dormouse, in

similar circumstances, unfolds itself;

and the bat moves variously. Not the

slightest stiffness is observed. The
hedgehog-, when roused, walks about,

and does not stag'ger, as has been as-

serted. The ba.t speedily takes to the

wing, and flies about witii great activity,

although exhaustion and death may sub-

sequently result from the experiment.

The phenomena are similar to those of

awaking from natural sleep. Insensi-

bility, impaired motility, stiffness,

lameness, &c. belong to toi-joor, and
not to true hybernation.

5. Of the Circulation.

The wing of the bat affords an admi-

rable opportunity of observing the con-

dition of the circulation during hyberna-

tion. But it requires peculiar manage-
ment. If the animal be taken from its

cage, and the wing extended under the

microscope, it is roused by the operation,

and its respiratory and other movements
are so excited, that all accurate observa-

tion of the condition of the circulation

in the minute vessels is completely frus-

trated. Still greater caution is required

in this case, than even in the observa-

tion of the respiration and temperature.

After some fruitless trials, I at leng-th

succeeded perfectly in obtaining- a view

of the minute circulation undisturbed.

Having placed the animal in its state of

hybernation, in a little box of maho-
gany, I gently drew out its wing through

a crevice made in the side of the box ; I

fixed the tip of the extended wing be-

tween portions of cork ; I then attached

the box and the cork to a piece of plate-

glass ; and, lastly, I left the animal in

this situation, in a cold atmosphere, to

resume its lethargy.

I could now quietly convey the ani-

mal ready prepared, and place it in the

field of the microscrope without dis-

tiubing its slumbers, and observe the

condition of the circulation.

In this manner I have ascertained,

that, although the respiration be sus-

pended, the circulation contuuics unin-
terruptedly. It is slow in the miiuite

arteries and veins ; the beat of the heart

is regular, and generally about twenty-
eight times in the minute.

We might be disposed to view the con-
dition of the circulation in the state of
hybernation as being- reptile, or analo-

gous to that of the batrachian tribes.

But when we reffect that the respiration

is nearly, if not totally, suspended, and
that the blood is venous, we must view
the condition of the circulation as in a
lower condition still, and, as it were,

sub-reptile. It may, indeed, be rather

compared to that state of the circulation

which is observed in the frog from which
the brain and spinal marrow have been
removed by minute portions at distant

intervals.

In fact, in the midst of a suspended
respiration, and an improved condition

of some other functions, one vital pi-o-

2>erty is augmented. This is the irrita-

bility, and especially the irritability of

the left side of the heart. The left side

of the heart, which is, in the hybernat-

ing- animal, in its state of activity, as in

all the other mannnalia, only arterio-

contractile, becomes veno-contractile.

This phenomenon is one of the most
remarkable presented to me in the

whole animal kingdom. It forms the

single exception to the most general rule,

amongst animals which possess a double

heart. It accounts for the possibility of

immersion in water or a noxious g-as,

without drowning or asphyxia; and it

accounts for the possibility of a sus-

pended respiration, without the feeling

of oppression or ])ain, although sensa-

tion be unimpaired. It is, in a word,
this peculiar phenomenon, which, con-

joined with the peculiar efl^ect of sleep

in iuducing diminished respiration in

hybernating- animals, constitutes the

susceptibility and capability of taking

on the hybernating state. On the other

hand, as the rapid circulation of a highly

arterialized blood in the brain and spinal

marrow of birds probably conduces to

their activity, the slow circulation of a

venous blood doubtless contributes to the

lethargy of the hybernating animal.

6. Of the Digestion.

There is much difference in the pow-
ers of digestion, and in the fact of omit-

ting to take food, in the hybeniation
of different animals. The bat, being
insectivorous, would awake in vain ; no
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food could be found : the lied^chog

jiiiyht obtain snails or worms, if the

g'round were not very hard from frost:

the dormouse would find less difiiculty

in meeting- with grain and fruits. We
accordinjtfly observe a remarkable dif-

ference in the liabits of aw aking from

their lethargy or hybernation, in these

different animals.

I have observed no disposition to

awake at all in the bat, except from ex-

ternal warmtJi or excitement. If the

temjjcrature be about 40° or 45°, the

hedgehog, on the otiier hand, awakes,

after various intervals of two, three, or

four days passed in lethai'gy, to take

food; and ag^ain returns io its state of

hybernation. The dormouse, under si-

milar circumstances, awakes daily.

Proportionate to the disposition to

awake and take food, is the state of the

functions of the stomach, bowels, and
kidneys. The dormouse and the hedge-
hog" pass the f;eces and urine in abun-
dance during their intervals of activity.

The bat is scarcely observed to have any
excretions during its contiiuied lethargy.

In the dormouse and the hedgehog,
the sense ofhunger appears to arouse the

animal from its hybernation, whilst the

food taken conduces to a return of the

state of lethargy. It has already been
observed, that there are alternations

between activity and lethargy in this

animal, with the taking of food, in tem-
peratures about 40° or 45°. Neverthe-
less, abstinence doid)tless conduces to

hybernation, by rendering the system
more susceptible of the influence of cold,

in inducing" sleep and the loss of tem-
perature. The hedgehog-, which awakes
Irom its hybernation, and does not eat,

returns to its lethargy sooner than the

one which is allowed lood.

III. Of Torpor from Cold.

It is highly important, and essential

to tlie present investigation, to distin-

guish that kind of torpor ^^ hich may be

produced by cold in any animal, from

true hybernation, which is a property

peculiar to a few species. The former

IS attended by a benund)ed state of the

sentient nerves, and a stiffened condi-

tion of the muscles; it is the direct and
immediate effect of cold, and even in

the hybernating" animal is of an injuri-

ous and fatal tendency; in the latter,

the sensibility and motility are iniim-

paired, the phenomena are produced

through the medium of sleep ; and tlie

effect and object are the preservation of

Striking as these differences are, it is

certain that the distinction has not al-

ways been made by former observers.

In all the experiments wliich have been
made, with artificial temperatures espe-

cially, it is obvious that this distinction

has been neglected.

True hybernation is induced by tem-
peratures only moderately low. AH hy-
bernating animals avoid exposure to ex-

treme cold. Tliey seek some secure re-

treat, make themselves nests or buiTows,
or congregate in clusters, and, if the
season prove unusually se\ere, or if

their retreat be not w ell chosen, and they
be exposed in co)isequence to excessive

cold, many become benumbed, stiffen,

and die. .

In our experiments upon hybernation
we should imitate nature's operations.

To induce true hybernation, it is quite

necessary to avoid extreme cold ; other-

%vise we produce the benumbed and stif-

fened condition to w hich the term torpor

or torpidity may be appropriated. I
have even observed that metnods w hich
secure moderation in temperature, lead

to hybernation : hedgehogs supplied
with hay or straw, and dormice, sup-
plied w itli cotton wool, make themselves
nests, and become lethargic ; w hen
others, to which these materials are de-

nied, and which are consequently more
exposed to the cold, remain in a state of
activity. In these cases, wanuth or mo-
derated cold, actually concur to produce
hybernation.

When we read of insensibility, of a
stiffened state of the muscles, and of a
cessation of the circulation, as obtaining-

in hybernation, we may be certain that

a state of toqjor has been mistaken for

thatconditicm. The actually hybernat-

ing- animal exposed y> continued se> ere

cold, is, as M. Saissy correctly observes,

first roused from this state of ease and
prcscr\ ation, into a ])ainful activity, and
then plunged into a fatal toi-jjor.

IV. Of Reviviscence.

Not the least interesting of the phe-
nomena connected with hybernation,

are those of reviviscence. Hybernation
induces a state of irritability of the left

side of the heart, wliich, witli liigh res-

niration and an arterialized blood, would

be incompatible witli life. Respiration
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suddenly restored, and permanently ex-

cited, is therefore as destructive as its

privation in other circumstances.

All those bats which were sent to me
from distant pai'ts of the country died.

The continued excitement from the mo-
tion of the coach, keeping- them in a
state of respiration, the animal perished.

One bat had, on its arrival, been roused

so as to fly about. Being- left quiet, it

relapsed into a state of hybernation.

The excitement being- ag-ain repeated

the next day, it ag-ain flew about the

room: on t)ie succeeding- day it was
found dead.

It is in accordance with this law that

we observe hybernating- animals adopt-

ing- various measures to secure them-
selves from frequent sources of disturb-

ance and excitement. They choose

sheltered situations, as caverns, burrows,

&c., secure from the rapid changes and
the inclemencies of the weather and
season. Many form themselves nests

;

others congregate together. The hedge-
hog and the dormouse roll themselves

up into a ball. The common bat sus-

pends itself by the claws of its hinder

feet, with its head dependent, generally

in clusters ; the horse-shoe bat, (feiTum

equinum,) spreads its wings so as to

embrace and protect its fellows.

All these circumstances are obviously

designed to prevent disturbed hyber-

nation.

In the depth of caverns, and other si-

tuations sheltered from changes of tem-

Eerature in the atmosphere, the calls of

unger are probably the principal cause

of reviviscence in the spring. The other

causes of reviviscence are the retin-n of

wannth and external excitements: it is

interesting to observe and trace the gra-

dual return of respiration in the former

case, and of the temperature of the ani-

mal in the latter.

If the hybernating hedgehog be

touched even very gently, it draws a deep

breath, and then continues to breathe for

a short time. If this excitement be re-

peated, the animal is permanentlyroused,

and its temperature raised. If the tem-

perature oftlie atmosphere be augmented,
the respiration is gradually excited, and
the animal is gradually restored to its

state of activity.

If a hybernating animal be excited in

a very cold atmosphere, its temperature

rises variously, and then falls. A bat

was perfectly lethargic in a temperature

of 36°. A fine tliermometer, w ith a cy-

lindrical bulb, was introduced into its

stomach ; it rose to 39°. One hour after-

wards, the animal not being further dis-

turbed, the resjjiration was rapid, and
the temperature in the stomach 95°.

Shortly afterwards the temperature was
90°. The minute circulation was pretty

good, and pulsatory in the arteries, the

heart beating from twenty-eight to

tliirty-six times in the minute.

In another bat, in an atmosphere of
the temperatui-e of 36°, the thermometer
in the stomach rose to 39°. The animal
being continually excited, the tempera-
ture rose to 65°, but speedily fell to 60

.

The animal excited and revived in

this manner, is in a state of exhaustion

and inanition. It is incapable of main-
taining its temperature, if exjjosed to

cold, and will die unless it repass into

the state of hybernation. It may be
com])ared to the state of the mouse de-

prived of food in the following- experi-

ment of Mr. Hunter. " A mouse was
put into a cold atmosphere of 13° for

an hour, and then the thermometer was
introduced as before ; but the animal had
lost heat, for the quicksilver at the

diaphragm was carried only to 83°, in

the pelvis to 78°."

" In order to determine whether an
animal that is awakened has tlie same
powers, with respect t • preserving heat

and cold, as one that is vigorous and
strong, I weakened a mouse by fasting,

and then introduced the bulb of the

thermometer into its belly ; tlic bulb

being- at the diaphragm, the quicksih er

rose to 97°; in the pelvis to 95°, being
two degrees colder than the strong

mouse : the mouse being- put into an at-

mosjihere as cold as the other, and the

thermometer ag-ain introduced,the quick-

silver stood at 79° at the diaphragm, and
at 74° in the pelvis.

" In this experiment, the heat at the

diaphragm was diminished 18°, in the

pelvis 21°.

" This greater diminution of heat in

the second than in the first, we may
suppose proportional to the decreased

power of the animal, arising from want
of food*."

But extreme cold alone, by a painful

effect induced on the sentient nerves,

rouses the hybernating animal from its

lethargy, as has been remarked already,

and is illustrated by the following expe-

runents of Hunter." " Having brought a

• Animal Economy, pp. 114, 115.
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healthy dormouse, whicli had been asleep

from the coldness ol" the atiiiosj)hcrc,

into a room in whiclj tlierc was a fire,

(the atinos])hore at 64^,) I introduced

the thennoniotcr into its belly, nearly

at the middle, ))etMeen the thorax and
pubis, and the quicksilver rose to 74° or

75°; turning- the bull) towards the dia-

phrag-m, it rose to 80°; and wiien I aj)-

plied it to the liver, it rose to 81i.
" The mouse beinuf placed in an at-

nios))here at 20°, and left there half an
hour, when taken out was very lively,

even much more so than when ]iut in.

Introdncini;' the thermometer into the

lower part of the belly, the quicksilver

rose to 91°; and upon turning- it up to

the liver, to 93°.

" The animal being- replaced in the

cold atmosj)here at 30°, for an hour, the

thermometer was ag-ain introduced into

the belly : at the liver it rose to 93°

;

in the pelvis to 92°; the mouse conti-

nuing- very lively.
" It was ag-ain put back into an at-

mosphere cooled to 19°, and left there

an hour: the thermometer at the dia-

phrag-m was 87°; in the pelvis 83°
; but

the animal was now less lively.

" Having- been put into its cage, the

thennometer being placed at the dia

phragm, in two hours afterwards, was
at 93° *".

In these experiments the animals ai)-

pcar to have l)een roused partly by the

state of the wound in the abdomen, but
chiefly by the extreme cold. Tliey can
scarcely, however, be considered as ex-
periments upon hybernation, however
interesting they may be in reference to

reviviscence from that state.

The fact of the fiital influence of ex-

cited resj)iration during the augmented
irritability of bybernati(ui, contrasted

with the similar eflcct of suspended
respiration, during- the diminished irri-

tability of the state of activity, will il-

lustrate many of the causes, kinds, and
])henomena of death. Do not these re-

solve themselves, in fact, into irritability

insufficiently or excessively excited ?

Recapitulation.

The object of this paper has been to

treat of the singular phenomena of hy-

bernation, and especutlly to point out

the remarkable a])plication ol the law
stated in my lonner paper, to the actix e

and lethargic states of the hybernating
animal.

* Aiiimul OEconomy, pp. Ill, 112.

260.—XI.

1. The natural sleep of the hyher-
iiating animal differs greatly, yet only
in deg-rcc, from the sleep of any other
animal.

2. This sleep passes insensibly into
the state of true nyl)ernation, M-hicli is

more profound, as the blood loses its

arterial character; for,

3. In hy])ernation, the respiration and
the evolution of heat are nearly sus-

pended.
4. The irritability is, at the same

time, singularly augmented ; and the
animal bears i)ro2)ortionately the priva-
tion of air.

5. The nervous sensibility and the
muscular motility are unimpaired.

6. There is the singular phenomenon
of this unimpaired sensibility, and the
capability oi^ bearing the privation of
air without pain ; a fact which receives

an interesting and perfect explanation
from the additional fact of the augmented
irritability or veno-contractility of the
left side of the heart.

7. There is an important distinction

between true hybernation and torpor

from cold, not attended to by physiolo-

gists.

8. Severe cold, like all other causes of
pain, rouses the hybernating animal from
Its lethargy; and, if continued, induces
the state of torpor.

In conclusion, one of the mostg-eneral
effects of sleep, is to impair the respira-

tion, and « itli that function, the e\ olu-

tion of animal temperature. The iin-

[)aired state of the respiration, induces a

ess arterial condition of the blood,

which then becomes unfit for stimulating
the heart; accumulation of the blood
takes place in the pulmonary veins and
left auricle : a sense of oppression is

induced, and the animal is either roused

to draw a deep sigh, or awakes alto-

gether.

Such are the ithenomena in animals
in which the heart has not the faculty

of taking m\ an augmented state of irri-

tability, with this lessened degree of sti-

mulus. IJnt in those animals which do
])ossess this faculty, a ju-opcrty which
constitutes the power of nybernation,

the heart continues the circulation of the

blood more slo\\ly indeed, l)ut not less

perfectly, although its arterial character

he dimiuislied and its stimulant projterty

impaired. No repletion of the pulmo-

nary Acins and of the left auricle, no

sense of o})])ression is induced, and the

animal is not roused; the respiration

R
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continues low, the temperature falls, and
the animal can bear, for a sliort period,

the aLstraction of atmospheric air.

All the phenomena of hybernation

orig"inate, then, in the susceptibility of

aug-mented irritability. Tlie state of

sleep, which may be viewed as the first

stage ofhybernation, induces an impaired

degree of respiration. This would soon

be attended with pain, if the initability

of the heart were not at the same time

augmented, so as to carry on the cir-

culation of a less arterial blood, and
the animal would draw a deep sigh

—

would augment its respiration, or awake.
Occasional sighs are, indeed, observ ed

in the sleep of all animals, except the

hybernating. In these, the circulation

goes on uninterruptedly, with a dimi-

nislied respiration, by the means of an
augmented initability. There is no
stagnation of the blood at the heart,

consequently no uneasiness; and the

animal becomes more and more lethargic,

as the circulation of a venous blood is

more complete. This lethargy is even-

tually interrupted by circumstances

which break ordinary sleep, as external

stimuli, or the calls of appetite.

Moderate cold disposes to sleep,—to

lethargy. But severer cold induces a

different condition of the system,—that

of torjior. Sleep is the medhnn between
such moderate cold and the ])henomena
of hybernation ; torpor is the immediate
effect of the severer degrees of cold.

This investigation naturally leads to

that of the comparative conditions of

the respiration and of the irritability, in

the pupa and perfect states of some
species of the insect tribes. There is

much reason to suppose that these states

iire respectively similar to those of le-

thargy and activity in the hybernating
animal.

CASE OF SUBCLAVIAN ANEURISM.
By W. P. Nichols, Esq.

Lecturer on Anatomy, and Senior Surgeon to tlie

Guardian's Dispensary, Norwicli.

To the Editor of the Medical Gazette.

Sir,

Early in April last I was consulted by
Miss Newman, a young lady, aet. 21,
wlio resided in the vicinity of Norwich,
respecting a pulsating tuuKn- in her
neck, whidi made its appearance imme-

diately after she had subjected her left

arm to severe and unusual exertion in

saving herself from a fall.

On examination,! found a tumor, the

size of a hen's eg^r,^ situated in the left

side, occupying the triangular space

which is bounded below by the clavicle

;

on tlie inner side, by the clavicular por-

tion of the mastoid muscle; and on the

outer side, by the anterior fibres of the

trapezius : evidently the result of some
injury done to the subclavian artery in

that part of the canal which stretches

from the edge of the scalenus muscle to-

wards the axilla, before it has ])assed

under the clavicle. Indeed, so near the

edg-e of the scalenus was the injury,

that I was not able to compress the ves-

sel with my thumb between that muscle
and the tumor.
The aneurismal nature of the swelling

being very evident, I did not tliink it

desirable at that time to apprize the pa-
tient of the formidal>le character of the

tumor; but, directing her to remain
quiet, I gave her some aperient medi-
cine, promising to see her again in a
iaw days ; when I explained to her fully

her situation, and the mode of treatment
which I proposed to adopt. She as-

sented, and the operation of securing

the V essel above the aneurism Vi'as ])er-

formed in the following- manner.
April 30th, 11 a.m.—The patient was

placed, in an horizontal position, on a
table about three feet in heiglit, having
her head hanging over tlie end, and sup-
ported by an assistant. The integu-
ments being drawn down, an incision

was then made through the skin and
platysma myoides, along the clavicle,

tliree inches in length, from the outer

fibres of the clavicular portion of
the sterno-cleido-mastoideus outwards:
another incision was carried from the
inner point of the fonuer one upwards,
along the clavicular portion of the

sterno-cleido-mastoideus, for four inches;

this incision passed between the fasciculi

of the platysma myoides, which in this

case were remarkably large. The tri-

angular flap formed by the two incisions,

was dissected back, carrying with it,

imbedded in its substance, the external

jugular vein, as far as the tumor would
allow of its being- done ; and a little

dissection now brought into view the
omo-hyoideus at tlie upper part, passing
obliquely upwards to its insertion. This
muscle was divided, and a small artery
passing across the wound, immediately
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below it, was secured. The deep fascia

of tlie neck was here exposed, iia\ ing-

on the inner side the middle scalenus

beautifidlv distinct, and passinff to its

insertion into the tubercle of the rib.

By slifchtly rotatin<j the head, the dif-

ferent direction of its fibres from those of

the sterno-deido-mastoideus became re-

markably apparent ; shewing- how im-
portant, at this stage of the operation, it

is that tliis muscle should be your
eiiide. The fascia was then cautiously'

divided along the outer edg-e of the sca-

lenus, and tlie transverse artery of the

neck drauii upwards \>y a blunt hook,
whilst the large vein which accompanies
it, but which crosses the v^ound con-

siderably lower dowii, was secured by
two silk ligatures, and divided. This
enabled me to pass my fing-er along- the

scalenus to the tubercle of the rib, and
to compress the artery where it leaves

the chest about half an inch abo^ e that

process. The space, however, between
the aneurismal tumor and tlie scalenus

was so small that it was thoug-ht advisa-

ble to divide a few of its fibres, in order

the more readily and securely to tie the

vessel. This having- been done, a sti'ong

blunt aneurismal needle, armed with a
silk ligature, was very readily passed

under the artery from below, and its

blunt extremity hav iug- been pressed up-
wards, I cut through the cellular tissue

upon it, and thus passed the instrument
without detaching the vessel from its con-

nexions. The ligature was tied with
great ease, and tlie tumor immediately
subsided. All pulsation ceased from that

time ; the edges of the wound were
brought tog-ether by means of a suture

and some adhesive plaister, and the pa-
tient returned to her bed. She bore the

oi)eratiou with remarkable finnness

throughout.

April 30th, 4 p.m.- Pulse 70; skin

hot and dry, and very restless.

Tra?. Opii, gtt. xxx.

9 P.M.—In profuse perspiration
;
]nilse

96 ; slept soundly at intervals.

May 1st, 8 a.m.— Pain abated; slept

soundly for several hours.

9 P.M.—Pulse 90; mind tranquil.

Tr». Opii, gtt. xxx.

2tl, 8 A.M.—Pulse 96; generally better.

10p.m.—Pulse the same; altogether

easier.

Pil. Aperient, ij.

3d, 9 A.M.—Pulse 80; complains of
want of sleep, and feverish ; the bowels
have not been relieved.

10 P.M.— Bowels relieved.

4th, 9 A.M.—PulseduriniT night 100,
but tow ards morning 90. ^Vound dressed

;

to all appearance likely to Ik al hy first

intention; much lymjdi thrown out, and
general appearance of the wound healthy.

Skin moist ; healtliy tongue, and every
symptom denotiiigimprovemeut. Bowels
relieved copious]}-.

Omit. Tra. Opii.

5th, 10a.m.—Pulse 96; rested well;
tong-ue clean ; skin moist; bowels rather
relaxed.

Tra?. Catechu, gtt. xv. Vcspere.

6th, 10 A.M.— Pulse 84; continues
impro^ ing in everj respect ; bowels re-

gular.

7th, 11 A.M. — Pulse 80; skin cool;
wound dressed, looking healthy ; bowels
cpiiet; doing- well.

8th, 9 A.M. — 111 every respect the
same.

9th, 11 A M.—Wound dressed, upper
portion healing by first intention

; pulse
86.

10th, 9 A.M.—Wound looking Avell

;

discharg-e copious.

lltli, 10a.m.—Bowels regular; pulse
80. Two of the ligatures came away to-

day.

13th, 10 A.M.—The pulse in the radial

artery returned.

loth, 9 A.M. — Complains of slight

pain and numbness in the wound
;
pulse

75 ; bowels regular.

16th, 10a.m.—Pain gone; improving.
20tli.— Ligature came away.
23d.— Cured.
Xoveinbcr.—Up to the present time

the patient has enjoyed perfectly good
healtli, and feels no inconvenience re-

sulting- from the operation.

I have transmitted the preceding*case of
subclavian aneurism for insertion in your
valuable journal, not because I consider

that the propriety of j)irrormiiig- the

operation lias not been set at rest by the

successful result of former cases, but be-

cause, at the present moment, their num-
ber is so small that additional ones are

desirable, to shew tliat it is not so fearful

an operation as the instances of success,

compared witli those of fatal termina-

tion, miglit at first induce us to suppose.

There are also, in the favourable cases
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which have been recorded, very tew, if

any, in wliicli some unpleasant occur-

rences have not taken place during their

progress towards a cure, and which ad-

ditional experience w ill not in some de-

gree obviate.

In this case, the circumstances which
I consider of importance are these

:

The position of the patient, who was
placed norizontally, with the head (as

tlescribed) hanging over the end of the

table ; which position contributed very
materially to facilitate the different steps

of the operation. The space is thus

completely exposed, the light falls fully

on the part where it is of the most im-
portance, and the oj)erator is not con-

fused by the jireseuce of any accumula-
tion ofblood at the bottom ofthe wound.
The turning back of the jugular vein

imbedded in the flap ; thus placing it be-

yond the chance of injury at the time

of, or subsequently to, the o])eration.

The practicability of periorming this

operation without detaching the sterno-

cleido-mastoid muscle from its clavicular

orig'in, although the tumor was situated

above the cla\ icle.

The drawing upwards of the trans-

verse artery, and thus lea> ing it undi-

vided ; by which this vessel •(becoming-

enlarged as the circulation in the extre-

mity grows more free) becomes one of

the princi})al trunks in subsequently

supplying blood to the limb.

That no unfavourable symptoms were
produced by the division of, and tying-,

the accompanying vein (which, in tliis

instance, could not be avoided).

Lastly, the passing the aneurismal

needle under the vessel, without sepa-

rating it from its connexions, which may
be readily effected ; and of tying it be-

neath the outer fibres of the scalenus

:

which fact appears to me valuable, inas-

nuich as it jJrovcs that the very short dis-

tance between the ligature and the thy-

roid axis aftbrds sufficient space for the

formation of a coagulum, and the con-

sequent obliteration of the arterial tube.

I received much and valuable assis-

tance from Dr. Wright, Dr. Lubbock,
and Mr. Norgatc; to whom I beg- leave

thus publicly to express my thanks.

I am, sir,

Your obedient ser\'ant,

W. P. Nichols.

Noiwicli, Surry Sireet,

Nov. 5, lei32.

PERFORATION OF THE STOMACH
FROM ULCERATION.

To the Editor of the Medical Gazette.

SrR,

If you think with me that the following
case is worthy of publication, it is at

your service.

I have the honour to be, sir.

Your obedient servant,

James Hurd.
Cleeve Cottage,

Yatton, near Bristol, Nov. 6, 1832.

Feb. 25, 183-2.— In the afternoon I

was called to attend Rolnrt Venn, gar-
dener, a-t. 60, a temperate and indus-
trious man, w ho had for numy years suf-

fered from ulcerated legs, which were
still discharging : he had also for a great
number of years complained of occa-

sionally dyspeptic symptoms, which had
latterly been more constant and severe,

yet he had not at any time ceased to fol-

low his avocation. The bowels were
habitually dis])osed to consti])ation.

From the 22d instant he had experienced
frequent rigors, and had lost all desire

for food : on the evening of the 23d he
took two laxative pills, \^hich moved
the bowels once on the following morn-
ing, since which time they had not been
evacuated. On rising to-day, the 25th,

he complained of being more indisposed,

but bad no particular symptom, except-

ing the shivering-, w hich was now more
frequent. He left home as usual ; Ixit at

11 o'clock, A.M. whilst laboiuing in the

garden, he was suddenly seized with ex-

cruciating pains in the abdomen, which
had continued unabated up to the time
of my visiting- him, at a quarter past

six, P.M.

The skin moderately warm, but he
complains of being cold : pulse na-

tural, beating- 88; toiioue not at all

changed from its usual rather coated

state ; no vomiting, nor nausea ; the ab-

dominal ninscles as rigid as a board,

which prevents my ascertaining any
thing- by pressure, which neither dimi-

nishes nor aggravates the pain ; the

viscera occupy but very little space,

—

to use his own « ords, " my bo^^ els are

gone into my back."

The treatment being ado])ted in ig-no-

rance of the real nature of the case, it may
suffice briefly to state what it was. Bleed-
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ing: to 5-\ij- (the hlood buffed slig'htly,)

calomel, opium, castor oil, fomentations,

and domestic enematn : lionlthy, consti-

|tatcd fiiices « ere broiig'lit off' by the lat-

ter, and he soon expressed himself as

much easier, thou}i;"h the abdomen con-
tinued as riffid as before. To continue
the fomentations, and take at short in-

ter\als a mixture of Mao-nes. Sulpli.

Tne. Opii, et Aq. Menth. Pip. with pills

of Calomel and Antimcmy. Jn the
niorninjr, about six, he was observed to

chang'e much in appearance : a few
hours later the pulse 120, weak, but not
tremulous ; the senses perfect

;
gTeat

calmness; respiration performed with-
out any apparent assistance from the

al)dominal muscles or the diaphrag-m,

and consetjuently a sliort and laborious

heaving- of the chest; tonofue dry and
bro\^ n ; neither hiccup, sickness, nor
nausea ; the abdomen still bard and
painful, the veri/ reverse oj tutuefaction,
whether from flatiUency or fluid; the
l)owels have not acted since last men-
tioned ; cornea lucida filmy almost to

opacity; the voice lost in a whisper;
facies bippocratica.

He died at noon.
An tops If, 24 hours after death.—The

abdomen very tumid, and yielding as

fnmi fluid within. The right lung- con-
gested, and its pleura pulmonalis firmly
atlherent to the pleura costalis. The
omentum covered anteriorly with that
kind of yellow deposit termed by Lob-
stein, kin-onosis: a large quantity of
turbid fluid in the cavity of the abdo-
men, resembling- in colour the (unental

deposit. The intestines generally in-

flamed. The liver and spleen corrug-ated,

and externally of a pale asJi colour, but
api)arently healthy within. The g-all-

luadder distended with very fluid bile,

but it could not be pressed through the
cystic duct, which was found to he ini-

pcr> ious ; but bile was regularly se-

creted, and passed the hepatic and com-
mon ducts. The stomach superiorly,

between its small curvative anil pyloric
orifice, presented an ulcer, which readily
admitted the fore fing-er : this was sur-

rounded by a thick flesliy circle, which
did not (|uite ap2)roach x\\c edges of the
ulcer, but Conned a complete ring- be-
yond it ; and from the outer margin of
this circle extended a patch of mem-
brane-like substance, simie of A\hich
was easily ruhbed off, leaving- the peri-

toneal coat healthy; but for the most

nart this deposit or adventitious mem-
brane, for it seemed org-anized, could
not l)c detached. There was considera-
))le ossificatirm of the al)dominal vessels,

which, perhaps, as well as the dyspeptic
symptoms, influenced the ulcers of the
legs, \vhich had resisted the most care-

ful means of cure.

This is another striking- instance of
the g-rcat disparity often found to exist

between derang-einent of function and
morbid change of structure. How fre-

quently do we find dyspeptics, from
only trifling- improprieties of diet, suf-

fering- acutely, and incajmble of exer-
tion ; whilst in this case, the man,
thoug-li often comjjlaining-, never ceased
to laliour even to the day prior to

bis death

!

A kw circumstances seem worthy of
remark:— 1st, That from the moment I

first saw the patient up to the period of
my leaving him in articulo mortis, the

abdomen seemed reduced by spasm to a
mere handful ; but on exposing him for

the after-examination, tumidity was par-

ticularly striking : it gave, in fact, the

appearance of ascites. Knowing- the

inc(mipressible nature of fluid, how is

this to be explained :' 2dly, What was
this fluid ? an ett'usion consequent to

inflammation ? and how long had it

been present ? 3<lly, At what period
was the ulceration completed? at the

time of the accession of pain?
The stomach is in the possession of

j\Ir. Richard Smith, Bristol.

P. S. A young unmaiTied woman,
daughter of the jierson whose case is

related above, is often suffering- acutely
from pain in the stomach, with a pre-

sentiment that it will end like her
fiither's.

CASE OF EXTRAORDINARY
CONSTIPATION.

[^Communicated to Mr. Key, and read before

the Hunterian Society..^

Mv PEAR Sir,

As I feel confident you will not be un-
interested in any peculiarity wliidi may
present itself in medicine or stirgery,

moreespecially when cmanaling-from and
occurring- under tlie immediate eye of one
of y(un- own ])upils, I take tlie lilx-rty to

send you an accoiuit of a jirotracted



246 PROTRACTED CASE OF HABITUAL CONSTIPATION.

case of liaLitual coustipation, which,

perhaps, has been more singular than

any to be found in the annals of medi-
cine, and lioni that circumstance rather

than from its intrinsic dano-er, worthy
of being- known to the profession, and
placed within its records.

My patient, Mary Belmore, aged 73,

the wife of a labouring man, recjuestcd

my advice for " an obstinate costive-

ness," as she termed it, and gave nie the

history of lier complaint, nearly in the

following manner :

—

At about 24 or 25 she could not com-
mand a daily motion without the assist-

ance of some purgative medicine, which
she g-encrally bouglit at the druggist's,

eitlier jalap, rhubarb, or aloes, but e^en

these in the course oftime lost their virtue,
" unless she took," as she expresses her-

self, " as much as would poison a dozen
ordinary men :" from two days the

interval giadually increased, though
unaccompanied with any \ery unplea-

sant sym})toms, except flatulence and
occasional dull heavy pain on t!ie right

side, (I suppose the head of the colon

from her description, ami pointing to

the spot,) and flying pains from the

flatulence, initil it became a month ; and
for tlie last five years, once in two
montlis, not reg'ular to two or three

days. Even before my advice was soli-

cited, a medical practitioner here, just

antecedent to the last obstruction, had
attended her for the complaint, which
had not then been relieved for four

montlis and eight days : she told me
that he had been successful in purging
her, and that she " must have parted

with at least a bushel ;" but tliat she

would sooner die than undergo again
what she suffered from the eti'ect of the

medicine, and that unless I could do
sometliing for her, which would act

speedily and easily, she would not take

any thing- ; this vvas about a month after

the purged motions, and she has had
several since, though not at regular

intervals. I sent her a box of pills of
calomel, ext. colocynth. ol. croton, and
cloves ; but v\ hether from the trouble of
taking- them, or tlieir nauseousness, she
neglected tliciruse,and asshe had compa-
ratively little or no pain from her com-
plaint, week succeeded week, and month
to moutli, until full seven months had
passed over without the least discharge
from the b<twels. Some weeks before

her deatli she had a fall, and liurt her

right side (no doubt, particularly the

head of the colon,) of which she had
complained ever suice, the pain gi-a-

dually getting worse and w orse, so that

she could not bear the least pressure,

and at length w as obliged to keep her
bed. She died in a iew days luider the

most excruciating pain in the head of
the colon from inflammation, which ter-

minated in gangrene of one spot about
the size of a crown, from which die

fteces had escaped, and were found
amongst the intestines on the right side.

The friends gave me liberty to

inspect the body after death. Its size

was like that of a half hogshead, and
as protuberant as that of a dropsical

person, as hard as a drum, with tlie skin

as tense as it seemed possible to draw it,

and quite polished. I made a longitudinal
incision from the eiisifonn cartilage to tlie

pulies, and a cross one from side to side :

the muscles were quite absorbed, and
the skin and peritonemn ])erfectly trans-

parent, and each as thin as a wafer,

so that tliey might aLuost be torn like

paper.

The spectacle which presented itself

was very singular, l)ut consistent with
what might have been ex"pected : tlie

sig-moid flexure of the colon was so much
enlarged with flatus at its upper part as

to become quite displaced from tlie left

side ; but taking- its cui"ve as usual on
the left side above, the upper part lay
completely across the abdomen, like the

transverse arch, but upon that jiart

:

when it had got to the right side, it

again curved towards the left ileum, or

rather to the middle of the pubes, and
tei-minated in the enlarged rectum at the

j

bone of the sacrum. Its upper part,which I

crossed the abdomen, was so distended

with flatus as to be nine inches in diame-
ter ; and the lower part, which de-

scended to the rectum, and was filled with
pultaceous faeces, was about ten inches

and a half, but where it joined the rec-

tum six inches. Nothing- could be seen

on first opening- the abdomen but this

portion of the intestine ; a small part f>f

the ileum, where it joins the head of the i

colon ; tlie eiilarged head of colon and I

the anterior part of tlie enlarged rectum,

the latter seen only because of its en-

largement. The rectum was sLx inches

in diameter above, gradually getting*

smaller towards the anus, which would
not more than admit the thumb, though A

immediately above, it completely filled '
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the cavity of tlic pelvis. Tlie head of"

the colon was about nine inches in dia-

meter, anil it, as well as the transverse

arch, was filled (I ought to say crammed)
with f'ltces of moderate consistence,

ha\ in<j- only a few scyhala, not siirticient

to have produced irritation as a cause of tlie

prcvailini;- iuHannnation. Tlie stomach,
thou<>]i an innuense eul-de-sae, and ap-
pearing as if it had been much distended,

was more than half empty, and the

duodenum, jejunum, and ileum quite so,

and their coats jjcrfectly healtliy, only
thickened in their muscular and mucous
structurcs,as werealso thelargeintestines.

The fa;ces were not inordinately oflVn-

sive, considering" the length of time
they had remained in the bowels, uor,

excepting" the rectum, were they near so

concrete as might be expected ; but in

this g"ut they ^vere literally as hard as

wood, and would require. the chisel or

hammer to break them in pieces.

Her appetite had always been tolera-

bly good, nor did she refrain from any
common diet that ])resented itself, though
generally she lived on fat pork and
vegetables.—With much res])ect,

YoiU"'s most sincerely,

.S. Staniland.

September 17, 1832,
West-Street, Fareliam, Hants.

IMITATIVE EPILEPSY.

To the Editor of the Medical Gazette.

Sir,

The following cases of imitative epi-

lepsy \» ere recently brouglit to my re-

collection. Should they possess suffi-

cient interest, you \\ill perhaps afford

them a place in vour journal.

Feb. 1829.— Nathaniel Webb, a la-

Ijourer in a neighbouring village, about
forty years of age, was seized five

months since with epilepsy, as it ap-
peared, from grief at tJie loss of his wife,

as well as anxiety at liaving been left

with a numerous and dependent family.
The paroxysms became frequent, ex-
ceedingly violent,aiulprobalily maniacal;
and a strong iiealthy young man (Shell)

was hired to look after him. At the end
of seven weeks this person, wlio had
kei)t liis station night and day, became
himself epileptic in a vciv higli degree.

An acquaintance of his (Xewman), of
equally robust make, but some years
older tlian himself, occa.sionallv visited
the parties. In a fortnight iumi his
first visit he also Mas seized witJi simi-
larly violent attacks. On the lOth of
Februaiy, 1829, they both applied at
the hospital for relief; but, though
coming from the same place, and on tlic

same errand, they avoided each otlier

with the utmost caution—one aiTi\iuo"

about an hour after his friend.

I spare you their cases in detail,

which, except from the siiigularitv of
their origin, were altogether without
interest. The treatment consisted of
cu2)ping and purgation, and they were
soon w ell. It is believed that Webb,
the man originally affected, also reco-
vered.

So stood the case up to September
1829, when Webb came to the hospital
for advice about another complaint,
never making the most remote allusion
to his epilepsy. WTien pressed, how-
ever, he said that he was not cured, but
that he was occasionally attacked by
the fits, and that both Xewman and
Shell had suffered a relapse, but that
the latter had had no attack since July.
This nian (AVebb), whose complaints
were trifling", soon became iiTegular in
his attendance; and I was unable to get
a sight of either of the younger men,
or to procure what I conceived to be a
true history as to particidars, though I
had not the slightest doubt as to the
leading facts.

Feb. 24, 1832.—A patient, from Box,
applying at the ho.spital this day, re-

minded me of the above statement'. He
says that both the young men are now
wellj but speaks less positively of
Webb. He confii"ms the whole of their

account.

Man}- cases resembling the above
have ])robably been recorded, but the
only one which occui"s to my recollection
at present is the follo^ving•, alluded to

by Baglivi, who says, (lib. i. caj). 14.)
" Vidimus, anno 1690, in Dalmatia,
juvenem gravissimis coneptum convul-
sionibus, propterea quod inspexerat so-
lummodo alium juvenem, dum epilepsia
limni contonjiiebatur."

Finally, Mr. Editor, I feel bound to

iipologize for occasionally troubling you
with these unadorned and any thing
but elaborate cases: but wiiat they
might gain in polish they might possibly
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lose in accurary ; or, more probably, if

mucb filhi'l w*'i"e necessary, be passed

by altooether. One word fixed on at tlie

moment is, according- to Gray's phrase-

olog-y, " wortb a cart load of recollec-

tions;" and in reports of this sort, it

has always strnck me that the less of

Inciibration that accompanied them the

better. Without connexion, and with-

ont pretence, they may yet aspire to a

certani degree of consideration, so long

as they are under the guidance of na-

ture and of truth.
" The Jews," it is well said, " were

commanded to build their altar with

stones unhewn and untouched by any

tool ; and, in like manner, the best ma-
terials for natural knowledg-e are the

plain facts tliemselves, just as they

come from nature : he who pretends to

new model and polish them, in order to

their being- adapted more perfectly to

his system, has utterly polluted them,

and made them unfit for the altar of

truth."

I am, sir,

Obediently youi-s,

C. H.Hardt, M.D.
Bath, Nov. 1832.

PROCESS FOR OBTAINING CONIA.

To the Editor of the Medical Gazette.

Sir,

A PROCESS was published in the last

edition of Dr. Ure's Dictionary, for the

preparation of a peculiar alkalf)id from

conium maculatum (copied from a Con-

tinental journal) ; upon the repetition of

which I was unsuccessful in obtaining-

it. This induced me to carefully repeat

the experiment, and I find that no conia

can in this manner be procured ; but by

the following process itmay be prepared

with great ease, and in a state of

purity.

Digest the fresh leaves of conuim ma-

culatum in alcohol, and set aside for

some days and strain the mixture ; boil

the alcoholic tincture for a few minutes,

and when c(dd filter. By this operation

a solution is obtained of malatc of co-

nia with extractive and some salts ; de-

colourise with animal carbon, againfilter,

and add to the clear liquor a solution

of carbonate of soda. A precipitate of

carbonate of conia will fall, \\hich must

be dried and dissolved in acetic acid

;

ammonia will now thro-.v down conia

quite pure.

Conia, as thus obtained, is a powder
perfectly white, slightly s(dnble in wa-
ter, and very soluble in alcohol and
lether. It tunis red litimus paper blue,

and combines with acids, lonniug' in

some cases crystalline compounds, in

others gummy masses. When heated
with nitric acid, a brownish-yellow so-

lution is fonned, and, by evaporation,

oxalic acid is obtained. When dilute

nitric acid is used, a nitrate is obtained

in fine needles.

When attempting to prepare conia ac-

cording to the Gennan process, after

obtaining the spirituous extract and
adding water and protoxide of lead, a
lamp heat was a})ptied r a dense, foptid,

sufl'ocating vapour was given off", smell-

ing intensely strong of hemlock, and
producing a violent sensation of as-

phyxia ; while, on the surface of the

fluid, there apj>eared films of an oily

matter. This operation was repeated in

an alembic, and the vapoui-s were con-

densed in a cool receiver. I thus ob-

tained a volatile oil, very inflammable,

and smelling powerfully of hemlock.

By proximate analysis, I find the

leaves ofconium maculatum to consist of,

1. Malate of conia ; 2. A fcetid volatile

oil ; 3. Chlorophylle ; 4. Resin ; 5. Foe-

culin ; 6. Albumen ; 7. Lignin ; 8. Ace-
tates of potass and ammonia ; 9. Malate

of lime. The ashes contained traces of,

I. Chloride of sodium ; 2. Protoxide of

iron; 3. Magnesia; 4. Lime.

I am, sir,

Yoiu"s obedicntlj^,

GoLDiNG Bird.

44, Seymnur-Street, Euston-Square,
November 2, 1832.

NEW VAGINA SPECULUM.

To the Editor of the Medical Gazette.

Sir,

I SEND inclosed a sketch of a vagina

speculum which I have had constructed,

and used with nnich success. It is

made of pewter, and possesses the very

important advantages of cheapness and

efficacy, giving a perfectly unincumber-

ed view of the sides of the vagina, as

well as the os tine-*. It is also very va-
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luable in cxaiiiiuations of tlie rectum,

where a side view alone is rerpiisite. It"

any of your readers should i'eel inclined

to t,'"ive it a trial, they may procure the

instrument, of ditierent sizes, at Mr.
Thompson's, surgical instrument maker,
Windmill-Street.

I am, sir,

Your obedient servant,

J. Tnos. Elliot.

A'J, Georgc-Streit, Portman-Square,
Nov. 13, 1»32.

MR. MAYO ON THE USE OF IODINE
IN SYPHILIS.

To the Editor of the Medical Gazette.

Sir,

It is difficult to iindei"stand upon what
princi])le remedies are thought to he

more efficacious at their first introduc-

tion to professional notice, than they are

found to be afterwards ; but of the fact

there is no doubt, and therefore it is with

considerable misoivinos that I venture

to express a conviction of the utility fif"

iodine in a particular class of cases, of
which I will oive examjdcs.

It is, indeed, well known, ihut the

outward and inward use of this remedy

will in many instances reduce the size
of a bronchocele : of this I have had, in
common with others, repeated experience
in my private and hospital practice.

Iodine has likewise been supposed to

have a corrective influence in strumous
diseases : I cannot say that mv own
obser\ations coiTol)orate this o^jinion.

In one case only of tliis description that

I recollect did it appear to be beneficial.

A patient, about twenty-five years of
ag'e, had an enlarj^cd lymphatic g^land,

or mass of glands, in the neck, which
certainly has been reduced to a third of
its size, and is likely to be entirely dis-

persed during- the exhibition of iodine.

The g'entleman, to whose case I refer, I
attended with Mr. Xor.'h : he had pre-
viously been seen by Sir Astley Cooper
and by Mr. Brodie. The tumor happened
to be placed on the carotid artery, and it

was upon the patient's mind that it

mig-ht be an aneurism.

The disorders in which I wish to

point out theefficacy of iodine, are the con-
secpiences of sv'])hilis ; emaciation of the
frame, w ith ulcers of the skin ; ulcerated
throat; inflammation of the bones or

periosteum—occuning- in patients to

whom mercury has been given. The
two first cases which I shall nan-ate,

have been already noticed in the hospital

reports in the London ^Medical and
Physical Journal.

I. Ino. O'Shaughnessy was admitted
into the ^Middlesex Hospital in January
1830, having- contracted the preceding-

autumn chancre with bubo, lor which
he took mercury, followed by nice-

rated throat and leprous eruption.

At his admission there were sca era 1 large

leprous spots on his limbs and body ; a
very large superficial ulcer on the instep

;

another on the shoulder. Sarsaparilla,

with li(pior])otasstp, was now given, and
under the use of this medicine, and of
various local applications, the ulcer on
the instep healed. But the malady
gained ground. The limbs were covered
willi lepra alphoides. Several of the

spots of lepra necame tubercular, and in

])lace of tiie thickened white patch of
des(|uamating- cuticle, a cnist formed
with an ulcer below it. There were
mnny of tliese ulcci-s on the limbs and
body : the ft)rehead and face \»ere co-

vered w ith them. The lips, the ahv of the

nos<>, the eyebrows, wen- e(|ually invohed
in ulcerated blotclits. The patient suf-

I'ered from buniiiig lical of the Itody
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and face, and the ulceration of the lips

produced profuse ptyalisni. The bones

were not affected ; but tliere was pain on
moving the joints of the legs, and a small

depot of serous fluid formed in the calf of

the right leg. A variety of remedies were
used in succession. Sarsa2)arill a, combin-
ed fii-st with liqvior arsenicalis, then with

the oxymuiiate of mercury ; the decoc-

tum smilacis asperse ; the blue pill, so as

slightly to ttuicn the gums ; bark, w itli

the nitric and muriatic acids ; the strong'

nitric acid— a drachm a-day. All these

remedies in their tiu'u were of a slight

but temporary benefit, and produced for

a short time a seeming- improvement,
(after which the patient fell back,) with
the exce])tion of the blue pill and the

nitric acid. Both of these were discon-

tinued in ten days after their first use,

no amendment, but an aggravation of
the sjTnptoms, liaving ensued.

At tliis period (December 1830,) M.
Magendie, M'ho accidentally saw the

case, recommended me to try iodine with
my ])atient, which I accordingly ])re-

scribed. The effect of the remedy after

a few days' use was very striking; the

.skin became less red and heated, several

of the crusts se]jarated, and the ulcers

put on a healthy appearance. In a
month the patient had made a great

amendment. But now the imjjrovement
ceased ; I therefore discontinued the use

of the remedy ; when the patient became
worse, and the cutaneous disease in-

creased. After a fortnight he resimied

the medicine, w ith equal temporary suc-

cess. In another month a second period

occurred in which tlie disease was sta-

tionary. He then discontinued it, to re-

ume its use again in a fortnight. Through
these means, in five months he recovered

his strength and health ; but at intervals

a few blotches still reappear upon the

face, upon ^vbich he has recourse to

iodine with success.

II. John Saxon, jetat. 31, was ad-

mitted with s-^Tiiptoms which followed
a venereal sore an*l a course of mercury.
In 1828, tlie scalp upon the forehead
became at two points puffy and tender,
but not discoloured : it soon became red
and broke, and then for many months
the face was disfigured in the following
manner:—Two or three ulcere formed
on the forehead, eyebrows, and bridge
of tlie nose, round which tlie skin was
red and thickened; and these spread,

after healing at ihe point where they

began, over a fresh surface. With this

patient every remedy enumerated in the

preceding case was tried ; every change
seemed temjiorarily useful ; and after

each amendment the patient fell back.

I prescribed iodine in this case at the

same time that O'Shauo-hnessy com-
menced it. In this case the amendment
was more rapid, was imiutemipted, and
the patient has been several months
perfectly well.

III. A young gentleman, tetat. 25,

returned from India last sunmier, m ith

a constitution broken by syphilis ami
mercury. The soft palate liad been
nearly destroyed, but its remains adhered

to the back of the pharpix, leaving a
larger opening than common in sucli

cases towards the nostrils. Tlie surface

of the pharynx seen at this opening had
been ulcerated, and was not yet healed.

Upon the right of the forehead, and on
the left cheek, there was puffiuess and
tenderness of the periostemn. One
testis had suppurated, but had healed.

The other was greatly enlarged, and
although the skin had not broken, it

threatened to run the same course as

that first aflfected.

This state of things had follow ed upon
primary venereal sores, leading to ulce-

rated sore throat and leprous blotclies

upon the skin, for which the patient had
taken more than one course of mercury
in the course of the two preceding years.

During- the first two months after his

retinn, tliis patient took in succession

sarsaparilla with liquor potassse, sarsa-

parilla A\ith Plummer's })ill, quinine
with sulpluuic acid. These means pro-

duced no beneficial result. He became
more extenuated, w ith night sweats and
loss of appetite. The tender spot on the

forehead became red, and then drojjped

into a circular ulcer of the size of a six-

])ence. The testis suppurated, and
tbrew out a large scrofulous fungus.

At this period, and when the patient

was certainly becoming worse, I pre-

scribed iodine. He has continued to

take it to the present time. Shortly

after beginning- it, a Aisible improve-

ment took place in his health, and in

succession tne tenderness of the cheek
bone went away, the ulcer upon the

forehead liealed, tlie fungus of the testis

sliruiik, and he is now completely re-

covered.

IV. Thomas Summers, set. 29, was
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julmilU-d into the Miikllcscx IIos))ital

on tlie IHtli ol" S(ptenib(>r last. The
end of the nose was swollen and red,

and the inner border of both nostrils,

together with the lower edge of the

septnni nasi, were iileerated. He com-
plained of ])ains in his liiid)s, and both

fil)ia' were tender and slig'htly s« ollen

lor tl)e extent of several inches.

Upon inqniring" into his history, the

])atient stated that he had been during
1 be last five ytiii's once in St. Thomas's
bosjiital, and once in the Lock ; on the

first occasion for chancre, \\ ith eruption

on the skin, on tlie second for an ulcer

at the roof of the mouth, with pains in

tiie shin hones. In both instances he

took mercury, and recovered. The ac-

count which he gave of his present ill-

ness was, that three or four months
ago the lower edge of the right nostril

became iuHamcd and ulcerated, and
that the affection has been gradually

extending- itself He had taken mer-
cinial ])ills before he came into the hos-

])ital, and his gums were a little swtdlen

and red : I therefore ordered tliis remedy
to be continued. But as I observed

alter a i'tw days that the patient did not
improve, I substituted for ten grains of

Idue i)ill in the twenty-four hours, the

decoction of sarsaparilla willi liquor

potassip. The ])atient improved on this

ciiang-e, but in no great degree, and
then the complaint seemed stationary.

On the 22d of October I prescribed

iodine; in a week he was visibly better.

The ulcers of the nose have now entirely

healed, the redness is gone, and the

nodes lia\e disappeared.

V. John Palmer, jet. 39, was admitted

into the Middlesex Hos])ital, Oct. 12,

iy;32. Having previously twice had
jtrimary venereal aflections, which had
got well with mercury, three montlis

l)clbre his admission he contracted ano-

ther ulcer upon the penis. This heal-

ed under the use of a few mercurial

]iills, which he obtained at a dispensary.

What lie now laljoured under was
ulceration of both tonsils, the right

being princii)ally afl'ected. U])on tlie

calf of the left leg were tv\() jiainful

phagedenic ulcers ; one an inch in dia-

meter, the otlier two inches. He swal-

lowed with great pain and difHculty,

his tongue was furred, and he had no

appetite. He had taken some pills be-

fore bis admission, and the gums ap-

]>earc(l sligluly touched with mcnui v.

From the 12th to the 22d of October,

during which lie used, as an application

to the throat, first the gargarisma utu-
ginis, and afterwards fumigation with
ciiniabar, he became g'radually worse.

The ulceratcfl throat assumed an ashen
hue, threatening to slough : I then pre-

scribed a gargle containing chloride of

lime and iodine. The jjatient in two days
was sensibly better, and in three weeks,

being well enough, and iiaving- urg-ent

business, he left the hos])ital, his throat

being quite healed, and the ulcers upon
the leg^s having put on a healthy clia-

racter.

The form in which I gave iodine in

the preceding- cases was the following'

:

R lodini gr. ss. ad gr. j. ad gr. iss.

;

Hydriodatis potassje 3ss. , Syr. papa-
veris Jss. ; Aqute. menth. 3^'iij- ^^ 3^-

I am disposed to believe that the

iodine was of service iti these cases, and
that the recovery of my patients was
more than an accident ; and I anticipate

that this medicine will form an useful

tonic and alterative, by the side of

sarsaparilla, combined with alkalies, or

with the mineral acids, when used in con-

stitutions worn out with syphilis and sy-

philoiddisease, and wheremercury is con-

traindieated. In giving iodine it is

necessary carefully to watch its effects,

and to discontinue it temporarily, re-

suming its use afterwards in smaller

doses, if it produce pain and heat in tlie

stomach, or sickness and purging.

Your obedient servant,

Herbert Mavo.
19, George-Street, Hanover-Square,

Nov. 22, 1832.

OBSERVATIONS

o.v

SOME OF THE REMEDIES PRO-
POSED IN CHOLERA.

EFFICACY OF SUGAR OF LEAD*.

With reg-ard to cholera, it seems now
in the highest degice desirable to ar-

range the vast mass of evidence con-

tained in the numerous journals of the

day, so as to discriminate all the cir-

cumstances of those cases which liaAC

been benefited by a jiarticular remedy,

• 'i'be followiTig paper is from the pen of a high-

ly respectable practitioner, at a watering-place

which cholera vi^-iteil, thonuli its existence there

was not generally admitted. Hcdesires his name to

he concealed, and we only attach initials; but

our readers may trust to the facts.— K.(i.
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and thus reconcile tlie apparently oppo-
site modes of treatment, by pointing- out
that condition of the disease in which
each may be successfully adopted. We
can have no premised right to believe
one who tells us he cures a very large
proportion of his patients by calomel,
opium, and other stimulants, in pre-

ference to another who affinns himself
perfectly successful with salines. If
their cases are equally well authenti-
cated, he is as worthy of belief who
<lebars his patients from all fluids, as

he who drenches their stomachs with
cold water—he who gives kino, and he
wlio administers croton oil ; or we must
disbelieve all. As the supposition, that

our profession contains so many men
willing to give gratuitously false evi-

dence, is absurd, we must atten)pt to

account for the recorded success of such
opposite methods of cure.
We are told of cases in India where

the person, apparently in health the mi-
nute before, su(hlenly became cold,

pulseless, and dropped down dead ; the
poison acting, it is probable, in a con-
centrated dose, and imitating the effect

of the Upas antiar, and strong infusion

of tobacco, by paralysing the heart. In
doses more dilute it has a proportionably
less influence on the heart, and causes
vomiting, pui'g'ing, suppression of the

luinary secretion, and of the secretion of
the liver, or it prevents its passage into

the duodenum. All these s^-mptoms are
subject to the modification of local

causes, and individual constitutions,

which may give predominance to one
over the others,—as we know that per-

sons of a relaxed habit are more liable

to the diarrliopa of cholera, while in

some districts purging', and in some vo-

miting, is regarded as the chief s;\nnp-

tom. These effects of the poison aid its

deadly action, by becoming of them-
selves sufficient causes of destniction to

the patient. Spasm may be so violent

as to exhaust the nervous energ}' ; the

])eculiar vomiting- and pin-ging may
render the blood unfit to maintain life,

by depriving it of its salts and water,
even though the ultimate cause of the
disease be throM n out of the system by
these means ; and we too frequently ob-
serve the deleterious effects of charging
the system with bile, inea, or their

elements, when the secretions of the

kidney or liver are suppressed or de-

tained. In a word, any of the eflects

of the poison may be the immediate

cause of death, according as each pre-

dominates Surely, then, a person
writhing in the agony of a violent

spasm, without saline purging, .should

be treated differently from one lining

prostrate devoid of pain, but with insen-

sible draining- of serum. Would it not
be absurd to give a patient a nnistard

emetic, whose already irritable stomach
was discharging copiously a component
of the blood highly necessary to life ; or
to g-ive nothing but croton oil to one
])urg-ing- salt and water in al)undancc,
and already cold ami pulseless, where,
if the remedy should reproduce the se-

cretion of bile, the blood is left in a
state unfit for circulation ? Would any
one think of debarring a patient from
water who could keep it on his stomach,
or allow the action of vomiting to ex-
liaust one whose stomach would not re-

tain a drop? Yet all these opposite
modes of treatment might have been
suited to tlic cases to which their in-

ventors first applied them. The mus-
tard emetic may in some cases have suc-
ceeded, by rousing the action of the
heart, when tiie poison was paralysing
that organ ; and provided the blood was
but slightly deteriorated from loss of its

senmi, these patients might recover.

Croton oil may serve to excite the
biliary secretion, or relieve a loaded
stomach, as in the case of the gentleman
who recommends it ; but either of these
remedies I should be cautious in exhi-
biting in cases with purging. Bleed-
ing, mustard poultices, and small doses
of calomel and opium, may be useful in
tlie spasmodic form of the complaint

;

and cold water may be both allowable
and useful where there is purging, if

it do not excite an exhausting imtabi-
lity of the stomach. But will any of
these remedies restore to the blood the
salts of which it has been deprived by
the vomiting- and purging.'' We must,
therefore, receive accounts of any uni-
versal remedy, for all stages and s^ni])-

toms of cholera, with suspicion.

In my own practice I at first used
calomel, opium, and mustard poultices,

then small and frequent doses of calo-

mel and opium, in combination with
the saline treatment, and had certainly

more success with the latter jjlan. But I
soon found that tlie treatment must vary
with the circumstances of the case.

On anah sing the evacuation according
to the directions of Dr. O'Shaughnessv,
I found one jiatient was passing salt at
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the rate of a diachiu in the hour, \\ hile

the stomach would not retain tlie stronger

saline medicine. In short, the purging-

was draininii' tlie system much faster

than the saline fluid could be replaced
;

and my task, like that of the Danaides,

was useless. It seemed to he the first

indicat'on to arrest this purg-ing-. I

tried catechu, kino, and the usual as-

tringents, but the stomach would retain

nothingf of any bulk. In this emer-
gency I met aj)atient who, a short time
before, had had painter's colic, and
ga^en me infinite trouble to open his

bowels; and it occuned tome, that if

I could induce a temporary attack of
that disease in one of my patients, and
thus coiTect the prominent and fatal

s^^nptom, I mig-ht be able to cure her.

r therefore administered some acetate of

lead directly. This has been prescribed

by Dupuvtrcn, but not in a manner suf-

ficiently impressive for me to hare had
recourse to it had it not been for this

case of painter's colic : I then used it on
his authority. My patient took 7 grains,

in repeated doses, in a few hours, and
I had the satisfaction to find the purg-ing-

stopped and the stomach (either from
the action of the lead or not) become
quiet. In other respects she was no bet-

ter ; the voice was a whisper, and the

coldness and lividity of the skin, the

restlessness and suppression of urine,

continued. I now g-ave Dr. Stevens's

saline mixture in large doses, with
plenty of cold toast-water. All was re-

tained, there was no further purging-,

and I had the inexpressible gratification

to find her convalescent; in short, she

recovered w ithout the consecutive fever.

This was on the 20th of July. I have
since had several similar cases, quite as

successful. In some, where vomiting
was the most urgent symptom, I have
at first forbidden the use of tluids, and
given carbonate of ammonia, in doses

of 5 grs. made into pills with crumb of
bread ; then effer\ escing- pow ders, with
oil of peppermint and a small (]uantity

of water; and, \\hcn the stomach was
quiet, ])lenty of toast water, ^c.

I must also mention another method
which occurred to nie in the case of an
infant at tiie breast, whose mother was
one of the patients treated with lead and
salines. It was a marked case. The
child, which I had seen the day before

plump and healthy, was cold and shri-

velled, and liad vomited and purged a

large quantity of the peculiar nce-water

duid. I immersed it in a strong hot
solution of salt for half an hour, and,
on taking it out, it was quite red and
amazingly plump. It retained its mo-
ther's .saline mixture on its stomach, and
got well without any other medicine.
I have since, in all cases where the in-
troduction of salt into the system
seemed indicated, used frictiolis of
strong hot brine over the abdomen and
chest, instead of the mustard poultice.

This child passed, after its recovery, tlie

most fcetid motions ])ossiijle.

I have seen several recover under ca-
lomel and opium, but these were cases
in A^hich cramp was the woi-st symp-
tom ; and this, although it appeai-s niost
alarming-, is in reality far less formida-
ble than the passive purging which
oeoj)le seem most inclined to make
light of. -As far as my observation goes,
I have seen none recover after such
purging- as that of the woman above-
mentioned, except under the saline

treatment, modified as I hai e explained.
Of coui-se I should hold salt and wa-

ter inadmi.ssible in a case with violent

cramp, a full pulse, and no purging-,

even were I sme that it was the spasm
of cholera ; but I should rely on a small
bleeding-, a mustard emetic, and a dose
of calomel—as my experience in such
cases would warrant me.

I attended an old man in whom the

cram]) was excessi\e; he had no \omit-
ing- or purging, but his boM els had been
relaxed the day beftue. He was bled
to twelve ounces, took several doses of
calomel and opium, and m as fomented
w ith the hot brine. He was now re

lieved, having- a natural stool the day
after, and appearing- quite well, «ith
the exception of soreness in his limbs.

At six the next morning purging- came
on, and at ten, when I happened to call,

(for they did not send, though I met
three messengei-s ^^hcn he had cranijt,)

he said his bowels had been acted on at

least thirty times, and tiie fluid was
beginning to run from them witliout his

knowledge ; his skin was getting blue

and cold, and his pulse was \ cry feeble.

I immediately supplied him with four

pills, each containing two grains of

acetate of lead, one of which he « as to

take directly, and tme every quarter of
an hour after, if the purging contiTuied.

He took three, did not vomit, s^^ allowed

a pint of Dr. Stevens's mixture in a few
hours, and recovered without tiie conse-

cutive fever, although an habitual
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drunkard. This case requires no com-
ment.

I do not remember to have seen this

consecutive fever, as it is termed, ex-

cept after severe serous vomiting and
purgino^, and when the salt was not re-

placed. If this observation be con-

firmed, it will complete tlie chain of

evidence that the consecutive fever is

not a necessary consequence of the first

cause of the disease, but of some of its

effects.

I have, of course, had unsuccessful

cases. Altogether, without reckoning

the lighter though well-marked cases,

but only those which became collapsed,

I have treated thirty-one ; out of which

ten died, and twenty-one recovered.

Of the ten which terminated fatally, two

died before tlie remedies could be admi-

nistered, and four before I adopted the

views I have endeavoured to explain to

you. I have injected the venis four

times : once successfiilly in a very des-

perate case, when the patient was all

but dead ; once fairly witliout success

;

and in the other two the patients were
drunkards and had taken opium, so

that they sliould not be received into the

account^ I do not hesitate in saying

that the proportion of deaths would
have been very different but for the sa-

line treatment ; without it, the lead,

ammonia, (kc. I feel certain would liave

been of little use to tliose who recovered

;

and, for one, I give my full quota of

the thanks whicji I think are due from

the profession to Dr. Stevens, for calling

its attention to the absence of salt from

the blood in cholera, and opening a new
field of investigation to others.

In order, then, to rescue the treatment

of this disease from the empiricism which

more or less hangs about it, it is highly

desirable to class the s^nnptoms, as much
as possible, with reference to their causes,

that the precise circumstances may be

distinguished in which benefit can rea-

sonably be expected from this or that

proposed mode of cure.

To effect this, a more complete che-

mical physiology of the blood is requi-

site, or we shall in vain attempt to grasp

the subject : for instance, were it known,
by direct analysis, if any and what gases

exist in healthy arterial blood, chemistry

might throw light, by a similar analysis,

on the pathology of arterial blood in

cholera ; which, I believe, has not yet

been examined.
I have unifonnlv observed, as in the

case of the child, that if, under any
treatment, the patients recovered, in

some peiiod of tneir convalescence they

have passed stools of an unusually of-

fensive character: would it not be Avell,

as the serous secretions have been ex-

amined, to qxiestion these also, with a

view to discover whether tlie ])eculiar

ultimate cause of the disease be not thu.s

eliminated from the system ?

Small animals might be exposed to

their influence in closed vessels, and
many other experiments of promise

might be suggested. Could we make it

probable that, by any of our analyses,

we had detected the poison itself, we
might endeavoiu'to get a direct antidote

to it, as we neutralize the effect of hy-
drocyanic acid by annnonia, and that of

the acetate of lead by the alkaline car-

bftnales. At least we could ascertain

whether any of the remedies hitherto

reconmiended possessed a just claim to

the title of antidotes.

H. G.

GRAPHIC DESCRIPTION OF CHO-
LERA IN 1786.

To the Editor of the Medical Gazette.

Sir,

If beautifully concise and conect de-

scription ha^e any charms for you, I

have no doulit you will endeavour to

find room in your journal for the fol-

lowing account of cholera, extracted

from tlie preface of the fourth fasciculus

of Retzius' " Observationes Botanica',"

published at Lcipsic in 1786. It is an

extract of a letter from Konig, an Indian

traveller and botanist, to his friend in

Gennany.
Your obedient servant,

M.
London, Nov. 1832.

Scripsit (Konig) in ultiniis litteris, die

leOctobris, 1782,Tranquebariie datis.

—

" Nuper iterum niorti proxuuus fui

;

niorbo euim diro, queni dyseiiteria apo-

plectica appellare fas est, tenebar, quo

me mortuum jam in urbe rmiior sparge-

bat. Saiiitatem redidit clementissuiius

Deus. Integer tanien mensis ante per-

fectam restitutionem transiit. ]\Ioi])i

cursus hie est : diarrhoea corri])itur a^ger

cum elastica quasi excremcntorum ejec-

tione, dein scquuntur ejusniodi dejec-
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tiones, quce iiiliil nisi huinorcm Uniipha-

licum clanim continent. Manus mox
friijent cnni pedibus ; manuiim miisculi

contralunitur, et hie seque ac facies tiavi-

dum }>flutinosum mucum transudant.

Pulmones anoustantur ; vox rauca vLv
adstantibus percipicnda; alii tiuiore per-

cutiuntur, alii indolcntes videntur
;

pulsus in omnibus extreniitatibus deficit,

et tantmn ad arteriam carotidem obser-

vatur quanivis iiTeu^ularis. Nonnulli
jam vonient, un<rues lividi fiunt, et diri

spasmi brachia et suras corripiunt cum
clamore leffioti. Hifc mors sequitur sine

insigiiiconMilsivomotu. Cursmnbunc se-

quitur m()rl)us qui sa-pe intra semiboram
terminatur, noiinuncjuam sex ad octo ho-
raruni spatio absolvitur. Qui rcmediis
sublevantur idoneis ad nycthemi spa-

tium ilium protrahere possunt; paucisibi

relicti couvalescunt. Hunc ego morbum
periculosissinunn vici et sospes prolixe

descripsi."

CHOLERA SPREADING BY COX-
TAGIOX.

To the Editor of the 3Iedical Gazette.

Sir,

The following' statement relative to tlie

effects of contagion in cholera may be
relied on. The town had been visited

by the disease, Ijut for fifteen days not
a single case ensued, when, on the
17th Se])tember, the body of a man
named Waldron, who died of cholera
near Dublin, was brought for interment,
and delayed for a couple of hours, the
coffin being meantime removed into tlie

chapel. Three of tlie men who caiTied

it were seized with cholera, and are

dead ; tlie first was attacked on the 19th,

and the others w ithin the week. The
wife of one of the men was sevevelv at-

tacked, but is no^v recovering; two
boys who got into the hearse to play
are both dead ; and the sister of one,
who attended him, and washed his

clothes, also fell a victim to the disease.

Since the return of this disea,se there

have been thirteen cases, and eleven
deaths. As yet, all «]io have been at-

tacked since Sunday, 17th Septend)er,

were either the relatives or fnends of

the deceased, or assisted at his funeral.

I am, sir.

Yours very respcctfullv,

W. S. M'EVov,
Surgeon, Riilbriggan and skerries

Dispensary.
Co. Dublin, Oct. 5, 1832.

fcJTUDV OF ANATOMY—VALUE OF
EXTENDED COURSES.

To the Editor of the Medical Gazette.
" Res mere anatotnicie frigidie sunt et jejunje."

M'eitbrecht.

Sir,

It was with much pleasure I noticed
that you liad devoteif a j)ortion of vour
cohnnns to the advocacy of the advan-
tages resulting from the practice of giv-
ing extended courses of lectures <m those
branches of nu^dical science which, from
their great practical utility, are entitled

to the ftillest consideration.

Among these branches anatomv and
physiology stand pre-eminent, and con-
fessedly demand from the student a larg-e

share ofattention. In Scotland, in Ireland,
in the various celebrated continental
schools, and in those ol' America (so far

as I am informed), these sul>jects are
treated of in courses of six months' du-
ration (an hour being the ])eriod of time
allotted to each lecture) ; 1)ut in the
schools of this city, and ol" tlie provin-
cial towns of England, a little more than
three months is deemed sufficient time
to devote to them. It may not, there-
fore, be unreasonable to question the
utility of a system so limited in its

adoption
The great evil of " three montlis'

courses" appears to me to arise from the
necessity which they inflict uj>on the
teacher, of passing over in a superficial

manner many very imj)ortant parts of
anatomy ; lie is compelled to generalize
to a considerable extent in hisdescriptions,

and to adopt a style so loosely popular,
that tlie student is apt to ind)il)e

luitions vague and without precision.

This general, or, as it has been called,
" coarse" kind of descriptive anatomy,
almost necessarily engenders a degree
of inaccuracy, which, thoug-h perhaps
not sufficient to l)e practically injurious,

ought to be scnipulously avoided ; it like-

wise induces the additicmal evil of lead-

ing- die student to attach but a minor
degree of importance to minute anato-
mical investigations. Such a minute
knowledge, he thinks, he never will

have occasion for in practice, and unless

he has reason to ex])ect tiiat he will bo
called on to exhibit it at an examin.ition
for his di])loma, he sees no benefit likely

to result from the possession of it. Yet
I much fear, that the secret Jiistory of
medicine could reveal not a few fatal

consequences of the neglect of ac(|«iruig
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tliis kiiowledg-e. The records of metli-

oal Inograpliy, as well as daily observa-

tion, fully indicate to us how much the

example (even more than the precept)

of the teacher has to do with I'orminjj"

the taste, and directing- the pursuits, of
the pupil. But for the guidance and
xlirection of an able and scientific bro-

ther, the genius of a Hunter had
been lost to medical science ; and
there are many living instances to

attest how much was etfected by the

example of that Hunter. Under the

presiding influence of Desault the

master-spirit of Bichat was fostered, till

it shone forth with that effulgence which
is still reflected by the many illustrious

pupils of his school. The inference I

vt'oiild deri^ e from this fact is obvious
;

it is greatly in favour of the adojjtion of
the system which allows an extended
period for the minute and philosophical

treatment of anatomy and physiology.

The .student estimates the imj)ortance of
these sciences, or portions of them, by
the degree of attention bestowed on
them, and time devoted to them, by his

teacher; and in his own cultivation of
them instinctively imitates his example.

These remarks I would offer with dif-

fidence to your numerous readers, more
especially to those who are engaged in

teaching" anatomy. They are the result

of consideration, and of a strong con-

viction in favour of the system which I

would advocate ; but are submitted in

that spirit which prompts me to conclude

in the words of the poet

—

si quid novisti rectius istis

Candidus imperii ; si non, his utere mecum."

I have the honour to be,

Your obedient servant,

R. B. Todd.

5, Hart-Street, Bloomsbury,
Nov. 19, 1832.

REGISTRY OF APOTHECARIES.

To the Editor of the Medical Gazette.

Sir,

Will you be so obliging as to publish

in your valuable joiunal the follow-

ing letter to the Court of Examiners of

the Apothecaries' Company ?

Yours resi)ectfully.

An Old Subscriber.

To the Court of Examiners of the

Apothecaries^ Company.

Gentlemen,—I beg leave to suggest

to you the importance of allowing apo-

tliecarics v^ho were in practice pre-

viously to August the loth, 1815, to be

registered at the Hall, allowing such

registration to be valid evidence of their

being- legally authorised to practise and

to take apprentices. I was a member
of the Royal College of Surgeons, and
in general practice for myself, in 1814,

and until after the 1 5th of August, 1815;

soon after which I moved, and am now
upwards of a hundred miles from the

place in which I commenced practice.

It would be very inconvenient for me to

produce legal evidence of my qualifica-

tion every time I took an apprentice.

The same difficulty would present itself

in the attempt to reco\ er by leg-al pro-

cess a professional debt ; and without

some such arrangement, the legality of

indentures under certain circumstances,

as the death of a practitioner, or his re-

moval to a distant country, could not

be ascertained by you. It \vould be an
act of justice to the profession, and
would guard you against many imposi-

tions wliich are too frequently practised.

I have the honour to be, g-entlemen.

An Apothecary of the
Olden Time.

London, Nov. 13, 1832.

CEREBRAL COMPRESSION.

To the Editor of the Medical Gazette.

Sir,

I send you the following case of sero-

sanguineous cerebral compression, con-

sidering it important both in a jiatholo-

gical and medico-legal point of view.

I remain
Your obedient servant,

R. R. Robinson,
Surgeon to the London Dispensary.

Cooper's Uow, Oct. 1.

June 15th, 1832.—A young man, between
22 and 23 years of age, of strumous consti-

tution, and who for the last two years has

been labouring under thoracic disease, of

wliieh he has only lately got the better,

quarrelled with his brother last evening, by
whom he was struck on the head; after

which he fell, and in falling again struck

his head against the wall: he was not
stunned, nor did he feel imwell afterwards

:

even this morning he seemed quite as

usual ; called upon me about ten concern-
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ing his mother, whom I was at tlie time

attendiiifr, but made no complaint; about
an liour afterwards he turned pale, cold,

and sick; fell down suddenly, and was
senseless for a ijuarter ofan hour. When I

sa%\' him between t^o and three he was
lyinc^ in a state of stupor, though when
spoken to he answered questicms correctly;

had headache; pupil dilated, but contract-

ed on exposure to lii^ht; unable to sit uj)

in bed; skin cold; has vomited large quan-
tities of bile; and has just hadamoti<ni,
passed (according to his mother's account)

involuntarily
;
pulse small and feeble.

V. S. ,^viij. syncope. Hirud. viij. tem-
])oribHS. liOtio frigida ca])iti adraso.

Cal. gr. V. Polv. JalapK> gr. xx. statim.

8 P.M.— Blood drawn from ann free from
bufl"; leeches have bled freely; head re-

lieved ; large quantities of yellow bile vo-

mited ; heart's action regular; tongue
clean and moist ; thirst urgent

;
pulse soft;

skin warm.

Mist. Effervescent, quartis horis. Repe-
tatur lotio.

IGth, 2 p. jr.—A little sleep; delirious

through tlie night; quite sensible now;
constantly vomiting large quantities of bile;

])upil contracts ujjon exposure to light, of
which there is a slight intolerance; (me
motion ; feels a weakness of left arm, (com-
plained of numbness and pain in this ami
a fortnight befin'e the accident, of which I

^\as not informed until a day or two before

his death)
;
pulse regular, soft, 84 ; tongue

clean; (me motion; hair has not been
taken off.

Repetatur lotio capiti.

8 p. jr. — Much as before; rather more
pain of head.

Hirud. X. temporibus. Cal. gr. ij. Ant.
Tart. gr. ^ :3a quaque hora. Repetat.
lotio.

17th.— Little change.

Applicentur hirud. xij. temporibus.

18th.—No motion; urine free; skin hot
and dry; pulse bounding, 73.

V. S. ad 5XX. partial s\mcope ; head im-
mediately relieved.

Cal. gr. iij. statim. Magn. Sulph. 5ij.

Ess. Menth. P. gtt. iij. (juartis horis.

Ai)plicetur glaeies cai)iti.

1 1 p.Ji.—The first portion of blood dra\^•n

from the arm, about Jxviij. not at all huffy;

the remainder (Jiij.), in second cup, com-
pletely so; crassamentum flat; head was for

a time relieved, but ab(mt half-past seven he
was reported to have had a lit. He was
cu]>pe(l ujjon the neck to Jiv. and before the
o])eration was finished, his recolleetiou and
sensibility returned.

2GU.— XI.

Repetantur pilulas, lotio, et hirud.

19th.—Symptoms somewhat mitigated.

Repetantur hirudines viij. Cal. gr. ij. ter

die. Mist. Salina? ^iss. 6tis horis.

24th. — Continued to sink gradually,
having headache, convulsions, and paralysis

of left arm. He died about eleven this

day.

Dissection.—M u.sclesexceedinglyrigid.
Head.—.Scalp quite pale; bones of the

cranium curiously united at the sutures, in

some parts overlapping each other, so as

to form tuberosities, with corresponding
depressions. Dura mater verv' firmly ad-
herent to the skull, and very much con-

gested : that portion covering the right

hemisphere much more i)rominent than
the other; of a dull yellow brown cohjur,

not possessing, as the other side did, its

original silvery hue. This was found to

be owing to blood extravasated underneath
it, over the whole upper surface of the

right hemisphere, partly solid, partly fluid,

by which this hemisphere was much com-
pressed. Some of the coagula adhered
very firmly to the interior of the dura mater.

The blood (in all 5ij.) appeared to have
proceeded from a vessel of the arachnoid
or pia mater, ramifying over the posterior

and upper part of the right hemisphere,
which was slightly lacerated in this situa-

tion, and contracted around it; while all

the other vessels were very much congested
with blood. The whole surface of the

right hemisphere had a deep red tinge,

which was easily wiped off; but upon cut-

ting it, there were more numerous red
points than on the opposite. Structure of

the brain rather soft. Upon opening the

left ventricle there was a copious flow of

transparent serum, altogether amounting
to full four ounces, which upon farther

examination was found to have flowed
from a ca'vity nearly as big as the clenched
hand, formed of l)oth ventricles extended,

and united into one by the obliteration of

the septum lucidum, and which had the

appearance of long standing disease. Some
serous fluid tinged with blood in the base
of the brain and serum copiously flowed
from the theca vcrtebralis upon holding
down the head.

Tlunai.— Some appctiranceof old disease,

probably unconnected with the cause of
death.

Abdomen.—The liver and both kidneys
(the left decidedly more so than the right)

congested ; mesenteric glands enlarged,

and .some of them hard. All the other ab-

dominal viscera healthy.

Rejiarks. — t'p(m penising this case,

attenti(m seems naturally directed, 1st, to

the state of the brain, in which I think

three diseased actions may be recognized.

s
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H\fdrocepliaUis hilerinis, which had pro-

bably been existing some time, and vrliich

it is rea-sonable to suppose might have
owed its origin to the congestion which
must have taken place not only in the

brain, l)ut in every other organ, from the

impeded circulation, the result of tlie tho-

racic disease. That fluid existed in the

brain prior to the accident I am led to be-

lieve, from the numbness of the left arm,
experienced a fortnight before the accident

;

from the conversion of the two ventricles

into one, by the slow process of extension,

and not by laceration; and from the ab-

sence of distinct marks of inflammatory
action.

Concussion, which might have increased

the quantity of fluid already existing,

might have still further stretched and dis-

turbed the cerel)ral substance, and might
have bniised, but I do not think it ruptured,

the vessel, that ultimately bled; the symp-
toms of which, teniporai-y insensibility,

convulsions, sickness, &c. did not show
themselves till the following morning, and
then came on verj' suddenly.

Compression, from extravasation of blood,

which did not, I think, begin till the fourtli

day, as the sicloiess stopped, and the symp-
toms of compression increased from that

time, and v\hich, though perhaps retarded

by the means employed, gradually extended
itself over the whole of the right hemi-
sphere, pr.>ducing frequent convulsions,

strabi:mus, palsy of the left arm, coma,
stertorous In-eathing, involuntary discharge

of faeces, and death.

2dly, To the oj)inion which should be
given at the coroner's inquest.

Here two questions occur, first, v.hat

was the cause of death? This can be
easily ansv.ercd; as, I presume, most per-

sons would agree that death was in this

case produced by paralysis of the respira-

tory muscles, caused chiefly, if not entirely,

by the blood extravasated on the brain.

Secondly, to what was the rupture of
the bloodvessel owing ? This, to my mind,
is not so satisfactorily answered, as there
were three causes capable, eitlier separately
or conibincdly, of producing it in a brain
already diseased, namely, the blow, the
fall, and the vomiting," with which for

three days he was incessantly troubled.

ANALYSES & NOTICES OF BOOKS.

L'Auteur se tue i allonger ce que le lecteur se
tue a nbr^ger."

—

D'Alkmbeut.

On l7te Influence of Plixjr.ivul Ayent.s on
Life.

' By W. F. Edwards, M.D.
F.R.8. Vc. Translated from the

French, by Dr. Hodgkin and Dr.
Fisher. With an AppeudLx and
large Additions. Highley.

Nothing smiirises us more than that

the able work of Dr. Edwards should

have so long remained untranslated;

that mere nationality, if no better mo-
tive prompted, sliould not have put in a
claim for the honour of having such a
work in our language—the native lan-

guage of tlie author. Tliat Dr. Ed-
wards liimself did not publish it in

English, may be rerv well attributed

to the homage which it may be sup-

posed he felt himself boiuid to pay that

nation which so Kberally encouraged
and rewarded his scientific laboius : but
he has afforded, we perceive, his sanc-

tion and assistance to the present trans-

lators, and has supplied them with some
additional matter.

The history of the original work is,

pei-haps, not generally known : it was
comjiosed in various successive papers,

wliicli were presented to tlie Acaclemy
of Sciences, as subjects for the prize

founded for the promotion of experimen-
tal ])hysi()logy, and many of them were
cro\raed with the highest honoui's. The
papeis were tluis given to the public iu

several volumes of the Annales de Phy-
sique et de Chiniie, between the years
1817 and 1823, and eventually appeared,

in a collected form, in the year 1824.

JIov>' higlily the work has been appreci-

ated by ])}iysiologists, since its valuable
contents have been diffused among- them,
we need scarcely say : suffice it that it

has thrown liglit on many of tlie most
obscure inquiries, and has impaired a
new impulse to many of the most diffi-

cult and retarded pursuits of the student

ofthe animal economy. To those who are

entering on such pursuits, and, indeed,

to the general inquirer into tlie economy
of nature, we cannot point out a surer

source of satisfaction than they will en-
joy in the perusal of this volume. The
subjects which it embraces are of a wide
i-ange, and of the most interesting de-
scription. The effects of physical agents
operating" on almost the whole of ani-

mated niitm'o are beautifully made out,

and stated with the modesty and clear-

ness which characterize the productions
of tlie true philosopher. In the first

ptut, we have an account of the influence
of tliose agents on the batrachian tribe

;

in the second, their effects on reptiles

and fishes; in the third, on warm-
blooded animals ; and the fourth part is
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devoted to tlie consideration of the phe-

nomena attendinu;- man and tlie verteljial

animals Avlien exposed to those inHu-

ences. Wc wish our limits would alhtw

us to give some ample extracts which
we marked out ; but the following,

which is of practical application, and
relating' to a matter of vital interest, is

all that we have room for.

" Very important considerations re-

sult from the ditterence of constitution

at difl'erent periods of life. If the atten-

tions which children require in climates

and seasons little favourable to the pre-

servation of their existence were generally
understood and put in practice, it w oidd

considerably reduce one of the most
powerful sources of mortality affecting-

that age in our climate. It is not con-

fined to children whom the misery of

their parents cannot guard from the ri-

gor of the « eatlier, but it o])erates to a

great extent, without being either per-

ceived or suspected, in families enjoying-

affluence, and in which it is believed

that the necessary precautions are taken
;

because, cold being relative, it is difficult

from our omti feelings to judge of its

effects on others, and because it does not
always manifest itseb" by detcnniuate

and uniform sensations. They do not

feel the cold, but they have an uneasi-

ness or an indisposition which arises

from it ; their constitution becomes de-

teriorated by passing through the alter-

nations of health and disease, and they
sink under the action of an unknown
cause. It is the more likely to be un-
known, because the injurious effects of

cold do not always manifest themselves

during or innnediately after its applica-

tion. The changes are at first insensi-

ble ; they increase by the repetition of

the iinj)ression, or by its long duration
;

and the constitution is altered \>ithout

the effect being" suspected.
" There is a g'eueral precaution w hich

would tend to ])revent these effects, and
which it is sulHcient here merely to

point out. It is to Avatch the changes
which may come on during- health at

the decline of the year, and in the course

of the cold season ; and, however little

it may be lialde to derangement, to pre-

serve heat l)y w armer clothing. If the

clothing is adapted to the w ants of the

individual, it will contribute powerfully
to guard liim from the alterations depen-
dent on the inlhience of the season: he
will enjoy at the same time the advan-
tage of being exposed to llie open air in

conditions of the atmosi)lierc which
would not injure his health.

" In countries where the cold is ex-
cessive, the feelings so strongl\' impress
upon the inliabitants the necessity of
guarding- their children against it, that
the particular care which they take
renders this cause of mortality, perhaps,
less in them than it is in temperate
countries. It is sufficient, then, to feel

this necessity, in order to find suitable

means to meet it. These means are re-

ferable 10 several heads:— 1. The mo-
difications of the air, to adapt it to the
system. 2. The preservation of the na-
tural heat by clothing. 3. The changes
to be produced in the constitution of the
individual, in order to increase his
power of developing heat, so as to ex-
tend the limits of the atmospheric varia-
tions to which he may be ex^josed with-
out danger.

" People are frequently dissuaded
from tlie use of w arm clotliing, and the
external application of heat under the
form of baths, by the idea that thev may
induce delicacj^ and greater sensibility

to cold. This opinion is undoubtedly
founded upon very general experience,
and I think that the observations I have
made on this subject do not weaken it:

but other facts, equallv w ell attested,

tend to circumscribe it within just limits,

and shew us that when the system does
not develop sufficient heat, tlie means
Avhich wc have just pointed out contri-

bute to increase the powerof producing it.

" Although the want of it is actually

felt, the use of wami clothing- is often

declined, from the wish to reserve it for

an advanced age : but it frequently

happens that this precaution is the cause
of preventing- that age from being at-

tained. The emjiloyment of the warm-
bath is dreaded because water enervates

;

but this effect is obviated by reducing
the duration of the bath, and thus niak-

ingthea))plication of heat predominate."
On turning to the original, we observe

that the })receding ])assages are consi-

derably condensed in the translation

;

and tlie same lihcrty is confessedly taken
all through the w ork : but, to do Dr.
Hodg-kiu justice, the substance is scru-

judously preserved. We cannot but
regret, however, tliat the tables are

omitted, for they are the proofs— the

data— upon v hich the reasoning is

fuiMulecI, and might very well have been
j)riuted in a com[iact form, for the benefit

of liie Eniilish student: the volume is
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fully dear cnoug-h, without oblij;ing

hini to purchase the French copy also.

But to make amends, there is an ample
Appendix, containing- a number of valu-

aole pa])ei-s by Dr. Edwards, Dr. Hodg-.

km, Mr. Luke Howard, and others:

there are also some interesting- notes.

On the whole, we are delig^hted to see

the book in the mother tong-ue, and, it

sfives us nuich ])leasure to be able to add,

in a shape which we can strtmgly

id.recommena,

A Brief Outline of the History and
Progress of Cholera at Hull ; with

some Remarks on the Pathology
and Treatment of the Disease. By
James Alderson, M.D. (Sec.

We notice this brochure chiefly on

account of two very well-executed

tngravings, representing* the state of the

stomach and bov.els in cholera. The
dark and congested state of the inner

surface ol' the stomach, the head of the

colon and ileum, are well delineated.

The enlarged glands in the transverse

arch of the colon are also shewn. No
attempt is made at a systematic descrip-

tion of the disease, and tliere Ls no pre-

tension displayed with regard to treat-

ment. The work is what it professes to

be— " a brief outline," and on this sub-

ject those are now the only readable

l)roductions.

The 3Iadness and Folly of Religion :

a Sermon delivered to 3Iedical Stu-

dents, at Maze Pond, Borough, on

Sunday 3Iorning, Nov. 11, IS32. By
the Rev. T. Binney, of the Weigh-
House*.

Our readers— the most fastidious of

them, need not be afraid ; we are not gfo-

ing to preach — it is not our vocation,

nor woiild we lightly wield our pen on
sacred subjects. A friend sent us the

brochure, whose title heads this article,

asking- us to read it: we have done so,

and no«' m ould jiersuade others to follow

our example. The story runs thus :

—

In October 1830, the late Mr. Mann,
then clergyman of Maze-Pond Chapel,
was in-ged to address his discourse par-

ticularly to the young men of our pro-

fession, then just arrived in town to

commence their studies ; and as it was

PuiiJit, Nov. 15, 1832.

disci'cetly done, the pupils had the g-ood

sense and good feeling to receive it well,

and the same reverend gentleman next
year also adapted a sermon particularly

to his juvenile hearei-s. But Mr. Mann
having dietl, the annnal address was
this season postponed, and would have
been akogetheF intennitted had not the

author of the sermon before us under-
taken the task. That we think the ob-
ject a good one is clear from the nature
of our allusion to it : that, in our estima-
tion, Mr. Binney has done it well, must
likewise be apparent ; there is no over-

straining to pnKluct eflect—nothing to

which the student of truth, be he old or

yoiHig, can w ith reason refuse his assent,

or w Inch he can deny to be of paramouut
importance.

An Historical Dissertation cancerntn<f

John BnlVs Medical Panics, Ancient
and Modern, )jC.Sc. BvAdam Dods,
M.D.

The title of this work led us to take it

up, in the cxi>ectation of finding- some-
thing either ni the way of instruction or
amusement for our readei-s and oui-selvcs.

We have found neither. It is a collection

of the nu)st stupid rhapscKlies that ever
were pennetl—often incoherent—never
to the point. How came any man with
M.D. after liis name to write such trash ?

Take a specimen ; it is all in the same
style.

" Peace proclaimed to all the world,

not bet« een Belgium and Holland, but
between the faculty, particularly the

Board of Health, and Dr. Dods. \\Tiile

I was sitting very quietly in the office,

correcting the press fV»r the ])rinter's

devil, Mr. Pierpoint and Dr. Streeten

were winding tlieir way up stairs, call-

ing out for Dr. Dods, the fonner with a
stentorophonic and thundering- voice,

and the latter m ith one more soft, like

an echo of the other, and both out of
breath for some puq)ose, and vei-y busy
about nothing. At this critical moment
a pigeon flew past the windoAv, flapping

its wings in the rajs of the sun, as

mighty coming events are said to cast

their sliadows before. I doubted whe-
ther their object was to take me by main
physical force to the cholera hospital,

where I should be placed in a most de-
lightful marshy situation, to iidiale the

pure foggy atmosphere, surrounded on
all sides with ponds and ditches full o

decomposed vegetable and animal mat-

1
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ters, and staji^nated water, eiiiittiiig- ef-

fluvia, " like cnish'd perluiuos exhaJiug-

to the skies." Agues, remittent fevers,

t^'phus, bilious fevers, and putrid sore

throats, were instantly floating in niy

brain. However, I happily tliought of

Mr. Addison's ])lan of wanning' the at-

niospheie and dispelling " terrestrial

radiations" l)y large fires by night, and
firing cannon and wasting- gunpowder
by day, on the toj) of Malvern Hills.

Then tlic parishes of Ledbury would
send Mr. Sewell to visit me in mi/ cho-

lera hos])ital, as they, it is said, ji^iid

him five ]>ounds to g'o to Gloucester to

gain further infoniiation and instruc-

tions respecting' the nature and treat-

ment of the disease. Being recovered

from my fright, I was able to atteiid to

the wishes of the two gentlemen, which
were to request me to attend the Board
of Health at the Guildhall, which I did.

After some rational, moralizing- con-

verse, and explanation about the devil,

it was soon discovered by the meeting
that I had been thinking more about
the printer's devil than his Satanic ma-
jesty, consequently peace, harmony, so-

ciality, and good-will to all mankind,
were recorded by Dr. Streeten, honorary
secretary, and proclaimed" aloud by his

worshipful the mayor, H. Clifton, Esq.
Think o' that."

It may possibly be asked what our
motive is for noticing such a production.

It is this: the author jmrposes " in a
very short period to again resume and
continue the subjects as specified in tlie

title-page, and complete them as

speedily as my professional engage-
ments and the printing will permit

—

])}ovi(lefl the publiv tvill subscribe for a
second number.'''' We have thought it

right to let " the ])ublic" know what
they would be subscribing- to, and so

take our leave of Dr. Dods,

MEDICAL GAZETTE.
Saturday, November 24, 1832.

" Licet omnibus, licet ctlam milii, dignitaten

Artis Medical tueri ; potestas modo veniendi in

publicum sit, diceiuli periculuin non recuso."

Cicero.

QUERY— -DO VEGETABLES PRO-
DUCE CHOLERA?

The market-gardeners of London, find-

iiig their trade and " occupation gone,"

by the supposed choleric tendency of

vegetable diet, applied, in September

last, through Mr. Maiidano, a respecta-

ble member of their body, to several
" eminent" medical men, to dispel the

delusion A\hich they believed tlic medi-

cal profession to have either created or

fostered. Th« replies of the " Doctors" are

contained in a pamj)hlet* which lies be-

fore us, and a more amusing collection of

letters we have not met with lor a long

time. We must treat our readers with

some of the choicest morsels in this

literary olio.

The letters are thirty in number, and
from men, some of whom are very well

known, while as to others, the present

may be looked upon as their first ap-

pearance " on any stage ;" and right

anxious they are to apjiear to the best

advantage.

Several of the writers are unwilling

to admit that the prejudice in the public

mind against vegetable diet, was in any
degree traceable to the medical world.

We suspect, however, that in spite of

these disclaimers, the market-gardeners

are right;—we well remember how in-

dustriously some of those little men
who are " out in all weathers," laboured

to prove the identity of the epidemic

cholera with the autumnal cholera of

Sydenham, and how gladly they seized

upon any thing as a cause of cholera,

pro\ ided they could but escape from the

doctrine of " personal communication."

Sir Henry Halford, in his reply to the

gardeners, acknowledges " that the

cholera morbus of this country is some-

times produced by an abuse of fruit and
vegetables, particularly if the former be

umipe, or the latter ill boiled."

But what say the authorities.^ In

Dr. Bissct Hawkins's History of the

Epidemic Cholera of Russia, we read

(in page 4) the following precautionary

instructions issued by the Russian go-

• Opinions of several eminent Medical Men
with regard to Vegetable Diet, in reference to

Cholera. London, IWIL'. N. Archer, pp. 31'.
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verninent on tlie approach of the epidemic

cholera. It is rigorously prohibited to

eat apples, plums, melons, water-melons,

cucumbere, raw turnips, carrots, mush-

rooms, and other vegetables of the same

sort. Ag-ain, in Dr. Webster's Essay

on the Epidemic Cholera, at pag-e 98,

we find it thus written :
—" ^\Tien the

disease at Rig-a had an-ived at its g-reat-

est height and intensity, the medical

practitioners, as it has been likewise in

this country, generally observed, if very

indigestible food was used by the inha-

bitants, then attacks of the cholera were

more severe and extensive than other-

wise, and it was hence remarked that

cucumbers, and many other kinds of

vegetables, especially if used either raw

or improperly cooked, were a most j)ro-

lific exciting cause of the disease."

In one of the early circulars of the

Central Board, tlie pnl)lic are cautioned

to eat " sparingly" of fruit and vegeta-

bles; and in that of December 13, 1831,

" all raw vegetables'^ are interdicted, as

being "acescent and unwholesome food."

The instructions of the first Board of

Health on this subject are thus alluded

to in Dr. Birkbeck's letter to the market-

gardeners. We have not been able to

vei'ify the assumption ofthe learned writer

as to the spmiousness of the document,

whicli, therefore, our readers must take

on his authority : — there is something

quite characteristic in his mode of deal-

ing w'lih tlie question.

" The absurd, and, I am sony to find,

most mischievous rumour of which you
speak, has not, I liope, for the credit of
the profession, ' emanated,' as you as-

sert, ' from the medical \\orld.' It is

tiTie, iudeed, that in a very strange do-
cument, uttered by a body ridiculously

entitled a Board of Health, to Avliich

the name of the President of the Col-
lege of Physicians was (surreptitiously

of com'se) appended, something was acl-

vanced against the use of fruit and ve-
getables in reference to cholera

; yet, so

far as I have been able to discover, no
opinion of the kind has been maintained
by any individual who, medically speak-

ing-, ought to be considered either in-

telligent or respectable."

The reply of Dr. James Johnson to

the market-gardeners, touches on the

same point; and is, moreover, in other

respects so curious, that we give it entire."

" I have no hesitation in sajang,

that, in the coui-se of my investiga-

tion into the nature and causes of the

recent (and I hope it will soon be said,

late) epidemic, kw or no cases presented

themselves to my observation where a
temperate use of wholesome fruit and
vegetables had any thing to do with the

production of cholera. The cause of the

disease appears to me to have been an
inexplicable something extricated from
the earth, or floating in the air, beyond
the control as well as the knowledge of

man ; that this cause, whatever may
be its nature, was often called forth into

activity by excesses of all kinds, and by
the abuse of unripe fruit and imwliole-

some or badly-dressed vegetable, I

have no doubt ; but the same might be
said of almost every species of food and
diTiik.

" The panic, therefore, respecting the

use of fruit and ^'egetables in modera-
tion, was wholly without foundation, in

fact, and is rajiidly subsiding. I have
never made any alteration in my own
diet or that of my f;imily, during the

prevalence of tlie epidemic, beyond that

of temperance in quantity, and attention

to the quality of fiaiit and veg-otablcs in

the height of summer and beginning of
autumn, when the above articles of diet

are abundant, and the season of the

year predisposes to bowel comjilaints.

1 have no doubt, therefore, that with the

disappearance of the grand and primary
cause of the epidemic, the absurd pre-

judice against tlie temperate use of fruit

and vegetables «ill also vanish from the

mind of die public."

From til is letter, we leani that the

cause of cholera is " inexplicable and

beyond the knowledge of man ;"—yet in

the very same sentence we learn two

things conceniing- it : first, that it is ei-

ther extricated from the earth or that it

floats in the air ; and, secondly, that it

is often called forth into activity by ex-

cesses. How Dr. Johnson attained even

this limited infonnation regarding that
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wliich is " l)eyond the kno\^ letlo^e of

mail," or why he thus discourages all

farther investig-ations into the cause of

the disease, as vain and profitless, are

points on which we confess our entire

ignorance. One other circumstance

struck us in perusing this letter. The

onlj alteration, he says, which he made

in his household during- the prevalence of

cholera, was to pay attention, " in sum-

mer and autumn," to the rpiality of the

vegetables and fruit which m ere consum -

ed in his family. Are we to understand

from this, that, in winter and spring,

the worthy Doctor is himself, or suffei-s

his patients to be, inattentive to the

quality of the potatoes and apjiles which

they consume ?

The letter of Mr. Gossett is curious,

as shewing- the ingenuity with which a

man can sometimes argue on both sides

of a question, without saying any thing

upon either that can be brought against

him as his opinion. It runs thus :

—

" Having been called upon by you,

acting, I presume, for the markct-

gardoners as a body, to state my opinion

respecting- tlie wholesomencss of a cge-

tabJe diet, I should consider myself cul-

pably indifferent to the interest oia very

numerous and respectable class of indi-

viduals « ere I not to take the earliest

opportmiity of acquainting you with the

residt of my experience on the subject:

in doing so, however, some degree of
caution is requisite, to guard against any
misconstruction of mv opinions, and to

prevent the })Ossihility of this public

avow al being- considered as opposed to

the instructions I often find it necessary

to give to my patients in ])rivate. Of
coui-se most of those who apply to me
for advice are pei-sons suft'enng from
some fonn of clisease not unfreijueutly

resulting from a disordered state ol' the

stomach or bowels, when I usually

enjoin the strictest abstinence from ve-

getable lood
;
yet it would l)e manifestly

absurd to infer, because the discontinu-

ance of the use of vegetaldes may be
necessary to the removal of disease, that

it is also conducive to the maintenance
of existing Jualtli. With this resena-
tiou, I have no liesitation in stating- my
l)elief that the moderate employnu-iit of

cooked vegetables is useful in pvrscn -

ing the due action ol" the bowi Is, and
Uiereby preser^ ing the health of the

system in general."

After these, and a hundred similar

denunciations, against the ahuse of

fruit and vegetables, we can hardly

wonder at the public foregoing the use

of vegetables altogether, as the surest

means of avoiding the risk of any abuse

of them. The most eminent practitionere,

however, arc all agreed in condemning

this extreme ; indeed it is really curious

to observe their unanimity on this point.

The following sample of the opinions

of London doctors on vegetable diet,

as the cause of e])idemic cholera, will,

we trust, be sufficient ;- and to them we

imite the especial attention of those

gentlemen who see, in the late epidemic,

notliiug more than an aggravated form

of the autimmal cholera of this country.

Sii- Matthew Tiei-uey thinks, " the pro-

gress of the present epidemic has been
quite unconnected v.ith the proper use

of fiiiit and vegetables."

Dr. M. Hail says, " I have not met
M ilh a single case in ^^ hich I suspected

that vegetables had induced cholera."

Dr. Elliotson tells, that " If providence

has ordained a supply of certain food at

a certain time of tne year, m e may feel

assured that such food is good for us at

that time of the 3'car ; if fruit or ^ eg-e-

tables are of bad quality, or eaten in ex-

cess, its effects will arise, and cholera,

no less than many otlier diseases, may
be disposed to. I have never been able

to trace an instance of cholera to fruit

or vegetables, and yet have seen a gTeat

deal of the disease : it has been excess

in drinks to m hich I have satisf\ictorily

traced cholera in most cases. I myself,

though continually witli cholera pa-

tients, have eaten fruit and vegetables

all the season in great abundance, and
so have all my family, with no ill effect*."

Dr. Framptun remarks, " I have had no
• reason m hale\ or to :>uppose that any such

cause has in any degree contributed to

excite or produce the disease."

• In the original tlie whole of ihc above is

given as one uuliroktn scnlcncc ; but .t.-; this ap-

pears to have been a mistake of the printer, we
have altered the punctuation.— K.G.
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Dr. Conquest will " have miicli plea-

sure in doing- all that an individual can
do towards removing a prejudice which
has nothing for its support but ignorance
and fear."

Dr. W. Philip expresses himself thus :

" ^VTien I have been obliged to ^-isit

professionally those labouring under the

disease, the diminution of the vegetable

part of my diet has never been among-
the precautions I employed."

Dr. A. T. Thomson, in regaid to ve-

getable food, thinks it an "absurd idea

that it produces the attacks of Asiatic

cholera."

Dr. Clark's statement is— " I have
seen no proof that a moderate use of

well-cooked vegetables had any share

in producing cholera."

Dr. Wilson declares, " So far from dis-

couraging the use of well-dressed vege-
tables as articles of food during the pre-

valence of cholera, I am generally urg-
ing those who consult me to admit them
as leading principles in their diet."

Lastly, Sir Henry Halford writes

thus :
" I do not believe the disease

which has prevailed lately in this king-
dom, called Asiatic cholera, to have
any connexion whatever with a conmion
use of the fruits of tlie season."

If the doctors did originally encou-

rage the prejudice under which the mar-

ket-gardeners have suffered so seriously,

tliey have assuredly now done their best

to wipe off the reproach.

MAGISTRATES CANNOT C03IPEL
MEDICAL MEN TO CERTIFY
WITHOUT A FEE.

A FEMALE was woundcd by a stone

thrown at anotlier person ; she was
taken to the hospital. The Mayor de-

sired the surgeon in attendance to send
him a certificate of his patient's condi-
tion. He declined to do so, unless he
was paid for his trouble. His worship
was angry, and wrote to the Govern-
ment on the subject. Tlie following- is

the answ er to his applicaticni :

—

Sir,
Dublin Castle, Nov. 13, 1832.

I have received yoin- letter of the 7th
inst. with respect to a refusal on the part

of the Hospital Surgeon at Limerick to

give, without a fee, a certificate of the

state of a girl, named Mary Noouan,

who had been seriously injured by a

stone, throwni by Jeremiah Ahem at

another person ; and having by the

Lord Lieutenant's desire referred your

communication to the law officers of the

Crown, I am to acquaint you, for the

information of the Magistrates at Petty

Sessions, that he is not aw are of any law

which obliges the surgeon of an infirmary

to give an opinion in cases of this nature.

I have the honour to be, &c.
E. J. Stanley

ACADEMY OF MEDICINE, PARIS.

November 13, 1832.

Presentation of Clot-Bey and his twelve Egyp-
tian Pupils,

This was a striking scene. At an early

hour, two of the most commodious benches
were occujjied by the Egyptians who have
come to study medicine in Paris, and in

the midst of them, distinguished by the

brilliant magnificence of his costume, sat

Dr. Clot, physician general to the army
of the Pacha of Egypt, director and
founder of the school of Abouzabel. All

eyes were turned on this interesting

groupe. The young foreigners have dark,
strongly-marked features, and wear no
beards. They have a distinction of rank
among them—a chief, with his assistants

and sub-assistants : these were clad in a
scarlet vest and pan tiil< ions, richly em-
brt)idered with gold ; on their heads a red

cap, in the Grecian fashion. The re-

mainder of the pupils wore a simple blue
dress, and cap of the same colour. M.
Clot, in addition to the richly embroidered
scarlet costume, wore a splendid Cachmere
for a turban, and a superb damask for a
girdle : on his breast were diamond stars.

He looked perfectly oriental : one should
know before-hand that he was a native
of France, otherwise it would be difficult

not to suppose him an Egyptian.
The Academy* was in the highest degree

anxious to hear from M. Clot an account
of his proceedings in Egypt, and the Pre-

sident, as interjjreter of the general wish,

invited the visitor to giatify it. M. Clot
accordingly ajiproached the bureau, and
began his story in the midst of profound
silence. After a few words of apology
for liis want of habit in addressing an
audience in the PVench language, he thus
proceeded :

—
" I lived at Marseilles, a practitioner

of some years standing, when I was ap-
plied to by an agent of the viceroy of
Egypt. I was invited to undertake the
organization of the service of health in
that country. I consented, and, with a
few attendants, embarked in January
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182o. I was charged at first with the mi-
litary service. The troops of the pacha,
at that time in Lower Ei^ypt, amounted
to about 2.5,000 men; the remainder of

the army was in the 3Iorea. The otticers

of health were all of the lowest and
meanest description— persons who had
risen, from being hospital attendants, to

the rank of practitioners-in-chief—and
all without any examination into their

abilities. The ])acha entreated me to or-

ganize the service after the P'rench mode.
I found, in tlie lirst place, a supreme

board of health, consisting of the first

physician of his highness, his physician
in ordinary, and a practitioner of the

Court. I did not join this board : I was
appointed physician-general to the army.
I then set ni}' plans to work ; the first of

which was to examine every oificer of

health, and to reject those who should
prove insufficient. Of course this made
me many an enemy; for many an igno-

rant person was dismissed : I narrowly
escaped death from the hand of an assas-

sin who struck me in the amphitheatre.

My officers of health were honoured
with military insignia, which contributed

at first very much to increase the jea-

lousy conceived against them; but that

also jjassed away.
The Pacha's army now amounted to

60,000 men, and there was a grievous want
of medical officers. To remedy this want,
I proposed to convert the hospital of

Abouzabel, which is near Heliopolis, and
within about four leagues of Cairo, into

a medical school. I collected a hundred
young Arabs for my first i>upils.

But now began my real difficulties.

How was I to teach these young people,

with whose language I was unaccjuainted?

I happened to find at Cairo three indi-

viduals who understood French, Italian,

and Arabic ; but they knew nothing of

medicine. I said to them, " Come, you
.shall be physicians ; but first you must be

scholars."
'
I gave them a lecture, and

said, " Now you have had your first lec-

ture ; study it, and write it for me in

Arabic." To assure myself of the correct-

ness of the translation, 1 had it re-trans-

lated into French. It was then dictated

to the young Arabs, who wrote it down,
and were examined through the interpre-

ters. In this way I got through a course

of anatomy.
Our theoretical mode of instruction

soon began to fail us; we found that we
should proceed jiractically to work with

the dead body. This, however, looked like

an insurmountable difficulty. The vice-

roy would not undertake the responsibi-

lity of permitting it : the minister of war
was equiilly unwilling to give his sanc-

tion. One method alone remained for

me, and that I resolved to try. I visited

the Ulemas, the Mohammedan priests.

These functionaries were long sensible of
the decline of their influence, and saw that
it could only be recovered through the
study of medicine— the peo])le having such
a veneration for the Francs, all of whom
they conceive to be physicians, and wliom
they generally accost by tendering them
their pulse to feel. The chief of the Ule
mas, a superior man, did not refuse to

reason with me (ui the matter. His prin-

cipal objections were these:—How was it

possible to remove the idea of profanation

which the Egyptians attached to the vio-

lation of the dead ? And how could we
satisfy the theological notion that the

dead are sensible of the tortures inflicted

upon their inanimate remains ? T readily

disposed of the latter ohjection. " Sup-
pose," said I, " that the dead do really feel

the torture of dissectitm, how are they bet-

ter oft" if they wait to he gnawed by the

worms ? their pains can only be antici-

pated by a few hours ; and should those

pains be any objection, when the health

and well-being of thousands of the living

are depending upon them ?" And as to

the general utility of anatomy, I asked,
" How would you best make yourself ac-

quainted with the mechanism of a watch ?

should you not take it to pieces and exa-

mine every part in detail ?" " Well, well,"

replied the chief priest, " go on, dissect

;

but mind I do not give you leave ; I will

only say nothing ; t will not hinder my
children from dissecting." It now only

remained to overcome the repugnance of

the pupils, and to secure myself from the

dangers of popular prejudice. The pupils

I gradually habituated to the contact of

the dead body ; and before three months
they were all warm advocates of dissec-

tion. Through them also I obviated the

risk that might arise from popular abhor-

rence. The pupils persuaded their pa-

rents and friends, and they the rest of the

people ; after which everv thing went on

smoothly. I even invited the I'lemas to

witness our proceedings. The chief l' le-

ma attended; and even IbnUuiu Pacha
himself, with some of the officers of his

court, assisted at an entire lecture on
anatomy. {General muiinur of' upprobalion

through the Academii-)

Five years thus rolled on, consecrated to

the business of instruction. The land

forces were now supplied ^^ ith medical

officers, hut the navy was still deficient;

the expedition into Syria also required a

supply. There was thus a rapid demand
for niy pui)ils ; and when the cliolera

came they were all put in requisition.

The cholera, as it ravaged Cairo, was a

far more dreadful scourge than was ever

known there before. In -iit days it cut

ofl(;o,000, out of a ixquilation of •2G0,00O._

The utmost that the plague ever cut off
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was 40,000 in the course of six months.
All my pupils, as I said, were employed
during the epidemic. One of them, liow
present, was attached to the household of
the Pacha, and treated sixty cases with
success. I lost, however, twenty or thirty

of my pupils (out of 150) during the ra-

vage of the cholera. Aliouzabel, which
contains ahout 1800 inhabitants, lost one-
half its pojiulation.

It was after the visitation of this pesti-

lence, when the pupils reassembled, that

I sent out a hundred of them to join the
expedition in Syria.

I attribute the wonderful progress made
in the school of Abouzabel to the method
of mutual instruction which we adopted
there, and mainly to the excellent capacity
of the Arabs, who are very intelligent,

smart, and jjossessed of great powers of
retention.

But to conclude. It was in consequence
of observing the little stability of strangers
in Egypt, and of being persuaded of the
paramount advantages of native teachers,

that I i)roposed to the Pacha, to whose in-

exhaustible benevolence I was so much
indebted, to send into Europe a certain
number of young men to he instructed in

the schools of medicine, and who should
bring back with them a store of profes-

sional information. Tilehemet Ali readily

acceded to my request. He chose France

;

and commissioned me to select twelve of
my pujiils, whom I should conduct to my
country. I only regretted that I could not
take them all.

With regard to myself, I have been
requested by the Pacha to wear in France
the oriental costume, that my countrymen
might see that I was raised to the rank of
Bey. I have sacrificed nothing for this

dignity ; I have waived no opinion ; I
have compromised no duty of conscience.

The toleration of my kind patron is with-
out bounds; and, however true it may be
that certain Frenchmen have attained the
dignity of pacha, by changing their re-

ligion and becoming Turks, / have made
no such sacrifice : it was not even demand-
ed that I should. I am both a Bey and
a Christian ! I accei>ted, with pleasure
and gratitude, a title which I did not so-

licit, and one, I may add, which is worth
much to me in a iiecuniary point of view.
My appointments, which were originally
fixed at 8000 francs, were aften^ards raised
to 12,000; but, by the addition of the
title, I am the possessor of 36,000 francs
per annum. Nor is the title of Bey all

:

the Pacha insisted also upon giving me
the rank of a colonel. He Avished, he
said, that I should be distinguished ifrom

my professional brethren by the decoration
of a star ; and in bestowing it on me, he
tapped me fanuliarly on the shcmlder, and
said with a smile, ' This will make you
less a Christian.' !"

M. Clot's interesting recital was fol-

lowed 1)y the most marked ajii)lau:-e from
all parts of the Academy.

FATAL QUACKERY.

An inquest has been held at the Black
Horse, High-Street, Marylebone, for two
successive days (17th and 19th,) before
Mr. Stirling, the coroner, on the body of
Mary Eliz. Landon, a child of five years,

who is said to have come by her "death

through the improper treatment of Mrs.
Catherine Spiller, a dnctress, residing at
Highgate. The child was put under her
care to be cured of tinea capitis : the doctress

applied jjlaisters of a powerful description,

and the child's death ensued. On the
first day of the inquest, evidence touching
the general facts was gi^en; but an ad-
journment took place, that the body should
be professionally examined. We subjoin
the chief proceedings of the adjourned
inquest.

Mrs. Spiller, accompanied by several

persons of very resijectable appearance,
came in coaches at an early hour, and
were accommodated with a private room.
Mrs. Spiller was fashionably dressed.

Prir. Carter, surgeon, residing at No. 2,

South-Street, Manchester- Square, deposed
as follows:—In consequence of the wish
exjiressed by the jury last Saturday, I,

assisted by Mr. Vickers and another me-
dical gentleman, have made a careful

examination of the deceased child's body.
We removed the plaister from the cliild's

head, and washed it thoroughly with soap
and water, in order that we might liave a
clear view of the state of the surface. I
had seen the child's head a week or ten
days before, and the appearance of it yes-

terday morning was as different from what
it was then as circumstances and that
lapse of time could pos'ibly have produced.
It appeared that some powerful corrosive
" remedy" had been a]q)lied, and there
was a considerable sloughing almost all

over the head. On the left side there was
an extensive slough, in some parts pene-
trating into the skull. About two inches
above this was a still larger slough, one
incii and a half in length, and one inch
wide, penetrating through the integuments
completely to the bone. At the back of
the iiarietal bones of the head was another
extensive slough, one inch and a half in
length, and three-quarters of an inch in
breadth. There was another slough about
the size of a sixpence on the left side of
the hinder }>art of the head. A\'e then
proceeded to examine the internal parts,

first the brain, A\liich wa found in a par-
ticularly healthy and fine state, not exhi-
biting the least marks of disease whatever.
We then opened the abdomen and chest,

and the whole of the internal parts a})-
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pcarcJ to bv.- in a perfect state of health,
nor could we discover the slightest traces

of any latent disease, or any organic nior-

))id afl'ection whatever, to account for the
child's death. It certainly could not have
been caused by any internal affection. I

conclude from the whole of the examina-
tion that the death of the deceased could
liave been caused by nothing but the out-

ward appearances on the head, which were
certainly amply sufficient to destroy life.

The Coroner. — It appears that Mrs.
Spiller told the child's father to come
again on the Saturday, and he did not
come until Sunday, when she said it was
of no consetjuence ; do you think, sir, that

the plaister remaining on an additional

twenty-four hours might have caused the

mischief?
Mr. Carter.—It is certainly possible.

The Coroner.—Would not the injury be
increased in extent by suffering the plais-

ter, supposing it to contain corrosive mat-
ter, to remain on an additional twenty-
four hours after the sldn had been de-

str(jyed }

Mr. Carter.—The longer that any corro-

sive matter remains on the human body,
the greater the mischief likely to be caused,

certainly ; but in such a case as this, where
the head is the seat of the injury, the mo-
ment the integuments were destroyed and
the bone penetrated, death was inevitable,

though not immediate, and the original

injury might have been done in a very

few hours after the plaister was first ap-

plied. I had no opportunity of seeing the

first plaister, to ascertain of what it was
composed.
By the Jury.— It is probable, and most

likely, that the injury which has produced
death was caused during the first three

days, and that the plaister remaining on
for an extra twenty four hours had very

little to do with it.

Rlr. William Randall Vickers, of Thayer-
Street, ftlanchester-Sqiiare, surgeon, was
called, and his evidence was corroborative

of that given by Mr. Carter, with one or

two additions. He stated, that on re-

moving the scalp, the inner surface was
highly inflamed and partly ulcerated. On
tlie back ])art, the bone in some parts was
almost bare, and the dura mater firmly

adhered to the inner surface of the skull,

and it was difficult to separate it. There
could be no doubt that tlie death of the

child was caused by the apjilieation of

some highly-irritating ingredient to the

external surface of the head. The
child was generally healthy, with the ex-

ception ofsome >light herpetic erujitions on
tlie groins, elbows, and tlie calf of the legs.

Mrs. Sj)iller was then brouglit in, and
asked if she wished to say any thing ?

She said she was desirous of making tlie

fullest statement slie could, Tbe coroner

cautioned her that whatever slie said
would be taken down, and miglit be made
evidence against herj but she persisted in
making a statement, tlie substance of
wiiieh was, that she had cured a great
many persons, young and old; that she
had administered the same remedies to
the deceased that she had to other patients
successfully; and that Mr. I<anton, the
father, .'aid at the last visit witli tlie cliiM,

that he was perfectly satisfied and much
pleased with the treatment.

This part of Mrs. Spiller's statement
was positively denied by BIr. Landon.
The Coroner, in a short charge to the

jury, observed that it could not be sup-
posed that Mrs. Spiller had any jjosi-

tive design to do miseliief to the child;
but if persons who were ignorant of the
nature and properties of drugs, or other
nostrums, chose to take upon themselves
to administer them, and the life of any
one of his Majesty's subjects was thereby
endangered, they must take the conse-
quences awarded by the law. BIrs. Spiller

had said that she had cured several per-
sons; that might or might not be, but it

would make no difference in the present
incjuiry. That which might be of semce
to one, might be fatal to another.
The room was then cleared of strangers,

and the jury, after dcliljcrating for a short
time, returned a verdict of " Manslaughter
against Catherine Spiller." Mrs. Spiller
\vas immediately con^'eyed to Newgate
u2)on the Coroner's warrant; and the
witnesses were bound over to in'Oiceute.

ST. GEORGE'S HOSPITAL.

On Thursday last, November 22, Mr.
Brodie amputated the upper extremity at
the shoulder-joint, for disease of the bone
and adjacent parts. The operation, at
all times rather a formidable one, received
much ]>ainful interest from the violent

struc;gles of the patient; by which the
steps of the ])roeeeding were retarded,

and the iireventiim of h;fmorrhage ren-

dered exceedingly difficult. After the j)os-

terior portion liad been divided, the tra-

])ezius, having no longer any antagonist,

tilted up the scajmla and end of the cla-

vicle, so as to remove the point where
pressure was ajiplied fartlier from the ar-

tery ; and great force was re(juired to

overcome this evil. It was intended to

have removed the scapula also; but as

some blood was lost, and as the jiatient

was so extremely unmanageable, it was
deemed better merely to leave a free o])en-

ing, communicating with the disea.scd

portifuis of bone. Tlie patient to-day

(Friday) appears better than could liave

been expected. We shall give the details

of tlie case wlien it is comiileted.
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PRESERVATION OF BODIES.

A\ important discorerv has recently

been made in France, by MM. Capron
and Boniface, chemists, of Chaillot. By
a process to wliicli they have given the

name of Mondfication, they have suc-

ceeded, after numerous experiments, in

so niodifving- the known processes of

preserving bodies as to reduce them to

luummies, leaving all the forms unal-

tered: even the features remain so per-

fectly unchanged, that correct portraits

may Ix; taken at any length of time

after death ; and as the body is not en-

veloped in bandages, as in the Eg^-ptian

method, the natural forms are kept

entire. The operation requires but a

few days, when bodies become inacces-

sible to worms; they may also be ex-

posed to all the variations of the atmo-

sphere without undergoing any change.

At a late meeting of the Academic des

Sciences, a human body, and also two

hearts, preserved in this manner, were

exhibited, and the process appeared

com))lete : although these preparations

had been made several w eeks, not the

slightest alteration bad taken place,

and even the discoloured state of the

skin occasioned by the scar of an old

wound w as fully perceptible.

LECTURES

CASES OF DISEASE,

Treated in the Dispensary of the University of
London.

Bv Anthony Todd Thomson, M. D.

Introductory Remarks—Psoriasis Gyrata.

Gentlemen,—The occasion which has
brous^ht us together imposes upon me the
pleasing task of exjilaining to you, at cer-

tain intervals, the nature of the diseases

of those persons who present themselves
for advice and medicines at this institu-

tion. The object of your attendance is to

see disease in its various forms j to observe,
and learn to distinguish symptoms ; to

trace them to tlieir causes ; and to mark
the influence of medicines—in a few
words, to acquire how to apply and re-

duce to practice the instructions which
you have received from attending lec-

tures, in order that you may be fitted

for the end and aim of all your stu-

dies—the actual practiee of your pro-

fession. I shall not pause here to notice

the advantages which Dispensaries afford

to the attentive student, for obtaining the

knowledge to which I have alluded ; the

opinions which I hold upon this subject,

and which I delivered to my young friends

in my introductory discourse from this

chair last session, are before the public,

and I have heard nothing urged against

them wliich induces me to doubt their ac

curacy. Hospitals and Dispensaries possess

each their advantages ; and if those, whose
duty it is to teach the nature and treat-

ment of diseases in either, honestly per-

form their tasks, the opportunities aftbrded

of studying diseases in both will l)e found
of the greatest value to the student who
is earnestly desirous of acquiring practical

information. If the nature of Dispensa-
ries does not aff(jrd to him the means of

tracing the influence of remedies admini-
stered under circumstances the most fa-

vourable for their operation— namely,
under the eye and the control of the ])hy-

sician, it introduces him to that kind of

practice which is afterwards to constitute

the real business of his life. He witnesses

in them all the difficulties which are en-
countered in private practice ; the inte-

rests, the jiassious, the appetites, and the
prejudices of patients, working against
him; he sees these, and lie learns how
to combat them. I should say, that
the attendance on an Hospital cannot
supply the infonnation y\']iich may be fre-

quently oljtained at a Disiiensary, any
more than that at a Dispensary can com-
pensate for the want of that wliith an
hospital affords. A certain period s2)ent

at both is requisite to give the finish to a
complete medical education.

Such being the case —assuming that you
are aware of the importance of your at-

tendance in this i)lacc—it is scarcely ne-
cessary for uie to urge the necessity of
your undivided attention during the exa-
mination of every j)atient who presents
himself; for although you will find many
cases so closely resembling each other as

to leave no doubt on your mind that they
may be justly regarded as constituting

one fonn of disease, yet, if you observe
closely, you will also discover, that each
case presents some peculiar feature, which
demands a modification of the general
treatment applicable to the class to which
it belongs. The tact in discovering such
deviations constitutes much of the .skill

which leads to successful practice ; but it

is that part of your professional knowledge
which is the least capable of being con-
veyed by instructions ; it must be the re-

sult of close observation. Nature must be
questioned, and truth investigated, in such
a manner as shall leave the imagination
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unemployed ; nothing must be taken for

granted. But, althoua:h no teacher can
convey to you the mode of acquiring this

infonnation in each ])articular case, yet

the £;-encral method of in(]uiry may be at-

tained ; and it is on tliis account that I

urj^e your undivided attention during the

examination of the patients. Lay a solid

foundation, by accumulatinfi; observations,

and, by rising from these, strive next
to reach the causes of disease. In at-

tending to this, you ought also to endea-
vour to make out in your mind the reasons
for the line of practice which is adopted

j

and if you cannot satisfy yourselves, de-

mand an explanation. I am induced to

recommend to you this plan of proceed-

ing, because it is impossible for the physi-

cian of any institution, so much resorted

to by the sick poor as this is, to pause
and comment upon each ca,se that pre-

sents itself; and it is more xiseful for

yt>u, gentlemen, to exercise your judgment,
tlian to lean solely upon the information
which you can always elicit from your
teacher. At this same time be assured,

that no inquiry shall be considered too
trivial not to merit an answer on my
part. I shall endeavour either to guide
your minds, so as to enable you to

overcome the difficulty yourselves ; or
I shall enter into a full explanation
of my views in prescribing, or candidly
acknowledge my inability to satisfy your
doubts. It is by such a communion and
free intercour.se of ideas amongst us that
you will profit by your attendance here

;

and the expectation of seeing it realized

emboldens me to prognosticate, that the
retrospect of what you have acquired, even
in this limited school of practice, will

convince you, that it is the conscientious
performance of his duty on the part of
the teacher, and that earnest desire for in-

formation which alone insures attention on
that of the pui)il, which render instruction
valuable, whatever may be the name of
the plate in which opjiortunities for im-
parting and receiving knowledge are af-

forded. Having said this much, let us
now revert to the more immediate object
of this discourse.

In the short period which has elapsed
since tlie commencement of this session,

among many other di.seases, several cases

of cutaneous eruptions have been admitted.
Three of these are Psoriasis, and one of
them has presented -so j)eculiar an aspect
that your attention has been particularly

attracted to it I refer to the case of Sarah
Saxl)y, an Iri hwoman, who is labouring
under that fonn of Psoriasis which is

termed gurula. The following is the his-

tory of the case, as taken do^^^l from the
examination of the patient on her admis-
sion, October 13, 1(S;32.

Sarah Saxby, a native of Ireland, aet.

28, is a married woman, and the mother of
several children. She has been the subject
of a cutaneous eruption ever since she left

Ireland, which was four years ago. It first

appeared on the face, but, after some
time, extended to the neck and occijiut,

where it is now situated. The eruption
occupies the whole of the back of the

neck and the right shoulder, forming
various tortuous lines and circles, which,
to an unexperienced person, appear like

large earth-worms, writhing in various

directions ; the joints of which are

strongly marked. She states, that the

longest interval from the disease which
she has enjoyed, since its commencement,
has not exceeded a month ; and also that
she had a similar eruption on the legs

when a young girl. She is frequently af-

fected with headache and drowsiness, es-

pecially if the eruption suddenly disap-

pear. The catamenia is regular, except
when she is suckling. The bowels are

habitually costive; the tongue is white;

the pulse 90, quick and hard ; the heat of
body considerable, and there is much
thirst.

She was ordered to be bled to twelve

ounces, and to take nightly a dose of pur-

gative pills, witli the following mixture

:

R Liquoris Potassa?, 3iij.; Decocti
I'lmi, 3^"J- ^I- ^^^ mistura cujus
sumantur Cochlearia iij. majora, ter

in die.

1.5th.—The patient having caught cold,

and being feverish, was ordered to discon-

tinue her medicine, and to take the fol-

lowing :
—

R Liquoris AmmoniaeAcetatis^ij.; Vini
Ipecacuanha*, 5jss. ; Potass^ Nitra-
tis, 5j.; 3Iistura' Camphorjp, 5vj. M.
Sum. C'ochl. iij. majora 4ta q. (p horii.

Perstet in usum pilularum purg.

17th.—All fever having abated, she re-

turned to the use of her mixture containing
the solution of pota.ssa ; which she has con-

tinued ever since. The eruption has greatly

declined, and in some places is scarcely

visible. A patch resembling Psoriasis di/'-

fu.^d, which was seated on the arm, has
disappeared.

Now your attention having been parti-

cularly directed to this case, induces me
to offer you a few remarks on the na-

ture of Psoriasis in general ; and, as the

patient is in attendance, we have an op-

l)ortunity of satisfying ourselves respect-

ing the real character of this form of

erupti<tn.

Psoriasis is one of the order of scaly

eruptions, so nimied from the scales, which
arc rather the consequence of thedisea-scd

stale of the cuticle than the discitse itself,
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being fio constantly present as to distin-

guish it from other eruptions. How far

authors are correct in regarding Lepra,

Psoriasis, and Pityriasis, as distinct genera

of diseases, may admit of a question,

but they are at present regarded as such
;

and our knowledge of cutaneous disease

is not sufficiently advanced to enable us

satisfactorily to decide. That these three

genera, however, differ essentially from

Ichthyosis, which is also classed as one of

the squamae, there can be no doubt : but,

in my opinion, Ichthyosis has been incon-

siderately arranged as a scaly eruption.

In Psoriasis, as well as in the other scaly

eruptions, the scales appear to proceed

from an altered action of the vessels se-

creting the cuticle, which, in this case, are

not merely separated, but are changed into

small opaque, thickened, white lamina?,

of an elongated shape, easily detached,

and displaying the surface on which they

lie to be red, inflamed, slightly elevated,

and in truth actually papular.

In examining carefully the eruption,

in the patient before us, [the patient

was brought in] we will not hesitate,

notwithstanding the tortuous and vermi-

cular form of the eruption, to pronounce
that it is a mere variety of the more com-
mon forms of the disease. Psoriasis »!/«(«fa

and diffusa. Emerging from amongst the

roots of the hair, and passing down upon
the neck behind the right car, we observe

that within the gyrations there are many
imall irregular dots and oval patches ; and
<m a closer investigation of the serpentine

lines of eruptions, there is much reason

for thinking that these consist of such
patchc=, placed end to end.

All tlie instances, which are only four, in

which I have seen this form of the disease,

have occurred in females, and the eruption

has occupied the same part of the body as in

this woman, namely, the back of the neck
and the shoulders. In the declining state

of the complaint, which has been a week
under treatment, the raised appearance of

the axis of each tortuous line, and its

transverse cracks, are not so obvious as

they were ; but you have here a good op-

portunity of marking the manner in which
the eruption disappears, a circumstance
which, as I shall have many opportunities
of proving to you, is one of the diagnostic
symptomswhich distinguish Psoriasis from
Lepra. The patches have disa])peared from
the circumference, and the tortuous lines

are not half their original breadth ; they
are marked on one side by a faint red line,

and on the other by thinner, less elevated,
and distinct scales, than you saw a week
ag).

Some of the varieties of Psoriasis arise

from loeal irritation ; for example, those

which ajipear on the hands and anns of

bakers. Psoriasis pistcnia, and of wa.shcr-

women, Psoriasis lotorum ; but in general

the causes of the disease are obscure. In
the ease before us there was an evident

excited state of the system ; the face was
swelled, red, and heated, the eyes suffused,

and the tongue furred ; the pulse quick,

full, and bounding, the bowels confined,

and the urine high-coloured. The woman
complained also of excruciating headache,

want of sleep, and that bruised feeling of

the limbs which invariably attends inflam-

matory fever. It might be questioned
how far this condition of the system is

connected with the eruption ; but that it

at least augments, and has renewed it,

is true, as this occurred whilst the pa-

tient attended me at home, before she was
admitted at the Dispensary*. In the ma-
jority of cases, not purely local, which I

have seen, the digestive organs have been
more or less in fault ; there has been con-

siderable irritability of stomach, and a
predominant acidity. In children this

state may be traced to crude and impro-
per diet, which is sufficient to account
for the tlisease ; but in adults this state of

the stomach, with which the skin evi-

dently sjTnpathizes, is often the conse-

quence of mental anxietj'^, and whatever
can lower the general powers of vitality.

I have seen Psoriasis not an unfreouent at-

tendant of the gouty diathesis, and occa-

sionally the consequence of drinking cold

fluids, while the surface was bathed in

perspiration from severe and exhausting
exertion.

It is not difficult to comprehend, when
we reflect on the intimate connexion be-

tween the condition of the stomach and
that of the skin, that an irritable state o«
the former may be accompanied by a cor
responding irritable condition of the latter"

sufficient to induce such an inflammatory'
state of the cutaneous capillaries as should
produce the inflammation and exfoliation
of the cuticular scales; but it is extremely
difficult to form any idea of the cause of
the peculiar form of the eruption in this

and similar cutaneous attections. In-

deed the characteristic fonns of erup-
tions in many instances ; the horse shoe
form of that in Bleasles ; the circular

patches of Lepra; the progress of Scar-
latina from the head and trunk to the
extremities ; and of Roseola in the opposite
direction, affoi'd food for reflection, and
are facts worthy the investigation of those

entering upon the practice of their profes-

sion, — when time and ojjportunity are
favourable to such inquiries.

Women, in general, ai'e said to be more

' Since this lecture was delivered a slight re-
currence of the eruption has taken jUace, owing
to a severe catarrh which attacked the patieut,
after exposure to cold and damp.
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liuble to Psoriasis than men, and those

esi)ccially ()f a sanguineo-mclancholic
tcnipiranicnt, with a dry and lan<>;uid

fircuhition : l>ut onr case is an exception

to this rule ; our patient is a stout, ple-

thoric woman, of a highly excitable and
iullanimatory habit. She has a child at

her breast : but, although the bowels of the

infant have been disordered by the state of

tlie mother acting on the secretion of the
milk, yet there is no eruption on the child.

There is no reason for suppo:ing that any
of the varieties of Psoriasis are contagious.

I have known instances of /'. inveterata of

long standing, where a discharge from
under the diseased cuticle existed, and
yet the complaint was not communicated
to ])ersons who slept in the same bed witli

tlie patients.

In the P. guttata and difiusa, tliere is not
much itching or tingling in the aflected

jiarts; but in P. inveteiala, the heat and
tingling sensations, which are much ag-

gravated by the Last friction, are a cause
of great uncomfortableness to the patients.

In the case before lis, the poor woman
c(miplains of itching, but not in an aug-
mented degree.

The peculiar form of this variety of

Psoriasis at once distinguishes it from all

other eruptions; but some of the other

varieties may be readily confounded with
Impetigo; and still more readily with
I^ej)ra, which, hov.ever, is perhaps only
another variety t)f the same disease.

With resiject to the treatment of this

case, the necessity for depletion was ob-

vious ; and, in general, you will find it to

be requisite in all the varieties of Psoriasis,

even when general fever does n(>t exist,

if the eruption display an evident inflam-

matory aspect. After reducing excitement,
the next object is to allay the irritability

of the stomach, for which purpose I have
have found nt> tiling more efficacious than
the scdution of pure ])otassa. It may be
administered in any vehicle ; and alth; ugh
in the instance belore us I ordered the de-

coction of elm bark, yet, I must candidly
confess, that I I'daee little reliance either

upon it or the decoction of dulcamara,
which has been greatly cried up in cases

of Psoriasis. Had the disease proved ob-

stinate, or should it return, I should order

arsenic, as I have frequently seen very ob-

stinate cases yield to a combination of tlie

arsenical solution and of pure potassa.

In general these remedies have not fair

])lay, from being administered in too small
doses: in some obstinate cases I have
augmented the dose of the arsenical ^)lu-

tion to sixty minims, and that of the
s<dution of potassa to eighty minims,
three times a day, with the most decided
advaulagc. No external application was
used in the ju-cscnt case; and although I

have found the ointment of nitrated mer-

cury and tar ointment useful in Lepra
after removing the scales, yet I have sel-

dom seen any necessity for "their applica-
tion in Ps(n-iasis, except in those local
varieties of the disease, such as P. palmaria,
labialh, and piaputhilh, in which cracks,
and sometimes the oozing out of a thin
acrid discharge from the fissures, occur.

In every variety of Psoriasis much de-
pends (m the diet of the patient: it should
consist of milk in all its forms, with an
occasional moderate allowance of light

plainly-cooked animal food; but all salted,

spiced, or stimulating meats, in particular
pork, prove hurtful; shell-fish also, and
perhaps all kinds of fish, should be set

aside; and every description offermentedli-
quorstrictly interdicted. So necessary is at-

tention to diet, that, in mild cases of the
disease, nothing farther is necessary than
a moderate bleeding, with low diet, and a
short course of solution of potassa. As a
general rule, in all cases in which altera-

tives, which are all more or less excitants,

are indicated, every other stimulant should
be withdrawn.

HOTEL DIEU.

Clinique of M. Dlpvvtren.
.

Cases of Burn.

The young Egyptians went round the
wards this morning (Nov. 13,) after M.
Dupiiytren ; and it so happened that there
were several interesting cases i)rcsented
to their notice. Among the first were
two cases of extensive burn. " Not a
year passes," said the Professor, " and
esj)ecial!y about the setting in of vWnter,
that we have not many eases of this kind.
People v.'ill be so imprudent as to use
chafing-dishes in small unventilated
apa,rtments; they become asphyxiated;
their clothes catch fire ; and if they es-

cape with life, it is at the exi)ense of dan-
gerous burns inflicted during their insen-

sibility." This was exactly the case with
the first female now visited : she took a
dish of lighted charcoal into her little

chamber, which was s<'areely eight feet

S(|uare, and held little more than her bed

;

there was no fire-place or chimney ; there

v.ere simply a door and window, but both
of them closed. She was soon suflbcated,

and was severely burnt before assistance
was ol)tained.

The chief lesion was on the right thigli

and ham, where there v\as a large eschar

above ten square inches.

]\I. Dui)uytren ordered bleeding and
antispasmodics, with compresses of cerate

to the part— cataplasms.
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ENCOMIUMS OF OUR CONTEM-
PORARIES.

" Laudari a laudatis viris."

It is seldom we trouble our readers with

our own praises—even when tliey come
upon us from the most respectable quar-

ters ; but really the following commenda-
tory effusions are so flattering to our

Lancet, Nov. 17.

" Dr. Elliotson's nerves are finely strung,

and he entertains too delicate a sense of
honour ti> permit even such a contemptible
creature as the fabricator of the mock Lancet
of the BATS, to charji^e him with misrepre-
sentation, without rebutting the calumny,
and casting back into the teeth of the slan-

derer the disgTace and ignominy consequent
on the exposure of his falsehoods. The
generous pupils of the London University,

sensibly alive to the highly honourable feel-

ings of their professor, intimated their in-

tention of visiting the reviler with some
marked signal of their indignation and c<m-

tempt. But Dr. Elliotson calmed their

excited feelings, and set the question at

rest, so far as the University is concerned,

by some explanatory remarks adtkessed
to his class 'on 3Ionday evening last.

If Dr. Elliotson had been the aggressor,

he could not have shown a greater anxiety
to stand well with his collcaEfues and the
pupils at the University. As the party
attacked, he has displayed in an eminent
degree the best qualities of an honourable
mind. Dr. Elliotson, however, ought not
to forget what sort of being is the object of
his censure. Ifa toad were to obtrude itself

in the path of a lion, and the monarch of the

forest were to half crush it to death, the rep-

tile would have no just cause of comijlaint."

vanity, that we cannot deny ourselves the

pleasure of putting them on record. The

learned writers of these editorial pane-

gyrics must surely have held council toge-

ther how they might best do us honour.

How sweetly do they unite in concert like

Duke Theseus' hounds

—

" matched in mouth like bells.

Each under each !"

Medical Journal, Nov. 17.

" The liberal spirit which breathed
through every line of Professor Elliotson's

Introductory Lecture at the London Uni-
versity, and which we eulogised in the
strongest terms, excited the ire of that

addle-pated imbecile, who ministers to the
depraved taste of the corrnptionists and
pluralists in the medical profession. No-
thing could be so perfect as the London
medical schools ; there was no need of a
University or a King's College; both were
vituperated week after week; the present

teachers in London formed a great univer-

sity, which was only equalled in the celes-

tial empire ; when most unluckily for this

visionary institution, Professor Elliotson

had the unfeeling hardihood to demolish
it as if by magic. The architect saw all

his hopes vanish into thin air, and then
turned round on their r/eftroiier and grossly

misrepresented him. This led the inde-

pendent Professor to withdraw his sup-

port from a periodical which would
have long since ceased to exist, had
not his lectures appeared in it. But
he now declines his sanction to the pub-
lication of his lectures, and thus seals

the doom of the most stu])id, partial,

and unprincipled periodical, that ever de-

preciated the medical literature of this

country."

The " monarch of the forest" must needs be proud of so noble a pair of jackals.

WEEKLY ACCOUNT of BURIALS,

From Bills of Mortality, Nov. 20, 1832.

Abscess



THE

LONDON MEDICAL GAZETTE,
BEING A

WTEEKLY JOURNAL

OF

iletiume anti tl)e Collateral ,i>i:i>n«5»

SATURDAY, DECEMBER 1, 1832.

LECTURES
ON THE

THEORY AND PRACTICE OF
3IEDICINE;

Delivered at the London Universitif,

By Dr. Elliotsox.

CUTANEOUS DISEASES.

VARIOLA -SMALL-POX.

Etymologti.— I will now consider a verj-

important pustular disease, called in Eng-
ii.sh smutl-pox, but in medical latin vanoUt.

I understand that the word pock, or pox,

is of Saxon origin, and comes from the

word poccadl, which is derived from the

word pocca, a bag or pouch ; or pochcha,

meaning the same thing—a little bag.

The term small was added to it in the

third or fifth century, I suppose to

distinguish it from the great pox. Some
etymologists siiy it is called variola from
the word varius, sjxttted, or else that it

comes from the Latin word varus, a pimple.
How the point is to be settled I do not know.
The disease is called in Spanish n/uc/us, and
some derive this from the Latin word virus.

Such is the origin of this mass of corrup-

lion — like the disease. Mr. 3Ioore has
written an admirable History of the

Small-pox and Cow-pock, both of which
works are exceedingly interesting and
well worth reading. He says tliat the

word variola was first found in an old

Saxon Chronicle, ascribed to Marius,
Bishop of Vaux, in Switzerland, who says

that a violent malady broke out in Italy

and France in .070, attended with purging.
Hymptoms.—Now the disease before the

261 —XI.

eruption appears is marked by certain

premonitory symptoms. The jjatient first of

all is generally seized with languor, drowsi-

ness, vomiting, pain of the head and loins,

just as might occur in any other fever.

Here is the head affected—drowsiness and
languor; here is the stomach affected—
vomiting ; and here are the loins affected,

which almost always occurs in common
continued fever. There is pyrexia, uni-

versal feverishness, quickness of pulse, and
also tenderness of the epigastrium ; but the

pain in the loins and the tenderness of the

epigastrium are frequently most intense,

being very marked in this disease.

After these symptoms have prevailed

a day or two, there appears about
the third day, first on the face, and
then successively throughout the body
and extremities, small red s\x>ts—papnl<e,

and these rise into elevated pimples, and
these again into hard tubercles, in the

common acceptation of the word. So that

first of all you have mere red spots on the

skin, these spots arise into what are com-
monly called pimples, and then these pim-
ples become very hard— tul>er(e. These
pimples become pellucid, and on the fifth

day, counting from the first attack of

feverishness, headache, and so on, they be-

come pustules : from being pellucid they
have jjurulent contents, opaque and white

;

and those which are large, are at first

generally depressed in the centre. This
is worthy of notice : they are not perfectly

filled at first, but arc filled in the circum-
ference more than in the centre.

Now when this eruption is taking place,

if tlie individual be an adult, there is fre-

quently a great tendency to profuse sweat-

ing, and if the patient be a child, there is

a great tendency to epileptic fits. It is

said that one fit forebodes a mild disease,

whereas several forebode a severe disease ;

but I should suppose tliat if the child had
no fit at all it would forebode something
better still. Where there is but one fit,

there is so little mark of severity of dis-

T
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ease that it often has been supposed a

favourable symptom, but I should think

it is not so favourable as where there is no
fit at all.

On the eighth day— counting always
from the first— if there be much eruption,

the face swells from the inflammation. If

the disease be pretty severe, the cellular

membrane beneath falls into more or less

irritation, and secretes abundantly, so the

face swells on that account : the same
circumstance causes the eyes to close, and
the continued extension of the irritation

causes tlie mouth to run, and the fauces

to inflame. On the eleventh day the

pustules are at their height, as full

and as numerous as they will be ; and
the swelling of the face, the running
of the mouth, and inflammation of the

fauces subside ; and then the hands and
feet swell— first the hands, and afterw^ards

the feet. You see that the irritation has
diminished above, \\here the disease

first appeared, and has extended below.

The spots spread down the body and arms
towards the hands and feet; and as these

parts suff"er the last, so they swell the last;

and when the swelling commences, the

irritation has already begun to subside in

the parts originally aff'ected. The pus-

tules are then said to maturate ; that is

to say, they grow ripe and perfect. When
this general suppuration has occurred and
the formation of pustules is perfect, then
again a fresh attack of feverishness occurs,

and this is called the secondarii fever. That
which occurs in the beginning, ushering in

the disease, and continuing for a little time,

lessens when the eruption comes out, and
is called the primarii fever ; and when the

eru])tion has gone on for a certain number
of days, and the general irritation is les-

sened, then, at the perfection of the erup-

tion, wlien all the pustules have attained

their full development, and each pustule

has become filled with matter, and is of its

full size, a second attack of feverishness

takes place.

When the pustules begin to diminish,

and the matter to be absorbed, the com-
mon people, especially old women, call it

the turning. You will continually hear in

practice that the disease has turned, and
the meaning of that is, that the pustules
have begun to subside.

The piistules on the extremities, as I

have said, appear later than those on the
face and trunk, and their contents, I

should also mention, are more limpid:
there is not that excessive inflammation
there wliich produces pus, but only a puri-
form fluid— a limpid fluid rather than
perfect pus, and in them the fluid is fre-

quently absorbed altogether without any
exudation occurring. In the other pocks,

throughout the body and the face, the

matter very frequently exudes ; but those

u])on the extremities, particularly the

hands and feet, lose their contents entirely

by absorption, so that the elevated cuticle

remains flaccid and empty. I need not say

that those pustules which are on the ex-

tremities, coming out last, "turn" — ac-

cording to the old women's expression—
last. The pustules, too, when the matter
escapes, generally dry into hard scabs;

the matter exudes, a scab is formed
of this dry pus, and frequently a
little ulceration has taken place, so

that a pit is left. The secretion is not
merely superficial and cutaneous, but
ulceration of the cutis takes place, and
even of the cellular membrane underneath,
so that marks are left. These pustules

arc nothing but so many minute ab-

scesses, and of course there is more or

less destruction of the parts, and a cica-

trix is left on a small scale. If many of

these run together, then a person is said

to be seamed : there are whole tracts of loss

of substance.

From the inflammation which affects

the eyes, there is not nnfrequently

in the violent form of the disease

albugo left, or staphyloma. Pustules

frequently form around the eyes, and
on the cornea itself, and there is often

o])htlialmia ; and where there has been
a pustule on the eye, it is common,
as I have said, to have albugo, and
even stai^hyloma. If you had fonnerly

visited a charity for the blind, you
would have seen a great number of the

inmates rendered so through the small-

pox, and having staphylomatous eyes.

When the disease is over it frequently

leaves scrofula
;
persons may have enlarg-

ed glands of the neck, or they may have
enlarged mesenteric glands, or you may
have phthisis. Frequently it leaves rupia

and ecthyma ; diarrhoea too is not unfre-

quently left after it, and the mucous mem-
brane of the intestines sometimes falls

into chronic inflammation.

You will observe, that if I enumerate
again the days on which the changes take

place, they are first according to the ter-

tian type, and then they assume the quar-

tan type. The day on which the disease

begins is the first day ; then on the third

—

that is according to the tertian type—the

pustules make their appearance; then,

still according to the tertian type, on the

fifth day perfect pustules are fomied. The
erui)tion begins as a little spot; this is

succeeded by an elevation,which afterwards

becomes hard, and this contains some-
thing limpid ; and then, on the fifth day,

the contents become perfect pus. From
that time the quartan type commences

;

it is on the eighth day, if there be much
eruption, that the face swells, the eyes
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close, and the mouth runs ; and on tlie

eleventh day the pustules are all at their

height, and there is no farther aggravation
of the eruption. This enumeration \vill

assist your memories.
(Varieties.—Now the disease is generally

divided into two varieties, the one called

distinct, and the other conjiuent. In what
is called discreet, or distinct, the pustules

do not touch each other ; the pyrexia,

or feverishness, is of that kind called

inflammator}', and is attended with a
pretty strong pulse, and great heat of

the hody. The j)ustules are compara-
tively few in numher, and are all de-

tached. Perhaps there may be very few
pustules, only one, two, three, halfa dozen,
or a dozen ; but if there be more, still they
are detached. They all look healthy, and
have a rose-coloured base, shewing a
healthy inflammation ; their contents are
good, laudable, praiseworthy pus. The
fever in this fonn of the disease lessens

when the eruption comes out, and when
the eruption is complete, the feverishness

is nearly gone. The disease is mild but
perfect.

In the other form of the aflection, how-
ever, which is called V. confiuetis, the pus-
tules are very numerous, and run together;
the feverishness is infinitely more violent,

and rather of a typhoid character ; the
pulse is not so strong, the ]»atient is exceed-
ingly weak, and there is delirium. There
is often such a violent affection of the
head that it produces coma; and the erup-
tion not unfrequently begins early—there

is such violence of the disease that it be-

gins even on the second day. The pustules

are not only far more numerous, but they
are smaller; they are not well developed,
well formed, well fed pustules ; on the con-

trary they are flaccid, and not filled as they
should be. Their quality also is bad

;

for instead of containing a creamy lau-

dable pus, the contents are brown, per-

haps thin and serous, and perhaps there is

a brownish ichorous fluid rather than ge-

nuine pus ; they not only run together,

but, from not being well filled, they ajjpear

more or less flat. The feverishness in this

form is very little lessened on the appear-
ance of the pocks, and at the end of the

eruption it is aggravated very much

;

secondary fever of a very violent charac-

ter comes on. The symptoms occurring
in other parts are also very severe; there

is much more ptyalism, much more run-

ning of the mouth, much more inflamma-
tion of the fauces, than in the distinct

form; and in infants there is sometimes
violent diarrhoea. In this latter instance

the lower part of the alimentary tract

suff'ers great irritation. Frequently too
there are petechia", vibices, and ecchymoses,
between the pustules; there are, in short.

red, dark-coloured spots, of various sizes.

Sometimes there is bloody urine, and
sometimes blood ajjpears in the motions.
There is an intolerable stench, the secre-
tions are very unhealthy, and there is

an exudation all over the body, so that
the person emits a very offensive smell.
Now and then patients labourijig under
this form of the disease die rather sud-
denly— they suddenly sink. 'I'he conse-
quences of this species of the disease too
are more severe than in the other fonn

;

in fact it is V. confluens that for the most
])art leaves such terrible consequences, as
blindness, ])hthisi.s, and diarrhrea, the
latter of which ends in ulceration of the
intestines.

It is said, but I do not know the fact from
experience, that negroes generally have a
horny, warty, small-pox, the eruption be-

ing minute in size—that is to say, fibrin

is eff"used into the pocks, which gives

them a hard warty appearance.
United uith other diseases.—The disease

rarely, eom])aratively, occurs more than
once during life ; and although we may
all see instances of its secondary occur-
rence, yet these are exceptions to the ge-

neral rule. Like measles, however, and
scarlatina, it may be had more than once,
and it has been known to occur simulta-
neously with measles and cow-pox ; it has
existed conjointly with them in the same
person. You know that it was a dogma
of John Hunter (an assertion AWthout
proof), that no two specific tliseases could
exist at the same time in the same body

;

but it is untrue. You will see persons
labouring under itch and syphilis at the
same time ; and there are plenty of in-

stances on record of small-pox co-existing

with measles and cow-pox, though in ge-

neral one disease runs its course in the
body, and then the other. It is mentioned
in the Edinburgh Medical Commentaries,
that measles and small-pox occurred si-

multaneously in sixteen children. Out of
forty-three children who were inoculated,

sixteen were at the time labouring under
measles, and both the diseases went on
together. This occurrence took place at

the Foundling Hospital in Dublin.
Causes.—The cause of this flisease is, I

believe, in most instances a specific poison
generated by an individual labouring un-
der the disea.se. Children sometimes have
it without there being any possibility of

tracing infection ; but for the most part

we can do so. It is a disease which is in-

fectious as well as contiigious. There is

no occasion to touch the patient labour-

ing under it, or any thing that he has

touched; to be near him is quite suffi-

cient. One reason for thinking that it

always arises from another individual la-

bouring under it is that in Denmark the
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disease was made to disappear for many
years, by practising vaccination on every

individual ; but at last the inhabitants

grew cai^eless, and being visited by per-

sons labouring under the affection, it

again broke out. If, however, the two
diseases be the same, the argument falls

to the ground ; if the cow-pox be merely
modified small-pox, then these are merely
instances of the disease occurring but
once.

Lialiilitii of all persniis to the disease. — Al-

most all persons are liable to take the dis-

ease—so liable, that it is hardly right to say

that a predisposition is required. From
the few there are who escape if the poison

be applied, it is a better mode of expres-

sion to say, with regard to those who will

not take it, that they are indisposed to it,

than to say that they are not predisposed to

it. The only thing wanted is, the absence

of an indisposition. Persons have been
known to escape this disease for forty or

fifty years, and then have it. The same
circumstance occurs with regard to hoop-
ing-cough and other contagious diseases.

It is supposed that the predisposition to

it, if I may use such a word, is strongest

in early life ; but I believe I mentioned
formerly, that this is hardly proved, be-

cause most persons take the disease, if

they have not had the cow-pox, in infancy

or childhood, and therefore there are but
few adults left to have it.

Occurrence in the Fxius.—Like syphilis it

may occur in the foetus. The mother may
give syphilis to a child in utero, and also

the small-pox, and in the latter affection

it is singular that the mother may com-
municate it to the child without having it

herself. Dr. Jenner published, in the first

volume of the Medico- Chirurgical Trans-
actions, instances of two women who,
when pregnant, were exposed to the con-

tagion of small-pox a few days before de-

livery. Both women were, I believe, ex-

posed to it by infection ; but one woman
had had the afl'ection formerly, and there-

fore she had acquired immunity ; and the
other had been inoculated, so that she also

had acquired immunity. Neither of the
mothers had the disease a second time, and
therefore they served merely as transmit-
ters of the poison to their children. In
the one instance the disease appeared in

the child on the seventh day after birth,

and the other female brought forth a
child covered with the small-pox. Dr.
Mead, in his Treatise on Variola, you
will find, mentions a similar fact. How-
ever, this has not always been the case,

for Sir George Baker mentions that two
women, who took the disease during preg-

nancy, brought forth children perfectly

healthy, and they never had it till they
were inoculated, which did not take place

till they were three years old. I do not
know whether a woman can give syphilis

to a child without the disease affecting

herself—whether she can have the poison
conveyed to her system by a man, and yet

have no symptoms of the disease, and ne-

vertheless produce a child affected with
syphilis. In my experience, wherever
syphilis has appeared in a child at its

birth, or soon afterwards, the mother
has shewn syphilitic symptoms either

then or soon after. It is, however, to be
remembered, that we have no immunity
from syphilis. VVe have immunity from
small-pox and cow-pox, in consequence of

the disease having occurred previously;

and when immunity can be produced from
a poison, then you see that the system may
transmit it, being yet perfectly safe itself.

Period of Incubation.—As to the period
at which the disease appears after expo-
sure to the poison, the late Professor of
Botany in Edinburgh (Dr. Rutherford)
used to say that a party of soldiers were
exposed to it in the natural way, and
that the interval between their exposure
and the appearance of the disease varied
from t\\'elve to fourteen days. Dr. For-
dyce, who paid great attention to this

subject, said that the period which I have
now stated was the common interval

:

however, it is sometimes certainly known
to come out earlier.

Resemblance to othei' Infectious Diseases.—
Like other infectious diseases, it is very

frequently epidemic ; and it is more fre-

quently so at the vernal equinox than at

any other time. It is said, by Sir Gilbert

Blane, to resemble measles and hoojjing-

cough, in being more fatal during an epi-

demic than at any other time. After it

has been absent some time, it is also more
severe than at other periods. It is also

observed to be like all other epidemics
in another respect : those who have it first,

have it the most severely.

Opinions of the A)icients —It is said that,

by the ancients, this was n t known to

be a contagious disease; and, indeed,

they confounded measles, scarlet fever, and
smallpox together. Rhazcs, an Ara1»ian,

and one of the eldest writers on the subject,

ascribes it to the fermentation the blood
undergoes when the youth is becoming
a man. Sydenham, who has given so

perfect a description of small-pox that it

can never be surpassed, had no idea that
it was a specific contagion. He thought
that scarlatina was most prevalent in the
autumn, and he ascribed it to a moderate
effervescence of the blood, arising from the
heat of summer. He entertained much the
same opinion of measles and small-pox.
I believe I mentioned that Gadbury, the
astrologer, wrote, without fear of being
laughed at, that plague was not more in-
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fectious than small-pox. Then another
worthy man, Etmuller, who is much
quoted by German writers, says, that no
doubt small-i)ox and measles take place

from the child drinking morbid nourish-

ment in the uterus, and then, after birth,

sucking it in the milk. He says, " it is

not probable that those who assert that

measles and small- pox arises from copula-

tion after conception has taken place are

correct, and therefore I suppose that the

foundation of measles and small-pox lies

in the milk which the child takes first

when in iitero, and then afterwards when
born." It was distinctly declared to be
contagious by Boerhaave, who mentioned
contagion as the only cause of it.

Contagion and Atmospheric Influence. —
But though nobody now doubts that

it is contagious, yet its spread is greatl}'

influenced by certain states of the at-

mosphere. Violent cold will check an
epidemic small-pox : though it is an
epidemic disease, yet a low temperature
of the atmosphere will check it. The
wind called hurmatlan stops small-pox
just the same as plague, and it is said to

prevent the effects of inoculation ; so that

if you inoculate when that wind is blow-
ing, it is a fruitless task. I mentioned
this particular circumstance when speak-
ing of contagion in general, in order to

shew what influences are exerted on it.

Sir John Pringle says that the small-pox
was carried by some troops, on one occa-

sion, to the camp, but, in consequence
of some peculiar state of the atmosphere,
it would not spreacL Van Sweiten men-
tions a similar fact. Dr. Odicr, a phy-
sician at Geneva, mentions that when this

disease was not ejndemic it would not

spread by contagion. When children had
the disease by inoculation, if they were
carried about the streets and brought into

C(mtact with other children during the

eruption, there was not a single instance

of a child catching the disease. Sir

James 31'Grigor says, that when the dis-

ease was jirt vailing extensively at Bom-
bay, in the neighbourhood of his barracks,

although there was the freest communica-
tion between the inmates of the barracks

and the surrounding population, yet no
person about the liarracks caught the dis-

ease. Burkhardt, the traveller, says that

small-pox was never known to visit the

Wadykenous, which is a narrow shore

leading from the Cataract up to Korosko;
yet it was well known at Derr, a place

situated a little distance ofl", and much
dreaded. We must, when we are con-

sidering whether a disease is contagious
or not, set no value ujion the circumstance
of certain states of the atmosphere putting
a stop to it. Contagious diseases, in this

respect, are in the same predicament as

those which depend altogether upon at-

mospherical influence. That it is a con-
tagious disease cannot be doubted, when
you reflect that it will habitually occur to
children when their jjarents will'not allow
them to have the cow-pox.

Belotive effects of Itioculalinn and Vaccina-
tion.— Small-pox is communicated arti-

ficially by inoculation, because the disease

which then arises is much more mild than
that which occurs naturally. The efl'cct

of inoculation is to lessen the number of
pustules, and thus to lessen the general
violence of the disease. The effect of
vaccination upon the disease if it do not
prevent it altoj,ether, is rather that of les-

sening its duration. Inoculation produces
the disease with a far smaller number of
pustules and less generalirritation ; where-
as, if a person have small-pcs: after vacci-

nation, the disease goes on in the usual
way for a certain time, and then all at

once the fo"'enshness ceases, and there is

rapidly an end to it. It will terminate, in

fact, on the sixth day, instead of the
eleventh.

It is found also that the disea.se appears
much more quickly when \i is communi-
cated by inoculatiiin than when it is com
municated naturally. The affection usu-

ally appears on the seventh, or at the latest

upon the eighth day, when it is communi-
cated by inoculation; whereas, when it

occurs by infection, it is generally from
the twelfth to the fourteenth day before it

appears;— and consequently yon may, by
inoculation, be before-hand with infection.

If a person have been exposed to the in-

fection of small-pox, and has a great
chance of having a severe disease, it is

right, if you do not vaccinate him, to ino-

culate him immediately; because you then
produce the disease more quickly than it

would otherwise occur; the artificial form
gets the start of the natural, and the pa-

tient has the artificial disease instead of

the natural. Dr. Fordyce also mentions,

that the quantity of matter applied greatly

influences the severity of the disease : he
says, that if you introduce only a small
(juantity of matter, a less severe disease is

produced than if a considerable quantity
be employed. On this account, tlie quan-
tity of matter should be as s])aring as

possible; it should only be just suflieient

to produce the disease. In cow-pox, how-
ever, a different rule must be observed

;

because the object, in that case, is to have
the affection as complete as possible, and
therefore a considerable quantity of matter
must be introduced ; and you must not )>e

contented with making one insertion, but

you must make several. I wisli you to

remember, however, that, in small-pox,

the object is to have the disease in the

mildest way possible, and therefore the



278 DR. ELL10T80N ON THE THEORY AND PRACTICE OF MEDICINE.

smallest possible quantity of matter is to

be introduced.

The fact of inoculation rendering the
disease milder, appears to have been com-
municated to the Royal Society of Edin-
burgh iu the eighteenth century, and the
knowledge of it to have been brought
to England from Constantinople. The
knowledge of this fact is said to have ex-

isted in China and Hindostan for a great

number of years. The Chinese were in

the habit of placing the crusts taken from
small-pox jjatients in the nose, having
first frequently kept them in jars for

some years
J
sometimes they reduced the

crusts to powder, and made the children
snuff them up;— this was called sowing

the s7naU-pox. The Braliuiins are in the

habit of scratching the surface of the

skin, and then binding upon the scratch

a jiiece of cotton moistened with the pus.

It is said that a particular caste has the

charge of this practice. They, however,
prepare the patients for this process by
some months' abstinence, from even milk
and butter—and this would be pretty low
diet, they having no animal meat at any
time. This mode of inoculation appears
to have been long practised in Persia,

Armenia, Georgia, and Greece, but its

origin is unknown. Some imagine that

it arose in the deserts of Arabia, where
there were no physicians or j'ri'^sts—
nothing but old women, the knowledge of
the fact being acquired by the vulgar.

However, the practice appears to have
been known an immense time in the

provinces of Italy, in France, Ger-
many, Sweden, Denmark, and even in

Great Britain, among the peasants. In
the north of Scotland the people were in

the habit of giving the children the dis-

ease by putting them to bed with others

labouring under the affection, or tying
threads soaked with pus upon their

wrists. But although it was kno^^^l in

this way among the lower orders, (just

as we shall see was the case with regard
to cow-pock preventing small-pox,) before
the enlightened part of the public were
aware of it, the practice came to us osten-

sibly from Constantinople. Dr. Timoni
wrote to Dr. Woodward on the subject
from Constantinople, and the letter was
published in the Philosophical Tr.ansac-
tions the year after. Pylarini, a phy-
sician, also wrote on the Turkish practice,
and sent his communication home in 171.5,

and this was likewise given to the public
in the Philosophical Transactions. Lady
Mary Wortley Montague was at Constanti-
nople with her husband, who had been ap-
pointed ambassador to the Ottoman court,

and she there learned the practice, and
being a couragious woman, tried it, with
success, on her own son. On her return to

England she had her daughter inoculated,

Caroline, Princess of Wales, wished to

have her children inoculated, Isut was de-

sirous that the experiment should first be
made on six felons in Newgate. She ob-

tained the consent of Cieorge the First, and
the operation was performed. Five of the

felons did well, but the sixth did not take
the disease, having in fact previously had
it; but, on account of being inoculat-

ed, they were all saved from hanging.
Inoculation was now thought favouiably
of in England, and it appears that in the

first eight years, 8-id persons were inocu-

lated, only 17 of whom died: at Boston,
only 1 out of 45 died.

Of course, as this was a new practice, it

excited oi)position. A^Tiether the practice

was good or bad, being new was suffi-

cient to account for tliis ; and many
clergjTnen and dissenting ministers raved

against it from the pulpit, and called ino-

culation the offspring of atheism: those

who performed it were called sorcerers,

and the whole tiling was said to be a
diabolical invention of Satan. Others,

however, were of a different opinion, and
Bp. Maddox and Dr. Doddridge defended it,

and in doing so employed scriptural quota-
tions. You know that the devil can quote

Scripture to suit his own purposes,

and therefore it was very fair for good
men to quote Scripture too. However,
the reasonable side of the question at last

prevailed.

Then,afteratime, the practice was nearly

relinquished throughout Europe,just as we
saw was the case with regard to the use of
Peruvian bark. After the practice of ex-

hibiting bark had been approved, the good
oi)inion formed of it was entirely lost, so

that it became a drug in the market; and
inoculation was almost disused in England
from 17.30 to 1740, and in France it was
absolutely forbidden.

The truth, however, was, that inocula-

tion caused a great loss of life: it saved
the lives of a great part of those who were
inoculated, but it kept up the pestilence to

such an extent, that far more caught it

than othei'v^'ise would have done so, and it

increased the general amount of the disease.

With regard, however, to the success of
the practice, I may remark that frequently

those who were not medical men, were the

most successful. Some Cannelitish ft'iars

inoculated the Indians of South America
very successfully; and the most successful

inoculators in every part were non-medical
men. A planter, at St. Kitt's, is said to

have inoculated 300 of his slaves himself,
without having lost one.

IMedical men made a great pi-eparation

for inoculation by purgatives, emetics, and
various drugs, and employed all these

tilings also in the course of the disease.
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They likewise confined their patients to

bed, and kept them in a hot room, with a
view to encourage perspiration. This
practice aggravated the leverishness, and
increased the mortality from the disease.

Ol" course the disease was also kept up by
so many being inoculated. Great fury pre-

vailed against it, when in 1754 the London
College of Physicians published a declara-

tion in its favour.

Inoculation, however, met but with
slender success till the time of a person
named Sutton. This quack, however,
used purgatives and common-sense treat-

ment, and succeeded wonderfully, so that
he spread inoculation more than the
College of Physicians and all the doctors

together. Sydenham practised free ven-

tilation and refrigerants ; but Sutton
omitted the opiates which Sydenham was
in the habit of giving, and gave calomel
and tartar emetic. Sutton also I'cstored

the Turkish practice of making only a
slight scratch with a lancet. The practice,

indeed, fell veiy much into the hands of
quacks. Medical men ceased to have re-

course to it, but quacks took it up, and
endeavoured to turn a penny by it.

Such, gentlemen, is the curious history

of inoculation. Its efficacy was first

doubted ; the practice was alterT\ards ap-
proved; then violent disunion and party
feeling was excited— the most virulent

abuse was poured forth, and the tiling-

dropped altogether. Then it was taken
up by ([uacks, and quacks \\ere frequently

much more successful than the doctors, by
not employing a number of medicines,
which did lianu.

When inoculation was first practised,

it is said that only one patient out of

fifty died ; but now, not above one in

two hundred die, and some have cal-

culated not more than one in five hun-
dred : whereas the mortality from natural
smaIl-])ox was as much as one in six,

where medical aid was rendered, and where
there was no medical aid the mortality

was frightfully great ; and, in fact, at one
time nearly all died where nicdical aid was
not resorted to. The annual deaths from
small-jiox in England, during thirty years

of the last century, were from 3-J,o6o to

36,000. Before vaccinaticm was practised,

and after inoculation was established, one
child in seven, throughout Russia, is said

to have died from smallpox; whereas
Spain, which did not trouble herself about
inoculation, suflered far less than any
t)ther country, tlie disease having been
kept up in otliers by inoculation.

Tveutment.—In regard to the treatment
of the disease, there is nothing peculiar in

it ; it is only the treatment of any ordinary
fever. The utmost cleanliness should be
observed ; the patient should have plenty

of clean linen
; and mild antiphlogistic

diet will be proper— at least in the first

instance. There is no hann whatever in
cold or tepid ablution, i)rovidcd the body
is hot. Some say that they have stopped
the disease l)y aflusion ; but ycm may have
recourse to tepid ablution if there be any
objection to cold ; and as the stench is

very great, it would be well to wash the
patient with a solution of the chlorides,
and use thenr freely around the bed.
Now and then it may I)e proper to bleed.

The head is sometimes so much aflected
that general bleeding may be premised in
the case of adults ; or at any rate the ap-
plicatiim of leeches to the temples. The
pain in the loins, which characterizes the
disease, generally goes oft' very soon, but the
oppression of the head may require local
bleeding, or, in adults, general bleeding.
Usually the latter is not necessary, but
every practitioner must judge of that
for himself. Purgatives are proper;
the bowels should be kept freely op?n.
By cleanliness, the emplovTnent of the
enlorides, purging, bleeding (general or
local), and low diet, the disease will be
got through in the most favourable manner.
But after a time, if debility come on,

esi)ecially if the patient's pulse become
weak, or if the j)ustules be not well filled,

and there be no violent local disease; if,

in short, there be any signs of debility, and
of the disease assuming a tyjihoid type,

—

then wine and stimulants should be given.

Sydenham was in the habit of giving
opium at first, and I must say I think in
that respect his practice was bad. You
may consider that, in confluent small pox,
when the patient is covered with piistules,

such an immense number of little ab-
scesses are equal to one large one. There
is universal suppuration of the surface,

and the patient requires to be supported
just as he would in the case of a common
abscess. It is frequently necessary, too,

towards the close of the disease, to give
wine, ammonia, and sulphate of quinine,
with good nourishment. But there may
be, on the other hand, such sharpness of
the pulse, and such general irritation, that

measures of this nature are improi)er;
and yt>u must be contented with giving
the patient, perhajis, no more than milk
or whey, and keep him cool. There is,

as I have already said, nothing peculiar
in the case ; it is only the treatment of

fever.

Some have advised (it is an old prac-

tice, but it has been talked of ;igain lately)

letting the matter out from each pustule :

you might do this with a needle; and it

is said" that there is some utility in the

practice. Any inflammation that may
occur, whether in the head, eyes, bron-

chia^, or intestines, requires to be at-
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feuded to. You must constantly he on
the look out for these affections ; but the

treatment is certainly to he conducted ai-

toR'ether on general jirinciples. You have

only to remember that you are treating,

not merely an inflammatory, but a speci-

fic disease—a disease attended by suppura-

tion on the surface. Fresh air, cleanli-

ness, and the chlorides, are very proper,

just as in other cases.

Affection of the Linynx and Trachea.—

I

omitted to mention that, among the inter-

nal aftcctions of the mucous membranes,
that of the larynx and trachea frequently

suficr much ; and many children die from

the upi)er part of the trachea being

blocked up. If you look into the larynx

of those who have died of small-pox, you
will find it filled with a thick tenacious

mucus, and much swelled. I believe many
children die in small-pox really from the

larynx being obstructed in this way. It

is "a point to which Mr. Alcock, the

surgeon, has particularly attended; and
in consequence of having had my at-

tention directed to it by him, I have

frequently examined the larj'ux of children

who have flicd of this disease, and its state

hasTjeen such as to astonish me. There

has been great inflammation, and such ef-

fusion of thick stufl"as veiy nearly to block

it 11 1\

[The last part of the above was given

as the first porticm of the next lecture,

but we have thought it better to insert it

here, so as to complete the subject.—E. G.]

CLINICAL LECTURE
UPON

THE LARYNX LARYNGOTOMY— AND THE
CIRCIMSTANCES UNDER WHICH THAT
OPERATION OIGHT TO BE PERFORMED,

Delivered at the Middlesex Hospital,

By Sir Charles Bell.

Sir Charles Belt, began his course of

clinicttl lectures by presenting a classifica-

tion of all the cases which were then in

the hospital. He read a short account of
these under their diff"erent heads, and
pointed out, in each department, the pro-

per subjects for the students' attention,

and the mode in which they should prose-,

cute their studies. This, which was in-

tended for a single lecture, was extended
to five, in consequence of the rule by
which the lecturer guided lumself, of al-

luding to all consultations and operations
immediately after they occurred. The
operations of hernia, of trepan, of ampu-
tation, and of laryngotomy, were the sub-

jects thus casually introduced: and we
select the last.

Case.—Jeremiah Kentish, aged 60, a la-

bourer, was admitred on the 2^3d October,

by Dr. Watson, with general anasarca, his

legs and thighsbeing more swollen than the

rest of his body. His respiration vcas dif-

ficult, and attended with a wheezing sound,

audible at some distance. He complained
also of cough, and of inability to lie down
in bed; and stated that during the pre-

ceding night, he had been nearly " choked."
His pulse was hard, but not full. His
bowels were reported regular; his urine

scantj', though he had a frequent desire to

void it.

He declared that the swelling came on
suddenly, only five or six days before;

that at first his face Avas so much swollen

that he could scarcely see ; that he had no
previous illness, except a recently slight

shortness of breath ; and that he knew no
cause of the attack.

16 ounces of blood were directed to be
taken from the arm, or more, accord-

ing to the eflect of the bleeding; and
8 ounces from the chest, by cupping.

4 grains of calomel to be given imme-
diately ; and a senna draught four

hom's afterwards.

24th.— He was bled from the arm to

24 ounces, with very little relief to his

breathing. The blood in some of the ves-

sels only is bi;ffv. He now says that he lost

a pint and half of blood the night before

his admission. His bowels have been
thoroughly purged. Urine plentiful, acid,

and with a pink sediment. The anasarca
has almost entirely disappeared. He is now
sitting up in bed, breathing with great

labour, and with a loud stridulous noise,

which accompanies both inspiration and
expiration : he refers all his inieasiness to

the larTOx, and to the ensifomi cartilage.

He swallows with difliculty, and every effort

of deglutition excites a fit of choking with
cough. Tliere is no morbid appearance to

be seen in the fauces. He has expectorated
a small quantity of viscid yellowish mucus.
Every i)art of the chest sounds well on
percussion, and the murmur of respiration

can every where be heard, almost drowned,
however, in the louder laryngeal noise.

He vomited freely soon <ifter swallowing
a scruple of ipecacuanha. This was fol-

lowed by no improvement.

12 ounces of blood to be taken by cup-
])ing from the back part of the neck.

3 grains of calomel to be given every
three hours; and § of a grain of the
acetate of morphia immediately after

the cupping.

During the afternoon the steam of hot
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water was inhaled for some time, and 20
leeches were applied near the larynx.

In the evening: the difficulty of breathing

increased still more, and each act of re

spiration was attended with a loud croupy
sound : his countenance was now anx-
ious and ghastly, and his pulse was less

lirm. It was Dr. Watson's opinion that

he would probably not survive the night,

unless the operation of tracheotomy was
performed, and that his general condition

was such as to afford good ground for

hoping that his life might thus be saved.

Between 8 and 9 o'clock, he sent to re-

quest Sir Charles Bell's assistance, who
immediately attended at the hospital.

Mr. Joberns and Mr. Arnott were also

present ; and all agreed upon the propriety

of proceeding to the operation forthwith.

Although the patient was placed in a
bed at the further extremity of the ward,

the crowing sound of his breathing could

be heard before entering. Upon approach-

ing him, he was seen sitting forwards,

moving with restlessness from one side of

the bed to the other, and throwing his

arms about, as if seeking for some new
])lace of support. His countenance was
})ale and expressive of great anxiety, and
his lips were of a livid blue colour. His
shoulders were in continual action, being
alternately elevated and depressed to the

utmost; and the prominent lannx moved
up and down in a remarkable manner,
corresponding with the laboured heaving
of his chest. He spoke with sudden, and
as it were, convulsive efforts, earnestly ex-

pressing how thankful he should be to

have the obstruction of his breathing re-

moved, a;ul said that in every other respect

he felt easy, being free from pain except

at one part, painting with his finger to

the lowest part of the larynx.

It was remaiked how very short the

space between the larynx and the sternum
was, and that when the larynx was drawn
down by the action of its muscles, there

was scarcely half an incli between the

u})per part of the cricoid cartilage and
that bone.

The operation was begun by pinching

up the skin over the space between the

thyroid and cricoid cartilages, and then

dividing the fold thus made with the

knife. Two small arteries, which threw

out a stream of blood more than two feet,

had to be secured by the ligature. After

dissecting a ver^- little, the point of the

knife was thrust into the membrane which
j<iins the fore part of the thyroid and
cricoid cartilages, and the blood in tlic

wound showed by its frothiness that tlic

air-i>assage was opened. The longitudinal

slit which was thus made, was enlarged

l)y cutting with the bistoury sideways;

and after this was done, it was attempted

to introduce a silver canula into the trachea.

But as soon as this instrument entered the

larynx, a ilreadful paroxysm of suffocation

was the consequence : the patient gasped,

struggled, and drew his breath with a
moaning sound, occasionally interrupted

for some seconds, as if he were on the

point of ceasing to respire altogether ; and
it was a considerable time before he could

be restored from this attack so as to sub-

mit again to the operations of the surgeon.

It wa5 next attempted to keep the slits of

the wound apart by introducing a catheter

wire, previously bent upon itself, into the

opening; but another paroxysm of suffo-

cation, more alarming than the foiiner,

and lasting a greater while, was imme-
diately produced; and the interrupted

and vain attempts to express his distress

with words, the laborious heavings of his

chest, the perspiration starting in drops

from his face and brow, all showed the

intolerable natureof his sufferings,and how
impossible it was to retain such an instru-

ment in the wound. Finding it thus im
praetible to preserve a tube within the

trachea, it was resolved to remove as much
of the membrane which surrounded the

opening already made in the larynx, as

would permit the air to have a free pas-

sage into the lungs, l^pon commencing
to do this, it was astonishing to every one
to what a depth the larynx was withdrawn,
it being not less than an inch and a half

from the surface of the wound. What
principally, however, created a difficulty

in the object proposed by the operator was,

that the inner membrane of the larjTix

had become so extremely irritable, that

whfnever it was touched, however slightly,

by the hook, the blades of the scissors, or

any other instrument, a fit of coughing

and an attack of laborious breathing were

excited. Besides this, the larynx had a

continual rapid movement upwards and
downwards, (resembling the incessant

rising and falling of the ])iston of a steam-

engine at work :) and thus the depth of

the larynx, the extraordinary irritabilitv

of the mucous membnine, the constant

movement of the windpipe, together with

the filling up of the wound with blood, as

quickly as it was sjjonged away, all eon-

s]>ired to make it an operation of great

difficulty to remove the angles of the

membrane that were left. Another cir-

cumstance was observed deserving of at-

tention, since it prevented respiration be-

ing performed through the orifice in the

larynx : at each inspiration, the lips of the

oi)ening, which were seen t() be expanded
during expiration, became completely

shut ; and this was obviously c<msequent

up(m the thyroid and cricoid cartilages

being drawn," by the action of tlieir mus-

cles,"more closely together during tlic act
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of inspiration. Sir Charles Bell remarked

that the spasmodic action, producing this

shutting of the orifice, even caused the

cartilage to pinch the point of his finger

when it was apjilied over the part : and it

was from observing this fact that to some
of the witnesses of the operation it ap-

peared indispensably necessary to have a

tube inserted into the windpipe. The
cricoid cartilage was so hard, that it was
supposed to be ossified: and whenever the

bistoury or strong scissors were employed

to cut a piece out of it, fresh paroxysms

of suffocation were produced. Several

loose portions of membrane were re-

moved from the orifice in the larynx,

and also those loose portions of the cellular

membrane which were in danger of being

sucked inwards during respiration were

snipped away. Two catheter wires were

then employed to hold the integuments

apart : this was accomplished by doubling

each ofthe wires, and forming their bent ex-

tremity with a hook, resembling that which
is sometimes used for holding the eyelids

separate in operations upon the eye : one

of these hooks being inserted on each

side of the exterior wound, and the

wires being bent round and fastened

at the back of the neck, the surface

of the windpipe was kept freely ex-

posed to the air. When this contrivance

had been applied for a little, the breathing

became greatly improved; and as an indi-

cation of the relief which the patient had
received, he fell sound asleep. The crow-

ing sound continued, which proved that

his breathing was not altogether performed

through the Avound. An assistant had to

be placed behind the bed-chair to prevent

the patient's head from nodding forwards

in his sleep, which he had already shown
deranged the apparatus in the wound.
The pulse was 93, and of good strength.

3 grains of calomel to be taken every

two hours.

25th.—He passed a tolerably good night,

sleeping a good deal at intervals. The
ai)erture is smaller by the swelling of the

soft parts. The r^'spiration is carried on
chiefly through the wound, but with

labour and hissing, and occasional expul-

sion of viscid mucus. liast night a small

jjortion of his powders was observed to

issue at the wound ; and the same thing

has since liappened upon his swallowing
milk. He can swallow liquids only; and
he experiences some difficulty, apparently,

when they are in the act of passing through
the bag of the pharynx. The sound over

the chest, on percussion, is good: some
large cre])itation is heard by the stetho-

scope. The pulse is smaller, and wiry.

His bowels have been once opened. He
is to continue his medicines, and to take

an<i\\ -root and milk from time to time.

Vespere.—He is much more comfortable

:

a metallic tube has been introduced into

the trachea, through which he respires

easily. His breathing is attended with

but little noise. He has an urgent occa-

sional cough, which is relieved by expec-

toration of tough mucus, partly through

the tube and partly by the mouth. His
bowels have been opened five times. His
pulse is above 100, small, and sharp; his

tongue is clean.

Opii, gr. 4j statim. et adde sing. pulv.

Opii, gr. \.

2Gth.—He has passed a good night,

sleejiing a good deal. The pulse is more
tranquil and natural. His tongue clean

^

and moist ; his countenance is greatly im-

proved; he has had three stools. An
opiate enema was administered. In other

respects he is the same as at the former re-

port.

27th.—He has had a goodnight. He
speaks better, but he does not breathe

more easily through the natural passage.

His gums are tender, and he has the mer-

curial foetor. The calomel is to be omitted.

28th.—He is going on well, and his

countenance is more natural. A larger

tube has been inserted.

29th.—He is improving; the tube has
been out for about an hour, and he breathes

easily through the wound, which is sup-

purating. When the opening is closed,

he soon begins to be distressed; though
he seems to breathe better through the na-

tural passage than he did. The fits of

coughing have been less frequent and less

violent, and the expectoration less viscid.

He asks for more food. The act of swal-

lowing is more easy, but it still produces

a little coughing ; and a small quantity
of the fluid which he takes still passes oc-

casionally by the wound. The pulse is

82, of moderate strength ; the bowels are

open ; his gums are very tender. He is

to have three eggs a-day, beat up with his

milk.

30th.—He has passed a bad night, with

much coughing and expectoration. The
tube, by some misunderstanding, has been

left out since yesterday morning. A por-

tion of his liquid food still ajjpears occa-

sionally at the wound. The bowels are

open; his gums tender; the pulse as be-

fore. The tube is to be immediately re-

placed.

3L^t.—He has been more comfortable

since the tube was replaced, and seems to

be much in the same condition as before

its removal, except that his pulse is ra-

ther more frequent.

Nov. 6th.—The tube has been out since

the 3d, and he has continued to breathe

comfortably through the aperture, aa hich

is contracting. He Ijreathes partly through

tlic mouth, an<l can bear to have the
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wound closed for a little time without in-

convenience. His gums are still tender.

He sleeps well; his bowels are regular;

his pulse is good, and his appetite keen.

Occasionally a small portion of his food

shews itself at the wound. He swallows
much better, and seldom coughs alter

d«)ing so.

i6th.— He breathes through the natu-

ral passage, and the opening is completely
closed. His pulse is 9.3. He is somewhat
hoarse, and says he has a feeling of sore-

ness in the wind-pipe internally, in the

situation of the wound.

Sir Charles Bell began his lecture by re-

marking, thatasit was early in the season,

few of the gentlemen had probably ad-

vanced so far as to be familiar with the

larynx by demonstration, and the older

pupils would not be unwilling to hear a

short recapitulation of the anatomy. He
should therefore give a description of the

larynx. This he did, first taking it as a
piece of mechanism, consisting of carti-

lages and muscles, and then he dwelt upon
the sensibilities with which it is endowed.
It w as, he said, a surprising circumstance,

that this sensibility, which was a guard
upon the jjassage to the lungs, and with-

out which we would not have u moment's
security to life, should become, from the cir-

cumstances to which he was about to al-

lude, a cause of death : for ifforeign matter

lodge about the glottis, though it be quite

too small to interrupt the passage, yet will

it produce spasmodic stricture. If the

morsel be interrupted in the pharynx, the

glottis is spasmodically shut ; if the sur-

faces hereabouts be inflamed, the very

air itself becomes a source of irritation

and spasm ; and if ulceration should take

place, t)r coagulable lymph be thrown
<mt, it will cause death, more by exciting

the spasm of these muscles than by pro-

ducing actual (tbstruction. He then drew
a contrast between the condition of the

parts as we examine them in the dead
body and the actual circumstances in

which we may have to operate. It would
seem, he said, strange that he should re-

commend the exercise of the imagination
in an art like surgery; and yet some of

the most dangerous precepts are to be

found in books, because the authors iuive

not set forth the actual circumstances, the

scene in which the surgeon has to act, and
the condition t>f the patient who has to

suffer. At present he had no occasion to

describe to his hearers the actual circum-

stances, or to excite their synii)atliics

:

tliey had seen this old man, after long suf-

fering, sitting up in l)ed, incapable of ut-

teiauce, looking round fiu" aid, gasping
for breath, and his hands abroad; li is face

and ncfk Hushed, and his eyes sparkling.

" You have witnessed," continued the lec-

turer, "the condition in which you have to

operate in these cases. So far from being
able to lay the patient d(nvn, or stretch

out his neck, you have seen how the
slundders, sternum, and clavicle were
raised, the head drawn down, and the

cartilages of the larynx squeezed together

by their muscles. But most of all, it is

necessary that you reflect upon the con-

dition of venous turgescence, and, indeed,

of arterial action too, which characterizes

the -parts. I am reminded of this by a
cir.vumstance which you see stated in the

case: the skin was pinched up ami cut
across, and this w as immediately followed
by streams of arterial blood from both
sides of the wound. If I had cut upon
the thyroid gland, you would have been
able to tell me whence this blood came

;

but these arteries did not belong to

branches of the third, fourth, or fifth de-

gree of minuteness—they are not known
in your anatomy— they are merely cutane-
ous vessels ; and yet you saw that they

both required the ligature. This should

teach you to be very observant of the cir-

cumstances in which you operate : and
you would d(j well to remember that the

veins bleed with unexpected i)rofusion, in

consequence of the difliculty of the re-

turn of blood into the chest during this

condition of obstructed breathing.

There cannot be a greater ])roof of the

suffering and anxiety of a i-'atient witli

impeded respiration, than the readiness

with which he submits to the operation;

since it is one which must appear to him
of the most desperate nature, and which
he has heard of only as the certain means
of death. Again : you have seen what
has always appeared to me a remarkable
phenomenon ; no sooner is the breathing
made free by your operation than the i)a-

tient falls asleep. This man, altliough

half a dozen candles were close to his face,

and we were, with bloody hands, still ac-

tively engaged in providing for his safety,

fell sound asleep. Can there be a better

proof of his long-continued struggle than
this ? Can there be a better instance of

the value of our profession ?

Sir C. Bell then made a distinction of

the cases for wliich this operation requires

to be i)erformed *.

In the jjresent instance, where there is

no accident, or drawing in of a foreign

body into the windpii)e, we have to as-

certain where the di.scase is seated; and
you may liave perceived how my excellent

colleague was desirous, by percussion of

the tluirax,to find whether the lungs were

• See a lecture by him oii Trucheotomy, lor

extraction of a body drawn into the \viiKii>iiic.

in the fifth volume of the Guzelte.
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aflFected, or were in any measure the cause
of the patient's very obvious distress. It has
occurred that the operation has been per-

formed when the impediment to breatliing

was beh)-n' the part operated on ; and the
suffering has thus only been aggravated.
The disease in the tube may be venereal

ulcer, or scrofulous ulcer and abscess

about the cartilages of the larynx ; or
cynanche laryngea, or cynanche trachea-
lis. The inflammation may have subsid-

ed, leaving an oedema of the membrane of
the larynx, which is in danger of choking
the passage : and all these circumstances
are important, since the success of the
operation will depend on the temporary
nature of the obstruction.

Perhaps the most important question
that you can entertain, regards the time
when the operation is to be performed.
I have known it repeatedly happen that
the medical consultants have delayed the
operation, in the expectation of the cir-

cumstances of the case more distinctly

vindicating the jjropriety of their decision.

Observe, then, how a disease, which is lo-

cal at first, extends its influence to the
lungs themselves. The spasm in the la-

rynx, and the laborious respiration, are, at
last, attended with effusion into the lungs.
Either the mucous secretion in tlie bronchi
is increased, si> as to impede the entrance
of the air, or the effusion into the cellular

texture of the lungs compresses the
bronchial cells : however this may be,

the effect is but too obvious ; we see

it in the common inflammatory croup,
that the child, which is at first strug-
gling with an obvious difficulty of breath-
ing, and with the face flushed, lies,

after a certain tine, more composed,
with less frequent coagh, and with cheeks
pale and cold. If in this condition the la-

rynx or windpiiie could be relieved, it

would avail nothing ; the child would not
recover ; and so I have known the opera-
tion delayed in an adult who had cynanche
laryngea, until coldness and indifference
characterized the condition of the patient

;

and when the ojjeration of laryiigotomy
was perfonned, there was not even a tem-
porary amelioration produced.
On the 17th the subject was renewed,

on coming down from the visit to the pa-
tient.

You have again seen this man, reduced
somewhat and pale, and his voice more
raucous than natural, but otherwise per-
fectly well, and only desirous for more
food. The opening is closed ; in short, he
presents such a contrast to his former con-
dition of agitation and suffering, as must
interest you in the practical question. It

now appears to have been a case of inflam-
mation of the larynx ; and it is ])ossible

tliat much of the difficulty of breathing

may have proceeded from cedematous
swelling of the membrane. The case na-

turally recalls- to my recollection some
other occurrences. Some time ago a man
lay in Hertford ward vvith a disease in the

head of his tibia. There was reason to

believe that the pains were syphilitic ; and
you are aware that when this disease has
thoroughly affected the bone*^, mercurial
action should be slowly raised, and long
continued. He was attacked with mercu-
rial erythema; and, as frequently happens,
a blush in the pharynx showed the sympa-
thy of that surface with the general condi-

tion of the skin. As soon as this was ob-

served, the treatment was immediately
changed ; but a night or two after, he was
seized with sufl'ocation, and the house-sur-

geon being raised from bed, thought to re-

lieve him by bleeding. The patient died
before the moniing. Now although such
treatment might account for his death, in

the lowness and faintness that accompa-
nies the mercurial action upon the system,

yet it appeared from the condition of the
membrane of the glottis, as disclosed upon
dissection, that we might ascribe his death,

with more probability, to the serous effu-

sion and gorging of the membrane of the

rim a glottidis.

There is another subject which it is my
duty particularly to press upon your at-

tention. Many of you must recollect the

young Avoman who lay opposite to the

door in Northumberland ward; she was
subject to disease apparently of the kid-

ney and bladder, but may have struck you
more, perhaps, as being a remarkable ex-

ample of aphonia. She could not produce
the slightest tremor in speaking ; her
whisper was so low, that it required the

nurse to put her ear close to her lips ; and
what gave unusual interest to her case

was, that she had had the operation of

laryngotomy twice performed on her. She
must have been attended by a ready-handed
surgeon ; for besides this, she had suffered

extirpation of both amygdalfe. Now this

girl one night had an attack of difficulty

of respiration, amounting almost to suffo-

cation ; but this was removed by giving

her ether and opium. She had, besides,

other symptoms strongly characteristic of

hysteria ; and I confess to you, that my
conception altogether of tliis ease was,

that the operations had been perfonned
without necessity. I remember to have
been sent for to perform the operation of

laryngotomy in a woman, whom I found
struggling in an hysterical paroxysm. The
next morning she breathed and spoke per-

fectly well, but could not pass a drop of
urine. Now these are circumstances oc-

curring under your o\\ni eye, which I have
no doubt will persuade you, that discretion

and the power of discriminating, are above
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every thing necessary in the practice ofyour
profession. And here let me point out to you
a paper in the hist volume of the Medico-
Chirurgical Transactions, by Mr. Wood,
as conveying; a great deal of information
ujjon this subject, and as an example to

you. He had been well educated in ana-

tomy and ])athology; but not sati' tied

with that, as has been too much the usage
here, he has had recourse to books, and
has furnished us with a paper well sup-

ported by authorities and sound argu-

ment. This is becoming in young men
when they write on practical subjects ; and
nothing can be more ridiculous than the

contrary mode of i)roceeding—when you
find men, in the first years of their prac-

tice, dictating to the whole profession.

You will hear with regret that this young
author, who promised so well, has very

lately died of cholera.

IjCt me now say a few words upon the

operation. The perforation of the tube,

in this ca=e, was made in the membranous
space between the thyroid and cricoid

cartilages ; but I must acknowledge, that

when there is disease in the larynx, it

would be well if the operation could be

performed lower down. Let us not, how-
ever, conceal from ourselves the difficulty

of doing this. If you cut upon the fore

part of the trachea, you have a deluge of

blood from the thyroid gland or guttural

veins; and you must suspend the opera-

tion or use the actual cautery ; and unless

this precaution be taken, that may happen
in your hands, whieli has happened again

and again, that the patient has been suffo-

cated— drowned, I may say—in his own
blood. After reading the case, I need not

point out to you how much the sternum is

elevated, and the larynx drawn down—how
the trachea is sunk, or d.awn backwards

—

how deep and confined the whole space is;

and it is these considerations which sug-

gest to me a slight change on the mode of

operating. Ifyou see reason for oi)erating

lower than the part perforated in the pre-

sent instance, insteatl of cutting with the

knife carried longitudinally on the face of

the trachea, where blood flows at ever^'

touch, clear the convexity of the cricoid

cartilage, and keeping close to its surface,

tlie firm cartilage being your guide, sepa-

rate the soft parts, pushing tliem down-
wards off' the front of the t\ibe. Hav-
ing done this, perforate, with the knife

transverse, between the cricoid cartilage

and first ring of the trachea. If blood

should be in the wound at this time, it will

not be drawn into the windpipe, because

the slit wliich you have made in the tube

is not oi>c-n. 'I'lirough tiiat slit I would
have you introduce the cuuuUv; but to do
this the canula must be prepared. To
have a sharp stilette in it is not without

danger ; for you must recollect that it is

on record, that, in attempting to perl'oiate

with the trocar and stilette, the trachea

has been transfixed. This is a thing not
easily comprehended whilst you study
these parts in the dead body, but witness-

ing the difficulty of doing the operation in

the living body, you may conceive it possi-

ble. The canula must have within it

either a conical piece of wood, or a bougie,

which shall i)ass easily into the slit, and
convey in the silver tube; or the tube it-

self must be cut obliquely at the further

end, so as to slip into the jjcrforation

;

which latter mode is much to be preferred,

because tlie instant it is introduced there

will be relief; whereas by using the trocar

with the stilette, there is a temporary ob-

sti-uetiou of the windpipe. When a tube is

introduced into the trachea farther down
than this, and retained there for some
time, the ring above the i)erforation is

pressed inwards, and made convex toward
the calibre of the tube, so that there is a
permanent straitening of the windpipe at

that part; and this, I conceive, will make
itdiihcult, in the event of present success,

to withdraw the tube and restore the natu-

ral respiration. In the manner of operat-

ing which I have suggested, the greater

firmness of the cricoid cartilage will pre-

vent this indenting of the upper edge of

the perforation. I always hesitate to re-

commend what I have not actually done,

for unexpected circumstances present

themselves. I return, therefore, to the

consideration of the operation as you have

seen it performed. When the membranous
space between the thyroid and cricoid car-

tilages is opened by a crucial incision, upon
holding aside the integuments, the patient

at once breathes freelv. This is of the ut-

most consequence; it iuiinediately gives

him composure ; he recovers from the

struggle which has perhaps too long con-

tinued ; and the relief is .so perfect that he
falls asleep. Now this is so es>-ential a

benefit, that we must not resign it without
very deep consideration. If, for example,
on perforating lower down, the inner mem-
brane should exhibit a degree of irritabi-

lity at all equal to what you saw in the

present instance, you would not be able

to give the patient relief—certainly not

that immediate relief which is required,

and only by cutting out a ]>ortion of the

cartilage.
" With regard to the t fleet of this

removal of a portion of the cartilage I

speak with some hesi atiou ; but it has oc-

curred in this hospital, when the windpipe
has been cut by the suicide, that the carti-

lages have retracted. An unfortunate girl,

detenniued on destroying herself, put a

penknife into the centre of her throat and
cut downwards, dividing the rings of the

trachea ; she lived several weeks, and on
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her death the trachea was found very much
diminished in its calibre, by the curling in

of the cartilages. If we make the incision

longitudinally, without taking away a por-

tion of the cartilage, we cannot expect that

the patient can have that relief which
we have seen given in the present in-

stance, unless we introduce a tube. Hold-

ing up the chin and stretching the neck

would not tend to open the slit which you

have made in the windpipe, but the con-

trary ; whereas you have seen that in per-

forating above the cricoid cartilage, by

holding apart the integuments, and stretch-

ing the neck, the patient was remarkably
relieved. The snipping away of the an-

gles left by the crucial incision in the

membrane, is not so likely to be perma-

nently injurious as taking away a portion

of the cartilage, which is essential to the

mechanism of the tube, and for presen'ing

the freedom of the passage. The same
observation does not apply to the cutting

of the cricoid cartilage; but you will re-

member that it was not my intention to

cut through that cartilage ; for as it is a

continuous ring, and firm at the back part,

it would not have opened out : my object

was to notch it, and to enlarge the membra-
nous space. It is, perhaps, just as well that

the ossification of the cartilage,andtheirri-

tability of the membrane within, prevented

my accomplishing this, since the recovery

has, in all probability, been the more
rapid.

REMARKS
ON THE

Strurliire and Formation of the Membranes

OF THE

HUMAN OVUM.

By Robert Lee, M.D. F.R S.*

[Witli an Engraving ou Wood.]

The difficulty of determining- the pre-

cise period of impregnation, must render

all obser^ ations on the human ovum be-

fore the middle or near the end of the

second month more or less vag-ue and
uncertain. After this time the org'aniza-

tion of the ovum is so far advanced, that

the membranous layers which envelop
the embryo, and the form of the embryo
itself, can be clearly perceived with the

naked eye. The amnion is then a

transparent sac, which contains the

embryo and the fluid in which it floats.

* From Medico Chirurgical Transactions, vol.

The chorion, covered with villosities on I

the external surface, surrounds the am- \

nion, but is separated from it a short

distance by the interposition of a g-ela-

tinous fluid, which is deposited in a
,

very delicate reticular texture. There
is a third membranous layer, namely, the

decidua, which completely sunounds the

chorion, and connects the ovum with the

inner surface of the uterus. This, as i.s

well known, appertains not properly to

the ovum itself, but is a production of

the lining- membrane of the uterus ; for

in cases of extra-uterine conception, the

chorion and amnion alone envelop the

embryo, and a deciduous membrane has

been found lining- the cavity of the j

uterus. '

In a specimen, however, of Fallopian

tube conception, which I assisted in re-

moving- from the body of a lady who
died about the eig-lith or ninth week of

preg-nancy from rupture of the tube

and internal haemorrhag-e, no org^anized

deciduous membrane lined the inner

surface of the uterus, but the whole of

it was coated with a thin layer of soft

flocculent albumen.

It is to Dr. William Hunter that the

merit is due of having- first accurately

described and represented in his eng-rav-

ings of the g-ravid uterus, the disposi-

tion of the uterine and reflected decidu-

ous membranes. He has described the

decidua as a very soft, tender, pulpy
membrane, w hich lines the whole cavity

of the fundus uteri, reaching- to the be-

g-inning- of the cervix, and passing- a

little way within the origin of the Fal-

lopian tubes, at ^hicli place it is perfo-

rated by small openings. Besides that

portion of decidua lining- the cavity of

the fundus uteri, another portion forms
an external covering to that part of the

chorion, which is not in contact at the

inner surface of the placenta, and which
he named decidua reflexa. The ovum
lies between a part of the decidua vera,

or that lining the inner sin-face of the

uterus, and the decidua reflexa, both of

which unite into one membrane at the

edge of the placenta ; or the decidua

vera divides itself at the edge of the

placenta into two lamin*, one of which
])asses between the placenta and the

inner surface of the uterus, and the

other foi-ms the decidua reflexa, which
co\ ers the outer surface of the chorion

as tlie pericardium does the heart.

^V^)en the decidua reflexa is begin-

ning to pass over the chorion, there is
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at an early perioil of preg"nancy, an
angle formed l)et« ecu it and the deci-

dua, which is often extremely thin and

f)erforated «ith small openinjij-s, so as to

ook like a piece of lace. In proportion

as preonancy advances, the decidiia re-

flexa becomes g-radually thinner and
thinner, so that at the fourth month it

forms an extremely fine layer coverino-

the chorion. It comes at the same time

more and more closely in contact with

the dccidua which lines that ])art of the

uterus to ^^hich the placenta is not fix-

ed, till at leng-th they adhere together*.

Dr. Hunter has offered no explana-

tion of the manner in which the decidua

reflexa is formed, and Dr. Baillie, who
completed his description of the g'ravid

uterus, admits that the manner in which
the decidua envelops the ovum has

never yet been observed, and therefore

can only be a subject of conjecture.

The obscurity ^\hich has hitherto pre-

vailed on this subject is probably refera-

ble in a great measure to the difficulty

which has been experienced by anato-

mists of prociu'ino- the g-ra^ id uteiiis for

dissection at a sufficiently early period,

with the contents undisturbed. The ex-

tent of this difficulty will readily be

estimated when I state, that the most
early case of preg-nancy which Dr. Hun-
ter ever had an opportunity of examin--

ing' in the dead body was of three Com-
pletc months, and that his description of

the content-s of the g-ravid uterus before

this period, was drawn entirely from re-

cent ova expelled in abortion.

The greatest diversity of opinion still

prevails resjjecting' the structure and
mode of formation of the deciduous
membranes, though they have been care-

fully investigated since the time of Dr.

Hunter, by many distinguished physio-

log-ists. Neither Lobstein, Krumnia-
cher, Gardien, Breschet, Dutrocliet, nor
Velpeau, have been able to discover the

opening's in the decidua, conesponding-
with the orifices of the Fallopian tubes,

and the last of tliese authors has con-

cluded from his researches, not only that

the decidua invariably fonns a shut sac

in the uterus before tlie descent of the

ovum, but that it is an incu-g'anic layer,

and wholly destitute of blood- ve>^els

during' the entire period of g'estatioii.

According- to this view of the disposition

of the parts, it is supposed that as the

• An Anatomical Description of the Human
Gravid L'terus, by W. Hunter, M.D. pp. 79-63.
London, 171)4.

II ])asses tbroug'li tlic I'allopian tube

the uterus, it i)ushes l)efore it the

ovum
into tlic uterus, it pushes l)efore it the

deciduous membrane lying- across the

orifice of tlie tube, and thus acquires the

thin membranous covering- termed de-

cidua reflexa. " L'ovule, apres avoir

parcouru la trompe, deprimc nccessaire-

ment la membrane caduque, pour se

g-lisser entre elle et I'uterus, a la surface

interne duquel il finit par se coller: des

ce moment, la membrane preexistante

se trouve formec de deux portions ; I'une,

tres gTande, tapissant tout I'interieur de

la matrice, a I'exception du point qui

est en contact avec le g-erme, porte le

nom de caduque uterine on mterne
;

I'autre, tres petite, deprimee par la

moitie inferieure de la vesicule fecondee

qu'elle enveloppe, constituc la caduque
reflechie interne, ou I'epichorion. L'eten-

due de la premiere augmente en meme
proportion que celle de Tutems, et

ragrandissement de la seconde suit, de

toute necessite, I'acroissement du germe.

Aussi la cavite qui les separe, et qui

n'est autre que la cavite deformee de

I'ampoule primitive, est elle d'autant

plus considerable qu'on s'eloigne moins
des premiers temps de la gestation*."

Dr. Burns, who has enjoyed several

opportunities of examining the contents

of the gravid uterus witiiin a month
after conception, has gi^en the same
mechanical and erroneous explanation

of the formation of the decidua reflexa.

" In every case," he observes, " the

decidua, consisting of two layers, is com-'

pletely formed before the ovum de-

scends. Where the embryo passes

down through the tube, it is stopped

^vhen it reaches the uterus by the inner

layer which goes across the aperture of

the tube, and thus would be prevented

from falling into the cavity of the ute-

rus, even were it quite loose and unat-

tached. By the growth of the embryo,

and the enlargement of the membranes,
this layer is distended and made to en

croach upon the ca\ity of the uterus, or,

more correctly speaking, it grows with

the ovum. This disteutitui or growth

gradually increases, until at last the

whole of the cavity of the uterus is filled

up, and the protruded portion of the

inner layer of the decidua comes in

contact w ith that portion of the uterus

itself which remains attached to the

outer layerf."

• Trait6 Elementaire des Accouchemens, t. i.

p. '.'32.

t Principlfs of Midwifery. London, 1820.

Tagf 1«4.
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On the 10th of March, 1832, a young-

M^oman who was in the second niontli of

preonancy poisoned herself with oxalic

acid. The uterine organs were remov-
ed from the hody, without disturbing-

their contents, by W. B. Hutchinson,
Esq. house-surg'eon to the St. Maryle-
bone Infirmary, and to his kindness I

am indebted for the preparation of the

parts now exhibited to the Society, and
for the opportunity which has so seldom
been enjoyed by anatomists, of dissect-

ing the g-ravid uterus before the third

month of conception. Both Fallopian

tubes in this case were pervious, and the

ovum being" attached by the placenta to

the inferior segment of the uterus, it was
obvious that it could not have pressed

before it the deciduareflexa in the man-
ner usually represented.

Description, of the Uterus and appen-
dages of a Younff Woman who poi-

soned herself in the second mouth of
pregnancy.

The uterus had acquired double the
size which it usually exhibits in the un-
impregnated state. It was five inches
long, three and a half in the g-reatest

lateral direction, and two inches in the
antero-posterior diameter.

A longitudinal incision was carried

down the middle of the posterior sur-

face, crossed by a transverse one paral-
lel to the entry of the Fallopian tubes.

The thickness of the parietes of the ute-

rus, though g-reater than in the quies-

cent state, were not proportionate to the
g-eneral increase in the dimensions of
the viscus—they were lour lines at the
fundus, and six lines at the cervix, gra-
dually increasing- towards that part; the
chief diflicrence was observable in the
already enlarged size of the uterine ve-
nous sinuses.

The deciduous membrane, which
closely adhered to the inner surface of
the uterus, was then laid open by two
incisions parallel m ith the longitudinal
and transverse incisions previously made
in the parietes of the uterus. The ca-
vity of the uterus being exposed, the
ovum, about the size of a pullet's e^^,
came into view, and was observed to be
situated towards the lower part of the
uterus. The part of the cavity to « hich
it adhered was included between two
parallel lines, drawn, the one trans-
versely across the uterus at the distance
of half an inch below the entry of the
Fallo])ian tubes, the other at two inches

distance from the os tincte. Conse-
quently the ovum was situated altoge-

ther below the entry of the Fallopian

tubes, and was unattached both at its

upper and lower part, leaving a free

space or canal between it and the os

tincte, corresponding to the shape of the

elongated cervix, and a much larger

cavity between the upper part of the

ovum and the fundus uteri. But as this

latter space is not only inexplicable on
the received theories of the formation of
the decidua reflexa, but directly at va--

riance with these, it demands a particu-

lar and minute descri])tion.

Intervening between the superior and
unattached surface of the ovum and fun-

dus uteri, was a broad but shallow ca-

vity, measiu-ing three inches in the

lateral and one inch and a half in the

antero-posterior diameter, and from one
to two lines in de])th. The upper con-
cave surface of the cavity, formed by the

decidua lining the fundus uteri, or de-

cidua vera, was irregulaV and slightly

reticulated. The inferior convex sur-

face formed by the decidua covering the

ovum, or decidua reflexa, was perfectly

smooth, resembling the external serous

surface of the uterus. Into this cavity

the Fallopian tubes freely opened by
palpable orifices ; that on the left side,

by which the ovum had entered the
uterus, being rather more than a line in

diameter, that in the right rather less.

The cavity thus formed between the de -

cidua lining the fundus uteri and the
decidua covering the upper and unat-
tached portion of the ovum, was filled

with a red-coloured serous fluid.

The ovum was next laid open by an
incision through the chorion parallel
with the longitudinal incision of the
uterus, and the amnion inclosing the
embryo was brought into view. The
placenta was situated ])rincipally over
the cervix and posterior part of the body
of the uterus, and the decidua closely
adhering to the placenta passed across
the upper part of the cervix uteri, in the
form of a thick reticular membrane.
The decidua %vas then observed to extend
upward between the uterus and chorion,
every where firmly connecting these
together as high as the entrance of the
Fallopian tubes. From this point the
deciduous membrane was spread out in
two different directions, viz. over the
upper convex and unattached surface of
the ovum, and over the whole concave
surfiicc of the fundus uteri, so as to form
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llie cavity above described, into whicli

tbe Fallopian tubes freely opened. The
deciduous membrane interposed between
the ovum and uterus exhibited the usual

dejrree of development and of orj^aniza-

tion. Where it passed off from the ute-

rus to cover the upper surface of the

ovum, it was somewhat thicker than
elsewhere, and was divisible into two
distinct layers. The tufts of vessels of
\\hich the placenta is cf)nstituted were
more distinct liom each other than they
subsequently become, and they filled the
( ntire space between the chorion and
decidua. The appearance of a division

ol" the placenta into a ftetal and mater-
nal portion did not exist. The different

jcirts of this interesting and most beau-
tiful ])reparation have been faithfully

represented by Mr. Perry, in the acconi-

panyin<>- drawing-.

If the statements of the authors above
alluded to, and the generally received
opinions respecting the formation of the

deciduit reflexa be well founded, it

would follow, that in all cases the ovum
would attach itself to the uterus by the
jjlacenta, either directly over the edges
of the orifice of the Fallopian tube,

through which it had descended, or to

its immediate vicinity, and that the de-
ciduous membrane would never be found
interposed between the uterus and pla-

centa, as it invariably is. The facts

which I have now adduced clearly de-
monstrate, that the Fallopian tubes are

open in the early months of gTstation
;

tliat the ovum may attach itself by the

placenta to the fundus body, cervix, or

over the os uteri, and that the decidu-
ous membrane forms neither a shut sac

nor inorganic layer, prior or subsequent
to the arrival of the ovum in the cavity

of the uteius. These circumstances are

also strictly in accordance with the fact,

that when the ovum can first be per-

ceived, it lies loosely imbedded in the
soft fiofculent albuminous matter which
at this period of" gestation coats the inner
surface of" tbe uterus, and that ibis i)ul])y

semifluid matter beeomes gradually con-

verted into those delicate organized
membranous layers, by which tbe at-

tachment of tbe ovum to tbe uterus is so

firmly seciu'cd during the whole period

of jiregnancy. The albuminous sub-

stance interposed between the uterus

and ovum becomes the decidua uteri, or

decidua vera, while the albumen which
<"n\elo]»s the unattached hemisphere of
the ovum becomes flic decidua reflexa.

2()1.—xi.

To whatever part of the uterus the ovum
adheres by the jilacenta, its relation to

the deciduous membranes will be the
same, the decidua vera forming the con
necting membrane between the ovum
and uterus, and the decidua reflexa co-
vering only that part of the chorion
which hangs loose within the cavity of
the uterus.

From the circumstances now detailed,

it also follows that the names decidua
uteri and decidua reflexa aie imjiroper,

in so far as they are founded on specula-

tive ideas regarding the mode in which
these membranes are formed, and which,
if not positively erroneous, are at least

by no means demonstrated. It would
be preferable to distinguish these mem-
branes not in this hypothetical manner,
but from their anatomical relations,

which must be true, whatever be the fate

of our conjectures; and I therefore pro-

pose to denominate them respectively

decidua uteri and decidua ovuli, or ute-

rine and ovuline decidiui*.

At the end of the fourih month of ges-

tation, when the ovum has enlarg-ed so

as to fill the entire cavity of the uterus,

the decidua uteri and the decidua ovuli

coalesce, and during- the remainder of
!)regnancy form a thin, soft, l>!ilpy raem-
trane, which is closely united to the in-

ner surface of tbe uterus, by numerous
small tortuous blood-vessels and floccu-

lent fibres. At this jjcriod also the vil-

losities of the choiion have disappeared,

where the placenta does not exist, and
the amnion, the chorion, and the deci-

dua, have become so firmly adherent to

one another, that they constitute a mem-
branous sac consisting- actually but of

one layer, though susceptible of being
artificially divided into three distinct

lamina'. M. Velpeau asserts, that tlie

decidua uteri, and d.cidua ovuli, remain
distinct membranes until the end of

])reg'nancy ; but in seven gravid uteri

near the full period, which I have exa.

mined, I have never perceived more than

three concentric layei-s in any part of

the fietal mendjianes. The existence of

numerous blood-\ essels, proceeding from
the lining membrane of the uterus to the

decidua, which has also been denied by
the same writer, is clearly demonstrated
by the ])rei)arations of the gravid uterus

in the Royal College of Surgeons in

London; and it scarcely admits of a

• The term ovuline decidua I have adopted at

the suggestion of my ingenious friend, Mr. Owen.

u
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doubt, tliat these vessels serve not mere-

ly to supply nourishment to the mem-
branes which envelop the foetus, but that

they enable the amnion to secrete the

fluid contained within its cavity. The
numerous small arteries which proceed

from the inner surface of the utenis to

the decidua covering- the placenta, are

also, I conceive, solely destined to per-

form the function of supplying this or-

gan with nourishment, and not, as has

generally been supposed, to effect cer-

tain changes in the foetal blood as it cir-

culates in the vessels of the placenta.

Expluiuition of the Woodcut.

a, The right Fallopian tube, pervious.

b, The left, ditto.

c, The decidua uteri, or decidua vera.

d, The decidua ovuli, or decidua re-

flexa, covering tlie unattached pait of the
ovum.

e, The decidua uteri, passing down be-

tween the ovum and uterus.

/, The chorion.

g, The amnion.
h, The placenta, lying between the cho-

rion and decidua, crossing the cervix uteri.

VENEREAL CASE TREATED WITH
FUMIGATIONS.

To the Editor of the 3Iedical Gazette.

Sir,

In the autumn of 1831, Capt. T. con-
tracted syphilis, wliich shewed itself by
a chancre, occupying two-thirds ofthe prc-
ptice,forwhichne tookinternally and rub-

be 1 in mercury, and apparently got well.

About five months after this his general
hcaltli became much deranged, and in-

numerable blotches appeared on all the
surface of the body and limbs ; for

these, and on accoiuit of liis ill state of
health, he was advised to leave Ireland,
and proceed to Harrowgate, for the
benefit of the baths at that place, and
other appropriate treatment.
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He liad scareelv commenced the for-

»iicr, wluMi tlic blotches became o])eii

ulcerations, from the size ul" a common
i)lavJnn- card to tiiat of a sixpence,

riie irritahilitv became excessive, and
bis health chiily worse ; he^ not-

withstandino-, persevered in the treat-

ment a(h iscd for eleven weeks, bnt only
with progressive ao"j^ravati()n of" all the

sym])tonis. His physician tlien recom-
mended his making the l)cst of his way
to Lfmdon, and to take the sulphurous
fiunigations under my direction.

On his arrival, I found he had an
ulcer in the throat; fnetid discharge from
one car ; liis forehead, nose, and cheeks,

were covered with a continu(nis scab,

with extended surface oi" coppery co-

loured redness round it and tlie otlier

ulcerations^ he had ftetid disdiarge

from the nostrils, and snuffling- speech,

indicative of caries or disease of the

nasal possages ; nodes on each tibia,

the pains of which occasioned his nights

to be sleepless; and the original chancre
was open to its ionner extent. He was
in a very weak state, and the case

seemed formidal)le; he, however, com-
menced llie sulpluirous fumigations on
the 20th of September, taking- one daily.

His improvement, even under this simple

mode of treatment, was rapid. In the

.short space of a week, more than one
liundred of the ulcerations had healed,

his throat was better, and his general

health seemed improved ; but his night

pains he stated to be increased. It

.should be borne in mind that, until this

time, no internal medicinal treatment

was resorted to ; he solely took the sul-

phurous iuniigations as directed l)y his

physician, a g-entleman wlio ]i;i(l in his

own ]ierson experienced tlic advantages
of them. Altliongh the amendment
thus far was so manifest, yet the leading

characteristics of the case lieing- consi-

dered, his physician being absent, and
from my knowledge of the sulpluirous

iuniigations, I dare not calculate on the

progressive improvement ol" tiie patient,

nor on tlie permanency of the benefit

which lie had already received, without

.the conjoint aid of mercury ; I tlierefore

ielt it my duty to urge his taking

further advice. He consulted Mr.
Hrodie, who was of opinion that mercury
was necessary to establish a cure; ana,

there being no continuous surface free

from ulcers, on which tlie ointment
could be rubbed, he was ordered fifteen

grains of blue pill every 24 hours, with

sarsaparilla, and to continue the fumig-a-
tions. He commenced the mercury on
tlie Oth of October. On the Uth he was
under the inlluence of tlie medicine,
which was diminished to 10 grains. On
the lOtb it was furlher diminished to :j

grains in the 24 hours. On the 12tb it

was needful to discontinue the medicine
altogethei- ; he, however, went on with
the sarsajiarilla and the fumig-ations.

The progress will perhaps be best consi-

dered liy reference to the following- note,

Mhich I had occasion to write to Mr.
Brodie.

" Si R, I hope the case of Capt. T. will be
satisfactory to you, and tend to ]n-ove the
utility of the fumigations, which ren-
dered very few of the blue pills necessary
before he became duly iiiHuenced by the
medicine. Every ulceration has healed

;

the 2)ains in the shins have quite left

him ; the nf)des are g-one ; and I think

you will immediately perceive how much
the coppery coloured redness has left the

face, and is disappearing from all the
healed patches on the surface of the
body and limbs."

Dated Oct. 17, 1832.

From the date of this note, the pa-
tient's recovery jjroceeded with the same
celerity as from the first of th^ treat-

ment. He has left London, perfectly

convalescent, and continues to take only
the sarsajiarilla. In all, he took but 34
iiimigations between the 26th of Sept.

and the 6th of the present month, and
latterly only one every other day. Tliis

was the w h(de yf the treatment that was
resorted to, with the exception of one
dose of castor oil, which was directed

with a view of abating ptyalism. It

may be said from the speetly recovery of

this gentleman, that there was a favour-

able idio-sv-ncrasy of the system, which
disposed him to be so readily influenced

b}' the treatment. It might be so
;

but such a conclusion, I think, should

not be hastily assumed; for I have had
similar ca.ses, treated with similar suc-

cess, and there has been no relapse

though years have g-one by ; and I can
now refer either to the patient,s them-
selves, or to the medical gentlemen
whose patients they were. But confining-

mv.self to the ca.se above stated, I would
observe, it was one of those which at

first sig-ht, luuler the customary modes
of treatment, would lead every medical

practitioJK-r to conclude that lie shoidd
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have a rebellious, or perhaps au incura-

ble disease, to contend with.

I think the success attending this and
similar cases is mainly attributable to

the heat by mIucIi the patient is sur-

rounded when submitted to the process of

fumigfation ; its adv antag^es when we
wish to mercurialize the system hare long-

been acknowledged. I have often had
to obscn e too the beneficial influence of
the sulphurous fumig-ations, not only in

venereal, but in other obstinate ulcera-

tions. The stimulus of the sulphurous
acid gfas certainly agrees well w ith them,
and disposes them to heal, as instanced in

the above case, before tJie conjoint aid of
niercur}' was resorted to ; yet I cannot
conceive that suljihurous fumig-ations

would alone have done permanent g^ood

in such a case, without the aid of mer-
cury. It is the combination of the two
remedies, constituting' in this country
almost a new mode of" treatment, which
I think deserves the attention of the

profession.

I feel, how ever, that I must conclude
these remarks, concise as they are,

on account of the value of your pag^es
;

othei-wise, from a conviction arising-

from eleven years practical and exclusive

experience with the results of the
funiigatory method of treatment in

various diseases, I believe tliat such
observations, if more ably advocated,
uould embrace matter of ^aluable in-

formation in general, and of which many
of the profession have only a very inde-
finite knowledge.

I am, sir.

Your most obedient servant,

Jonathan Gheen.
40, Great MHrlborough-street,

Nov. 20, 1832.

STATE OF THE TONGUE IN
DISEASE.

To the Editor of the Medical Gazette.

Sir,

I HAVE often thouglit that the state and
colour of the tongue in disease unduly
influenced the minds of medical men

;

experience confirms me in the belief.

Its situation in tlie inferior part of the
mouth, and composed as it is, of mus-
cular fibres, arteries, veins, nerves, and
membranes, \\hich, independent of tlie

sympatliy (a word used here in its con-

ventional meaning-,) established between
it and remote organs, expose it to va-

rious changes. Though ready to admit

that the supply of nervous energy which
it receives from the third branch of the

fifth, the liypo-glossal, glosso-pharvn-

geal, and thin interlacements with the

great intercostal and par vagum, must
influence its sympathetic ajipearances in

diseases of tbe thoracic and abdominal
organs, yet there are eases where these

appearances have no ])hysiolog-ical or

pathological relation to the diseased

viscus.

Our admiration of the great men who
have preceded us in the paths of medical
inquiry has, doubtless, often led us into

erroneous conclusions, where, in our
investigations of morbid or healthy
structiUT, instead of following nature as

our unerring guide, we set out with
certain data w hich the m ritings of those

men supply, and are content if we can
only venfv their descriptions. Had the

genius of Bichat been content with the

vague notions which Haller left us of
the membranes, in which he could dis-

cover nothing but the modification of
cellular membrane, his best claim to im-
mortality would have been lost.

The tongue, which is covered bj^ a
mucous membrane constJintly moistened
with a fluid, secreted either by the ima-
ginary glands of Bichat, the salivary

glands of Piorry, or, according to Ma-
jendie, by the entire surface of that

membrane, has, since tlie first records

of medicine, been considered as an in-

dex of the healthy or diseased state of
the stomach and intestines. That it

does often indicate the condition of
these organs, is certain ; and jierhaps

one of the most accurate observations
of Hi2)])0crates is, that aphthie on
the tongue of adults, without any speci-

fic disease, indicate the scanty, capri-

cious, and inegular action of the lov\ er

intestines ; but that there are many
cases where there does not appear the
slightest synnjathy between it and the
diseased viscus, is equally certain. We
often find ulcers in the mucous mem-
brane of the stomach without any cor-

res])onding symptom on tlie tongue.
The mucous membrane which lines the
mouth being- a continuation of that
which coders the tongue, we might, h
priori, suj)pose that its functions should
be similar; but observation proves this
not to be the case. This membrane,
tliougji similar in organization, diflcrs
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essentially in fmictioii, according' to the

organ it sni)jjlics : the pituitary differs

from that of the stomach and intestines;

ill sonic animals the sjilenic and ])yIoric

portions of" the mucous mcmhranc of the

stomadi differ ; wliilst, in the class ru-

minantia*, the mucous memhrane of" each
stcmiach differs in function from the

other. The secretion of the mucous
memhrane of the tong-ue, which, like

other mucous membranes, has heen con-
sidered as an outlet for tlie effete matter
of our bodies, is increased both 1>\ the

nervous eiieroy \\ith whch it is sup-

plied, and the constant action of the

tongue, by which the dilatation and
contraction of that membi-due is aug'-

meuted.
Most writers on snn])tomatology are

tediously ininnte on the importance of

its appearances in disease; but many of

the morbid hues w hich they make it as-

sume, appear to me distinctions without

a dilference. Landre Beauvais says,

if there be gTcat dryness of tlie tong-ue

in acute diseases, internal inffammation
is to be feared ; but then he says, that

if the patient breathe with the mouth
open, no inference can be drawn from
it. Rougbness of the tongue, which,

lie sa^'s, is caused either by weak or

violent excitation of the absorbent ves-

sels, or spasm, frequently indicates deli-

rium ; again, he says a villous tong e

maif indicate chronic weakness of the

abdominal viscera, or inflammation of

the lungs, and may announce the ap-

proach of hydro-thorax. What other

anomalous diseases can such a tongue
indicate.' I shall not dwell upon the

endless vai'icty of shade, which the au-

thor of the Doctrine Physiologique in-

sists on, confident that the less we suffer

oursehes, in our diagnosis or prognosis,

to be guided sole/i/ i)y them, the less

cause we shall have to regTct it. The
same may l>e said of the coats of the

tongue. We often see people in

the enjoyment of good health, whose
tongue IS constantly loaded ; and in

France I find that .several experiments

have been made on the effects of absti-

nence on the tcnigue, whicli always a])-

peared loaded as in disease, but which

a little food soon cleaned. The mucus
of the tongue being more al)undant than

that of the rest of the mouth, and
placed, as the tongue is, in a never

ceasing current of air (when the mouth
is open) passing and repassing to the

lungs, its aqueous jiortion must be in-

cessantly evajxiratiiig, whilst its grosser
matter becomes incrustcd on the supe-
rior surface of the tongue, which its qui-
escent state in disease greatly assists.

The rapid and hurried respiration which
nnavoidalily ensues ^^ hen diseases of
the abdominal organs check the de-
scent of the diapliragm, thereby dimi-
nishing the expansion of the lung-.s,

must increase this dryness. How far
the tongue may enable us to ascertain
the nature of di.seasc, and whe'Jicr the
serous parenchyniatous, or mucous tex-
ture, be its seat, is a refinement at which
I have not yet arrived. But when we
find such men as Percival and Graves,
of Dublin, disregarding, in a great de-
gree, the appearances of the tongue
in the management of disease, our faith
in the jiaramount importance of the
tongue, unless it be like fatanic faith

wedded to some clear falsehood, must
begin to yield.

I shall close this lett^n- with a short
extract from Dr. Graves on Fever:—
" As to the tongue at an advanced pe-
riod of fe^ er, I have often derived the
greatest advantage from wine and
opium, although the tongue was dry,
the colour of old mahogany, or else

coated with yellowish-brown dry fur,

and protruded with difficulty, while the
teeth and g-ums were covered with
sordes. Wine or porter, in moderate
quantities, seem generally to agree bet-

ter with this tongue tlian opium : in

some cases, however, the latter is ad-
viseable."—I am, sir,

Your humble servant,

Richard Burke, M.D.

4, B.jlton Row, May Fair,

Nov. 7, 1832.

CASE OF EMPYEMA—PARACEN-
TESIS—RECOVERY.

By W. G. Gowing, M.R.C.S.

Surgeon, of Norwich.

Mr. Richardson, tet. 2"2, a healthy ac-

tive man, of fair complexion, by trade

a baker, was, in March 1830, attacked

with tlie foHowing symptoms. An ob-

tuse pain in the chest, difficulty of

breathing, attended by nainful inspira-

tions, cough, quick pulse, dryness of

skin, white tongue, great thirst, urine

scanty and high-coloured. These symp-
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toms soon yielded to the use of tlic lan-

cet ; sixteen ounces of blood were taken
from the ann, a blister applied to the

chest, and a purging- mixture, composed
of salts and senna, given every four

hours till the bowels were freely evacu-

ated. In about three weeks he was
ag'ain able to resume his business, but

did not entirely lose the cough. He
occasionally complained of shortness of

breath, with Hynig- ])ains about the

chest, till A])nl 11, 1832, Avhen the

cough returned \vith increased violence
;

he soon began to lose flesh ; his coun-

tenance became pale ; his breathing

more or less hurried by bodily exertion
;

pulse varying from 130 to 140 in a mi-

nute ; uiine high coloured ; tongue

clean and red. The fever which came
on towards evening- was generally pre-

ceded by rigors, and terminated by pro-

fuse perspiration. The expectoration

at first appeared viscid and opaque, but

soon assumed the character of punilent

matter : from five to six ounces were dis-

charged daily, for three months prior to

the operation; his nights were passed

almost entirely without sleep. The tar-

tar emetic ointment A^as rubbed on the

chest, five gTains of ext. Papaveris given

every night, and the decoct. Lichen, with

mineral acid, three times a-day. His

diet consisted chiefly of milk and ani-

mal broths. In consequence of not be-

ing able to lie on the right side, I was
induced to examine the chest : the left

side was evidently larger than the right,

more particularly on the posterior sur-

face. On placing my hand on the swel-

ling, and desiiing my patient to cough,

I was fully convinced of the existence

of a large quantity of fluid. I there-

fore felt no hesitation at once in recom-

mending an operation, which my friend.

Dr. Lubbock, fully concurred in, as the

only chance of preventing immediate

suflbcation. On the 27th of July the

operation was peribrmed, in the follow-

ing manner. The patient l)eing placed

on a chair, with his shoulders slightly

elevated, the integuments were drawn
up with the left hand ; an incision was
made between the second and third

spurious rib on the posterior part of the

chest with a lancet, through which a

silver canula was passed, and upwards

of eight pounds weight of matter eva-

cuated. The canula was tlien with-

drawn, and a compress of lint applied.

Almost immediately after the operation

the cough ceased, as also the expectora-

tion.

28tb.—Much relieved by the opera-

tion
;
passed a good night; pulse 110.

29th.—Passed rather a restless night

;

is free from pain and cough ; a consi-

derable quantity of matter discharged

from the \vound.

A 1)111 containing five grains of Ext.

Papav. and five grains of Pil. Hydrag.
to 1)6 taken at bed time. Took freely

of milk broth.

August 3d. — He is improved in

every respect. Pulse 100; ajtpetite

good ; ate some animal food, and drank

half a pint of porter.

Two grains of Sulphate of Quinine,

three times a-day.

12th.—He gains strength daily, takes

gentle exercise, and enjoys his food.

Sept. 10th.—Since last date he has

imj)rovcd in health and strength, being

capable of sustaining- considerable bo-

dily exertion without much fatigue.

October 4th.—All appearances of pec-

toral disease gone, wound healed, and
his strength comjiletcly restored.

From the history of this case, it ap-

pears reasonable to infer, if my patient

had been left entirely to nature, he
would inevitably have lost his life, and
that the cure may very fairly be as-

cribed to the operation.

Norwich, November 8th.

MEDICAL GAZETTE.
Saturdai/, December 1, 1832.

" Licet omnibu', licet etiam milii, diguitaten)

Artis Medicm tueri ;
potestas modo veniendi in

publicum sit, dicendi periculum uon recuso."

ClCKRO.

CLOGS OF THE ANATOMY ACT.

There never yet was a measure of any

public import adopted, that there was

not a host of dissatisfied cavillers raised

to attack it. What grumblings, what

abusive railings, and Billingsgate rhe-

toric, have we not heard poured out, in

certain low quarters, against the act for

regulating the schools of anatomy \
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Tbe resurrectiou-nicn themselves could

not appartiitly take a warmer interest

in dciiouming it : no doubt its existence

as a law is a dreadful grievance to the

friends, followers, and survivors of

Bishop ; their occupation is gone—tliey

must tuni tlieir hand to sometliing else

;

but before thev do so, we nnist not be

surjjrised to find them uttering volleys of

curses on what they cf)nsider tobe the hard-

ship of their situation. They curse the

friends of order, they revile the legisla-

ture; above all, they abuse the Act.

This, however, is just as it mig-ht be

expected : for our part, we have no whit

the worse opinion of tlie Anatomy Act

for all their abuse.

Forsooth, it docs not work well:

there has not been a competent supply

of bodies in the schools since the begin-

ning- of the season—the first season of

its operation. This puts us in mind of

the extravagant expectations of certain

people regarding anotlier bill—which

was to give them meat, drink, and

clothing, almost without asking for

either: but, alas, they have only been

disappointed ! Will such pei-sons never

have common sense, moderation, pa-

tience ? A state of things of tlje most

odious description has been got rid of;

a band of desperadoes, the terror of the

public, the detested, thougli necessary,

agents of the anatomical teachers, have

been dismissed ; and a new order pre-

vails. The madjinery is stiff as it sets

to work in the commencement ; the dis-

contented pick flaws in it, and the

impatient are up in arms because it is

not perfection itself.

We never had any idea ofmaintaining

that the Bill— siill less the Act—even

approached perfection : we took it, and

made up our minds to be content

with it, seeing that it ^< as probably as

good as could be hoped ior liom the

public and the legislature, in this boasted

time of enlightenment. It was our im-

pression, after duly considering the

state of public feeling, that we ought

to make the best bargain we could, and

not stand higgling for comparative

trifles; and having obtained the Act,

either as a boon or as a right—for we
do not care to consider which— we
thought, and continue to tliink, that the

measure should be allowed a fair trial :

the question should be, not how does

it work, but rather, has it got time to

work ? Such as it is, we should con-

ceive it but prudent not to enciunber

and clog its operations by superfluous

or unneeded assistance. Plan after

2)lan is suggested to improve or guide

the machinery : we should recommend

great caution in adopting any ; or at all

events, any proposition that should be

adopted ought to be clear and explicit,

and beyond a suspicion of being engen-

dered for a partial purpose.

There has been indeed only one

plan ])roposed wliich we deem deserv-

ing- of notice — that for securing an

equitable distribution of the subjects

obtained from the parishes. It was dis-

cussed at tvvo meetings of the priucijtal

metropolitan teachers of anatomy ; it

was adopted by a decided majority;

but we find, after all, that it is not to

be acted upon. This may seem strange,

but it is not Avithout some shew of

reason : it results from the present supply

from the parishes being limited, and

the principle wliioh seems to actuate

tlie non-contents is, that where there

is scarcity and dread of a famine, it is

better that a few should be well pro-

visioned than that all should staiTe.

In truth, here is the hitch in the old

place : it is not the profession tliat is

wanting to the public, but the public to

the profession. The legislature has

done its part—the public have but par-

tially done theirs.

Several of the parishes have hand-

somely come forward, and liberally

supported tlie views of the legislature

;

but a large number, we regret to say,
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have refused to give up their unclaimed

dead— or rather, they take care to leave

none unclaimed.

But whence is this refusal?— are we

sure that it emanates from the collective

sense of the parishes, or from the indivi-

dual wisdom of the overseers ? Are the

public (or that portion of it included in

those latter parishes) really chargeable

with this embarg-o on science, or is it the

doings of their functionaries ? That

these persons are immediately the ob-

structors of the supply, we know ; how

far they act by authority, we are not

sure: but we would fain believe it a

libel on the public name to attribute the

obstruction to that source.

After so many years of well- contested

argument, with the ultimate sun-ender

of opinion, if not conversion, of the

gneat unprofessional mass of the com-

munity, are we now to have a recusant

opposition imputed to them, in conse-

quence of the inveterate prejudices

of a few ? The charge clearly comes

home to those personages who hold the

office of overseers, and who shoidd be-

think themselves well what they do

when they ])roceed to intcrjjose their

brief authority between the public good

and their own self-importance : they

should see that their zeal may not

overstep their discretion. We say not

this in any spirit of unkindness ; we
are willing to make due allowance

for the example displayed by certain

agitators of tlie medical press— mis-

chievous blockheads who know not, nor

ever care, what the result of their doings

may be, so they succeed in setting the

pupil against the teacher, and the public

against the whole profession.

There is another soin-ce too of ill exam-

ple—though it may be but a consequence

of the last. We have heard, and upon

authority which we cannot question,

that the parish officers have misleaders

nearer home. There sre parish surgeons

who have a voice influential in the dis-

posal of the dead, who, however, noC

only will not employ tliat voice in the

cause of the promotion of science, but

absolutely discountenance, both by

word and deed, tlie adva. cement of

that cause. This to us, we must con-

fess, is one of the most unaccountable

sources of o])position— at the same

time that it is, we fear, one of the most

effectual. What can the lay officers

think of the propriety of giving up

bodies to the schools, when they find

their professional brother functiona-

ries totally opposed to it ? Must they

not naturall}^ assume that there is some-

thing revolting in the process of dis-

section ; or that, at least, the office of

the anatomist is one of questionable

utility? That there can be any regu-

larly-educated surgeon who would give

cunency, by the sanction of his example,

to such absurd opinions, is what we
can scarcely believe

;
yet that this

is the tendency of the course pursued

by those professional men in authority

of whom we speak, is undeniable.

Their motives for such conduct can only

be inferred to be invidious, partial, pre-

judiced, or selfisli. We Idush that such

inferences sliould be drawn regarding"

men of the profession!

It is « ith much reluctance that we
have taken up our pen at all at the

present moment, to treat of the Ana-

tomy Act—an act which, we are per-

suaded, were it let alone by those

" cog'g'ing, cozening slaves," whose

cue is to abuse and revile it, would

work ])eaceably and usefully—would

want but little more than patience and

a fair trial to put its machinery into

jjlay—and, above all, would conciliate

tlie good opinion of the pidjlic at large

by the simplicity of its ojierations. But

the mischief, we fear, is done, and will

require a remedy or reaction ; the Act

alone will probably now be insufficient

for the full attainment of the object at

whicli it aimed ; and it may be neces-
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sary at least to demise some means by

which such supply of bodies as can be

procured may be made a\ ailable to the

purposes of all the established schools.

The plan of equitable distribution, pro-

posed we understand by Mr. Graing-er,

cannot be abandoned with any g-ood rea-

.son or good grace; and though it .should

at first apparently bear .somewhat hard

on those teachers who are sure of a sup-

ply, it would at the same time relieve

them from the charge of an undue mo-

uopoly, and undoubtedly soon remove a

most j)rojudicial impression from the pub-

lic mind ; for nothing can have a more

injurious effect, in the eyes of the public,

than variance and di.sunion among the

teachers of anatomy. We do not say

that any such variance really exists at

present, but it should cautiously be

guarded against, lest the public should

believe there does. Even a difference of

opinion between such parties, and on

such a subject, would run the cliance of

being mag-nified into a struggle, « hich

would excite no sentiments but those of

ridicule and disgust.

We believe it to be a fact which can-

not be disputed, that there is ample ma-

teriel for an abundant supply of the

schools, if but the parishes generally,

and the parish ofKcers in particular,

w ould contribute that assistance wliicli

was all along expected from them. It

was matter of calculation, before the

passing of the act—nay, long before the

bill was drawn up—that there would be

amj)le resources, independent of exhu-

mation, when once a fair legitimate mea-

sure should be adopted. The calcula-

tors were rig'ht, so far as the amount of

the resources was concerned ; but they

neglected an important point—to deter-

mine how they should be made available,

and how the intrigues and mischievous

interference of individual disturl)ers

should be prevented. To the latter

source do we primarily attribute the

recent inconveniences which have been

complained of; we are convinced that

medical agitation has far more to do

witli the matter than any tl/iug essen-

tially incorrect in the princijjle of the

Act, or any illiberal feeling on the part

of the public.

CHE.\P SUB.STITUTE FOR
QUININE.

The extreme dearness of this article^
the well-known remedy for the cure of
ague—and perhaps the only infallible

specific that medicine affords, has set

many in(ju rers to work, in order to dis-

cover some substitute of equal virtue,

but within tlie means of the poorer
classes affected with intermittents. M.
Magendie, who was entrusted by the

Academy of Sciences with the task of
performing" a series of experiments for

the ptu-jiose of ascertaining- the virtues

of the j)owder of the leaves of holly

{ilex aqiiifolium), has just retunied a
very favourable report. He tried it

largely in numerous cases of ague com-
mitted to his charge in the Hotel Dieu

;

and in consequence of his report, the

gold medal of the Academy, value
1500 fr., has been awarded to M. Rous-
seau, the discoverer, " for having added
to the materia medica an indigenous
remedy, which will be found to be of
the greatest value wJiercver agues are

endemic and the natives poor."

NOTE FROiVI DR. ELLIOTSON.

In our article on the IMedical Schools and

Dr. EUiotson, published a fortnight ago,

after adverting to the unusual modes

adopted by that gentleman of carrying on

the discussion, we added:—"*Under such

circumstances, it is in vain to look for

any thing like a cool and dispassionate

investigation of the points at issue ; the

learned Professor will therefore excuse us

for requesting, that if he lias aught farther

to adduce, he nuiy confine himself to the

new channels he has opened for communi-
cating with the public—for here, as re-

gards this journal, the controversy must
end." Notwithstaniling this intimation

of our intentions, we have received a note

from Dr. EUiotson, enclosing a letter from

the Secretary of the London University,

which the Doctor desires us in peremptory
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terms to insert. We shall not do so. We
beg, however, to observe, that had the re-

quest been made with common courtesy,

we should have complied with it : as it is,

we feel bound in candour to give the pur-

port of Mr. Coates's letter, which is this,

—

that no proposal has been either adopted or

formally made to any of the " Faculties"

in the London University, that the Intro-

ductory Addresses should be laid before

them previous to delivery% From this

we infer, that the "determination" (the

word we used) of the other Professors to

avoid hereafter the repetition of certain in-

discretions to which they are sensibly

alive, has not been expressed by them

quasi the " Faculty of Medicine," and con-

sequently is not recorded in the Secretarj-'s

books. So far, and no farther, does this com-

munication extend; and we are perfectly

willing to give Dr. EUiotson tlie full be-

nefit of our mistake as to a formality, and

that too regarding a point perfectly ex-

traneous from the subject of the discussion.

Had he attempted to disprove our argu-

ments regarding the schools, or to explain

away the proofs aftbrdcd by his own letters

of acknowledgment and thanks, that his

charge of unhandsome conduct regarding

the publication of his lectures was un-

founded, we might possibly have been

compelled, however reluctantly, to enter

ui)on the subject again; but when we de-

clare that no attempt whatever of this

kind is made, we trust our motives for

declining to do so will be appreciated.

In trutli, we fear to trust ourselves, lest,

under the provocation of repeated incivili-

ties, we should violate that temper and

forbearance which respect for our readers

and ourselves alike prompts us to preserve.

MEDICO-CHIRURGICAL SOCIETY.
November 27, 1832.

W. Lawrence, Esq. in the Chair.

Fulty Dischargesfmm the Bowels and Bladder.

Two interesting papers were read this

evening, which sened to throw still further
liglit on the subject witli which Dr. Bright
opened the business of the session : the
discharge of fatty matter from the intes-

tines. The paper of Dr. EUiotson, on the

Discharge of Fatty Substances from the Ali-

mentary Canal and Bladder, gave an ac

count of most of the old cases on record

which had any connexi(m with the srb-

ject. He began by a notice of the amber-

gris found in the rectum of tlie spermaceti

whale, which, he said, was seldom observed

higher up than seven or eight feet above

the anus, and one mass of the substance

had been obtained which weighed above

ISOlbs. A vanety of old authorities were
quoted, to i-hew that instances of similar

formations were by no means rare in the

human subject. Tulpius gives a verj' ex-

act account of a female who, for above
fourteen months, went on daily discharging

from the bowels a large quantity of a yel-

low fat : it used to settle over the fteces

like melted butter. It was remarkable,

that, in this case, there was no pain in

passing the stools — no wasting of the

flesh, or colliquative fever ; but there must
have been, says the author, some internal

heat, sufficient to dissolve the fat and keep
it fluid—" latitante in ventre ipsius occulto

aliquocalore dissolventeproculdubio quem
hie deseripsimus adipem." Appearances of

a similar kind have often been observed in

the discharges of individuals who have
taken castor-oil. Dr. EUiotson met with
two cases, in the ccmrse of his prac-

tice, in which fatty discharges were strik-

ingly present ; and he had obtained an ac-

count of a third case, VN'ith notes of the

post-mortem examinati(m. The first per-

son whom he had to treat in the disorder,

was a patient Avho was under his care for

phthisis and diabetes. The discharges of
fluid flat were ^ery abundant, and alter-

nated with tlie presence of bile in the eva-

cuations. The patient sunk exhausted.
There was another case— that of a fe-

male—which was strongly analogous; and
in the third, of which Dr. EUiotson had
obtained an account, the patient was an
old lady, who died wasted in a very extra-

ordinary manner. It reminded Dr. E. of
the case in Tulpius which immediately
followed the one already (juotcd; where
an old woman voided large ([uantitles of
fat horn, tlie bowels and bladder, and to-

wards the tennination of the disease,
which proved fatal, was aff"ecled with fever,

which wasted her to such an extent that
she became a parched and juieeless corpse.
Dr. EUiotson referred to a vahiable letter

of Dr. Babington to Sir Evcrard Home,
given in tlie Philosophical Transactions
for 1S13; and stated the substance of
a note which he had himself received
from Dr. Prout, relating to fatty dis-

charges from the bladder. Dr. Prout
observed, that such appearances in the
urine had sometimes attracted his no-
tice; that he did not consider the fatty
substance in such cases to be of the nature
of cholesterine, but rather of margaritic
acid ; and he added, that he generally
looked upon cases of this description as
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connected with malicrnant disease of the

kidney, or some other important orgiui.

In a slioi't eonversation whieh foUowed,
•Mr. Stanley alhided to tlie researches of

I\Ir. Urodie, concerning the office of the

bile, and the more recent and ami)le lucn-

brations of Tiedemann and Gmelin, tonch-

ing the same subject: the latter authors
hold that the bile acts upon the fat in the

intestines, in order to render the chyle per-

fect. Mr. S. thought that the facts stated

by these physiologists might elucidate, in

some measure, the alternate appearances of

bile and fat In the cases read during the

evening.

[ \Ve i)urposely defer giving an account
of 3Ir. Lloyd's paper this week, hoping to

liave more room for it in a future number.]

ST. THOMAS'S HOSPITAL.

hijuru of the Hip-Joint, and SeconJiiri/ Luxa-

tion into the Ischialic Xotch.

(Communicated by F. Ward, Surgeon, &c.
Balliam Hill, Surrey.)

The following interesting and rare case

is at present in Henry's ward, under the

care of Mr. Travers.

Michael Flemming, <et. 40, a tall but
not very muscular man, a shoemaker, was
admitted September 27, having received

an injury to the hip-joint from a fall.

On admission he stated, that while walk-
ing on the pavement a month before, he
slipj)ed from the curb stone, and fell with
the whole weight of his body on the left

hip, which part, he thinks, struck against

the edge of the stone. On attempting to

rise he again fell, and struck his knee.

He was taken to Guy's Hospital and exa-

mined, but neither fracture nor dislocation

being made out, he was dismissed. On
the following morning he was brought to

St. Thomas's Hospittd. No fracture nor
dislocation could be detected; he com-
plained of a good deal of pain in and
aljout the hip joint, for which he was
cupped freely and dismissed. After this

he obtained admission into St. George's

Workhouse as a pauper, where he was
again carefully examined by the parish

surgeon, but with the same result. He re-

mained here a month, suffering very severe

l)ain at times; kept his bed, and had the

parts fomented frequently. He also states,

that the day after the accident he could

perceive that the left leg was a little

shorter than the right; he could, however,

bring the foot to rest on the ground when
in the erect posture, by lu)lding any thing

to suj)port him, though he could not Ix^ar

the weight of liis body on that leg, nor
advance it before the other. He continued
to sutler pain in the hip all the time he
was in the workhouse.
He was seen on the davof admission bv

3Tr, Travers, who examined him standing
and lying down. Both legs were of ex-

actly the same length, the left knee a lit-

tle more advanced than the right ; no
alteration could be observed in the appear-
ance of the hip-joint, atid the contour of
the buttocks was unift)rm. He could not
raise the left thigh from the bed without
the assistance of his hands; wlieii stand-

ing erect he brought the foot and heel to

the ground, but could not bear any weight
on it, nor advance it before the otlicr; he
had a constant jiain in the hip, extending
dt)wn the thigh to the knee.

Directed to remain quiet in bed, and
apply a large blister over the hip-joint.

The foUftwing week he still complained
of pain; the blister was therefore rejieat-

ed, and with considerable relief.

A third blister was applied to the outer

side of the thigh. On Thursday, Novem-
ber l.Jth, the man's lameness continuing,

Mr. Travers again examined the limb,

and was much surprised by the following

appearances. The injured thigh was
found more than an inch shorter than the

other ; the knee raised and inverted ; the

foot also turned in ; the great trochanter

forming a remarkable prominence on the

outer and back part of the gluteal region.

Rotation outwards caused considerable

pain, and the head of the bone could be

distinctly felt to strike against the part on
which itVested. The thigh could be carried

backwards and outwards to some extent,

but not inwartls or fonvai'ds.

The nature of the injury, as it now ex-

isted, was very evident ; and although a
period exceeding three months from the

time of the accident had elapsed, 3Ir. T.

determined to attempt the reduction. He
was therefore taken into the operating

theatre, and placed on a table on his

right side, a padded girth passed so as to

fix the pelvis, which was then made secure

by a cord to a fixed point; a linen roller

applied round the tbigh, and the padded
strap buckled round above the knee,

to V hich the pullies were attached. Ex-
tension was then made across the lower

part of the right thigh for twenty minutes,

without any change being produced. A
vein in the arm was opened, and thirty

ounces of blood taken. The extension was
kei)t up, and doses of tartarized antimony
administered for a considei-able time ; but

neither sickness norsyncojie indueeiL Dur-
ing the extension the leg w;us rotated, and
an assistant endeavoured to raise the bone
by means of a round towel passed over his

shoulders and under the upper part of the

jiatient's thigh. This process vas con

tinned for mar an hour. ]5y passing the

fingers from the trochanter along the neck

of the bone, the round head coukl be par-

tially felt, deeply and firmly fixed in its

position.
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All means havina; failed to replace the

bone, he was removed to bed, for nature

to complete that which no doubt she had
already commenced —namely, the forma-

tion of a new acetabulum.

Ohseriations on the preceding Case,

By Mr. Travers.

Th e above case is accurately stated b

j

iny friend and former dresser, Mr. Ward,
wlio w a.s with me at the first and subse-

quent examinations. I can explain it

only by supposing- one oftwopriniary ac-

cidents. 1. The laceration ofthe teres and
capsular ligaments. 2. The comminuted
fracture of the acetabulum on its ileo-

ischiatic side.

I know that a dislocation may, from

liuiTV or insufficient care, be overlooked

or mistaken; but this was not that case,

as wUI be concluded from the facts

stated in the narrative. Secondary lu.x-

atious arise from such casualties as those

above-mentioned, aud also from de-

struction of the parts fonning the arti-

culation, by the inflammatory, i. e. ulce-

rative process. The last is so marked
and so slow a process as to be inadmis-

sible in the present case as a mode of

explanation Its frequency makes sur-

g-eons sufficiently familiar with it. Un-
reduced luxations are generally viewed

as ojiprobrious to the surgeons who have
been called to them ; but a case like the

preceding would be very uncharitably,

or rather unjustly, made the suljject of a

reproachful comment. It is on this ac-

count that its publication is important,

and that I avail myself of the o])])ortu-

nity of adding a remark or two.

At the end of a month from the acci-

dent, I undertake to say positively that

no recognizable luxation existed
;
yet

there was lameness aud pain in the

joint and its extciuled motions, which
led me to suppose it the seat of liga-

mentous inflanunation from the concus-

sion, and to blister it freely. The signs

of synovial inflammation, or " morbus
coxte" in its first stage, were not present,

and the health was not disturbed. It is

now a dislocation so ])alpable as not to

admit of a doubt ; and the question is,

how and when the bone became luxated

in the interval between the end of Sep-
tember and the 1.5th of November. If

the jjreliminaries to dislocation (as the

tearing througli of ligaments, or a

breach of the wall of the acetabulum)
had takm place at the moment of the

injury, the head of the femur miglit

afterwards be so easily displaced as that

its actual escajjc might be unperceived.

The ulceration of tlie lacerated cap-

sule, the separation, or perhaps extrane-

ous attachment, of an insulated frag-

ment of the wall of the acetabulum,

might cither of them be acconi^ lished

in this inters al without any general or

diftused inflammation of the joint.

Subluxations take place, in the

shoulder and hip-joints, from injurj' as

well as from disease. Their, sig-ns are

necessarily, like the displacement, par-

tial and imperfect. As the process of

absoqition advances, the head of the

bone gradually passes on, and then over

the border of the receiving cavity, and
imperceptibly the semiluxation becomes
total. In the ginglymoid joints

—

e.g.

knee and elbow— thoug-h the semiluxa-

tion is yet more frequent, the injur\-

seldom proceeds the length of complete

displacement, owing to the diflTcrent dis-

position of the articular sufaces as com-
pared with the ball and socket-joint*.

Two circumstances noticed in this

case serve to confirm the belief that the

injury of the ligamentous or bony struc-

ture predisposed to the luxation. 1st.

The unremitting pain from the time of

the accident, and its material relief by
the repetition of blisters. 2d. The no-

torious shortening-, disfiguration, and
increased lameness observed at the end
of seven weeks from the patient's ad-

mission ; uhich led to the discovery of

the complete dislocation.

Bruton Street, Nov. 25, 18.32.

ST. GEORGE'S HOSPITAL.

Case flf Amputacion at the Shoulder-joiut, with

Si)me Observations hij Mr. Brodie.

James Spawforth, a>t. 19, admitted July

11, 1832, under the care of 3Ir. Brodie.

Nov. 21st. —This patient has at present

several sinuses (seven or eigh*) in the

neighbourhood of the left shoulder-joiut,

from which is discharged a thin, puriform,

ofi'ensive fluid. Two or three of these

openiiigs are seen on the skin covering the

upper and back part of the scapula, lead-

ing down to the supra spinal fossa aiid

spine of the bone ; others at tlie anterior

and posterior edges, and one at the outer

and lower part of the deltoid muscle.

From the fomier of these, dtad or diseased

bone can be distinctly felt, \a hen examined
by means of a jjrobe ; from the latter this

is by no means distinct. The muscles
about the joint, and of the upjier extre-

mity, are wasted, but the integuments ap-
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patently not much affected by the disease.

Any motion of the joint produces excessive

pain, esj)ecially when accidentally shaken
or jarred. He suffers little when at rest,

but sleeps indifferently ; he has no cough,

palpitation, or other symptom of visceral

disease. Pulse generally about 96 ; bowels
regular ; urine natural ; appetite good.

His aspect is sallow and exsanguine, but
this w(mld appear to be natural. *

About two years and a half ago, while
living in the country, he struck his

shoulder against the handle of a truck.

No swelling, and but slight ]>ain, succeed-

ed the accident ; the latter however conti-

nued, and in three months he was unable

to move the joint freelv, partial anchylosis

having supervened. He came to London,
and ])laced himself under the care of Dr.

(iordon and Mr. Guthrie. Leeches, blis-

ters, caustic issues, and rest, were recom-

mended j and under this treatment he was
considerably relieved. He returned into

the country, and remained free from pain,

but with slight anchylosis of the joint.

Some person in Liverpool advised that

forcible means should be adopted for the

removal of the stifl'ness ; and about ten

months since this was had recourse to,

upon which inflammation and abscess su-

pervened : the latter presented itself at the

fore part of the pectoral and deltoid mus-
cles, was punctured, and a large quantity

of pus escaped. Since that period ab-

.'cesses have continued to form and burst,

l)r(idueing the siauscs above described.

He laboured about four or five months
since under a severe attack of bronchitis

;

and although a young man, has always

li\ed a very ir eguiar life. Since his ad-

mission into the hospital he has taken sar-

taparilla, nitric acid, quinine, &c. with a

view to the improvement of his general

health.

122d.— Several consultations having been
held on this case, and the patient con-

stantly expiessuig a wish that the part

should be removed, it was agreed that the

arm should be amputated at the shoulder-

joint, and that the diseased bone should

if possible be extracted.

At one o'clock i'.m. the jatient was taken

into the theatre and seated on a chair. A
round towel was placed across the lower

pait of the chest and held by an assis-

tant, to prevent the patient moving from

the scat. INIr. C'a'sar Ilawkins made pres-

sure on the subclavian artery in the neck,

whieh was found to connnand the pulse.

Mr. Urodie proceeded to the oi)eration.

Opeiut ion.—An incisimi, commencing at

the sinuses on the back of the shoulder-

joint over the outer portion of the spine of

the scapula, was carried forwards, out-

wards, and downwards, to within an inch

or an inch and a half of the insertion of

the deltoid muscle; from thence it was

continued upwards and inwards, towards
the coracoid process of the scapula: the
parts were now dissected up from the bone,
forming a flap of the deltoid muscle. The
operation was so far eflected by means of
a large scalpel. Several ves.sels were di-

vided, but of small size.

A common amputating knife was now
employed, which was carried below the
acromion process, directly into the cavity

of the joint. [The patient now struggled
most violently, so much so that the assis-

tants could with difficulty retain him on
the chair.] The arm from the elbow was
now pressed towards the side so as to evert

the head of the bone, and with one incision

the parts beneath were divided downwards
and outwards, forming antjther flap, some-
what corresponding in shape with the
former made by the deltoid. Mr. Keate
immediately placed his thumb on the main
artery: several others bled profusely, so
that three or four ligatures were applied
previously to that which secured the axil-
lary' : the latter artery was divided ob-
liquely from above downwards. This be-
ing tied, eight or ten ligatures were re-

quired on smaller vessels before the he-
morrhage was aiTcsted. All the ligatures

were cut close to the parts on which they
were applied, about ten ounces of blood
being lost throughout the operation. An
examination was now made with the
finger to ascertain the extent to which the
bone was diseased, in doing which I'ji ab-
scess of considerable size was opened,
situated between the neck of the scapula
iind ribs, from which pus escaped. The
neck of the scapula, spine, and cora-
coid process, were found to be carious.

From loss of blood, the extreme irritability

of the patient, and extent of tiisease, it

was deemed advisable not to proceed f, r-

ther with the operation, but to dress the
surface of the wouiid with lint, which was
accordingly done, the flaps l)eing brought
in apposition by strijis of adhesive plais-

ter. Some simple dressing, compresses,
and bandages, secured the whole, and the
patient w iis sent to bed.

So great was the resistance offered

by the patient, that on one or two
occasions it was impossible to keep
u]t the pressure on the subclavian ar-

tery, and Mr. Keate held the divided
vessel for some time between his finger

and thumb. The parts were every where
infiltrated with lymph and serum, so that
the tenacula, when applied, frequently lost

their hold.

A section of the head and .shaft of the
bone was afterwards made in a longitudinal
direction. The head and upinr part of the
shaft was of its natural size, but the middle
and lower part of the latter, towards the

elbow, was much diminished. Here the

outer shell was thin, and the cancelli
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bloodv aiul easily turned out from their

situation. The upper portion of the shaft of

the bone, tog;ether with the epiphysis or

head, was filled thr()ua:hont with the yel-

low deposit commonly seen in serofi:lous

hones; the line of d"emarcati)n between

this and the bloody cancelli below beinar

very distinct. The "cartilage of the head

of the bone was completely destroyed ; the

carious surface of the bone beinsi exposed.

A soft pulpy substance, of a purplish red

colour, two' or three lines in breadth and

an iivch in depth, proceeded from the sur-

face of the head into the cancelli beneath.

The muscles of the limb were wasted, and

of a pale colour.

Mr. Brodie's remarks on the case were

nearly as follows :
—

You will have the opportunity- of seeing

the appearances presented by the section

of the diseased bone, as it will be handed

round to you for that purjjose. The bone

is soft, with a yellow deposit in the can-

celli, and the disease is of that kind which

I have described under the name of scrofu-

lous. The disease has not been confined

to the head and shaft of the humerus : the

scapula partakes of it; a portion of that

bone beuig: dead, and the cartilage of the

glenoid cavity being completely destroyed

by ulceration.

The patient has laboured under the dis-

ease between two and three years. He

came to London, and was under the care

of a gentleman who is now present (3Ir.

Guthrie). Under Mr. Guthrie's treatment,

every thing seemed to be going on favour-

ably tow ards a cure. All the symptoms

subsided, and he left London with the

shoulder-joint beginning to be anchylosed.

A'ou well know that anchylosis is the best

thing that can happen where the cartilages

of a joint are destroyed by ulceration, and

that no dependence can be placed on the

cure unless anchylosis has taken place.

After his return to the country, the pa-

tient, in an evil ho r, placed himself under

the care of a person whom he describes as

a bone-setter ; who, finding the joint an-

chylosed, undertook to restore its mobility.

For this puqjose, he moved the arm with

such force as to destroy the adhesions which

had taken place. The consequence was a

fresh attack of inflammation, and the

formation of extensive abscesses.

When the man had been for some time

in the hospital, and it was evident that

the disease coidd not be relieved by com-

mon methods, it became a question whe-

ther an operation might not be resorted to

with advantage. A year or two ago, in a

case resembling this, I attempted to re-

move the diseased joint by excision, but

the result has been far from satisfactory.

The patient, to this day, lingers about the

hospital with abscesses still open, exfolia-

tions of the scapula occasionally taking

place, the limb useless, and the general

health in a bad state. IMr. Babington also,

about the same time, performed the same

operation on a patient with disease in the

shoulder-joint ; but, although here the dis-

ea.se was of much smaller extent, and the

circumstances altogether more faviuirable,

the patient (if I am rightly informed) still

sufl'ers from open sinuses and occasional

small exfoliations. The experience which

we have had in this hospital, as to the ex-

cision of the shoulder-joint, did not, there-

fore, ofl'er me much inducement to rei3eat

the operation in this man's case. My col-

leagues were of the same opinion as my-
self, and we agreed tliat it would be much
better to proceed at once to the removal of

the whole limb by amputation at the

shoulder. Some yeai"s ago I had performed

this last operation, under somewhat simi-

lar circumstances, with success. A young

gentleman sufiFered from caries of the

shoulder -joint. Some large abscesses

formed, and burst externally. The case,

for some time, did not appear to be hope-

less, but at last some large arteries became

ulcerated; the patient was exhausted by

repeated hc'emorrhages, and I was driven to

the amputation of the limb as the means

of saving the patient's life. After the limb

was removed, I found the glenoid cavity

of the scapula ulcerated and deprived of

its cartilage. The bone was soft, and I cut

oft" the diseased portion of it with a com-

mon scalpel. The patient recovered with-

out a single bad s-mptom. This was

seven years ago, and he has continued well

up to tlie present hour.

The operation of amputation at the

shoulder is, imder ordinary- circumstances,

one of the simplest and most expeditious

in surgery. But in this instance it was

rendered very difficult, and I ma>' say

hazardous, in consequence of the patient
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having no sort of control over himself, and

struggling in such a manner that he could

scarcely he held by those who assisted me.

We must not attribute this altogether

to want of nerve and resolution, for you

will observe that the parts which the knife

divided had been all for a long time in a

stateof inflammation. The pain of dividing

soft parts, which are in a healthy state, issuf-

ficiently severe, but where they are in a state

of inflammation it is aggravated three-fold,

or more than this. You know well how much
the patients suffer during that operation,

which you so frequently witness in this

hospital, of cutting down on the tibia,

and trepanning it, for necrosis ; and the

state of the soft parts in this case, was

nearly similar to what 3'ou find in these

cases of necrosis.

Our original plan was, that the linib

should be amputated first, and that I

should afterwards saw off" the diseased

portion of the scapula. But, imrtly from

loss of blood and partly from the violent

was so exhausted that we thought it better

struggles which he had made^ the man
not to proceed to the second part of the

operation. A considerable portion of the

scapula adjoining to the shoulder-joint is

actually dead. I have dressed the surface

of the wound, down to the dead bone,

with lint ; and I trust that it wiU ultimate-

ly exfoliate, and that thus a cure may be

(tbtaincd. It would, undoubtedly, have

been more satisfactory if I could have

done the whole of what I originally in-

tended, but the thing was impossible ; or,

at all events, it could not (under the pecu-

liar circumstances which you have wit-

nessed) have been accomplished without

considerable risk to the 2>atient's life.

Nov. 29th.—Tlie i>atient has done ex-

tremely well, and there is eveiy apjicar-

ance of his recovcrv. Should any thing

occur to change the prosjjcct, we shall re-

cord it.

NEW SPECULUM.

To the Editor of the Medical (iazette.

Siu,

If you will take the trouble to refer to my
letter containing the sketch of a speculum,

wjiich I sent for publication last week, I

think you will find that my name is Pa-
trick Mollison, and not J. Thos. Elliot, as

the printer has so ingeniously made it out;

and yet I do not altogether blame him, as,

on considering my u^ual style of signature,

I find that, imjirobable as it may ai)i>ear,

there really is a certain resemblance be-

tween the names, which is more than suf-

ficient to satisfy the judgment of the nim-
ble-witted unhesitating compositor. As
this has caused some ccmfusion to Mr.
Thompson, the surgical instrument-maker
who manufactures the instrument, and
also to myself, I shall feel obliged if you
w ill give this a place in your next number.

I am, sir.

Your very obedient f^enant,
" Patrick Mollison.

THE PRINTER OF THE GAZETTE
versus DR. ELLIOTSON.

To the Editor of the Medical Gazette.

Sir,

The Lancet of last week having repeated

the statement attributed to me by Dr.
EUiotson, in his address to his class re-

garding his discussion with the 3IedicaI

Gazette, I shall feel obliged by your al-

lowina: me to record my positive and un-
qualified contradiction of it, whether pro-

ceeding from him or Mr. Wakley. The
passage I allude to, is that in which Dr.

E. mentions, as one reason why you .should

not have controverted anj' thing he said,

that the " publication of his lectures, as

the printer of the Gazette infoi-med him, had
' doubled the sale.' "

The onl\- circumstance of which I have
any knowledge, as the possil)le source of

this erroneous assertion, is, that some time
ago I happened to mention that the Ga-
zette was rapidly increasing in circulation,

and that there had lately been an increase

of nearly a thousand in the number print-

ed. That tliis is what I really did say.

Dr. EUiotson admitted, indeed, on a subse-

quent occasion : I refer to a conversation

in the course of which he voluntarily

paid a verj- high c<mipliment to the cor-

rectness of the reporter of his lectures

:

he observed, that the " medicul booksellers"

had told him that the sale of tlie Gazette
had increased lately nearly a thousand;
and added, " i believe i/ou also told me so

yiiurselt."

I sliall content myself with simply de-

claring that I said not one word that could

lead Dr. E. to suppose that I attributed this

increase in any particular manner to his

lectures, although, as you are well aware,

I might assign good reasons why I could

Hdf have said so. Tlie inference, therefore,

which assumes the rise in the circulation

of this journal to be attributable to them
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alone, is wholly and exclusively Dr. El-
liotson's.—I am, sir.

Your obedient servant,

E. C. Wilson.
57, Skinner-Street, Nov. 27.

P.S.—I think it right to observe that I

am far from supposing that Dr. Elliotson
attributed to me the above statement with
the knowledge that it was incorrect. I

conceive the impression on his mind to

have been, that, previously to the time
from which I dated the rise in the circu-

lation of the (iazette, it did not exceed a
tliousand, and that therefore he considered
he had come to a right conclusion when he
stated that it had " doubled." It may be
as well, however, that he should be in-

formed, that to have doubled the sale

would have required a much larger num-
ber than the increase he is pleased to sup-
po.se was produced by his lectures.

MEDICAL & PHYSICAL JOURNAL.

Tut, Editors of the Medical and Physical

Journal 2iresent their compliments to the
Editor of ti.r Medical Gazette, and will
feel obliged to iJni if he will do them the
justice to state tiiw^ the " encomium"
published in the last No. of the Gazette,
and headed " Medical Journal," was not
published by them. The Editors would
be fjuite distressed to deprive the Editor
of the Medical and Surgical Journal of the
merit of the article referred to, and ths-y

are equally anxious to protect themselves
against the imputaiion of thus indulging
in personalities, from which they at all

times studioudy abL-tain.

Nov. 28, 1832.

[We regret th;it we rhould not have
designated the periodical with sufficient

2)recision. AVe cannot, however, for a
moment admit that any one woiild sup-
pose such an extract could have been taken
from the pages of our esteemed contem-
2Joriiry—the Medical and Physical Journal.—Ed. Gaz.]

LONDON UNIVERSITY MEDICAL
SOCIETY.

It appears that there is an association of
pupils so called, and tliat they take in

certain periodicals for their edification.

Now Dr. Elliotson having declared war
against the Gazette, it was veiy naturally
thouglit by some of his pupils that it would
be higldy gratifying to their Professor if

they were to discontinue it, and accordingly
a motion to that effect was unexpectedly
proposed about a fortnight ago, and car-

ried, notwithstanding the opposition of a
considerable number of the members.
Before their next meeting, our answer to

Dr. Elliotson had appeared, wheti theformer

decision uas reversed. But we understand
that the question is to be brought forward
at the next general meeting. We take
leave to recommend, that on this occa-

sion all those young gentlemen who
are moved with virtuous indignation
against the personalities and scurrility of
the Gazette, and who approve of the fre-

edom from those vices displayed by the
Lancet, should as a point of conscience
vote in all things in favour of the latter,

and against the former— they will thus be
called fine independent fellows by Wakley

;

and if they follow in,his steps with dili-

gence, and adopt his principles with zeal,

it is just possible that in time they may
come to be as respectable, and as much
respected, as tliat worthy himself.
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From Bills of Mortality, l^ov. 27, 18.32.
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CUTANEOUS DISEASES.

PUSTULE.

VACCINIA ~ CO W-POCK.

Identity of Cow and Small-poi.—The next
disease, gentlemen, of which I shall

speak, is one which is put, by Drs. Wil-
lan and Bateman, in the order vesiculas

—

viz. the cow-pock ; but although there

are only vesicles at first, the contents be-

come so turbid that a' last there is ge-

nuine pus ; and I think it is much more
consistent altogether to put it in the same
order with small-pox. Indeed the cow-
pock is believed by many to be nothing
more than a modification of small-pox--
to be merely the small-pox, modified by
passing througli the cow. There can be
no doubt that small-pox is an afl'ection

which cows, and perhaps other brutes,

may have. You most probably have seen
the accounts lately published in different

journals, of some exjjeriments that have
l)een made with a view of ascertaining

this point. Clothes have been taken from
patients labouring under small-pox and
laid on cows, and they have had the dis-

ease called cow-pock. If the disease be
really small- pox, modified, we then see no
wonder in the circumstance of it generally
affording immunity from that disease to

those who have it. The disease, however, of
cow-pock is far milder than small pox, and
it is strictly a contagious disease ; it can-
not be communicated by infection, as

262— XI.

small-pox may ; it is only communicated
by palpable matter.

iiumptoms.—The disease, given artificial-

ly, begins a few days after the poisonous
matter has been inserted into the body.
By a slight scratch, or by a wound of any
description, a small transparent pearl-

coloured vesicle is foi-med, with a circular
or somewhat oval base ; the upper surface
being more elevated at the margin than
at the centre till the end of the eighth
day, the margin itself being red, tur-
gid, shining, and roundish, so that it

often extends a little over the line of the
base. The vesicle contains clear lymph in
little cells that communicate ^ith each
other. About the eighth or ninth day it

is surrounded by an areola, varying in
diameter in different cases, from a quarter
of an inch to two inches, and is usually
attended with a considerable tumor and
hardness of the adjoining cellular mem-
brane. The areola declines from the twelfth
day. The surface of the vesicle then be-
comes brown in the centre, and the fluid

concretes into a hard round scab. The co-
lour afterwards becomes black, and so itmay
remain for two or three weeks. There is

also left a permanent cicatrix about four or
five lines in diameter (this it is importantto
remember), the surface being marked by
pits denoting the number of cells of which
the vesicle has been composed.
The vesicle, you will remember, is

formed about the sixth day after the in-

sertion of the virus ; about the seventh or
eighth day there is an inflamed areola

—

a swelling and hardness; and it is on the
eleventh day that all the sjTnptoms de-
cline. The vesicle then becomes muddy,
and darker. If there be any pyrexia of
tlie system, it occurs about the eighth
or ninth day. Now and then (and I
have seen such a case myself) the disease
has nor appeared for two or three weeks
after vaccination ; and then suddenly the
disease has begun, inflammation has taken
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place, and the affection has gone through
its regular process.

Necessity of the Disease going through its re-

gular Course.—Now if there be a violent

degree of inflammation, or if the disease

vanishes too rapidly, or if there be any
variation from its proper course, you must
not imagine that any seciirity is given
from the small-pox. If, on the one hand,
there be too little inflammation, so that

the affection soon subsides, and no
genuine vesicle is formed; or if, on the

other hand, there is too violent an in-

flammation ; then, in either ease, you
may doubt whether the disease will be of

any use. Nay more, if the cicatrix, after

the disease has appeared to go through its

stages properly, is not of the description

which I have now mentioned—if there be
not a permanent cicatrix about five lines

in diameter, a little dejiressiou with
very minute indentations—you may then
susjject that the disease has not been per-

fect. You may recollect my having men-
tioned, that, in the case of all contagious
diseases, you may have a disease of the
greatest mildness or the greatest severity.

A contagious disease will not only vary as

to the time at which it appears after the

virus has been applied, but it will vary as

to the time in which it goes through its

coui-se, and it will vary as to its degree

;

so that I am satisfied that the plague will

sometimes occur with only a sliglit indis-

position : and we continually see gonor-
rhoea so mild as to last only twenty-four
hours; whereas, in other cases it will be
so severe as to last some weeks. Now this

general fact is strikingly shewn in cow-
pock : you continually have it die away
from the disease not being fully formed,
and, on the otherhand,you sometimes have
it so very violent that the whole course of
the affection is disturbed. Nothing should
occur for twenty-four or perhaps forty-

eight hours ; and then there should be
a little irritation : a vesicle ought to

be gradually formed; on the seventh or
eiglith day there should be an areola,

and all the symptoms should decline on
the eleventh day. When it is all over,

you ought to see a dark and hard scab for

two or perhaps three weeks, and then a
permanent cicatrix should be left, with
little indentations arising from the cells

of which the imstule has been composed.
Imrnuniiy afforded against the Small-pox.—

This disease, in the greater number of
cases, gives immunity from the small-
pox; and where it fails, which it fre-

quently does, the small-pox is, in the
greater number of instances, milder than
it otherwise would have been. In gene-
ral, when that disease occurs after cow-
pock it suddenly stops; it is ushered in

by great pyrexia, and then, about the
sixth day, it suddenly declines.

I believe I mentioned that the effect of
inoculation for small-pox was not of this

description ; that it caused the disease to

be produced vdth a smaller number of pus-
tules, whereas vaccination did not lessen

the number of pustules, but shortened
the course of the disease, so that about
the sixth day all the violence generally
ceases. This, however, is not a univer-
sal occurrence, because some patients die

of the small-jiox after they have had the
cow-jiock. At first it was imagined that
cow-pock was a certain preventive of the
small-pox; however that was a hasty con-

clusion : because it prevented the disease

for a certain time, and in the majority of
cases, that afforded no solid basis from which
to infer that it would prevent it in all

cases, and for the rest of life ; further ex-

perience was necessary before such a con-
clusion could with propriety be drawn.
But we may now safely assert that a great
number of persons who are vaccinated
escape the small-pox ; and where jiersons

do not esca])e, the greater number of them
have the disease very mildly. I believe

the whole of the matter comes nearly
to that.

Produces only a single Vesicle.—This dis-

ease produces only a single A'csicle or pus-

tule ; it does not jiroduce a number all

over the body as small-pox, and other

pustular diseases, do.

Mode of Vaccinating.—As it is very desir-

able that the disease should be fully form-

ed, and the constitution thoroughly af-

fected by it, it is the jjractice to make se-

veral insertions of the matter, perhaps two
in each arm. The arm is as convenient a
place as can be chosen, and it is usual

to make two wounds in it. The lancet

should be held so that the matter may
gravitate into the wound.

Treatment.—There is no treatment re-

quired in this affection, unless you choose
to give the child a mild aperient.

History of Cow-pock.—As to the origin of
our knowledge of the effect of this disease

in preventing the common form of small-

pox, I may mention, in a few words,
that we are indebted for the publication of
the fact to Dr. Jenner. In 1768, when he
was apprentice, he learned by report that

the cow-pock on the hand of milkers pre-

vented them from having the small-pox

;

and he very frequently, at his master's,

had to dress the hands of such persons.

From his inquiries he satisfied himself
that the ulcers he dressed were derived

from the teats of cows. He learned too,

that it was very well known in that part
of the country, among the peasants, that
jjersons who had these sores u2)on their

/
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hands could never be made to take small-

pox by inoculation.

In the further prosecution of his studies

he came up to L(md(m; and havins^ re-

turned to the country and settled there as

a surujeon, he commenced a series of in-

quiries into this matter. He found a
verj' considerable number of persons in-

susceptible of the small -pox; and in all

these cases he was assured that the per-

sons had had the cow-pock. The oldest

farmers, however, said that the idea was
not known in their younf^er days. Not-
withstandinu; this insusceptibility which
he found among; so many persons, he met
with exceptions ; and he found S(mie who
had had those sores, and yet aftenvards
had the small-pox. Some medical men
of whom he made inquiries believed the

fact, and others disbelieved it. He found
the difficulty cleared up in a great mea-
sure, by ascertaining that there were seve-

ral sorts of sores arising from cows' teats,

which were communicated to those who
milked them, but that there was only
one which was the genuine cow-pock.
He likewise had to encounter another ob-

stacle : from the influence of external cir-

cumstances the cow-pock among the cows
ceased, and he was unable to make any
experiments on the subject. I mentioned,
when speaking of contagious diseases in

general, that affections, respecting the

contagion of which there can be no doubt,
will sometimes cease, and sometimes can-
not be made to spread, merely as it would
appear from certain external circum-
stances. Now cow-pock, which is only
contagious, not infectious, is said to have
so ceased, that it was impossible for Dr.
Jenner to get matter to make experiments.
However, in 179G, the cow-pock broke out
in a dairy-maid, whose finger had been
scratched. From this finger he vaccinated
a boy, and regular cow-pock was pro-
duced. He repeated the experiment on
another, taking the virus from the human
subject, and he then likewise produced the
disease. He mentioned the facts to seve-

sal of his medical friends, and prepared a
document to lay before the Royal Society

;

but he was advised in kindness and true
friendship not to expose himself by com-
municating any such nonsense, merely
because it was new. However, he ])crse-

vered ; he did communicate his know-
ledge to others; and just the same fury

was excited among medical men that had
been excited formerly, when inoculation
was first made known to them. It was
said that it was taking the power out of

' God's hand—that God gave us the small-
pox—and that it was impious to interrupt
it by the cow-pock. When I was a boy I

heard people say that it was an irreligious

practice; that it was taking the power out

of God's hand, forgetting that it was
merely using that power which God has
given to us. Sennons were jircached for

it and against it, and hand-bills were
stuck about the streets. I recollect seeing
it stated in a handbill, that a person who
was inoculated for the cow-pock had horns
growing in consequence of it. Many were
said to have died from mortification pro-

duced by this practice. One of the sur-

geons at St. Bartholomew's Hospital

—

there being no clinical lectures then

—

used to give gratuitous lectures against
the cow-pock, in which he advised all the
students not to resort to such a practice.

He was interred in this city, and by his
direction a tablet was erected to his me-
mory, on which was inscribed, that he was
all his life strongly opposed to cow-pnddng.

His rancour did not cease even with his

death. It appears that a great want of
princiijle was manifested ; that an account
was forged setting forth a number of
deaths as having arisen from the dis-

ease, and the greatest lack of candour
was displayed. After a time, however,
all this ceased; and now I need not
say that it is a regularly established prac-
tice, although it certainly does not deserve
such encomiums as Dr. Jenner supposed it

did. It is not an absolute preventive of
the disease, but it does prevent it in a
large number of eases ; and where it does
not, it generally makes it much milder.

I have alreadj' stated that, with regard
to treatment, none at all is necessary ; and
I will not take up more of your time re-

specting its details, because if you con-
sult Mr. Moore's History of Vaccination,
which is almost as amusing as a novel,

you will there find every thing that I can
tell you respecting it.

Varicella.

There is another disease very much al-

lied to all these, and which is called the
little small-pox, varicella, or, in common lan-

guage, the chicken-pock, or swine-pock

;

but which requires no treatment in gene-
ral, any more than cow-poek.

Symptoms.—Tlie cliicken-pock is chiefly

imjjortant as being liable to be mistaken
for small-pox; but in itself it is totally

unimportant. The ajlection begins as a
vesicular disease, but there arc continually
some pustules. There are, however, fewer
pustules than in small-pox, and for the
most part they do not amount to more
than 200. They go through their course
too with far greater rapidity than small
j)()x, and there is very little irritation of
the system—frequently none at all. It is

sometimes a difficult matter to distinguish

between it and small-pox; but when you
consider that the disease has far fewer
pustules, that it generally runs through
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its course with great rapidity, and with
scarcely any disturbance of the system,

there is no great difficulty in making the
diagnosis, more especially if you know
that the child has had the small -pox be-

fore.

It is said that in chicken-pock there is

always cough ; that there never was a
case occurred without being attended by
some degree of cough. It is a contagious

affection, and there is a little feverishness

before the disease takes place ; but in

about six days the whole is over.

Ideniitq with Small pox.—Some hare ima-
gined that this disease is only a modifica-

tion of small-pox; that it is only a milder
fonn of the disease, called modified small-

pox ; but I will not give any opinion on
the subject, because I do not think that

we have sufficient observations on these

various diseases to enable us to speak with
any degree of certainty. After this dis-

ease I have frequently seen ecthyma and
rupia take place, just as after small-pox

;

and sometimes there have been scars, just

as in small-pox. I had the small-pox
mvself, and was not pitted at all, but
the chicken-pock came afterwards, and
left several pits ; so that the disease occa-

sionallv produces pitting here and there

the same as small-pox.

Dr. Willan has given some representa-

tions of the disease, in his plates. It oc-

curs in two or three forms
;
you see very

small pustules; it is easily distinguished

from small-pox by the disease being in

its genuine character vesicular. Now and
then, however, there are pustules, and
now and then there is pretty smart fever-

ishness. The best description of this dis-

ease is contained in Dr. Heberden's Com-
mentaries, and the account is very well

worth reading. It is only important to

know that there is this disease, because

people frequently think that their chil-

dren are going to have the small-pox

when they are not. If the patient be

scarcely ill at all, and has a crop of pus-

tules of this descripti n, you may be al-

most sure that it is the chicken-pock

which is about to occur. There never is,

I bel eve, any internal affection of any
consequence when this disease exists. In

very rare cases there is violent p^Texia,

headache, delirium, and even convulsions;

but they are all transient. There is no
severe affection of the larj'nx, of the bron-

chia', or of the intestines, as in many
other cutaneous diseases.

TTiose eruptions of whicli I next pro-

ceed to speak are not placed by Bate-

man with pustular, but tubercular af-

fections, because there is a considerable

hardness of the skin. The fact is, how-

ever, that suppuration takes place for
the most part in these affections, if they
last long, and I therefore prefer ar-

ranging them ^"ith Raver as pustular dis-

eases. There is only this difference in
them, that there is what may be called

slow chronic pustules instead of acute
ones—they are blind, as people commonly
say.

The first of these to which I will al-

lude is called b}- Bateman and Willan
acne, and by Raver coiiperose. It is a dis-

ease exceedingly common, and not at all

contagious, nor is there the least harm in
it. It occurs particularly in young men
and women, especially the former, and
prevents them from being very handsome
about the period when they wish to look
the best. Sometimes the face will be
affected with this disease for four or five

years.

Varieties.— It now and then appears with
little black specks in the midst of rather
hard elevations, and then it is called A.
piuictiita. Sometimes there is very great
hardness, and it is thence called A. indu-

rata. In the ordinary form it is called A.

simpler, and is described by Bateman to be
an eruption of small pimples, not very nu-
merous, without much inflammation, the
surface between the pimples being per-

fectly healthy ; only that there is a little

roughness of tlie face. It now and then
occurs, causing the sebaceous follices to be
large and distinct, and marked with a black

speck on the top, and then it is called, as

I have just said, A. punctata. By squeez-

ing them, you force out what is called a
m'^got, but it is only the contents of the

sebaceous follicles; and by continued
squeezing, you may force out stuff as

long as the follicles will supply it. It

occurs almost solely in the face: it will

take place in the neck, but the face is its

usual seat. 3Iany people have a little of this

affection, but some have it very severely.

There is no occasion to remember the par-

ticular names ; sometimes there are black
specks, and sometimes there is a good
deal of redness around them. Now and
then it occurs with considerable redness

and prominence of the skin around, so

that you may discover each particular ves-

sel, and from its redness it is called A,

rosacea. You will see this in middle-aged
and elderly persons ; and in this form the

maggots lie in a bed of roses. This is a
very permanent complaint : I do not know
that it is often got rid of; but, luckily, it

does not occur till late in life ; and it is

taken for granted to be an outward and
visible sign, not of i-piiitual, but of spii-ituous

graces. Every person is set down for a
tippler who has such a nose as is repre-

sented in this plate, (pi. Ixiv. of Willan.)

Each of these hard inflamed pimples of
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the skin may suppurate. Some will sub-

side after a time, but a great many f-up-

puratc, and if they do not, it is an instance

of termination by resolution, and we
ought not the less to call it a pustular dis-

ease
J
because, if it pursue its course—if it

be not arrested by something or other, it

goes on to that end ;—if it is not resolved,

suppuration is the termination of it.

Treatment.—There can be no d(jubt that

when these pimples are small, it is much the

best practice to squeeze them, and empty
the contents. If this be done, the tubercle

will for the most part subside ; and of

course, if they suppurate, the sooner the

matter is let out the better. I am not
aware that internal medicine has any ef-

fect on the disease
J
but I have seen great

benefit arise from the application of stimu-

lants, and one of the best is the ointment of
the nitrate of quicksilver rubbed well upon
the part— yellow citrin ointment, as it used
to be called. This stimulates the disease,

which seems to be one of inaction. Of
course, if it stimulate too much, cold ap-

plications should be applied, and the irri-

tation diminished. You sometimes find

this ointment too strong, and then it is

necessary to dilute it with another—with
simple spermaceti if you please, or zinc
ointment. Some people give sarsaparilla

and nitric acid in these complaints, but I

do not know that they do any good, nor
do I know that Plummer's pill is servicea-

ble, but I think I have seen benefit from
tar water. The best local apj)lications

are the stimulating substances that I have
now mentioned. I have seen the face

swollen all over when they have been em-
ployed, and of course, if any very great
inflammation come on, that must be treated

in the ordinary way.

Sycosis.

Then there is another disease which
occurs in the face, but not so much about
the nose and the parts of the face destitute
of hair, as upon those parts which are
covered with hair. It takes place parti-

cularly in the beard of men about the chin,

and from its situation it happens to be
called .si/cosw.

Varieties.—When it occurs on the chin
it is called .S menti. If it occur about tlie

margin of the hairj- scalp, it is called
S. capillitii. There is, however, no occa-
sion to make a variety because it occurs
in these diflcrent situations

;
you might

as well make varieties of rheumatism ac-

cordingly as it attacks the shoulders or
the knees.

The tubercles in this disease are not as
hard as in acne : they continue for a
length of time, and they arc more inclined
to suppurate. It makes shaving an un-
pleasant o]teration, notwithstanding you

have a good razor, a good strop, good
soap, and warm water. These affections

are merely slow chronic pustules, and the
comjdaint is exceedingly obstinate.

Treatment.— I have not seen the disease
much relieved by bleeding, either general
or local, or by the exhibition of mercury;
but, of course, there are ca-es where anti-

phlogistic measures are proper. I have
seen it subside from the administration of
iron ; but, for the most part, all sorts of
applications fail. You may apply stimu-
lants, and after a time they do no good;
or you may apply cold soothing applica-
tions, and after a time they lose their
effect.

It is absurd to call these tubercles, for
there is simply inflammation; there is no
tubercle— no organic change in the skin.

The gentleman representedin pi. Ixv.ofWil-
lan must have regretted having a beard.
Acne is disease of the follicles, and it is

frequently attended by extreme hardness,
whereas sycosis is not so hard. I really
do not know what to recommend in the
disea.se ; every one must be left to his own
judgment. I have been tired out and out
by the treatment. Rayer gives a drawing
of both these affections.

Of course, as this is a disease which
principally occurs in the beard, women
are exempt from it, unless their ovaries
begin to dry up, and they acquire the cha-
racter of men; but it does not occur where
there is no hair. Both these diseases are
confined to the head ; acne to the face at
large, and sycosis only where there is hair.

DISEASES CHARACTERIZED BY BOILS.

The other pustular diseases of which I

will speak, ai'e not treated of by Willan and
Bateman, but tliey are all, or nearly all,

spoken of by Rayer; one, however, to

which I will draw your attention, is not
spoken of by him. Rayer makes a dis-

tinct class of those di.sea>:es which are dis-

posed to gangrene. Now and tlicn plague
is attended by pustules on the skin ; large
ones, indeed, such as are commonly called
boils, and there is a great tendency to

gangrene. The same occurrence takes
"dace in the disease called pmtukmaUgne—
miilignant pasties, which are generally
communicated from brutes. lie makes a
se])arate class of these, but they are merely
sui)i)uration.s, and I therefore think that
they ought to be classed with the pustular
diseases. However, if the supjjuration be
very considerable, not merely j)nstulcs,

but a very large sujjpuration, it may only
lead to confusion to speak of them in that
way; and it is to be remembered that they
are not mere pustules, but that the cellular
membrane is chiefly implicated, and the
skin only secondarily. .Still, however, as

the disease occurs on the surface of the
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body, it is well to consider it as an affection

of the skin.

Now the most simple affection of this

description is a sty of the eye ; then a
more severe one is beil, in which there is

a disposition to gangrene ; and then ano-
ther is carbuncle—common carbuncle, in
which, however, there is a strong disposi-

tion to gangrene. These three diseases,

not one of which is mentioned by Willan
and Bateman, Raver puts together, and
calls them boily diseases— diseases cha-
racterized by boils. A carbuncle is only
a large boil, but it is of such an extent
that surgical aid is necessary to let the
matter out.

Then he makes another sort, which differ

only in their tendency to gangrene, and
these are malignant pustules, which he
includes among the injiammations gangre-
neuses ; —a.nd the plague itself. To these

may be added another, namely, the glan-
ders of horses, which may be commu-
nicated to the human subject.

With respect to sty, boils, and carbun-
cles, I shall say nothing, because they are
spoken of in the lectures on surgery.
Those of which I shall speak are malig-
nant pustules, the plague, and glanders.
As to the plague, it is a disease not con-
fined to the surface; but, then, many af-

fections called skin diseases, are not con-
fined to tlie surface. Such is the case
with small-pox : it is a general affection of
the system, and involves the skin among
f)thcr parts. Now the characteristic of
these suppurations is a disposition to

gangrene. In respect to all these dis-

eases, whether small ones, such as sty
and boil, or great ones, such as malig-
nant pustules and plague, they bear the
same relation to porrigo and bullas, that
those do to the small vesicles of herpes.
I said that I thought it wrong to separate
them; and so with respect to these, I

think it a pity to make different classes
merely on account of their size. Because
small -pox and porrigo Iiave small supjm-
rations, and plague or carbuncle is cha-
racterized by a supjuiration of large extent
—more magnified, it is no ground for con-
stituting a different class of diseases. Ybu
will recollect that they are merely pustu-
lar diseases, with suppurations on a large
scale.

PLAGUE.

The first of these diseases of which I

will speak is the plague.
Symptoms.—Now the plague is very si-

milar to tji)hus and continued fever ; but
it so affects the surface of the body that I

have thought it well to speak of it among
diseases of the skin, as Rayer has done.
It is, like many otlier diseases of the skin,

an al-utc fever—as in the case of small-pox,

for example. It is an acute fever, attend-

ed by headache, delirium, and a burning
sensation at the epigastrium. Perhaps
there may be great strength of body at

first—the persDU may be of a full phlogis-

tic diathesis—but great debility soon
comes on, and very often there is debility

from the first. Glandular swellings speedily
appear in the arm- pits and groins, so

that the disease is characterized by bu-
boes; but the glamls of the groins are

more frequently affected than those of the

arm-pits. Sometimes these glandular

swellings or buboes come on at the first,

and sometimes not till towards the end of

the complaint. Besides them, however,
there are upon the surface vesicles of all

sizes, the contents of which are frequently

dark. There ai'e upon the surface, boils,

carbuncles, and vesicles; and between
them, and even where they do not exist,

there are often vibices, petechi£e, and ec-

chjTiioses. These petechia, it is said, will

sometimes rise into carbuncles ; where at

first there was merely a little effusion or

congestion of blood, there will at last

sometimes be carbuncles : occasionally

there is not suflicient power of the con-

stitution—not suiBcient strength of in-

flammation for carbuncles and buboes
to arise. Just as in the case of the vio-

lent application of malaria, or the violent

application of the poison of typhus fever,

and also as in cholera, persons will some-
times die immediately, without any reac-

tion taking place.

Fatal tendency.—The plague usually de-

stroys life in from two to five days ; but if

a person survive the fifth day, recovery is

generally expected. Most people die who
are seized with this disease, even though
they enjoy every advantage of treatment

and comfort. It is said that the disease

may be had more than once.

Antiquity of the Disease.—Some consider

it a very ancient disease : the sjTuptoms are

mentioned by Hippocrates, and Dr. Ban-
croft contends that the disease is men-
tioned in the Bible ; that this was the af-

fection under which the Philistines la-

boured when they are said to have been

smitten in the private parts, after taking

away the ark. He says that the disease

spread as they cari'ied about the ark—that

it was a contagious disease, and the more
they carried about the ark the more the

disease was communicated, till at last it

spread from Ashdod to Ekron. He con-

siders that the Philistines probably re-

ceived the disease from Egypt. Some con-

sider, that, as the Philistines were smit-

ten in the hinder parts, they were afflicted

with piles; but Dr. Bancroft contends
that piles would not have killed them in

the way in which they perished. However,
I think there is this objection to Dr. Ban-
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croft's arf^iiment that it was the plague

—

if you read the book of Psalms (as people

ought to do, and all other parts of the

Bible), you will there find it said, that

tliey were not only smitten in tlie hinder

parts, but put to a perju'tual shame : and
therefore a chronie disease was left ; but
the platijue would not leave a ehronic dis-

ease of that deseription. It is stated, that

from ;J0 to 70,000 persons were smitten by
the disease. But whether Dr. Baneroft be

right or wrong, the sym])t(mis were dis-

tinetly mentioned by Hipjiocrates. It is a
disease that is almost always prevailing in

the Mediterranean, at Constantinople,
Veniee, and all the various parts of that

sea. It has likewise prevailed at Mar-
seilles, Moscow, and London.

Proofs of its Contagiousness.—There can be

no doubt whatever of its being a conta-

gious disease, but it is rarely communi-
cated without contact. It is for the most
part believed to be a contagious disease in

the strict sense of the word ; not infectious.

One of the latest writers ujjon it (Mr.
Madden, a surgeon) says, that if the air

be close—if there be no ventilation, no
cleanliness, and the emanations from the

patient are very much concentrated— it

may be communicated by infection ; but
if there be any ventilation at all, then it

can only be communicoted by contact

—

contact with the individual or something
that he has touched. Some have denied,

of course, that this disease is contagious;
but there are proofs without end that it is.

When the French army were in Egypt,
about eighty medical officers died of it

in one year. The next year they employed
Turkish barbers to dress the patients and
bleed them, and then only twelve medical
officers died; but one-half the barbers

died : however, it was a verj' good change.
It is said, that at Moscow, in 1771, all the

assistant-surge(ms were seized with it,

amounting to fifteen, of whom three died

;

but the physicians, who did nothing but
walk through the wards with a pen in their

hands, generally escaped : the assistant-

surgeons, however, were reduced to the

same state as the barbers. At 3Iarseilles

there had been no plague for fifty years,

till 17:20, when an infected vessel arrived.

The disease at that time was distinctly

traced to the arrival of an individual

from an infected spot; and half the in-

habitants died in a short period after

the arrival of the infected vessel. At
Moscow, it is said that the plague had not
been known for 150 years, till they had
war with the Turks, and two soldiers from
an infected j)lace arrived and died; after

which, 80,000 i)erished from the disease in

the city, and 20,000 in the neighl)ouring
villages. In 1813, it is said that the
plague had not been known in Malta

for 137 years previously, and then the

disease was brouglit from Alexandria.
Howard says that the plague of lion-

don, which occurred in 16(i.*j, was con-

veyed to a village in the Peak of Der-
b\'shire by means of some old clothes. He
was so astonished at the absurditv' of many
medical men denying that it was conta-

gious, that he writes as follows :
—" Have

not some of our professors sullied their

names with the dangerous doctiine of the

non -contagion of the plague ? From no
other cause than the error of the physicians,

who constantly maintained that the dis-

ease then epidemic was not contagious,

happened that terrible visitation which,
in 1743, ravaged the city of fliassina

and its vicinitj', with the loss of above
43,000 individuals in the short space of
only three months." If you look into

most writers you will find that persons
who attended others labouring under
the disease suffered, while those who
Ban away escaped it. The Turks are so

satisfied of its being c ntagious, that when
the disease prevails they shut themselves

up, and the Pacha holds communication
with no person whatever. I think there

can be no doubt of the plague being conta-

gious, in the strict sense of that word.
Atmospherical htjlxtence.—However, it is

remarkable that great heat and great cold

will stop it. It is a disease that vv'ill not
bear great heat, so that it has never been
known to occur in tropical climates; so

that when the heat has arisen to a certain

point, it stops. This takes place in Egvpt
about the 24th of June; and as that is

the nativity of John the Baptist, he has
the credit of putting a stop to the plague;
the Catholics ascribe it all to him. From
the intense heats it is said never to appear
in Upper Egypt; and it cea'^es altogether

asthehotwcather comes in. The winteralso
causes almost a complete cessation of it, and
frequently renders exposure to a person la-

bouring under it perfectly harmless. From
its being so contagious a disease. Dr. Wells
considered that it w as owing to quaran-
tine laws that we are not now troubled

with this pestilence. He says that many
persons ascribe our exemption from the
disease to the fire of London ; but he con-

tends that the plague has not been known
in London since 166.5, whereas the fire did
not take place till 16()6. He says that the

fire of London consumed only one-fifth of

the town, leaving the Borough, Wappii;g,
Whitechapel, Clerkenwell, St. Giles's, and
the purlieus of Smithfield, untouched,
which were among the dirtiest j)laces.

He says, secondly, that Bristol has escap-

ed for the same length of time as London,
and yet there has been no fire in that city,

and the improvements there began nuuli

later than in London. He then say.^, the
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Dutch are as cleanly as we are, and yet

the plague continued there forty years

longer than in England. Next he in-

stances the town of Cracow as a beastly

place, and yet there has been no plague
there for a century. Fourthly, he says

that ague alarmingly increased, and re-

turned eleven years after the fire, and that

dysentery continued till the end of the

century, notwithstanding the improve-
ments ; and therefore he argues a fortiori,

that as they could not prevent dysentery,

they could not prevent the plague. Fifth-

ly, he says that the plague is not known
in India, China, and North America,
where in many places they are filthy in

the extreme. Sixthly, he says the plague
began first among the poor, who associat-

ed with the sailors of infected vessels.

But he contends, that from the time the
quarantine laws were established, the

plague has been unknown in England;
and from the considerations I have now
stated, the circumstance could not arise

from the increased cleanliness and gene-
ral improvement of London, but from the
strict adherence to quarantine laws.

I need not repeat to you some facts

which I mentioned when speaking of con-

tagion, to shew that this disease was con-

tagious. Dr. White, I told you, inocu-

lated himself and died. You will find

instances of this given in Dr. Heberden's
Medical Commentaries.

Period of Inci'bation.—When the poison
has been applied, the disease generally

appears in from tliree to five days.

Not Commiuiicatile foi/ Deud Hodies.— It is

said that the disease is rarely caught from
a dead body. I mentioned, when speak-

ing of the innocuous agency of putrified

animal matter, that Howard stated that

persons did not suffer from the stench of

putrifying dead bodies of persons .who
had perished of the i)Iague. I believe

persons may touch the dead bodies with-

out fear of catching the disease, but touch-

ing their clothes is another tiling. It is

said by Dr. Bancroft, that the Turks em-
ployed by the French to bury the dead all

escaped, with the exception of one indi-

vidual. Howard says, that in Turkey
people are not afraid to handle the dead
bodies.

Treatment.—As to the treatment of the

disease, I believe that one-half of those

who have it perish, and therefore yon may
suppose that the treatment is not very
successful. But we are told that the
treatment must be conducted on the same
principles as in commcni fever. If there

be a phlogistic diathesis, active bleeding,

cold affusion, and calomel, are recom-
mended; but, on the other hand, when
there is debility, we must exhibit wine,

quinine, ammonia, and, if Dr. Stevens be

correct, the neutral salts in great abundance.
Of course those who make one exclusive
rule of practice will kill a great many;
those who always bleed will destroy a
great number, and those who always give
brandy will do the same. But Mr. Mad-
den has compared the two modes of treat-

ment. He says, that generally where bleed-

ing has been had recourse to, the mortality
has been very great ; but where he gave
strong brandy and water, and induced a
copious perspiration, his success was very
great. He also gave enemas of the same
ingredients— that is to say, hot brandy
and water ; he sponged the body with
vinegar and water, soaked the head with
vinegar, had hot poultices put on the bu-
boes till they gave pain, and cut into the
carbuncles to arrest the mortification ; and
by this local and general treatment he
was so far successful, as to save seventy-

five patients out of a hundred.
I should suppose that the period for

lowering in this disease was very short,

and that stimulating treatment was the
most superior of the two. The best anti-

phlogistic treatment would be, not to eva-

cuate blood, but to apply cold water, and
purge. I should, from the accounts I

have seen, think that active depletion

would be very dangerous. The mo-
ment softness of the pulse was perceived,

I should imagine that the treatment men-
tioned by Mr. Madden would be very
proper.

LECTURES
ON

DISEASES OF THE EYE;

Delivered at the Birminghiim Eye Infirmary,

By Richard Middlemore, Esq.

catarrhai, ophthalmia catarrhal in-

flammation of the conjunctiva.

I MENTIONED to you that the mucous mem-
brane of the eye was subject to those affec-

tions to which the same description of tex-

ture in other situations was liable, and
among other affections, to an inflamma-
tion producing an increase of its natural

secretion, and arising generally from a
peculiar condition of the atmosphere.

You will often find a disease of this kind
very prevalent, and it will be frequently

accompanied by other catarrh;U symptoms,
in which case it is termed an influenza.

This state of the mucous membrane of the

eye is ascertained to be dependent, in many
instances, on a peculiar condition of the

atmosphere. It will not be expected that

I should on this occasion enter upon
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the investigation of that process by means
of which the application of cold to the

surface, or the occurrence of an altered

state of atmosphere, gives rise to the pro-

ducts to which we have just alluded, for

it is a subject involved in great obscurity,

and would require for its proper elucida-

tion much inquiry and extensive research :

we will therefore be content to take the

eflects as they are presented to our notice,

without making any inquiries concerning
their cause, or attempting to explain that

series and succession of events by which
the phenomena designated catarrh are

connected, as eflects, with those external

agents which, we are well aware, give rise

to their establishment.

Symptoms.—The earliest symptoms of

catarrhal inflammation of the conjunctiva,

are, an uneasy sensation of smarting j a
* slight increase of vascularity, which is

least considerable near the cornea; a tri-

vial degree of pain, and augmented la-

chrymal secretion. The second set of

symptoms are—considerable smarting, and
a sensation of stiffness on moving the lids

;

an uniform scarlet tinge of the whole of

the sclerotic conjunctiva; greatly increased

mucous secretion ; and a slight amount of
serous effusion beneath the conjunctiva,

which is particularly evident immediately
around the circumference of the cornea,

and also whenever the globe of the eye is

moved in the orbit. The third set of

symptoms consist of those in which the

more important textures of the eye have
become afl'ected, either from contiguity or

sympathy.
If you see a patient with catarrhal oph-

thalmia at its commencement, you will

observe that the redness is not very con-
siderable ; there will be great enlargement
of those vessels which are situated at the

periphery of the globe ; but that part of

the conjunctiva near to the cornea will be
almost as pale as usual— there will not be
that arrangement of pink vessels around
the cornea, which is so distinctly witnes-

sed when the iris or ciliary processes are

inflamed. The conjunctival vessels at first

proceed in fasciculi, by degrees they become
much enlarged, others increase in size, they
approach nearer to the cornea, until the

whole of what is popularly tenncd the

white of the eye, becomes one uniformly
scarlet surface. You will remember that

thevesselsof the conjunctiva arc ofa scarlet

colour, very different from the pink appear-
ance noticed when those of the sclerotica

are enlarged; you will also remember that

they are loose and may be readily moved
about by the finger, or by suddenly altering

the position of the conjunctiva, with respect

I to the sclerotica.

\ You will not in these cases have much
dicmosis ; there will be a slight degree of

serous eff"usion beneath the conjunctiva,

separating it to a certain extent from the

sclerotica, and raising it aroujul and above

the margin of the cornea, but it will rarely

proceed beyond this, certainly not to the

extent of producing that condition of

chemosis you will notice in purulent and
gonorrhoeal ophthalmia.

The enlargement of the sui)erficial ves-

sels, by destroying the smoothness of those

surfaces which move upon each other,

occasions considerable smarting, and gives

rise to a sensation such as would be expe-

rienced if sand or dust were beneath the

lids ; but independently of tliis sensation

there will be scarcely any pain—none of

that aching and throbbing, or acute and
darting pain, which characterize inflam-

maticm of the deep-seated parts, unless

indeed, the inflammation shall have ex-

tended as in what we termed the third

set of symptoms; then of course the

ordinary " sj-mptoms of ophthalmitis v.-i]l

be present," but such a state is not what
we are now considering, and is one which
will seldom ifever occur, if proper remedies

be administered in due time.

Your patient will have at first, increased

lachrymal discharge, but by degrees this

secretion of tears is diminished, and the

mucous secretion becomes gradually in-

creased, so that when the disease is fully

developed, the frequent removal of this

augmented quantity of mucus is rendered

necessary; during sleep it incrusts at the

edge of the tarsus, and accumulates in con-

siderable quantity at the inner canthus, so

as to prevent the "patient from ojjening the

lids when he first awakes, without giving

rise to pain, and tearing away some of the

cilias which are imljedded in the adhesive

mucus which collects at the tarsal margins

;

very frequently strings or patches of this

discharge will collect upon the cornea,

rendering the patient's vision ver>- defective,

and they will often exjjress considerable

alarm lest their eyesight should be lost

—

you need have no hesitation in allaying

their a])prchensions, when so excited.

As this mucous discharge decides the

catarrhal nature of the disea.se, and fur-

nishes one of the most striking character-

istics by which it is distinguished, it is

important that you should be well ac-

quainted with its qualities in the different

stages of the inflammation ; it will be at

first of a thin consistence and of a greyish

colour; by degrees it becomes more consis-

tent, and is eventually, thick and glutinous,

so as to resemble pus in its external (|uali-

ties. These are the characters by which it

is ultimately distinguished ; and you will

bear in mind, that its primary (|ualities, as

to colour, consistence, and adhesiveness,

will materially assist your judgment when
deciding upon tlic nature of the disease.
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You will discover that the palpebral por-

tion of the conjunctiva will, in many in-

stances, have participated in the mischief,

and that a part of the secretion which
incrusts upon the border of the tarsus, and
agglutinates the edges of the eye-lids,

proceeds from it, and you will also find that

the meibomian secretion becomes altered,

and that, in short, a slight degree of tinea

is present; indeed the palpebral conjunc-

tiva may be primarily aflected, and the

sclerotic portion of that membrane may or

may not be involved ; the symptoms will

be in many respects the same, except that

the vacularity and tumefaction of the lining

membrane of the lids will exist, instead of

the phenomena we noticed when desciibing

the circumstances which characterized an
aflection of the sclerotic portion of the

conjunctiva; there will also be a greater

degree of irritation at the tarsal borders,

owing to the inflammation of the meibo-
mian glands, and a consequent change in

the qualities of their secretion.

There will generally exist a degree of

constitutional disturbance, corresponding

to the severity of the inflammation of the

eye, and if the mucous membrane of the

nose become much and extensively aflected,

there will be a sensation of weight over the

forehead, a certain amount of catarrhal

fever attended with occasional rigor.s,

slight cough, increased discharge from the

schneiderian membrane, and so on; in short

there will exist the symptoms of decided
catarrh. Sometimes the uneasiness occa-

sioned by catarrhal ophthalmia is increased

during the day, and much relieved during
the night, or, if that be not the case, there

will be a distinct remission and exacerba-

tion of the symptoms at regular intervals.

Causes.—It has been mentioned, that a
peculiar state of the atmosphere is the most
frequent cause of the disease under consi-

deration, and that the mucous tunic of the

eye is liable to be diseased fiom many of

those agents which exert an injurious

influence upon mucous membranes in ge-

neral ; and to this statement it remains to

be added, that keen winds, or currents of

cold air, applied directly to the surface of

the eye, will also produce catarrhal oph-
thalmia, under circumstances which ren-

der it highly improbable that there exists

that particular state of atmosphere, which,
in the common acceptation of the term, is

favourable to the production of influenza,
or to catarrhal affections generally ; long
exposure of the body to cold, without a
degree of exercise suflicient to prevent
chilliness, cr subjecting the surface of the
body generally, or of the head or face par-

ticularly, to the influence of rain or snow*,

• One of the most severe, and at the same time
best marked cases of catarrhal ophthalmia I ever

or allowing the body to become suddenly
chilled by inaction or other causes, after

its temperature has been raised by exercise,

or increased by sitting in a warm room, or

by remaining in a protected situation

:

sudden and extreme changes in the state of
the atmosphere, as to heat or cold, dryness

or dampness, are also to be classed among
the causes of catarrhal ophthalmia. From
this account of the causes of catarrhal ojjh-

thalmla, you would naturally expect, that

at particular seasons, and in particular

districts, it would be exceedingly prevalent,

and such is really the case ; you will find

that at a public Eye Infirmary, for in-

stance, the children of the poor residing in

some i^articular district will be aflected in

great numbers, and the same occurrence
is sometimes noticed in large schools.

Diagnosis.—You would distinguish ca-

tarrhal ophthalmia from inflammation of
the deep-seated textures, by the absence of

acute pain, and much intolerance of light

;

by the colour, the situation, and the mobi-
lity of the blood-vessels; by the state of

the pupil, and by the condition of vision :

and you would distinguish it from other

forms of conjunctival inflanmiation, by the

nature of its exciting cause; by the quality

and quantity of the discharge; the general

ap])earance of the inflamed organ ; and (if

such were the case as very generally hap-
pens), by the presence of other catarrhal

symptoms, or the prevalence of catarrhal

affections generally. It is not likely to be
confounded with gononhoeal ophthalmia,
on account of the mildness of the symjitoms
of the disease imder consideration, com-
pared with those of gonorrhoealophthalmia,

the difference in the qualities of the secre-

tion, and the absence of severe chemosis,and
extreme tumefaction of the eyelids. It is

however more diflieult to lay down certain

rules by which catarrhal may be distin-

guished from jiunilent ophthalmia in the

adult, especially when this latter affection

is very mild : purulent ophthalmia is

attended with a discharge of a yellow colour

and of a distinct purulent nature; the

meibomian glands are not materially af-

fected ; it is capable of being reatlily pro-

pagated by contagion ; it is not attended

with an aflection of the other mucous
membranes; and it docs not appear that

atmospheric influence alone is capable of

producing it ; at least, if it be so, it is only

in a few very rare instances : catarrhal

ophthalmia is, on the contrary, attended

with a discharge of a greyish colour, and

witnessed, occurred in the person of a gentleman
who was walkinff out one cold evening for nearly
an hour, during a heavy fall of the most chilling

sleet he had ever remembered. The disease com-
menced on the following morning, but was unat-
tended by any affection of the other mucous mem-
branes*
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a mucous quality* ; it is accompanied with

great irritation of the tarsal margins ; it

often bei(ins in the palpebral portion of the

conjunctiva, the former disease being al-

most invariably confined at its commence-
ment to the sclerotic conjunctiva j it is

not propagated by contagion ; it is gene-
rally connected with an affection of other
mucous structures, and in many instances
is much controlled by atmosi)heric influence.
If you will carefully bear in mind these

circumstances, and contrast them with
those I have pointed out as belonging to

otlier diseases of the conjunctiva, I do not
think you will often be mistaken in your
diagnosis of catarrhal ophthalmia.

Treatment.— It will not be necessary to

enter upon the consideration of the treat-

ment adapted to that stage of the disease
(if indeed it can properly be termed a stage
of catarrhal ophthalmia) when, either
from the omission of remedies, or the mis-
appropriation of them, it may have ex-
tended to other textures, and involved the
deeiJ-seatedand more important structures
of the eye, inasmuch as I have already
spoken at some length on that subject
when treating of simple acute inflamma-
tion of the conjunctiva, and besides such
a state of things is of very unusual occur-
rence : my observations, therefore, Avill be
directed to the management of those two
conditions termed the first and second set

of symptoms.
The severity of the symptoms would de-

termine the propriety of general bleeding,
and also regulate the amount of blood you
might deem it adviseable to abstract

;
you

might bleed in Jhe arm, or take blood by
cupping, either from the temples or the
back of the neck, as you might judge best
suited to the circumstances of the case ; or
the symptoms may be so exceedingly slight,

and the patient so weak and delicate, that
you might think it more prudent to apply
merely a few leeches, or indeed not to take
away any blood, either by general or
local means. You will generally afford

great reliefby the abstraction of blood, and
fre([uently remove the inflammation in a
few days, by so commencing your treat-

ment. It is right of course to keep the
bowels perfectly open, and for this pur-
pose you will select from among the
various kinds of ])urgatives, such as apj)ear

to be most suitable to the various circum-
stances of your patient: the weak delicate

subject of a relaxed babit, w(mld prol)ably

be injured, and needlessly enfeebled, by an
amount of purgative medicine, which
would be inadequate to produce the slight-

est action on the bowels of the hardy and

robust. It would be adviseable to admi-
nister at bed-time, a few grains of calomel

with ten or fifteen of Dover's powder, and
to direct the careful use of a pedil avium,
more especially if other catarrhal symj)-

tomsbe present: aware how much dejjcnds

on the propel^ use of the pediluvium, I

never recmnmend it, unless it is tolerably

certain that the patient will be carefully

and judiciously managed during and im-

mediately after its emi)loyment, for it will

occur to you that such a remedy imper-

fectly applied might aggrava,te the malady

it was intended to relieve. To prevent

the agglutination of the tarsal margins,

and to correct the altered state of the mei-

bomian secretion, you might order the

unguentum plumbi* to be smeared along

the edges of the eye-lids, two or three

times a day, first removing the discharge

which is apt to collect in that situation by
bathing the part with warm milk and
water : you would be careful to direct this

ointment to be applied at bed-time, as its

application will greatly contribute to your

patient's comfort, and prevent thatadhesion

of the lids which is not only injurious but

very painful. Your collyria will consist of

some astringent fluid; a weak solution of

alum or zinc will generally answer the

purpose of relieving pain, and diminishing

the dischai-ge ; they may be applied either

in a warm or cold state as may be most
soothing to your patient's feelings : preju-

dice would direct you never to apply them
under such circumstances when cold, but

experience will give you very different

instruction, but I have previously pointed

out the circumstances which would regulate

your practice in this particular. It may
be adviseable to use anodyne fomentations,

such as a weak aqueous solution of opium,

or a decoction of poppies: an extremely

painful condititm of the eye, or, an unusual

irritability of constitution, would render

such local applications desirable.

I forgot to mention that if the disea-se

be so little severe that you do not think the

removal ofblood necessary, or if venesection

has been practised and the inflammation

be only slightly diminished, it would be

right to apply a blister to the nape of the

neck, or to adopt some other mode of ex-

citing counter-irritatit>n.

As intolerantia lucis is not one of the

usual symptoms of this disease, you would
not judge it necessary to exclude light from
the eye altogether, but merely direct the

Iiatient to wear a green shade, and thus

protect the inflamed organ from the vivid

imi)ression of its more brilliiuat rays ; cer-

tainly no mode of protecting the eyes from

* I do not mean to deny that when (uitarrhiil • This ointment may be conveniently prepared
inllammation of the conjuiicliva has been long by c.nefiilly rubbing half a drachm of the lii|.

continued or unusually severe, it may give rise plumbi aietatis into an ounce of well made sper-

to distinct iiurulcnt aischarge. maceti ointment.
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light beyond this, can, in ordinary cases,

be required.

Of course it will be requisite to limit

the diet of the patient, in a great measure,
to warm diluting beverages; no animal
food or strong liquors should be allowed
until the symptoms are declining, and you
will find it prudent, if you desire to prevent
a return of the disease, to be imperative in

your request, and not to allow the full diet

to be resumed too soon.

It is well known that medical men differ

greatly, not only in their views of disease,

but also as to their modes of treatment;

and I shall illustrate this fact by reading

to you one or two sentences from that part
of Dr. Vetch's observations on diseases of

the eye which refers to the treatment, and
indeed includes nearly the whole of his

remarks on the treatment of catarrhal

ophthalmia. " It is a well-known fact,"

says he, " that the application of a powerful
stimulant to a part in which inflammation
has taken place, will, by carrying the ex-

citement of the vessels beyond the action

of the disease, put a stop to the further

progress of the inflammation. On this

principle, this form of ophthalmia yields

for the most part to any strong stimulus

applied to the part, such as spirits of vine-

gar : snufl" blown into the eye has the same
effect of curing this inflammation, by
exciting a greater, though a temporary
distention of the vessels*." If you for a
moment reflect on the nature ofthe remedies
here recommended, and at the same time
consider that their use comprehends nearly

the whole of the treatment advised for the

cure of an acute inflammation of the eye,

you will agree A\ath me that it is not more
meagre and inappropriate in means than
unscientific in their application. The un-
guentum nigrum has recently become a
favourite application, (particularly with
Mr. Guthrie)f for the removal of this and
many other forms of inflammation of the

conjunctiva, attended with increased dis-

charge from its surface; but I cannot
recommend its use for the cure of catarrhal

ophthalmia. I shall have occasion to point

out to you in the course of these lectures

many diseases at a certain stage of which
it may be advantageously applied.

CHOLERA AT HUTTON—ITS PRO-
PAGATION BY CONTAGION, &c.

Sir,
Stokcsley, 15th Nov. 1832.

Believing, as we do, that the object . of
the Central Board is to obtain every

• A Practical Treatise on Diseases of the Eye.
By J. Vetch, page 174.

1 Medlco-Chirurgical Review for July, 1^32.

possible infonnation respectingf the

malady which has lately prevailed in

the village of Hutton, we take the

liberty of makiiig a few remarks not de-

rectly coming under any of the heads in

the printed forms sent i'rom your Board,
which, filled up, are herewith returned.

The elevation of Hutton, its open and
dry situation, the general cleanliness of
its inhabitants, and their not dwelling
in crowded or ill-ventilated houses,

w ould seem to have rendered the place
little likely to be visited, especially so

severely, by the spasmodic or Indian
cholera ; but in this, as in most things,

human foresight may leam the futility

of its prognostications—w orldly wisdom
the naiTow ness of its knowledg-e.

The medical profession are divided in

opinion concerning- contagion in cho-
lera : we think it our duty to state our
opinions on this head, not presuming to

think that the meie ex])erience of the

disease at Hutton can alone be decisive.

Having no theory to advocate, no pre-

conceived notion to support, we shall

simply state the facts on which we
found our ideas of the contagious nature
of cholera, and tnist they may be deem-
ed fair and reasonable grounds for the

conclusion we have come to. It may
be premised that one of the undersigned
had ])rcviously been disposed to consi-

der tlie cholera non-contagious ; the

other from having had ample opportu-
nity of investigating the disease at

Stockton, where he resides, as likewise

last winter at New castle and its vicinity,

was inclined to a contrary opinion. We
shall now briefly state the facts which
have produced a conformity of sentiment,
and induced the conviction that the

dndcra ina)/ be conveyed by contagion
;

not, however, by any means denying,
but, on the contrary, believing in its ex-
tension epidemically, independent of
contagion.

The weaver, John Cooke, the subject
of tlie first case, had been under medical
treatment for diarrhoea previous to his

departure from Newcastle, where it is a
matter of notoriety that the cholera pre-
vailed, though we undei-stand no rej)orts

w ere made. J. C. reached home on the

afternoon of October 2d, and \\ itliin a
few hours w as in the collapsed stage of
the disease, and fell a sacrifice to it early
in the morning of the 3d. Stephen
Catchesides was much with him before
death, and assisted in laying- out the

corpse. Isabella Walton, on IJie 4th,



CHOLERA AT HUTTON ITS PROPAGATION BY CONTAGION. 317

washed the clothes of the deceased, and
William Bainbridg-e was much about

and playinj'' with them. Bainbrid<j;e's

house adjoins Cooke's on the one side,

and three of the family died; Catohe-

side's on the other, and four died. These
houses have a common yard ; and it may
further be observed, that all the cases

were confined to the immediate nei<^h-

bourhood ofthem, with the exception of

the above named Isabella Walton, her
son-in-law, and a young- manied woman
in the adjoining house, who lived at

Enteroen, a distinct and separate part of
the villag-e, leaving- the larg-er portion of
the place entirely exem])t from the dis-

ease. It may here be remarked that no
communication, or almost none, took
place between those residing in the im-
mediate neighbourhood of the disease,

and those at a little distance from it, ex-

cept by the vicar and the undersigned*.
We deem it unnecessary to adduce

further evidences in support of our opi-

nion, since, if the above facts be consi-

dered inconclusive, we cannot perceive

how contagion (employed to embrace in-

fection) can have any existence except
in those ca.ses where inoculation may be
said to afford us tang^ible proof. In
whatever way, however, the disease is

disseminated, we are willing- to admit
tliere is something inexplicable about it.

There appears to be a period, wherever
it prevails, when the exciting cause, be

it what it may, seems to have its inten-

sity accumulated, which after a time,

depending proliably on the extent, and
other ciicumstauces of the place, gra-

dually declines, as evinced both by the

number and severity of the cases.

At Hutton, from the 6th to the after-

noon of tlie 8th of October, its virulence

was at the highest; and though it is

very true Me had severe and fatal cases

after the 8th, we certainly, on the whole,
found the disease more manageable.
Another circumstance it may be proper
to notice, though m e do not profess to

account for it. Certain jiatients appear
on the first seizure to be deatli-stricken,

and all human efforts arc fruitless. Two
very marked instances oi" this occuiTcd

in the cases of Mary Bainl)ridge and
Elizabeth Skclton, in both of which, in

spite of every care, and of every possi-

ble exertion on our part, the disease,

w ithout a check, went rapidly on to its

• By a return which actompanies tliis paper it

appears that all the persons alluded to in the
above paragraph became successively affected
with cholera.—K. G.

fatal termination. In both, grief, des-

pondency, and fear, we may fairly state

to have been powerful predisposing-

causes.

Let it not be supposed from this that

we are inclined to advocate inattention

or inactivity in any instance—far other-

Avise: these hopeless cases may be sus-

pected at their outset, but cannot be
positively ascertained ; and, therefore,

we are disposed ourselves, and would
strongly urge it on our professional

brethren, to employ in such cases exer-

tions more unremitting-, and attempts

more varied.

The symptoms of this disease have
been so often and so ably delineated,

that it is needless to enlarg-e upon the

subject ; unless it be worthy of notice,

that in all the cases the secretion of

urine was wholly suspended. That we
consider, on the whole, severe cramps
rather a favourable occurrence ; at least,

those who fell most speedily victims,

either had none, or scarcely any. It is

likewise a fact that children are exempt
from cramps. Aware that some of the

profession consider all hopes at an end
when the pulse at the w rist is impercep-

tible, we tnink it right also to state that

we had four or five cases where at one
period of the complaint, « ith the most
careful examination, we could discover

no pulsation, yet the jiatients recovered.

Previous to the appearance of cholera

at Hutton, there had been a few cases of

the common fever of the country ; and
since its siibsidence, others of a more
severe character have occin-red—many
fatal ; of which Jane Cooke, m ho had
the cholera mildly, was one. But one
further remark, previous to entering on
the treatment; and this we make, not

from any idea that the circumstance is

at all connected with the disease, or

even (as fitr a; we cotild ascertain)

a predisposing cause. In almost every
case, adults as well as children passed

the vermes teretes in the dejections or by
vomiting ; and from observation among
others in the village, variotisly affected,

but not seized by the diolera, these

were voided if cathartics w ere adminis-
tered. As regards the treatment adopt-
ed at Hutton, we have little to remark.
Blood-letting in no case seemed to prove
of much benefit, and in some certainly

hunied on the collapse. Emetics, ei-

ther of common salt (u- mustard, on the

aj)proach of the collapse, or when the

characteristic diarrhaa had continued
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for some time without vomiting", but a

pain or sensation of uneasiness at sto-

mach or bowels, with (in some cases)

nausea, we found very useful. Calo-
mel, both in large and small doses,

with or without a small portion of
opium, decidedly answered our expec-

tations best. It has been said we should

be cautious in the administration of

large doses of powerful medicines, as

the assimilating functions, being sus-

pended or very greatly lessened, much
is to be feared from their accumulated
effects when re-action takes place : in

so far as it regards calomel, this i<, we
believe, a needless apprehension ; as,

in no one instance, even where very
large doses had been ofttimes repeated,

was there the slightest degree of what
is commonly stiled mercmial action. In
several instances the croton-oil was
used, and, we believe, with advantage
in many. In one case, where the pa-

tient had been for hours previously con-

sidered to be in a state precluding all

hope, t«'o drops of the oil were given,

and an hour after, another ; shortly after

which, being left for a kw minutes
alone, he got out of bod, used the nio-ht-

chair, and passed a fvdl, good, feculent

dejection, though at this same time no
pulsation Avas perceptible at the wrist,

and he had, through the preceding night,

been delirious. His habits had been for

years (especially for the last three

mouths) intemperate in the extreme.

A few hours after this appearance of im-

provement, jactitation and restlessness

came on, and he sunk : yet surely in

this case we are entitled to consider the

oil to have acted beneficially. Astrin-

gent enemata, and also sinapisms, were
freely had recourse to, and from which
doubtless some g-ood was obtained. Sti-

mulants did not afford us any satisfac-

tion, and they were very little employed,

except in those cases which occurred in

old age.

Ere we close this report, we cannot

avoid declaring our unqualified opinion

tliat vast injury has accrued by the

crude suggestions and the absurd spe-

cifics which the quacks, both in and out

of the profession, were daily, by means
of the diurnal press, foisting on the pub-
lic : but while we sincerely lament the

mischief done by these, we entertain a

fii-m hiipe fuat the Central Board may
be enabled to collect such a mass of ex-

perience fi-om, uuha])pily, the nume-
rous local boards in correspondence with

them, as shall afford a very desirable

acquisition to our knowledge on this

subject when laid before the public. If
we may be allowed to suggest, there

are certain desiderata which the Central
Board, we conceive, have the only, or

at least the readiest means, by their

connexion with government, of having
effectuated—viz. if, as we are disposed
to believe the disease, under certain cir-

cumstances, to be contagious, to have
an efficient power establislied, with suf-

ficient means at disposal for the cleans-

ing and pinifying the habitations that

may be visited by the malady ; for pre-

venting, as faf as possible, more than
tlie necessary intercourse with the sick,

and the speedy interment, in deep
graves, of the imfortunate victims;

—

but, above all, for the destruction of the

clothes, Si.c. of any one who may have
died of it, since it is a fact which it is

not for us to explain, that, until the

cholera evinces itself in a place by a
more than usual nundier of deaths, there

are numbers will give no credit to its

existence ; and, igMiorant that it mostly
proves a positive loss to the jjrofession,

declare the rumour of its presence is

only to serve the private ends of the

practitioners.

In conclusion, we have to acknow-
ledge our high sense of the conduct of
the Rev. R. J. Barlow, whose unremit-
ting" exertions, and ready and constant

attendance on the sick, are beyond all

praise, and without whose aid we should
have had much difficulty and prejudice

to contend Mith, and our endeavours
must have been still more unsatisfac-

tory : delicacy forbids us to say more,
while justice condemns us for so inade-

quately and unworthily noticing his

strenuous and laudable efforts.

We have the honour to subscribe our-

selves, sir,

Youi" very humble and
obedient servants,

(Signed) R, H. Keenlyside, M.D.
J. Allardice, Surgeon.

To ]V. Maclean, Esq. Secretary to

the Central Board of Health.

PERFORATION OF THE HEART.

To the Editor ofthe Medical Gazette.

Sir,

It has been the subject of censure that

young practitioners should betray a
fondness for the observation of cases,
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which, from their raritj^ seldom require

medical treatment; and this censure

would no doubt he merited, if they ne-

g'lccted to ac(|uire that knowled<j;-e which
is only more useful, inasmuch as its

a]){)lication is more frequently called for.

And it is questionable if a more exten-

siye cultivation of morbid anatomy will

not prove the com])arativc frequency of
those patholog-ical conditions which are

now considered as of rare occurrence.

Oct. 9, 1831.—At8 A.M. I was requested

to visit Richard Abraham, letat. 63. On
the previous day he had followed his

usual occupation of breaking' stones on
the road, but on Iiis return in the evening
he complained of indisposition, and in

the course of the night suffered from a
fixed pain in the left side of the chest,

which extended across the stenium and
through the right side, but still he refer-

red to the left side as the seat of this

pain.

I found him lying on his back, his

head and shoulders being- particu-

larly low, the surface of the hotly was
cool, the pulse regular and natural,

beating" 84 ni a minute, the bowels acting
properly, no thirst, the tongue rather

coated in its middle, respiration perfectly

free and natural, no cough, the pain not
increased either by attempting to cough
or by inspiring deeply, but slightly if he
turned on the left side, no lividity or

other change in the appearance of* the

countenance.
Suspecting that an inflammation of

the chest, from previous exposure to cold,

was about to declare itself, I ordered the
positiou"bf the patient to be altered by
])lacing pillows imder the shoulders, the
surface to be kept moderately Avarm,
and some warm gruel to be administered
with two calomel and coloc^Tith pills

;

promising' soon to make a second visit,

to dcteriuine on the necessity of bleeding
and such other measures as after reaction

should be established might seem called

for.

In about an hour from this time he
com])lained of sickness ; he was raised in

bed, retched, appeared faint, and died
without further struggle or complaint.

On the following morning I examined
the body with the kind assistance of Dr.
Burrow s, and found the pericardium dis-

tended with full twopounds ofdark blood,

which was partly fluid and partly coagu-
lated. The heart was fouiul to be per-
forated near its ape.x so as readily to

admit the little finger into the left ven-

tricle; the edges of this perforation

presented the irregular appearance of a
muscular part forcibly torn asunder.

The otlier thoracis, together with the

abdominal viscera, were beautifully

healthy— not the slightest vestige of
present or past disease could be traced.

I regret that the bloodvessels were not
minutely examined, but in the ascending'

aorta, not far from the heart, I found two
1)orlions of ossification, which did not

lowever invoh e any thing approaching
a circular portion of the vessel. This
man had suffered fre(juently from chronic

rheumatism, and had complained of
occasional pain in the chest, attended

with palpitation.

Excepting the rent in the ventricle, I

observed nothing morbid in the appear-

ance of the heart, which is placed in Mr.
Richard Smith's Museum at the Bristol

Infirmary, but to be quite sure of this I

wrote to Dr. Richard, from whose kind
reply I quote the follow ing'.

" * * * J perceived, of course, the

perforation of the left ventricle. The
muscular parietes appear otherwise to be

in a sound state. The only morbid phe-

nomenon which is discoverable is a plate

of bone, being an o.ssified portion of the

internal membrane, including one of the

aortic valves. The heart certainly ap-

peal's large, particularly the leftventricie,

but I am not sure that the enlargement
is to a degree that can clearly be said to

constitute disease."

If I have not occupied too much of
your valuable space I will beg permission
to view this case in reference to phjsio-

logy.

The importance of morbid anatomy as

a brancli of path(dogy is most happily
appreciated, but its .subsen iency to phy-
siological knowledge is not sufficiently

estimated.

The dark colour of the blood when not
circulating in the arteries, was, of course,
familiarbefore the occurrenceof the above
case, yet objects, w hich from tlieir fami-
liarity with our senses, too frequently

pass unheeded, will sometimes arrest

attention in a peculiarly forcible manner,
and such was the case ^vith me in this

instance.

Here was a mass of blood in a shut
.sac, covering and investing the heart,

whii'li had escaped from the left ventricle,

the immediate receptacle for the purified

blood from the lungs, and yet it was as

apparently venous as thougli it had gone
the round of the circulaticm. It is still
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furtlier observed by Dr. Badham, in one
of" your late numbers, that if the cun-ent
in a living- artery- be only intenupted bv
pressure on the vessel, tliat the blood so

obstnicted assumes the venous colour.

This Dr. Piichard remarks, in the letter

already alluded to, " is a curious circum-
stance, and difficult to be reconciled with
the prevailing- theory of the changes
which the blood underg-oes in respira-

tion," whether we regard that of oxyge-
nation, or the more satisfactory hypothe-
sis of simple decarbonization.

I do not pretend to the accuracy neces-

sary to a satisfactory induction from
physiological phenomena, but I regai-d

this as a delightful and promising sub-

ject for the attention of those who are

competent to its investigation, and to

such I would suggest, that experimen-
talists have relied too exclusively on the

fascinating but abstiact laws of chemis-
try. They have viewed arterial, as only
chemically differing- from venous blood,

without examining what power may be
exercised by the living vessels, which
are thus too often degTaded into mere
tubes or hydrostatic instruments.

I have the honour to be, sir,

Your obedient servant,

James Hurd.
Cleeve Cottage, Yatton,

Near Bristol, Oct. 29, 1832.

CHLORINE AND THE ALKALOIDS.

To the Editor of the Medical Gazette.

Sir,

In the perusal of your excellent journal,

I have obsened some papers on that

part of vegetable chemistry ^^ hich con-

cerns the alkaloids, and accordingly I

have sent you an account of a few curious

facts « hich I have observed in my ex-

periments on them, and which you may
deem worthy of insertion.

If chlorine be passed through sulphate

of quinine suspended in \% ater, it will

soon be dissolved ; and if ammonia be
added to this solution, a beautiful gTeen
colour will pervade it, which in the

course of a day or t\\ o w ill fall to the

bottom of the vessel in the form of a

precipitate. I likewise observed tliat

potassa or soda being added, produced
a light brown colour, ^^ hich presently

became almost black. The carbonated

alkalies do not produce this effect.

Chlorine passed through morphia sus-

pended in water, and ammonia being
added, when it is dissolved, produces a
dark brown colour. In some instances
this AA ill answer as a test for the above
substances, as it will detect with ease

the hundredth part of a gi-ain, and as

chlorine produces no effect on any other
of the alkaloids that I have as yet exa-
mined.— I am, sir,

Yoirr very obedient servant,

Alex. Roper.
Guy's Hospital, Nov. 30, 1832.

CASE OF

SOLUTION AND PERFORATION
OF THE

COATS OF THE STOMACH AFTER
DEATH:

With HemarJiS.

To the Editor of the Medical Gazette.

Sir,

C. L. aged 2 years, a delicate looking
child, of a scrofulous habit, has been
declining in health for a considerable

time. At first, his complaints were
cough, deficiency of appetite, and great
general debility, followed by loss of
power in the inferior extremities. At
the time medical adv ice was obtained,

which was only ten days before death,

he presented the following symptoms :

—

quick pulse, hot skin, a severe cough,
attended with a copious muco-puruleut
expectoration and hurried respiration,

arising- evidently from the presence of
tubercles in the lungs. The head also

exhibited maiks of congestion or sub-
acute inflammation ; and before the
fatal termination, coma, dilated pupil,

and other symptoms of effusion in the

brain, came on. The usual treatment
was employed:—leeches and blisters to

the head, calomel, ^c.

Sectio Cadaveris, thirty-six hours
after death. — Body much emaciated.

In tlie head, marks of congestion were
observed : the vessels of the pia mater
and those on the surface of the brain

were loaded. The ventricles contained

a little more than a drachm of serum.

On slicing the substance of the brain,

more red points than usual were seen.

In the thorax, there were found consi-

derable adhesions of tlie pleura, and a
small quantity of serum in the cavities.

A very considerable portion of both
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lung's was studded witb tubercles in an
earlj stag'e of progress, which in some
parts were coalesced to^fetlicr in larfje

clustei-s. The divisions of" the bronchite

were filled with thick yellow niutus of

a purulent appearance, and tlie internal

membrane was reddened. Upon o])en-

ing- tlie abdomen, a larjie aperture was
found in the larger extremity of the

stomach. The edges of the opening
were irregular, ragged, and very much
softened ; and tlie mucous membrane in

some part^ at tlie edge of tlie opening
was alnu)st in a pulpy state. There'
was not the least appearance of the de-

position of lymjjli, any tliickening or

mark of inflauimation around the edges
of the perforation. In all other parts,

the coats of the stomach were quite

healthy, and of tlieir natural appearance.

The size of the opening was large

enough to permit a small orange to pass

through it. The stomach contained a

little fluid like gruel, which had been
taken a short time before death ; and
some of the contents had escaped at the

opening into t]ieca\ity of the abdomen.
The parts on which the fluid which had
been poured out of tlie stomach was
lying-, were perfectly healthy and na-

tural in appearance, and did not exhibit

the least redness, or any sign of inflam-

mation. There was no other morl)id

appearance in any of the abdominal
viscera, except some of the mcscnt' ric

glands.

John Hunter was the first who took
notice of the circumstance, that tlic

stomach is occasionally found perforated

on opening a body after death, although

no symptom indicating any disease in

that orii-an had existed during life. In
his opinion, this solution and jierforation

of the coats of the stomach is owing to

the .solvent pouer of the gastric juice,

acting on the parts after death, and al-

though this explanation has not appeared
satisfactory to some, yet it seems more
probable tlian any other w bich has been
advanced. He considered that the vital

principle enaliles animal matter to resist

the powers of digestion, as well as fir-

mentation, \-c. ; but the moment the

living principle is lost, it hccoiiics suli-

ject to the digestive powers of the gastric

juice. Perliaps one of the most jiower-

ful arguments against this explanation

is the raritv of the occurrence in ques-

tion ; but it appears to me there is a
( onil)iiiation of circumstances necessa'-y

lor its production, all of which arc sel-

262.—XI.

d<un present, which satisfactorily ac-

counts for the appearance being so rarely
observed.

The fluid which is secreted by the
stomach wlie:i empty, differs materially
from that secreted \\ hen it cdutains ali-

ment : indeed, the presence of food seems
to be a necessary stimulus for the secre-

tion of gastric juice of proper digesti\e

powers. Tlie gastric juice collected

from the stomach of an animal fasting,

is a transparent ropy fluid, without any
alkaline or acid qualities. During the

process of digestion, on the contr.iry, it

possesses acid properties, depending on
the presence of free muriaric acid, as was
proved by Dr. Proiit; and Tiedemann
and Gmelin have remarked, tliat the
secretion of acid beg'ins as soon as the
stomach receives tiie stimulus of food, or
any foreign body. This effect is occa-
sioned, for example, by the presence of
flint, stones, or other indigestible niat-

tei-s; but it is produced in a still more
remarkable degree by substances of a
stimulating nature.

The liquid found in the stomach of an
animal after long fasting, consists of the
fluid secreted by that organ, as well as

the mucus from the pharynx and (Eso-

phagus and the saliva, and in all proba-
bility does not j)ossess solvent powers in

a very remarkable degree; and I think
we may tluis explain the discrepant re-

sults obtained by diflorent physiologists.

In tlie experiments of Spallanzani,
aliineutary matter was digested out of
the body hy the action ofthe gastricjuice,
when due precaution was taken to pre-

serve the proper temperature. He ob-
tained the fluid used in his experiments
by means of a spong-e introduced into

the stomach, the j)rrseiice of \\liichis

quite a sufficient stimulus to cause a
secretion of g.istric juice of full activity.

Mr. Carswell, also, in a paper read be-

fore the Royal Academy of Medicine of
Paris, states, tliat having procui-ed gas-
tric juice from the stomachs of living

animals, he put some of it into the intes-

tines, urinary bladders, and stomachs of
dead animals, and found in every in-

stance softening or perforation to take
place. He likewise mentions that he
produced perforations in the coats of the
stoinaclis of rabbits at will. Tliev were
killed after eating, and according to the

time \<hich had elapsed after death,

upon inspection the coats of the stomach
Mere softened or completely perforated.

In the experiments of Dr. Wilson Philip
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upon rabbits, he found, in many ca$es,

tlie great arch of the stomach dissolved

to a considerable extent and perforated,

especially when the animal had been
killed a short time after eating- fully,

and when the body had been left for

some time after death before it was
examined. MM. Leuret and Lassaigiie

found the gastric juice of a duck, ob-

tained by means of a s])onge, capable

of digesting bread crumbs, and that

flesh was quickly softened and deprived

of weight by the action of the gastric

juice of a dog. The ex]ieriments made
in the case of the lad who had a fistu-

lous opening into the stomach, men-
tioned in theAmerican Medical Recorder,

January 1826, are also quite conclusive

as to the capability of the gastric juice

to effect digestion out of the body.

In the experiments of INI. de Montegre,
on the contrary, the gastric juice »as
incapable of digesting alimentary mat-
ter out of the body. This physiologist

possessed the power of being able to

vomit at pleasure the fluid which had
collected in his stomach after fasting,

and with this he performed his experi-

ments. Now it is not at all suqmsing
that he did not obtain the same results

as the preceding authors have done, be-

cause the fluid he used was that con-

tained in the stomach when that organ
was not under the stimulus of food, or

any other substance, which, as has been
before stated, is totally different from
that secreted by it after a meal, and is

quite inadequate to eff"ect digestion.

That the perforation occins after death

is, I conceive, quite certain, for, if that

were not the case, there Avould most
undoubtedly be marks of violent inflam-

mation in the abdomen discovered on
dissection, o^^ing to the escape of the

contents of the stomach into that canity.

Indeed, it is evidently totally distinct

from any action going on during life,

as there is no thickening around the

edges of the opening, nothing- like the

deposition of lymph, no increased red-

ness, nor any traces of inflammation
whatever.

It might a priori have been supposed,

that this perforation would have been
most likely to happen «hen the stomach
contained no food, as the gastric juice

would then be applied more directly to

its coats, but the reason why this is

not the case is evident from what has
been said. I am not aware, indeed,

that the appearance in question has ever

been observed in cases where the sto-

mach contained no food or foreign body
;

and Dr. Gairdner states, that all the
cases of erosion and perforation which
fell under his notice, contained some
portion of alimentary matter.

This perforation, of course, is not
likely to be met with in affections of the
stomach, because a healthy gastric

juice is not secreted. WTiether, however,
it is possible that, from a disease of the
stomach, a fluid may ever be secreted

possessing greater solvent powei-s than
ordinary gastric juice, is a question
which it would he interesting to deter-

mine.
As it is now satisfactorily proved that

the gastric juice is capable of digesting

animal food out of the body, we must
admit, that if the stomach, at the mo-
ment of death, contains some of this

fluid of active qualities, it w ill be capa-
ble of digesting that organ itself, or

any other ^vith w hich it may come in

contact. Hence, if a man in good
health is killed suddenly afier having
taken food, the stomach becomes sub-
ject to the same laws as other dead ani-

mal matter, as soon as life is extinct, and
is therefore as much under the influence

of the gastric juice ; and as the tempe-
rature of the internal parts of the body
is kept up for some time after death,

the digestion of the coats of the sto-

mach is an occunence which we should
naturally expect to find. Accordingly,
the cases mentioned by John Hunter
were individuals who were killed under
these circumstances. It is not, however,
in cases of sudden death alone that this

appearance has been observed ; for in-

stances are related by authors of its

having presented itself in persons who
have been ill a considerable time—as in

the case of the child mentioned above

:

but then it is probable that, in these ex-
am])les, the stomach participated but
little in the disease, and was not incapa-
ble of secreting gastric juice of active

nroperties. Still, however, we are not
likely to meet w ith this perforation after

death in common cases, because the low
state to which the vital powers are gene-
rally reduced, renders the stomach in-

capable of secreting healthy gastric

juice. Cases of capital punishment
migJit be considered iavourable for the

production of perforation of the sto-

mach ; and as the bodies of th se who
suffer are generally examined, it might
perha])s be expected they woidd aflford

numerous examples of it ; and, in fact,

one of the cases w hich occurred to John
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Hunter was that of a man who liad

been haug'cd : but I apprehend the state

of mind under which the culprit must
labour is quite a sufficient cause to ac-

count for the rarity of the occurrence

under these circumstances ; for tlie ef-

fects of mental emotion on secreting-

orcrans are well known.
From the remarks which have been

made, we may conclude that, in order

that this perforation of the stomach may
occur, it is requisite, in tlie first place,

that food should be taken a short time

before death ; that death should take
place suddenly, while the stomach is in

a healthy state ; or, at least, that if it

occur from a protracted disease, there

be no affection of that org-an which shall

prevent a secretion of active g^astric

juice; and that the tem2)erature of the

body be not materially reduced pre-

vious to death, nor suffered to decrease

too rapidly after death.

The necessity of attending" to this ap-

ficarance, in connexion with medico-
eg^al inquiries, is of the highest im-
portance, as it is in cases of sudden
death, \\here suspicion of poisoning-

might be excited, that it is most likely

to be observed.

[The name of the author of this inte-

resting paper has not been transmitted

to us : we suspect it w as omitted in the

hurry of transcription.—E. G.]

ANALYSES & NOTICES OF BOOKS.

L'Auteur se tue k allonger ce que le lecteur se
tue a ubr^ger."

—

D'Alembebt.

Epidemia Variolosa, del IS29, in Torino,
•Sc. PerT. D. Griva. Or,

" All Account of the Variolous Epide-
mic which prevailed in the continental

dominions of his Sardinian iMajesti/

during the years 1828, 29, and' 30."

By T. D. Griva. Turin, 1831. Pages
250.

We have been much gratified by the
perusal of Dr. Griva's work, which is

published by autliority of the Minister
of the Interior. It is drawn up with
singular clearness, and is quite a model
for similar re]>orts. Indeed, we would
strongly rcconmiend it to the serious at-

tention (and imitation) of the members of
our own National Vaccine Board, whose
official communications ha\e hitherto

been distinguished by a kind of epi-

grammatic brevity*. Here we liave a
goodly volume of 260 pages, wliich,

mLxed with some trash, contains a vast
fund of very curious and instructive
matter. The reports of the Italian vac-
cinators are particularly interesting, and
testify an acquaintance with their sub-
ject which is highly creditable to them.
Our limits forl)id any attempt at a for-

mal analysis of the contents of this

volume We can only hope to convey
to our readers some general impression
of tlie mode in which Italian physicians
record the medical occurrences of their

time.

The epidemic which it islhe object of
this volume to describe had previously
devastated other parts of the world. It

appeared in Sweden in 1824 ; in Lon-
don in 1825 ; in Philadelphia in 1826;
in various departments of P>ance in
1826; in Marseilles in 1827; at Nice
in 1828; from whence it spread to Turin
and Genoa, ravaging the continental
dominions of his Sardinian Majesty in

1829. A tabular view is given of the
residts of the epidemic in the 40 pro-
A-inces composing that kingdom, ofwhich
the following is an abstract :

—

Total population (in round
numbers) 3,440,000

Annual number of births . . 10-3,000

Numbers attacked by small-
pox in the epidemic of
1829.30 3.3,446

Total deaths by smallpox
out of that number 6,052

This rate of mortality is low, being
only 17 per cent. The disease appears
to have prevailed chiefly among the
juvenile portion of the population,
though adults came in for a sliare of it.

Turin suffered severely. Between March
1829 and March 1830, the capital (con-
taining a population of 121,000) lost 785
persons by snialI-])ox, of whom 528 died
m tinee months (July, August, and Sep-
tember.) The following statements (at

page 56) are very interesting :

—

In Turin, 156 ])ersons took small-pox
a second time, w bile .57 only took it after

vaccination. Of the iormer there died
9, and of the latter 5, but these 5 had
oidy been vaccinated a few days, and
the vaccination had not completed its

course. The proportion of those who
took small-pox after vaccination in the
provinces, is not given.

• We have never met with the National
Vaccine Report for the present year. Has it

ever been published, or circulated ?



324 ANALYSES AND NOTICES OF BOOKS.

The benefits of vaccination are placed

in a very striking point of view in seve-

ral parts of the work. The annual ave-

rage of the vaccinated had been 52,000,
but such was the dread of the disease,

and such the confidence reposed by all

ranks in the efficacy of vaccination, that

in 1829, (during the prevalence of the

epidemic) the total number of vaccina-

tions amounted to 81,426, being in the

proportion of 79 to 100 of the births.

The efforts of the government for the

encouragement of vaccination were in-

cessant. Notices were published in the

newspapers recommending vaccination,

and instructing persons how to proceed.

Circulars were sent to the provincial ad-

ministrations, and to the bishops of the

several dioceses, recommending exhor-

tations from the puljnt in favour of vac-

cination. The national schools were
directed to insist upon certificates of vac-

cination from all pupils, and returns

were ordered from all district vaccina-

tors. The results of such strenuous
exertions were highly satisfectory, and
the mortality, though great, fell very

short ol'what might have been calculated

upon.
A large portion of Dr. Griva's book is

devoted to a detail of the labours of the

Piedmontese vaccinators. We can only
touch upon a i'ew of the many interesting

topics suggested in their reports. At an
early period of the epidemic, it was pro-

posed to revert to primitive lympli, and
various eft'orts were made in the Alpine

pastures to find it. Tliree packets of the

genuine lymph (fresh from the cow) were
received in June and July. Sixteen

persons were vaccinated from this

source, which succeeded in four cases

only. " In none of these was it possi-

ble to trace any ditl'erence whatever be-

tween the course of the primitive and
of /iHj««/(/ref/ lymph," (page 104.)

We read, (page 64) tliat under ordi-

nary circumstances, the proportion of

failures to successful vaccinations is as

1 to 10, or 12. This would appear to

depend, in a considerable degree, upon
certain conditions of the atmosphere, lor

as the season advanced, such failures be-

came more numerous Thus in Fe-
bruary they were as 1 in 10; in April as

1 in 7 ; in June as 1 iu 5 ; in August 49
failed out of 153, being in the proportion

of 1 in 3.

Much research is displayed in the 1 1th

chapter, with a view of explaining this

singular fact. Three explanations of it

are offered. 1. Alterations in the quality

of the lymph itself, effected either spon-
taneously, or by the agency of heat,

moisture, light, and electricity. 2. Con-
ditions of the atmosphere operating by
impediment to cutaneous absorption.

3. Idiosyncracies, or anti-contayious

constitutions. It was observed by four

vaccinators, that children who resisted

vaccination, resisted equally variolous

infection, a statement which we have
had frequent opportunities of verifying.

The repetition of vaccination under
these circumstances, at distant intervals,

in the belief that such unsusceptibility is

only temporary, is strongly and most
proijerly recommended, (page 157.)

One great object with the author is to

prove (and this he does to our entire

satisfaction) that one good reynlar pus-
tule is just as effectual a preservative
against small-pox as a dozen ; and, fur-

ther, that constitutional symptoms are

not requisite to ensure ultimate secu-

rity.

We must here take our leave of Dr.
Griva and the Italian vaccinators. Tlieir

zeal and science are alike commenda-
ble ; and we trust that the example liere

set of a. national contrihution to patho-
logy will not be lost upon the practi-

tioners of this country.

Tlie Elements of Anatomy. By Jones
QuAiN, B.M. Professor of Anatomy
and Physiology in tlie University of
London. Second Edition, revised and
corrected. Taylor, 1832. Pages 812.

It would be mere affectation on the part
of a reviewer to say that he had read
much of a work like that before us. It

is not intended to be jead, but to be
studied ; and all that we can pretend to

have done by it is to have looked at the
chief points of its arrangement, observed
the general style of the writer, and exa-
mined some individual points, to ascer-

tain the degree of precision and clear-

ness which he has given to his descrip-

tions. Another portiou of such works,
too, to which we always give heed, is

the table of contents and index ; for a
book may be a very good book as re-

gards its general ii'terior, and yet be
defective for want of easy references,

just as a country may be beautiful, and
yet be inaccessible for want of roads and
finger-posts to direct us on our way.
Now applying these tests to Dr. Quain's

J
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Anatomy, we find the results to be very
satisfactory. The anang-cment is good,

and the language perspicuous—equally

free from the vice of being too general,

or descending into over-niiniUe de-

tails, such as are sometimes to be found
in works of this description, whose
authors seem to have mistaken refine-

ment and prolixity for jjrecision and
completeness of description. The vari-

ous parts are considered according to the

descriptive, anali/ticnl, and historical

methods, and the manner in which the
task is executed apj)ears to us to consti-

tute a highly useliil and scientific ele-

mentary system of anatomy.

Lectures on Anatomy, interspersed with

Practical Remarks. Vols. I. II. III.

IV. By B. B. Cooper, F.R.S. Sur-

geon to Guy's Hospital, Lecturer on
Anatomy, &c. Longman, 1831-2.

We have before alluded to this work
while yet in progress, and have now to

recommend it to our readers in its com-
pleted state. We decidedly disap-

prove of the method of publishing works
in this manner : people do not like to

obtain a system of any thing volume by
volume : they like, and a erv naturally,

to know the value of the entire article

before they make the purchase. Now
that they have it all before them, the

many good points in Mr. Cooper's lec-

tures will be better appreciated than
they can have been hei-etofore. The
plan of the work is diflerent from that of
most others which have lately appeared,
and comes nearer to that of the Bells,

now manv years before the public. A
great deal of theoretical and ])ractical

detail is mixed up with it, and in fact

it is not a mere system of descriptive or

general anatomv, but of" anatomy in re-

lation to pliysiology and surgery. Much
of tlic dryness unavoidably connected
witli bald anatomical description is thus
got rid of, and the consequence is, that

it is far more readable than works on
such subjects usually are. In keeping
it within fonr tliin volumes, Mr. Cooper
has acte<l judiciously, and we perceive

that he has also kept the price very mo-
derate under the circumstances. It is

handsomely " got up."

MEDICAL GAZETTE.
Saturday, December 8, 1832.

" Licet omnibus, licet etlam mibi, dlgnitaten
Artis Medicce tueri ; potestas mudo veniendi Iq
publicum sit, dicendi periculum non recuse."

CicEau.

THE LATE PROFESSOR SCARPA.
It is our custom, as our readei-s know,
to preserve short biographical memoirs
of eminent and recently deceased mem-
bers of oui- profession : no apology, then,

we conceive, is needed for introducing

the following succinct account of the

late illustrious professor of Pavia.

Antonio Scarpa was bom at Friuli,

in the year 1745. His family was ob-

scure and humble. It was through the

assistance aflbrded him by a distant rela-

tive, that he was enabled to pursue his

early studies, but the death of his benefac-

tor soon left him altogether dependent

upon his own resources. ^VTiatever may
be the feeling of interest which the con-

templation of the difficulties of rising

genius usually inspires, in the piesent

case facts are ^vanting by which such

a feeling might be gratified : we only

know that Scai-pa " bated no jot of

heart nor hope}" that he clung the

firmer to the profession he had chosen,

in proportion to tlie struggles which he
saw it would be incumbent on him to

make ; and that in the proud conscious-

ness of his powers, he persevered with

an ardour which was soon crowned with

the most encouraging success. His first

work, a Treatise on the Structural Ana-
tomy of the Fenestra Rotunda, was writ-

ten at an early age, and excited general at-

tention : it was followed up in a few vcars

by the able Disquisitions on the Senses

of Hearing and Smell ; and the author

Avas at once raised to the first rank

among anatomists. He presently after

published a series of memoirs on the
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ganglions and plexuses, distinguished

hy the number of new facts and original

views which they contained.

But it was his great work on tlie

Nerves of the Heart which first conferred

on him an European celebrity The
anatomy of the heart, particularly as re-

garded its nerves, had been from the

earliest period in an unsettled condi-

tion : the most contradictory opinions

prevailed—the boldest assertions were

hazarded ; and even as late as the year

1792, a German anatomist, Behreuds,

of Mentz*, had the hardihood to pub-

lish, in the form of a dissertation, " Cor

nervis carere^'' and to argnie that the

heart was a stupidum et insensile viscus.

Scarpa would endui-e it no longer: he

determined to set the question at rest, and

in the course of a few months produced

his magnificent folio, the Tabula Neii-

roloyiccc, \^hich he dedicated, with a

brief inscription, to the Ro^-al Society

of Loudon. This undertaking cost

him an infinity of pains, and was,

in fact, composed in the short inter-

vals of leisure which the duties of his

professoi-ship (for he was now a pro-

fessor in the Univei-sity of Pa^ia) allow-

ed him. One is surprised in looking

into the woi'k at the immense industry

which, under such circumstances, must

have been requisite to eflect it, but

not so at the enthusiasm «"ith which it

was every where received.

Treatise after treatise now came from

his pen, and among them the commen-

tary on the intimate Structure of the

Bones. Baxhmcr, indeed, had the

priority in attempting to shew the

cellidar structure of the bones, but he

left much for Scarpa to do. Our in-

defatigable professor made new sec-

tions, employed fresh processes, and

availed himself of others which were

presented to him in the relics of an an-

* M. Carron de Villard?, to whom we are in-

debted for many particulars in the text, gives the
credit of the dissertation to an English anato-
mist : had he consulted Scarpa's preface, he
would have found the fact to be as we state it.

cient cemetery with which time had
long been busy. These, together with-

his drawings, and the admirable en-

gi-avings of Anderloni, enabled him to

put forth a voliune scarcely less valuable

than any he had yet produced.

High as was the talent of Scarjja as

an anatomist, perhaps his abilities as an
artist were equally so. Those who have
seen the original drawings of the nerves

of the heart, which he executed with

his o\\'n hand, bear witness to how little

remained for the engraver to do. Yet
Anderloni bad a difficult task to accom-

plish : he saw the necessity of giving

much more relief than had ever been

done before to the parts which he had to

represent ; and he determined, by the aid

of black grounds, to bring out ail the de-

tails and foreshortenings, in a superior

manner. It was an era in descriptive

anatomy. Anderloni succeeded to per-

fection in his design, and thenceforth

worked after nature. All the subse-

quent productions of Scarpa were illus-

ti-ated by the same artist; and it may
well be conceived what a relief was
thus aflbrded to the professor, most of

whose nights used to be exclusively

devoted to the labours of the pencil.

The Essay on the chief Diseases of

the Eyes made its appearance in the first

year of the present century : it has gone

through several (at least five) editions

in the original, and has been translated

into almost every language of Europe.

It was in this work that Scarjja so suc-

cessfully advocated the propriety of

depression in cataract—an operation

which he rescued from disuse, if

not oblivion. A method, also, it de-

serves to be mentioned, of operating

for artificial pupil, which he proposed

about the same time, he presently after

abandoned, in consequence of being

couvinced of the superiority of that of

M. ^Maunoir.

^Mien the Parisian Society of Medi-

cine proposed to have the question de-
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termined relative to the ojieration for

aneurism, the professor of Pavia did not

disdain to enter the lists : he immedi-

ately commenced a scries of experi-

ments concerning the ligature of arte-

ries, the result of which he j)uhlished

under the title of Reflections and Obser-

< ations on Aneurism. It is well known
that he gave the preference to a pecu-

liar form of pressure for procuring

obliteration; and in operating for aneu-

rism, that he confined himself to Anel's

process, which has been improperly

confounded with that of John Hunter.

In Italy, it is said that the j)rocess in

question has been crowned with such

brilliant success, that malignity alone

w ould suggest a doubt of its excellence.

The failures have been attributed to

neglect of some o( the fundamental

precepts, or to the omission of cei-tain

indispensable precautions. In his me-

moir on Temporary Ligature of the

Arteries, and in his Letters to Vacca-

Berlinghieri on the same subject, Scarj^a

enters into the fullest detail of proofs

to establish these facts.

About this time it was that, France

and Italy being now under one sceptre,

it was contemplated to naturalize reci-

procally the most valuable productions

of each country. Baron Heurteloup

(father, we believe, of the celebrated

lithotritist of that name) proposed to

undertake a French edition of Scai-pa's

w ork on Aneurism : the Italian profes-

sor gladly consented, and offered the

use of the coppei-])lates in his possession.

But M. Delpech, who was either natu-

rally more prompt, or less burthened with

business at the time than M. Heurteloup,

and unacquainted with the design of

tliat gentleman, unexpectedly produced

a translation of the work, and had the

plates copied and i-educod by a French

artist. The project of M. Heurteloup

was in consequence dropped.

We need not dwell upon the other

well known works of Scaqia. In 1809

appeared the splendid folio on Hernia

;

and itmay suffice to say of it, that in every

line is displayed the hand of a master.

Not only have we here a clear account

of the mechanism on uhich each kind

of hernia depends, but a lucid arrange-

ment of the several dispositions of the

ring, the spermatic cord, the epigastric,

crural, and obturator arteries : there are

also rules for practice laid down in it,

which leave little to be desired by the

operator. Subsequent editions have in-

corporated several collateral memoirs by

the professor; and a Su])plement to the

latest contains his researches concern-

ing Heniia of the Perineum.

The operation of lithotomy by the

recto-vesical method, which was adopt-

ed and defended with warmth by

some of the most eminent Italian sur-

g-eons— among others by Vacca-Ber-

linghieri and Brabantini, gave rise to a

brisk controversy, in which Scarpa dis-

tinguished himself, by proving that in

every case the perineal or lateral method

ought to be preferred. Truth, however,

compels u-i to add, that the jnofessor did

not spare any exaggeration that occurred

to him, in order to set in the strongest

light the dangersw hich he thought might

arise— those, for example, of the sper-

matic cords. The coutro\ ersy was cle-

verly conducted by various adversaries

;

but the exactness of his details, and the

depth and force of his objections, pro-

cured for Scai-jia a decided superiority

:

nor have all the successes of Giorgi of

Imola been since able to reinstate recto-

vesical lithotomy in its once popular

condition.

With respect to the professor's own
mode of performing the operation, it

may be mentioned that he employed an

instrument which wasamodificationofthe

cutting gorget of Hawkins, one de\ ised

for the j)uq)ose ofmaking an obliqueinci-

sion, and at the same time avoiding tlje

branch of the j)udic artery which runs

along the ischium; and this is tlie in-
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strunient which has been employed in

almost all the cases of lithotomy which

have occurred in Italy within the last

ten years. Scarpa, however, never in-

sisted upon his friends or pupils using-

his g-orgfet : Professor Cairoli, one of

his chief favourites, and now his suc-

cessor, has operated more than once in

his presence w ith the knife of Monro.

Hydrocele was a malady which en-

gaged much of Scarpa's attention; and

his work on Hydrocele of the Spermatic

Cord will be found to embrace every

essential in the diagnosis of the disorder.

Deformities, also, were a favourite

subject with him. One of his earliest,

and one of his latest, memoii-s were devot-

ed to the management ofsuch affections :

in the first of these, by directing- atten-

tion to the anatomical relations of the

tarsus and metatarsus in clubfoot, he

much simplified the method of treatment

;

and in the last, he iias shown that most

deformities of the knee may b" cured by

patience, time, and proper bandag-ing.

It would be needless to particularize a

variety of other papers which he pub-

lished from time to time, such as those

on Ant'uri m by Anastomosis, Naevi

Matcnii, or his memoirs on Scirrhus

and Cancer: they are well known to

every practitioner who is l;i miliar w ith

the medical literature of the continent.

Scarpa was a member of the Italian

Institute, a foreign associate of the

Academy of Sciences of Paris, and a

fellow of the Royal Society of London
;

he was a clievalier of the Legion of

Honour, and of the Imperial Order of

Leopold ; he might also have had, like

his colleague Moscati, a senatorial robe,

had it not been for his avowed attach-

ment to the house of Austria. ^\lien

the professors of the L^niversity of Pavia

threw themselves at the feet of the

conqueror of jNIarengo, Scarpa alone

was absent; but it was obser\ed that

Buonaparte did not resent this opeii

neglect of homage. By the house of

Austria, indeed, his talents as well as

his loyalty seem to have been duly

valued. When one of the first wives

of the present Emperor was attacked

with scirrhus of the uterus, a flag of

truce (for it was war time) was sent

to demand the senices of Scarpa. The
surgeon of Italy crossed the Tyrol oc-

cupied as it was by the two hostile

armies : the French outposts put him

into the hands of the Austrians; and

a similar formality was observed on his

return.

To an enthusiastic love of his pro-

fession, Scarjja united an exquisite taste

for the fine arts, and he was the posses-

sor of a noble collection of paintings by

the Italian masters. The museum of

Pavia also owes to him much of its

valuable contents.

In person he Avas tall, his figure

graceful, and to the last, notwithstand-

ing his great age, perfectly erect. In

his manners, he was gentlemanly and

amiable.

He spoke several languages, but the

Latin he decidedly prefeired. Simple

in his mode of living, he had few wants

to gratify, and he is understood to have

died in possession of a large fortune.

Yet tlie failure of his sight, amounting,

V e lielieve, in his latter years to total

blindness, must have been a great draw-

back upon his felicity,—though, as in the

case of Huber, this only seemed to re-

double his industry, and to stinmlate

liim to employ the eyes of others. The
death, too, a few years ago, of Professor

Jacopi, his especial pupil and protege,

at the early ag-e of 32, afflicted him

severely : he felt his loss as that of an

only son.

No man was better acquainted with

the actual state of the profession than

Scaqja. In the circle of his friends

and favoured pupils* he used to discu.ss

freely every alleged improvement in

surgery. Only a few months before his

death he brought out the third volume
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of his Opnscoli di Chirurffia, in which

may be seen his admirable letter to

Weber on the gang-lions.

Perhaps, after all, it may be said that

the works of Scarpa are more useful and

exact than they are orig-inal : if by ori-

ginal be meant fanciful, we fully concur

in that opinion : utility, positive useful-

ness, was the great end and aim of all

his labours. In this and in his prodi-

gious activity are his distinguishing-

characteristics to be found : in tlie latter

attribute he had probably no rival in

modern times excejit Cuvier : both these

extraordinary men seem to have been

ever urged by an irresistible necessity

of working-, and both were perhaps as

surprising- for the multiplicity of their

researches, as for their perfect freedom

from mere hypothesis. Scarpa was the

author of no system—no theory that had

its supporters, or ever g-ave rise to a

revolution in science : the sciences, in-

deed, with which he was conversant

afforded him little scope for this : but

what he did accomplish had what was

real in it, and she« s that he « as worth

a whole host of speculators.

The school of Pavia, it is natural to

suppose, has suffered an irreparable loss

in Scarpa : even during- the most active

period of her great professor's career,

owing to a variety of circumstances

chiefly political, and affecting- the state

g-enerally, this ancient seat of learning

has not flourished ; and in spite of the

longing lingering ho])e still, it would

seem, entertained by some of her alumni,

it is to be feared she must sink ere long

irrecoverably. Above ten years ago,

John Bell, in the course of his Italian

tour, of ^vliich we have so interesting an

account in his posthumous Observations,

visited Pavia, and conversed with Scarpa.

It is tantalizing not to have tlie parti-

culars of this interview ; but as the fol-

lowing passage apprizes us of what
were then the hopes of this once famous
place, we give it at length, leaving the

reader to draw his own inference as to

what they must now be, now that their

great light is extinguished.

" The University of Pavia is sup-
posed to have existed as early as the
year 794, having owed its first establish-

ment to Charlemagne. It is amazing
how soon a college may rise to distinc-

tion, and in how short a period it may
fall into decay. Only thirty yeai-s since,

Pa\ia was the first school for law and
physic. This may be said to be the
sort of body politic which the soonest
rises and soonest perishes, since its fame
often depends upon the life of one man,
and dies with him. Perhaps Pavia her-
self may shortly give proof of the ti-uth

of this observation. I have reason to
believe that she 7nai/ again in no long
period rise to her fonner celebrity.

Such, at least, is the language held by
the scientific men of this city with whom
I enjoyed a short conversation while in
the company of the venerable and dis-

tinguished man (^Scarpa) who has such
claims to admiration, not only from his
brethren ofthe same profession, but from
all who value science : nor shall I easily
forget the feeling- of gratification which
my interview with him left on my
mind*."

TRL4L FOR MANSLAUGHTER.
Mrs. Spiller, against whom aCoroiier's
Jury found a verdict of manslaughter,
on the 19th ult. (see Medical Gazette
for the present season, vol. i. p. 266),
Avas tried at the Old Bailey on Wednes-
day last. The same evidence as before
was adduced against her, while, to
prove tliat she had not caused the death
of the patient, several persons were
brought forward who were alleged to
have been cured by her. One of them
was a man a\ hose hand she had restored
from some complaint— we know not
what. He struck the witness-box with
great energy, exclaiming, " The hand
that strikes the blow were the one she
cured." The argument was convincing
to the enlightened jury, who, Avithout
retiring or suflering the judge to sum
up, returned a verdict iti— not (/ui/ti/!

* Bell's Observations on Italy, i>Bge 88.
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MEETING OF MEDICAL STU-
DENTS.

In our last leading article we anticipat-

ed a meeting-, which has since taken
place. It is impossible to deprecate
such proceeding's in too strong- terms

:

they are certain to do mischief, and can-
not possibly do good. We believe that

the so-called public meeting originated

with a school which does not contain a
dozen pupils, and that the others who
were present went for the purpose of op-
posing and putting it down : in fact,

there was a strong disposition mani-
fested to inflict summary punishment on
the mischief-makers. We repeat the
caution we gave last week—" Nothing
can have a more injurious effect, in the
eyes of the public, than variance and
disunion; which, on such a subject,
would excite no sentiments but those of
ridicule and disgust."

HOTEL DIEU.

CLINICAL OBSERVATIONS ON HARE-LIP,

By M. DUPUYTREN.

Double Hare-Lip— Excision oftheBoni/ Tuber-

cle—Heemorihage—Death.

A CHILD of three months old was lately

brought to the Hotel Dieii, presenting a
double, and rather complicated specimen
of hare-lip. On the right side the division
occupied the whole depth of the lip, all

the palatine vault, and the velum pendu-
lum ; on the left side the fissure was nei-

ther so profound nor so extensive. The
middle portion had its base so near the
nasal spine that it was thought possible to

make it assist in the removal of the defor-

mity. It was therefore separated from the
bony tubercle, and this was extirpated with
a pair of scissors : it included the germs
of two incisor teeth. The rest of the ope-
ration was postponed till another day.
There flowed at first a little blood, but
this appeared in a short time to have
ceased ; however, the child continually
performing the act of suction, gave rise to
its recurrence, so that it was found neces-
sary to apply the cautery. Some blood,
which had been swallowed, was voided by
stool, and on the day appointed for the
completion of the operation, the child was
too weak, so that it was again deferred.
Nevertheless, the exhaustion continued to
increase ; the middle portion of the lip
sloughed; and the child rapidly sunk.
No autopsy was made.

I\I. Dupuytren observed, that notwith-
standing the progress of science, and per-
haps even in consequence of that progress,

there are very few diseases whose history

is so clearly made out as not to give rise

to constantly renewed discussion on im-
portant circumstances connected with it.

The course of his clinical investigations

had led him to discuss two capital, and as
yet undecided points in the history of

hare-lip, viz. the period most fit for ope-
rating, and the treatment most applicable
to a complication of the disease, as yet but
ill understood.

It is well known how much the opi-

nions which have been given on the first

of these points difler from each other :

some operate immediately after birth

—

others wait till the fourth or fifth year, to

aflbrd time for the intellect of the child to

be developed; yet others trust little to the
degree of reason possessed at this period,

and postpone it still longer.

According to M. Dupuytren, the flesh is

so soft at birth that it is easily torn
by the needles, and the operation thus
rendered uncertain; besides which, the
mortality being greater at this age than
any other, it would be imprudent to add
a new source of danger to those which
already exist. Such are the inconve-

niences ; and it becomes a question whe-
ther they be counterbalanced by the ad-
vantages. Doubtless it would be desira-

ble by the performance of the operation to

give the infant an increased power of
sucking, so that it might be able to take
the breast; but this instinctive desire to

be suckled, and the act of suction which it

occasions, is one of the very circumstances
most opposed to the success of the opera-
tion. If by any means this could be got
over, then the earliest possible period
would gain a powerful argument in its

favour ; but the tendency to suck is mani-
fested from the moment of birth, and is

unconquerable.
The one alluded to, however, is after all

not the most objectionable that can be se-

lected ; and it is diflicult to conceive
what can have led so many to give the
preference to four or five years of age as

the time of operating. On the allegation

that the child was then old enough to be
conscious of the necessity, and to antici-

pate the advantage of the means adopted;
so that it would thus consent to the pro-

ceeding, and submit with more fortitude

to the pain .' Experience might well have
undeceived them. At this age, children
have just intelligence enough to antici-

pate— to feel and to remember pain, but
without their reason being of any avail in
assisting them to bear it ; they endeavour
to escape from it as much as depends on
them, and do every thing in their power
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to embaiTass the operation. At the very

most is it possible occasionally to gain a

short stillness and tranquillity in girls, to

whom coquetry is already not unknown,
and who are ' easily flattered ; but as to

boys, with th^m tliis motive goes for

nothing, and they are completely intracta-

ble. Recently, said 31. Dupuytren, I have

verified this by experience.

At a later period, reason and courage

are lioth moi-e developed ; but if the bone

particii)ates in the affection, their increased

compactness leaves less room to hope for

their re-union. Under every circumstance

it is advantageous to operate early : thus the

entire deformity is less, and that which de-

pends upon the separation, or displacement

of the bone, may be entirely overcome.

For these several reasons, M. Dupuytren
prefers operating at three months : life is

then less precarious, and the chances of

mortality more favourable than at birth :

the infant feels the pain, indeed, but does

not dwell upon it, and has no anticipa-

tions to distress it. Many surgeons

already select this period, but more appa-

rently by custom than calculation: at

least, said M. Dupuytren, I know of no
one who has recommended it on this

ground.
M. Boufils, of Nancy, who has had ex-

tensive experience in such cases, operates

immediately after birth. At this time he
says the infant suffers little— scarcely cries

during the operation, and becomes quiet

when it is over. He states that the in-

stinct of sucking, if not strengthened and
confirmed by the infant being put to the

breast, subsides, and that the inconveni-

ence abo e alluded to is thus to a certain

extent overcome. The infant is to be

nourished by milk poured into its nmuth.
His plan is to lay the patient on a table,

forming an inclined plane by means of

pillows, and to have him confined b}' ban-
dages : the edges of the division are then
pared with the scissors, and the bleeding
is restrained by compression applied with
the fingers of an assistant to the maxillary
artery ; and, subsequently, simply rubbing
the cut edge is sufficient to arrest tlie

bleeding. It is desirable to prevent bleed-

ing as much as possible, because the blood
being swallowed is apt to cause vomiting,
which seriously interferes with the success

of the operation. The divided parts are

then brought into apposition, and retained

by means of two needles. No bandage is

used, but an intelligent nurse is made to

place the babe on her knees, and sit with
the parts gently pressed and approximated
between the fore-finger and thumb : when
tired slie is relieved by another, and thus
the juxta position of the divided edges is

maintained and adapted to the circum-
stances, being especially directed when

the infant cries, laughs, or takes food.

Three or four days suffice for the union to

be accomplished. The needles are then

removed, but the thread, which by this

time has become as it were glued to the

skin, is left undisturbed. Small adliesive

plaisters are now applied. Should cir-

cumstances induce us to prefer the early

operation, this is the manner in which it

may be conducted with the best prospect

of success.

But whether the operation be performed

sooner or later, another important ques-

tion is involved in the complications

which sometimes present themselves.

AMien there is a projecting tubercle in the

middle, with two deep lateral fissures, an
attempt is made either to remove tlie por-

tion of bone which supports this, or else

we endeavour to force it back into its pro-

per place ; and those writers who have
vaunted of their success, have doubtless

thought but little of the degree of defor-

mity produced—at least they have passed

it over in silence, ^^'hen the labial tuber-

cle projects forwards, said M. Dupuytren,

it is necessary to give attention to the

point at which it is inserted into the par-

tition of the nose, for on this often de-

pends both the degree of the projection

and the proceeding to be adopted. When
the insertion is near the point of the nose,

if the tubercle be attached to the lateral

portions of the \i]> by an operation, these

have a tendency to pull it backwards, and
the point of the nose follows the move-
ment; the alffi of the nostrils are thus

separated, and the entire nose remains
flattened, having a very disagreeable ap-

pearance. I have more than once had
to regret, said M. Dui)uytren, having sub-

stituted one defomiity for another in the

children operated upon in this manner,
and that, too, scarcely inferior to the na-

tural disfigurement. What would it be,

then, if the tubercle were inserted actually

at the point of the nose?—a circumstance
by no means very rare, and several times

witnessed by M. Dupuytren. In a recent

instance of tliis kind, where he was called

ujjon to operate, he contrived the follow-

ing method: — The fleshy tubercle was
sejiarated, with a bistoury, from its bony
suj)port, and this last cut out with sharp
pincers; the fleshy part was then easily

carried horizontally backwards and con-

verted into a partition for the lower part of

the nostrils, lietween them and the mouth.
'J'hen, whether the union of this part was
allowed to take place first, or wliether the

hare lij) operation was eomi)leted at once,

it A\ as reduced to one of great simplicity,

and performed with needles in the usual

way.
M. Dupuytren tried this plan some time

ago, on a child— unfortunately a very in
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docile little patient, and whose struggles

involved the operation in much difficulty.

The bony tubercle having been removed,
and the skin carried backwards to form
the iioor of the nostrils, it was maintained
in its position by a bandage, and the far-

ther stei)s delayed till union had occurred.

On removing the dressings the adlaesion

appeared to be complete, but the move-
ments of the infant caused some slight

haemorrhage. The assistant thought he
could not do better, with a view to arrest

this, than lay hold of the tubercle with
his fingers; and this was sufficient to

break down the connexion, which was
still very weak. The hare-lip operation
was perfonned, nevertheless ; the needles

were placed in their proper situations,

though with extreme difficulty, owing to

the incessant struggles of the child. Be-
low, adhesion took place very satisfacto-

rily ; but above, there remained an open-
ing as large as a pin's head. In a second
case, M. I)upuytren has carried the plan
successfully into effect.

It is only when the labial tubercle is

inserted near the nasal osseous spine that

it ought to be presen'ed as an intregral

part of the lip. In this case, also, M.
Dupuytren reserves a portion of the adja-

cent bony tubercle : an operation, how-
ever, which he admitted, as in the pre-

ceding instance, not to be free from dan-

ger. He stated, that the blood which is

swallowed in these cases never became
digested, and that, in general, it is re-

turned by vomiting. In the present case

it remained longer than usual, and as, un-
der such ciicumstances, it is apt to become
more or less decomposed, he advised the

application of laxative clysters for its re-

moval.

MILITARY HOSPITAL OF IN-

STRUCTION, ALGIERS.

CLINICAL OBSERVATIONS ON WOUNDS FROM
FIRE-ARMS.

Bv 31. Baudens,
Surgeou-in Chief, aud Professor to the Hospital.

WOUNDS OF THE NECK.

We have had many cases in which balls

had traversed the integuments and super-

ficial muscles of the neck, without occa-

sioning bad consequences : we have always
been able to manage them by topical re-

frigerants, bleeding, low diet, and repose.

But the following examples are worthy of

detail:—
Lesion of' the Primitive Carotid — Fatal

Heemo)~rhage.

A soldier received a shot before my eyes.

which was followed by a tremendous and
mortal hjemorrhage : it was from lacera-

tion ( f the primitive carotid. I secured
both ends of the artery in a moment with
ligatures ; but in vain : the man sunk ex-

hausted. Same day a soldier of the 30th
regiment received a shot in the popliteal

nerve and artery, which proved fatal from
the immense haemorrhage that ensued in

a few moments. Probably transfusion

might have been employed in these cases

advantageously ; and whenever I have an
opportunity again I shall try it. Bi\t

though I might have restored the latter

individual by such an operation, I should
have had to amputate his thigh after all,

in consequence of the simultaneous lesion

of the artery and nerve.

Ball lodged between the transverse Processes of
the Jourth and fifth Cervical Vertebvce—
Lesion of the Brachial Pleius—Paralysis—
Cure.

A soldier was struck with a ball, which
traversed laterally the soft parts of the

middle of the neck, and lodged between
the transverse processes of the fourth and
fifth cervical vertebra; of the right side,

wjiere I recognized its presence with my
finger. The shot had probably torn the

nervous branch of communication between
the cervical plexus and the brachial, the

latter being itself the seat of considerable

injury, appreciable in the occurrence of

a sudden paralysis of the whole thoracic

extremity. I dilated the orifice of the

wound to above two inches, and succeeded
in extricating the ball, though not with-

out great difficulty. I removed also a
small splinter, the point of which might
have occasioned the worst consequences,
by pressing u])on the jjlexus. The wound
healed well ; after which, by the diligent

application of stimulating liniments and
of moxas at the origin of the brachial

plexus for several months, the arm, which
was somewhat spent, resumed its nutri-

tion, and recovered eventually the perfect

exercise of all its functions.

As I knew by experience that the ball,

left to itself, would probably, as it does in

many cases, make its way out in the pro-

cess of suppuration, I should not have
been so anxious to extract it, if I had not
dreaded the possible occurrence of tetanus
which its pressure on the plexus might
occasion. And although we sometimes
find these foreign bodies remaining for an
indefinite period in the human body,
wrapt in cysts, and producing no ill con-

sequences, yet it is more frequent to find

them productive of suppuration, and even
of caries, which can be relieved alone by
extraction.

Perforation cf the (Esophagus—Cure.

I found, at the ambulance, a soldier of



REPORTS OF CASES OCCURRING AT PUKLIC INSTITUTIONS. 333

the 28th regiment, who had several hours

previously been wounded with a bullet,

which passed throui^h the middle of his

neck from left to right. By the exit of

whatever he drank through the wound, it

was easy to perceive that the oesophagus

was injured. The man did not complain

of much beside the intolerable thirst

which he felt, and was not able to satisfy.

I introduced a tube into the stomach with

much care, and with the help of a syringe

injected some emollient drinks ; then, hav-

ing suppressed the inflammatory sj-mp-

torns by means of antiphlogisties, I ven-

tured to give him some soft and nutritive

food. The poor creature eould only ap-

pease his thirst by sucking some morsels

of orange. In a "short time, by tne em-

ployment of a methodical .system of com-

pression with caustics, the hstulous open-

ing was closed, and the patient could him-

self introduce the tube without assis-

tance. The oesophagus, in consequence

of the cicatrix, presents a manifest eon-

traction, which will oblige the patient to

avoid all food that is not liquid or soft.

But how are we to account for this extra-

ordinary wound and its cure ? How did

the trachea, the front of the vertebral co-

lumn, the arteries, and the nerve of the

eighth pair, escape all appearance of in-

jury ? I can only suggest the unequal re-

tractility of the difterent tissues, the atti-

tude of the individual at the moment he

w as .shot, perhaps also the change of form

which might have been undergone by the

projectile^ flattened by some hard sub-

stance against which it previously struck,

the deviations of the bullet, and the great

elasticitv of the trachea, as i)ossibly capa-

ble of throwing some little light on a very

diflicult question.

ST. BARTHOLOMEW'S HOSPITAL.

Case of Bctenl'wn oj Uiine and great Tumefac-

tion of the e.rteniat parts, produced hu a

Calculus, impacted in the Vrethia of a Child.

John Jacques, a fine boy, aged i years,

was brought to the hospital about nine

o'clock on Fridav moniing, the 26th of

October, and placed under the care of Mr.

Earle: on his arrival the whole scro-

tum and skin of the penis? were found to

be very cedtniatous, and much increased

in size: the woman who accompanied

him, knew nothing further of the case

than tliat the swelling had suddenly made

its appearance early the same morning.

Numerous scarifications were made with

the point of a lancet, to relieve the exces-

sive tension, after which, warm fomenta-

tions were continually ai)])lied. .At two

o'clock, P.M. the tension had rather in-

creased than diminished, notwithstanding

that a considemble discharge of blood and

serum had been kept up by the warm ap-

plications. On examination, no stricture

of any kind, or other exciting cause, could
be discovered ; the attection wa.s therefore

attributed to irritation, produced by some
acrid secretion under the prepuce, which
was exceedingly oedcmatous, and in a
state of phymosis. A weak solution of

sulphate of "zinc was ordered to be thrown
up under the prepuce by means of a small

India-rubber bottle.

At seven, p. m. the boy having made no

water since the morning, and the oedema
having increased to a frightful extent, an
attempt was made to pass into the bladder

a ven' small elastic gnm catheter, but

without success : a slit about three-fourths

of an inch in length was then made in the

upper part of the prepuce, but as the glans

penis did not then make its appearance,

some slight doubt arose as to the nature

of a tumor, which resembled somewhat in

shape and even in colour the glans penis

in a state of disease: a slight puncture

was made into it, but as no liing but pure

blood oozed from the wound, no light was
by this means th"own on the nature of the

enlargement. The penis was again care-

fully examined, the oedema having some-

what diminished by the bleedins:, &e. : a

slight irregularity was discovered by press-

ing firmly the penis between the linger

and thumb, at about three-quarters of an
inch from the pubis; and as this was the

only iiTegularity felt, it was presumed to

be the glans. The director was again in-

serted under the prepuce, and the incision

continued to this point, when the tip of a
small calculus was discovered at the orifice

of the urethra, which was removed without

much difliculty. In shape, the stone is a

long square, about the third of an inch in

length, a quarter in width, and two lines

in thickness : one extremity forms a kind

of wedge-shaped head, the very tip of

which was the only part discoverable at

the orifice of the urethra. A small elastic

gum catheter was immediately introduced

into the bladder, when about sixteen ounces

of urine were drawn oft": some further

searificati ns were then made in the pre-

puce and scrotum ; a hip bath was ordered

to be used immediately ; and the parts to

be enveloped in a bread and water poultice

during the night.

27th.— A considerable quantity of water

is s'ated by the sister to have dribbled

away during the night ; and the boy ap-

pears to be doing well.

2yth. — Yesterday a small dose of castor

oil was gi^ en. TJie water is made freely,

but still in the bed. The belly this morn-
ing ap])ears distended, but no external ex-

amination can give an exact idea of the

state of the bladder, as the boy cries im-

mcdiatelv on tuniing down the bed-clothes.

The catheter has been introduced into the
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bladder, which was found to be em^ity.

The scrotum is still swollen and much
inflamed.

Ordered a hip bath, and to continue the
poultices.

30th.—The scrotum still inflamed; has
not passed much water during the night

;

the catheter was again introduced, and a
large quantity of highly- coloured urine
drawn oft'.

Repeat the bath and poultices.

31st.—A considerable quantity of matter
had formed around the root of the penis,
which has been let out by a free incision

:

a large arterial branch was wounded,
which required to be tied.

Nov. 2d.— Another incision was made
to-day on the opposite side of the root of
the penis, as there was still a small collec-

tion of matter. The boy is rather blanched
and weak.

Ordered to hare meat diet, and a little

beer.

6th. — Since the 2d, no unfavourable
symptoms have appeared; the boy now
makes his water freely into a vessel, and
none escapes through either of the wounds

;

in the urine there is a considerable deposit.
Fear was for some time entertained from

the suppuration in the cellular tissue of
the scrotum, that ulceration of the urethra,
and consequent effusion of urine, had taken
place, from the irritation cau.sed by the
passage of the stone, and the introduction
of the instruments ; but the mischief has
been so limited, that all fear on this head
is dissipated, and especially as no water
has passed through either of the wounds.

This ca.se shews of how much import-
ance it is to investigate minutely everv
case as soon as it presents itself to our
notice, and of what value may be the
statement of the friends, should the patient
from age, the disease itself, or any other
cause, be incapable of answering rationally
those questions which it is necessary to
put to him. Had the mother fortunately
accompanied this little patient to the hos-
pital, and given the subjoined statement,
which she made the following Sunday
morning, no doubt could have been enter-
tained of the propriety of at once having
recourse to those means which were re-
sorted to ten hours afterwards, and thus
the patient would have been saved much
unnecessary pain and suffering, and the
risk of his life.

The mother stated that on Thursday
morning, (the morning previous to the
boy's being brought to the hospital,) im-
mediately after going to stool, he ran in,
crying, and saying that "he had run a
nail in." As no wound was discovered,
she thought nothing more of it, although

he complained more or less of a pricking
sensation during the rest of the day. The
following morning, about six o'clock, on
again going to stool, he again returned
with the same exclamation : on examina-
tion, the parts were discovered to be
slightly swollen. The swelling increased
very rapidly, as at nine o'clock he was
brought to the hospital in the state above
described.

ROCHDALE DISPENSARY.

To the Editor of the Medical Gazette.

Sir,
If you consider that the following cases,

w'ith the observations attached to them,
merit a place in your widely circulated and
valuable journal, thej' are at jour service.

Yours respectfully,

Robert Barker,
House Surgeon to the Roch-

dale Uispeusary.

Nov. 21, 1832.

Cases of Phlegmasia Dolens in the Male.

Charles Brearley, a?tat. 17, a carter,

was admitted as a patient on the 17th
of April. He stated that about a week
before he was seized ^sith a pain in his
right groin, followed by shiverings, thirst,

and other febrile symptoms, for which he
took a purgative powder. At the period
of his admission, the upper third of the
right thigh was immensely swollen, tense,

and elastic ; extremely hot and painful,
but of a natural colour. Violent reaction

;

the pulse strong and full ; stomach reject-

ing every thing.

An attempt was made to ascertain the
state of the absorbents and IjTnphatic
glands in the groin, but from the rigid
condition of the integuments and painful
state of the limb, no accm-ate information
could be gained.

He was twice bled, generally and locally,

and freely purged, &c. A cold lotion was
afterwards applied to the limb.

21st.—The swelling of the limb extend-
ing douiiwards towards the knee, and up-
wards round the hip. Fluctuation is in-

distinctly discernible in the upper third
of the thigh ; the integuments are very
much distended, and elastic, and present
a smooth shining appearance, without the
slightest discolouration.

Perstet. in usu medicament, (ten grains of
Dover's powder at night) ; Imponatur
Catapl. Lin. part affbcta'.

22d.—Has passed a good night, and ex-
perienced great relief from the poultice ; is

better in other repects, but his pulse is

1 10; fluctuation a little more distinct, and
is not confined to one part of the limb,
but is perceived all round. The leg and
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foot considerably swollen. The flexor

muscles of the leg, as also the adductors
and flexors of the thigh, so contracted as

to fonn right angles j the former with the
thigh, and the latter with the body.

R Tinct. Digitalis, 3j.; Mist. Camph.
AquEB Pura?, a.a. ^iij- ; Sjr. Rhasados,
3ij. M. ft. mist, cujus coch. duo
ampla. quarta quaque hora sumantur.

R Pul. Ipecac, comp. gr. x. ft. Pulv.
hora somni. sumend.

Diet to be nourishing, with wine or porter.

23d.—Has rested tolerably during the
night ; vomits the mixture ; thigh much as

yesterday. Pulse still very quick. Ai)pe-
tite very good, and abundantly supplied
with nourishing diet.

Contin. Catapl.

R Hydrarg. Submur. gr. x. ; Opii in

Pulv. gr. iij. ; Antim. Pulv. gr. vj.

;

Acacia? Mucil. q. s. ut ft. massa in

pilulas viij. dividenda quarum sumat
unam tertiu quaque hora.

29th.—The fluctuation more evident,

and equally felt round the whole limb;
pain upon ])res ure very acute.

A large abscess lancet was pushed into
the centre of the anterior aspect of the
thigh, about one-fourth from the upper
part, and an opening two inches long was
made, but nothing followed the withdrawal
of the lancet. The integuments immedi-
ately retracted, making the incision ap])ear

circular instead of longitudinal; under
this tissue the opening was entirely closed.

In a few minutes a veiy thin pus began to

ooze from the opening, and, during the
next twenty-four hours, twenty ounces
were evacuated : external pressure did not
increase the discharge. 'I'lie tension and
pain were considerably diminished by the
evacuation of matter, and, upon examin-
ing the limb, an irregular knotted charac-
ter was distinguishable. Any attemitt to

extend the limb was attended with the
most acute i)ain.

The treatment, for the following three

week--, consisted of anodyne fomentations
and ijoultices to the thigh, and nourishing
diet as before. During this period, two
other openings were made similar to the
first, with like results; only that the mat-
ter, when discharged, was of a bad f)dour.

He was ordered Quina, with Sulphuric
Acid.

From this time the patient gradually im-
proved, the extensive thickening about the

hip daily lessening under the use of ano-
dyne frictions; towards the middle of
July he was able to sit uj), and there is

now every \ia])c that the use of the limb,
to a great extent, will be restored.

I have been induced to draw up this case
from the rareness of its occurrence in the

male, it being the same or very like the dis-

ease designated " phlegmasia drdens," and
described as nearly peculiar to the puerperal
female. The case of the late Lord Liveqiool,
published by Sir Henry Halford in a late
number of the Medical" Gazette, is the only
undoubtful case in the male I have been
able to find on record, save one mentioned
in Dr. Mason Good's Study of Medicine,
which happened to a Dr. Booty, and is de-
scribed as having been very similar to
phlegmasia dolens.

BIr. Bower, a highly respectable surgeon
of this town, informs me that two cases
similar to the above have occurred in his
practice, which I shall give in his own
words.
John Travis, a^t. 58, farmer, of spare

habit, and exposed to all vicissitudes of
weather, was seized, on the 24th of May,
1828, with violent and deep-seated pain
in the left groin, shooting down the thigh
in the course of the femoral vessels as far
as the ham, with a sense of coldness of
the leg and foot. He had a severe rigor in
the early part of the day, followed by heat
generally diflused over the body except the
leg of the affected side, ^^ hich prejerved its

natural temperature, although the patient
complained of a sense of coldness in it.

On a careful examination of the limb, not
the least .swelling or induration could be
perceived, but some tenderness on pressure
along the upper and inner part of the
thigh. He ^^as bled from the arm, had
leeches applied to the seat of the pain,
was freely purged, and at bed time took
ten grains of Dover's powder.

2oth.—Passed a restless night; pain in-

creased; thigh and leg enonnously swollen,
tense, shining, perfectly elastic, and of a
natural colour.

Temperature of the \\hole limb some-
what less than the rest of the body; com-
l)lains of great debility, and the fever as-

sumes a typhoid character.

Ordered leeches to be repeated; after-

wards a large cataplasm to the groin,
and frictions, ^ith stimulating lini-

ments, to the leg and foot. To take
Do\ er's powder at bed-time.

26th.— Limb still swollen, but preserving
the appearance of yesterday.

To continue frictions, with Dover's
powder.

He continued much in the same state
during the ensuing ten days, with slight
delirium during the night.

June ()th.— lini)rove(l in every respect

;

limb somewhat diminished in size, and
the skin slightly puckered; no pain ; fever
abated ; appetite ini])roving.

9th.— Limb has nearly recovered its

usual size; patient feels stronger, and
wishes to get u]>. fic progressively im-
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proved; and, on the 20th, resumed his
occupation.

The other case occurred in a young man,
24 years of asje, of le'icophlea;matic tem-
perament, and of dissipated habits. His
case presented the characters of the pre-
ceding, except that a small abscess, formed
in the middle and inner part of the thigh,
was healed very slowly. The same treat-
ment was purs lied, but his recovery was
more protracted. He afterwards died of
phthisis. His body was not examined.

If the preceding are admitted to be cases
of phlegmasia dolens, of which there can be
little doubt, if phenomena are allowed to
be the characteristics of disease in both
sexes alike, they tend to disprove all the
theories of the French writers, as also of
the English, which are founded upon the
existence of some derangement of the pelvic
or other functions connected with genera-
tion in the female; whilst they strongly
corroborate that of Dr. Hull, which does
not imply the disturbance of any function
that may not occur to the male as well as
female; and it also adequately explains
the phenomena of the di-ease.

"THE FACULTY OF MEDICINE"
AND DR. ELLIOTSON.

We stated last week, in reference to the
solitary point in our answer to Dr. Elliot-
son which it has been attempted to refute,
that the opinion of his colleagues on the
questions which have been the subject of
his discussion with this journal, had not
been exj)ressed by them, qiia>,i the " Faculty
of Medicine." Nevertheless, the Doctor
has addressed the Dean of his Faculty,
hoping to obtain something more to the
point than the meagre statement of the
Secretary, which we mentioned in our
last. The first answer having proved
unsatisfactory. Dr. E. wrote a second time.
His notes have not been published; but
Dr. Thomson's, which we find have ap-
peared elsewhere, we subjoin:

—

" Tuesday Evening, Dec. 4, l'^32.

" The Dean of the Faculty of Medicine,
in the University of London, presents his
compliments to" Dr. EUiotson. No such
determination as that stated in Dr. Elliot-
son's note, namely, ' that henceforth no
opening address shall be permitted to be
delivered until it has been laid before the
Faculty, in order that the nature of its

contents may be previously ascertained,'
has been adopted % the Faculty. No pro-
position for such a resolution has been
made in the Faculty ; and, consequently, no

resolution of the kind atands on the minutes

of the Faculty."

" Dr. Thomson presents his compliments
to Dr. EUiotson. He does not exactly
comi)rehend Dr. Elliotson's question. He
knows of nothing which occurred in the

Faculty of Medicine which could authorize
the statement made by the Medical Gazette.
" 3, Hinde Street, Wednesday Morning."

Considering the quarter from which it

proceeds, we are perfectly at a loss to ac-

count for the publication of these notes,

or to discover the object it is intended to

serve. They strongly corroborate the view
we have already given, and given correctly,

of the sentiments which prevail in Gower-
Street. No one can read them attentively

without perceiving how the matter really

stands. Their form, and the words which
we have placed in italics, afford a key to

the whole.
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CUTANEOUS DISEASES.

DISEASES CII.VRACTEIIIZED BY BOILS.

The inflammatory and pustular diseases,

gentlemen, of which I have to speak to-

<lay, are two, and both are derived from
Jnutes.

MALIGNANT PUSTULE.
The first is what is called by some

writers the maliornant pustule; by the

French it is called pintule maligtie ; and I

rather think it is this disea'^e, but I am
not sure of it, that is called by the Ger-
mans milz-brand

.

Symptoms.—In this affection there is a
carbuncle produced, very similar to the
carbuncle of plagiie. I do not imagine
that the disease is by any means well un-
derstood, but its existence is an undoubted
fact. Occasionally it has happened, when
animals have been skinned after dying
of a particular disease in which there
are pustules tending t<j gangrene, that the
individuals who have skinned them have
had carbuncular pustules of a dark eolf>ur

take place on the surface, and from which
they have perished. It is said occasionally

to have arisen from persons having merely
touched the blood of an animal which was
killed while labouring under this disease ;

indeed, one instance is recorded, of a
butcher being seized with a gangrenous
inflammation in the face and speedily dy-
ing, after having put a knife, with which lie

had killed a bullock labf)uring under this

disease, between his li]>s. .Some suppose

2G3— XI.

that disease of this description—a carbun-
cle tending of course to gangrene, and
which bears a resemblance to the carbun-
cle of plague, is never produced but by the

contact of the blood, or the secretions, or

the body, or something which the body
has touched, of brutes who have tlied of

this disea.se; but Rayer considers that now
and then it occurs spontaneously and spo-

radically ; however, I should hardly think
that he is correct. It is possible that the

person may have touched something \\ hich

had been in contact with the animal pre-

vious to ha^'ing its .skin ofl'. The animal
may have been sent to market, and contact

is possible, just like the infection of scarlet

fever and small-pox, without our being able

to trace it.

Contagious, not hifeciious.— I never saw
an instance of this disease. I believe that

in general it is not infect'ous, but merely
contagious ; it has been described by Mo-
rand, a French surgeon, in the History of

the French Royal .Academy for 1766. He
there gives the cases of butchers and others,

who have been affected with gangrenous
erysipelas and carbuncles. He thinks it

can arise even without an abrasion of the

surface, if the blood of the animal be ap-

plied. Enaux and Chaussier described

the pustule maligne in their work on the

Treatment of Bites, published in 1755,

and which is followed by a short account
of malignant pustules. Two instances are

mentioned in Hufeland's Journal for 1822,

of diseases of this description, which prov-

ed fatal to two men. They had been
wetted in the performance of venesection,

with the blood of a cow labouring under
the disease. In each ca.se the chief inflam-

matitm found after death was peritoneal,

and they had also bubo.

The pustules, or carbuncles, of this dis-

ease, have generally been observed among
veterinary surgeons, shepherds, tanners,

blacksmiths, butchers, and labourers—in

fact, all those jiersons who were mo.st

likely to come in contact with brutes la-
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bouring under the affection. It is sai>l

usually to disjilay itself on those parts of

the body which are uncovered, such as the

face, neck, hands, shoulders, or arms—all

those parts being uncovered in many de-

scriptions of work.
There is an account of many people be-

ing seized with a disease in 1818, at Os-
tiano, in Italy. Thirty-five persons visited

an ill-ventilated stable, which contained

three cows and ten horse, one of which had
laboured under an offensive discharge from

the nostrils for twelve months. Eleven

of them were seized with the disease,

and all but one died. Violent pyrexia,

pains, spasms, and boils, and at last a large

carbuncle, characterized the first stage;

gangrenous vesicles, and a typhoid fever,

were the chief features of the second.

Whether this was the same disease I do
not know ; but if it be, it would appear
that where there is a want of ventilation,

and many animals are crowded together,

it may be infectious. You will find in

Rayer an account of the disease. It is at

present rather an object of curiosity than

of practice, because I believe that no treat-

ment does good; some persons, however,

recommend the application of the actual

cautery to the carbuncles when they ap-

pear. It is supposed by Rayer to bear a
very gi'eat resemblance to the plague in

human beings ; but it is very likely, not-

withstanding, to be a different disease.

GLANDERS.
The next disease is glanders. You are

aware that this is a disease of horses, and
that it is chiefly characterized, or very

much so, by a profuse discharge from the

nostrils, and that it occurs in two forms,

the one acute, and the other chronic.

When it occurs in the acute form, there is

violent inflammation of the face of the

animal, and gangrene very soon super-

venes. In the chronic form there is little

more than discharge from the nostrils, and
the animal will continue to labour under
this for a great length of time, though in ge-

neral the disease, I believe, is not suscepti-

ble of cure. Some persons now say that

they can cure it ; but at any rate, up to the

present time, it has been considered an
incurable disease. It is a highly conta-

gious, but, I believe, not an infectious dis-

ease. I believe no horse ever gets it unless

the matter from another horse comes in

contact either with an abraded portion of

the surface of the body, or the mucous
membrane of the nostrils, and some say

not even then, unless the mucous mem-
brane is abraded. That, however, I cannot
s])eak about.

Farcu.—The disease sometimes appears

in another form, and then, instead of be-

ing called glanders, it is denominatedyi/rc^.

I do not know that I am quite right in

dwelling on these matters, especially as I

am not conversant with them ; but as the
disease may occur in the human subject,

and as I have seen two cases myself, I

think the glanders ought to be enrolled

among the diseases of the skin. When the

affection assumes the form called farcy,

there are small tumors which farriers call

buds, or small ulcers, about the legs; some-
times on the lips, face, neck, or other parts

of the body. Sometimes these are so small,

so few in number, and create so little in-

convenience to the animal, that for a time
they escape observation; at other times

they are larger, more numerous, painful to

the touch, and spread more rapidly; and
in these instances a general sw elling of the

limb often takes place, particularly when
the hind legs are attacked, and some de-

g;ree of lameness ensues. These tumors or

buds are at first hard, but soon become
soft and burst, degenerating into foul

ulcers of a peculiar appearance. The lines

of communication between the buds or

ulcers are generally veiy observable, and
they consist of what the farriers call corded

veins ; but, in general, I believe they are

enlarged IjTnphatic vessels, running from
one idcer to another.

I believe the tenn glanders derives its

name from a gland under the jaw, which
is supposed to be the seat of the disease.

I do not know the origin of the term^arcy.

However, when glanders and farcy oc-

cur in horses, they are the same disease

;

for Mr. Colman says that he has inocu-

lated a horse with the matter from farcy,

and it has produced glanders, and vice

versa.

Glanders in the Human Subject.—Now the

disease has appeared in the human subject

in both forms—farcy and glanders ; and it

has also appeared both in the chronic and
acute character, but the chronic, I believe,

has been noticed more frequently than the

acute. In the chronic form there has been

no tumor produced on the body ; but in

other ca>;es tumors have arisen in succes-

sion, and have suppurated, and the pa-

tients have most of them died at last com-
pletely worn out. I believe in one or two
cases patients have got better. You will

find three cases mentioned in Mr. Travers's

work on Constitutional Irritation; and
though he does not seem to have been

aware that they were glanders, yet it is

proved that one of them was, because Mr,
Colman took matter from a man and ino-

culated two asses, and they were seized

with acute glanders ; mortification and
sloughing took place, and both of them
perished. I will read one of the cases re-

lated by Mr. Travers :—" Nimrod Lambert,
a healthy hackney coachman, aet. 32, in

Januan', 1822, infected a chap on the in-
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side of the ris^lit thumb, by inserting it into

the nostril of a glandered horse, to pull off

a scab. lie rcmeml)ered to have after-

wards wiped the thumb with a wisp of

hay. In the space of six hours he was
seized with violent pain and swelling of

the thumb; it inflamed rapidly, upon
which he applied a poultice to it, and took
some salts. On the third day he was sud-

denly taken ill whilst driving, with cold

shivers and giddiness, and states that he
entirely lost the use of his limbs for seven

hours. At this time his arm pained him
much all the way up, and on the follow-

ing day it was streaked witli red lines, and
excessively swollen; the armpit was also

much swollen and tender. In the e; ening
of the fourth day he was carried to Guy's
Hospital, where he lay during twenty-four
weeks. Superficial collections of matter
formed successively in the course of the
absorbents. The corresponding portions
of the integument sloughed, leaving exten-

sive ulcers, which discharged an unhealthy
and foetid matter. The glands at eitlier

angle of the lower jaw, and those of the
groin, became swollen, and he was much
afllicted with pain between the eyes, and
down the nose, and exiilcerations of the
membrana narium, attended with dis-

charge. During the progi'css of the local

disease, he had much constitutional illness.

He totally lost his appetite, and was op-
pressed witJi nausea; complained of severe

pains, with swimming in the head,"—and
so on. An ass was inoculated by Mr. Sew-
ell witli the matter of this man's sores,

and died glandered. This was proof posi-

tive of the nature of the disease. The ter-

mination of the case is not given ; but the
patient considered his constitution broken,
and despaired of crer being again the man
he once was.

Another case is mentioned in the same
book, which ha])pcned to a veterinary stu-

dent who slightly injured his hand in exa-
mining the head of an ass which had died
of inoculated glanders. An ulcer ensued,
and pain and inflammation of the su])erfi-

cial absorbents took place in a few days,
and soon ceased. But the absorbents of
the opposite ann became afl'ectcd, and an
abscess formed in it, and another at the
lower part of the back. He became hec-

tic; and at length suppuration occurred
also in the lungs, in one of the kidneys,

and successively in each knee-joint ; after

which he died.

Now this might have been a mere in-

flammation of the veins and absorbents
;

but Mr. Colman inoculated an ass over tlie

maxillary gland, and at the margin of the
I nostrils, with the matter of the abscess of
the arm, and likewise rubbed some u])on
the Schneiderian membrane. Glanders
and farcy were the result, and the animal

died on the 12th day of the experiment.
Precisely the same was done with another
ass, by the patient's brother, but no effect

ensued, as the matter was not employed
for several days, and had been left exposed
to the air. He repeated, however, the ex-
periment upon the same animal with fresh

matter, and it perished of glanders and
farcy upon the fourteenth day.

The possibility of the occurrence of the
disease in the human subject is certain

;

but all these facts I was perfectly ignorant
of when a man was brought to St. Tho-
mas's Hospital with some inflammation
on one of his cheeks, and gangrene of one
side of his nose. He had been perfectly

well, excepting some common ailment
which he had experienced a day or two be-

fore. Small pustules were forming around
his nose, and upon his cheeks; his face
was verv- much swollen ; one eye was
nearly closed, and the other completely so,

and he was a little delirious. There were
soft tumors on different parts of tlie extre-

mities, and, I think, on the trunk ; they
were red and hot, and I saw that there

was evidently fluid. There was a profuse
discharge, as in horses, from one nostril

—

I think only from one, but at any rate infi-

nitely more from one than from the other,

and that was the right nostril. The
pustules on tlie face were phlyzacious,
large well fed pustules, with a hard base.

They existed on, and around the nose, but
principally on the right side, where the
gangrene, and also the discharge from
the nostrils took place. The parts which
were red were hot, drj-, and sliining ; but
the nose was dark-coloured, and on its

right half, black, cold, and senselejs. He
died before twenty hours had passed. With
respect to the treatment, it was ineffica-

cious. He was bled—for his pulse seemed
to justify bleeding—and the blood was
buffed. The preceding history of the case
is this :—Twelve days previously he was at-

tacked by pain in tiieright hypochondrium,
for which he took ten grains of pil. hydrar-
gyri, and the next day felt quite well. Then,
five days before his admission, a pimple
a;>pcared upon the right side of his nose,

and while this increased and supi)urated,
the surrounding parts swelled and grew
red, and the state of things became such
as I liave described. Five weeks before
his admission he had gonorrho-a, for which
he had taken mercury ; but the affection
for which he was l)r()ught to the hospital
began only five days before his admissicm.
The nature of the disease was a perfect

mysterj' ; some called it one thing, and
some another. I did not venture to give
it a name, never having seen any thing of
the kind before, nor read of such a case.

This occurrence took place in March,
and the patient was imder the care of Dr.
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Roots; and it so happened, that on the
foUo'.vins; June I found a youna: man ly

ing in one of my beds, who had been
brought in an hour before, in precisely the

same state. The nose and surrounding
parts were exceedingly swollen, so that the
left eye was closed completely and the

right nearly. The tumefied parts were hot
and of a briacht red, with the exception of

an inch of the left half of the nose, which
was of a mulberrA' colour

; precisely the
same state of things that occurred in the

other young man. A profusion of deep-
yellow tenacious mucus, with a few streaks

of blood, exuded from each nostril, but
particularly from tlie left. Several hard
phlyzacious pustules existed on the nose

and adjacent parts—on the arms, thighs,

and legs—and each was surrounded, iu the

latter situation, by a blush of red. A
patch of the same colour was observed on
the left elbow. His pulse did not justifv

bleeding; it was rather an undulation than
a pulsation. I ordered him beef- tea, vine,
and sulphate of quinine ; but he was dead
in a few hours. A drawing was made
of each patient. [They were exhibited.]

That of Dr. Roots's ])atient was executed
by JMr. Solly, apprentice to 3Ir. Travers;
and the other, which contains two repre-

sentations (the one before, and the other

after death), by Mr. Alcock. The nature
of the disease not being suspected, no ex-

periments were made, or we might have
inoculated an as, which is much cheaper
than a horse. An ass will sometimes
serve the purpose of a better animal ; and
as it is as easily aflected as a horse, of

course I should have preferred it for making
the experiment.

This disease is not described by either

Willan or Rayer; the knowledge of its

occurrence in the human sul)ject being
quite new. Each of these patients was
opened, but not very satisfactorily : the
father of each boy was present at the
time, and forbad us doing any thing which
would disfigure the head, so that the
Schneiderian membrane could not be ex-

amined throughout. We were not allowed
to cut the anns and legs, to see if there

were tubercles dnwn on the periosteum. It

is found in horses, that tubercles are

fonned deep in various parts of the b^dy.

The disease would have remained a mys-
tery to me, only that I was satisfied it v.as

a specific eruptive fever depending on some
specific cause : so far I went, and no far-

ther; till I was one day shewn, some little

time afterwards, a ca^e in the Medical
Gazette, headed " Fatal Case of Acute
Glanders in the Human Subject;" and I

f(nind that the case was prcci<;clv one of

this description. It is described by Mr.
Brown, a surgeon in the second retriment

of dragoons. This man was seized, on the

night of the 16th of April, with rigors,

headache, and slight irritability of the

stomach—all the symptoms which usher
in an eruptive fever. However, he had
great pains and stiffness of all the large

joints, and these increased to an alarming
degree. The left shoulder was rather

swollen, though not inflamed ; but the tu-

mefaction became considerable, and of a
livid hue. Similar swelling«, but smaller,

took place on the arms, legs, thighs, and
sacrum ; exactly as in these cases in the
hospital. The tumors were insensible and
hard; but in the cases in the hospital the
tumors were soft. They were of a choco-
late-colour, but acquired a deep vermilion,

and soon became of a dark brown. One
a}>ppared upon the left temple, and the

eye-lids became tumefied. The right nos-

tril was gummed up with an inspissated

discharge. The posterior fauces were
much inflamed, and nearly of a purple
hue. Several warty pustules, (which I
have termed phlyzacious.) rose above the
skin, in various situations around each
of the tumefications, exactly as I have
shewn you in the drawing*'. A cluster of
tubercles was found in the cellular mem-
brane—a ])erfect examination was pos-ible

here—a cluster of tubercles was found in

the cellular membrane exterior to the peri-

cranium of the left superciliary ridge, and
in the right frontal sinus, exactly (accord-

ing to the veterinary surgeon of the regi-

ment) similar to those observed in the

frontal and other sinuses of tlie horse after

acute glanders. On dividing the various

livid tiimo's down to tlie bone, the muscles
appeared perfectly decomposed, and of a
dark livid colour; and under each was a
cluster of grey circular tubercles. The
existence of these tubercles is so common
in the glanders of horses, that one French
writer takes this for a tubercular disease

;

and it is described rmder that name in a
French Veterinary Dictionary. Now this

gentleman adds—" It appeared that the

patient had had the sole charge of a glan-

dered horse for some time, which had been
destroyed on the ver^- evening of his at-

tack; ani that he had skinned him, and
exerted himself a good deal in cutting up
and burving the carcase. But these cir-

cumstances did not at first create the least

suspicion, and his complaint was consi-

dered a very severe case of acute rheuma-
tism, and treated as such."

I saw that the two cases in St. Thomas's
Hospital were similar, and must have
been glanders; and the difficulty was to

ascertain whether the parties had had any
communication with glandertd horses. I

had a great deal of trouble in endeavour-
ing to ascertain the fnc*, and I could not

prove it at last ; but I ffiund that each
of these men, although thev were in an



DISEASES CHARACTERIZED BY BOILS GLAXDERS. 341

occupation that one would suppose
would never lead them uear horses, yet

they had actually been in the neighbour-
hood of <;laiidercd horses. Further than
that I could not prove ; but it is a very

singular circumstance that this was ratis-

facto ily proved. I found, with respect to

my own jiatient, that he was a whitesmith,
at Lambeth. I went there, and inquired
whether he had any thinw to do with
horses; takins^ it for granted that, as a
smith, he had. They told me that he had
never been near horses — that he was a
«;/ifVe-smith. However, I went to the
workshop, and I found it situated in a
mews. I then asked if there had been a
glandered horse in the mews ?— to v.hich

the father replied, " No ;" but one of the
men immediately said, " ^Vhv, don't you
recollect there was a glandered horse in

the stable for six weeks, just next the
comer where Tom used to work?"— and
then shewed me that the boards whieli se-

])arated the stable from the whitesmith's
sho]) were so defective that the discharge
from the animal's nostrils had come
through, and occasioned so great a stench
that the young man frequently said he
should not be able to work unless the
horse were taken a^%ay. I learned, that
when this horse was being led to the
knacker's, about a month before the com-
mencement of this disease, it ft-U down ex-
hausted at the door of the forge ; that he
Avent and patted it about the head as it lay,

and took hold of the head while the rest

endeavoured to make the animal rise.

I also found that he had a numl)er of
])imj)les on his face, which were raw

;

and his father said that he recollected

he had got a habit of continually wip-
ing his nose with the back of his hand.
So far I went; and though this is not
proof, yet tliese are singular facts.

With rtspect to the man that came first

to St. Thomas'.^, he was a tailor ; and tai-

lors not being famous for liorsemanship,
I almost despaired of being able to trace

any connexion between him and a hors
—had it been a goose, there wtuild liave

been no trouble about the ease. I had
to go to Woolwich, and at last I found
that the next door neighbour of the man
to v.hom this lad was ai)prenticed had had
a worn-out pony, and kejjt it in a filthy

wretched shed opposite the two houses. I

ascertained tliat tlie aninuil had the glan-
ders, and was after\vards killed on tliis

account ; that this youth was in the habit
of harnessing it, and getiing into a little

cart which it dragged, to have a ride.

Nothing is more likely than that he had
some of the matter from this horse brought
in c intact with him.

It so happened, that among the dif-

ferent persons to wlicnn I mentioned these
cases, was a general practitioner at Clap-
ham. About a fortnight or a month after-

wards, he told me of a case which he
thought v.as of the same description. A
young man (a pupil of the Veterinary' Col-
lege, and the son of a veterinary surgeon
at Clapham) had been seized with a very
severe acute affection of the knee-joint-^
ap])arently rheumatic—and v.ith severe
pains, just like the other cases. He pro-

I)osed that I should see the patient, but the
father put it oft" till the next day. and in
the interim the son died. The symi)toms
before death were a coj)ious sero-muc<ms
discharge, occasionally a little bloody,
from the eyes and nose; the Sehneideria'n
membrane was excessivelv red and nearly
exccu'iated, and the eyes closed. A pretty
abundant eruption, verj* similar to small-
pox, that is, phlyzaeious pustules, but
larger and hard, appeared in different

parts, but particularly the neck. There
was scarcely any sleep, but oecasionallv
delirium, and at length convulsions; and
the ])atient died. Unhealthy pus was
found in the absorbents of the arm ; the
bursa of the knee contained a large quan-
tity of ])us, ^"ith flakes of coagulable
lymph. He appeared to have had under
his care, at Clapham, a horse affected

with the farcy; I suppose he meant glan-
ders. The ring-finger of'the right hand,
and the absorbents and axillary glands,
became all at cmce inflamed and painful

;

but whether after any wound or abrasion
could not be satisfactorily ascertained.

The finger suppurated and was opened,
and a few days after^Aards he A\as seized
with headache and pains in his limbs,
which were considered rheumatic. Then,
afterwards, there were pimples on the
face and a profuse discharge from the
Schneideriau membrane. No experiment
was made in this case; but as experiments
were were made by 3Ir. Colman and the
brother of another veterinary jnipil who
perished of this disease, there can be no
doubt, whether this was a case of glanders
or not, that the disease does occur in the
human sulyeet.

You will find a paper of mine on this
subject in the Kith volume of the Jledieo-
Chirurgical Transactions. Tufortunately
the Society would not publish the draw-
ings, and therefore the eases are not so
interestipg as they would have been.

These are all the pustular diseases of
the skin. It is true, some ])ersons give
that name to those produced by a
blister or a tight shoe, and to those
which are brought out by tartar emetic
ointment; but there is no occaion for me
to say any tiling of tlicm, This tlicrcfore
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concludes all that I think it necessary to

say on inflammatory diseases of the skiu.

CONGESTIONS OF THE SKIN.

PURPURA.

I will now speak of those affections

which consist in extreme congestion

of the skin without any inflammation,

and of this description are petechia,

vibices, and ecchymoses. There is a par-

ticular disease in which spots appear on

the skin
;
petechia', small spots— tiftices, large

spots— and ecchymoses, extrarasations,which

occur throughout the body, on the conjunc-

tiva, even witliin the mouth and the body,

so that blood will actually be poured forth

on the various viscera. This disease is

called at present in this country purpura.

It was formerly called petechice sinefebre, or

hirmorrhagia petechuiUs. It bears a great af-

finity to scurvy, and some fancy it is the

same diseases, but I cannot subscribe to

that opinion.

This is a disease that frequently hap-

pens without any constitutional affection.

I have seen persons going about with it,

and yet quite well in other respects ; and

in other cases, persons have died with it.

There is no such affection of the limbs, no

sponginess of the gums, as is the case in

scurvy. The disease, too, has often arisen

without any evident cause, whereas scurvy,

I believe, never takes place except from a

(deficiency of proper food.

Species.—If the disease occur merely on

the surface of the body forming patches, it

is called P. simplex. But frequently there

is a bleeding from the mucous surfaces

—

bleeding from the mouth, from the sto-

mach, and from the intestines. I once had
a patient who died from bleeding within

the head— died of apoplexy, and a clot of

blood was found under , the arachnoid

membrane, which had oozed from the vessels

of the pia mater. Sometimes the si)ots are

large, and sometimes there is ecchymosis.

There is no inflammation nor tenderness of

tlie pai-ticular parts: it appears to be a

mere congestion of blood. Rayer, I think,

has very properly separated it from inflam-

matory diseases, and placed it in the order

conaestu. It is a very singular disease: I

have no idea of its nature ; I cannot com-
prehend its pathology. You will frequently

see the wliite of the eye spotted, and the

same circumstance occurs within the

mouth. The discharges of blood from the

mucous surfaces are sometimes very great.

It is a disease, too, which occurs under the

most opposite circumstances ; occasionally

with great debility, weakness of pulse,

exhaustion ; and sometimes with the most
inflammatory state of the system, so that

if you take away blood, it is bufled and
cupped, and the patient is greatly relieved

by it, and most probably gets well. In

other cases, such treatment would be death.

You frequently see similar patches on the

stomach and liver. In severe cases, the

patient is pale; he looks as if he were in

a state of ansemia, and I dare say the

blood is deficient. On the other hand, I

have seen children with many hundreds of

these spots upon them, and yet running

about perfectly well. Sometimes there

would appear to be a little inflammation

connected vs-ith this congestion. It is

sometimes attended with great tinglin*?,

and even little wheals, and it is then called

P. urticans, to shew that it bears some af-

finity to urticaria. You will frequently

see-^though it is not this disease—such

tenderness of the vessels in old people,

that if they rest upon their arm, or knock

their hand "against a door, so as to produce

the slightest bruise, ecchymosis vs-ill take

place, and that has been called P. senilis.

It conveys the idea that it is the same dis-

ease, but it is merely such a tenderness of

the vessels that the slightest contusion

produces ecchjnnosis. A person may have

the disease for many years at the latter

part of their life, and ye't be perfectly well.

You will often be consulted by patients on

this occurrence, and it is right to know
that it is ecchymosis, and should not be

called purpura. It is merely a bruise,

and may be produced on old persons with

the greatest facility.

You know that petechias take place

under many circumstances—frequently in

tj^phus fever; frequently in small-pox be-

tween the pustules ; sometimes in scarlet

fever ; it is very common to meet with them
in dropsy, wliere there is great debility;

they very often occur where there is ex-

treme dyspnoea; sometimes in phthisis,

where there is extreme difficulty of lireath-

ii'g. But there may be such debility of the

vessels that the blood oozes forth ; they allow

it to escape, or there may be an impediment
to the return of the blood, and the blood

may be forced out. Frequently, however,

no reason can be assigned for the dis-

ease : the person may be living as usual,

when all at once the disease makes its ap-

pearance. The pathology is to me a per

feet mystery.
Frequently Jnjiammatory.—It was at one

time supposed that this disease always oc-

curred w ith extreme debility ; that the

proj^er treatment for it was wine and
brandy, good nourishment, opium and
bark ; but there is no doubt whatever that

there is frequently an inflammatory state

:

although the skin is not in a state of in-

flammation, although these spots are not

inflammatory, yet the system is in an in-

flammatory state, which is proved by the

huffy and cupped state of the blood.

Treatment.—In regard to the mode of
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treatment, I do not think there is any
satisfactory or universal way ofconducting

it ; but you must treat it according to the

particular circumstances in each case. In
mild cases moderate bleeding, ormere purg-

ing, answers very well, and I think I have
satisfied myself that purging with colchi-

cum answers better than other things. I

have made observations upon this medicine
in other cases : I have purged with colchi-

cum and other things, and the difl'erence

has been very gieatly in favour of cokhi-
cum. I am sure you will get rid of this

disease sooner if you purge \^"ith colchicum
than if you use any other means. Where
there is strength of pulse, it is necessarj- to

bleed, and bleed freely. I have seen pa-
tients lose two or three pints in a few days
with great relief, and tliey have got well.

A great number of cases are of this in-

flammatory nature, but by no means all.

Others are of a different description, and
wine, bark, and good nourishment, must
be given. I recollect a case which oc-

curred in a child where there was merely
moderate debility, and the child was out
every day. The disease was not intense,

but these petechiEe existed, and under good
nourishment and tonics it got well. But
in extreme cases it is necessary to do more
than this : to give wine and opium, and
treat the jiatient as you would if he were
sinking under typhus fever, or confluent
small-pox, with typhoid symptoms. Where
there is ha?morrhage, I have no doubt it

would be best treated by oil of turpentine.

I have no doubt, as it restrains hsemor-
rhage from the alimentary canal better than
any other medicine, that it would restrain

it under tliis particular affection. One of
the most severe and successful cases that I

ever saw treated was at St. Thomas's
Hospital, by Dr. Roots. There were
petechia?, vibices, and ccchymosis, in
every part of the body

;
great congestion

of the liver, so that the right h>-po-

chondrium was distended, and blood
was poured forth from different cavities.

The patient was bled, and took oil of tur-

pentine, and he got rapidly well. Cer-
tainly every one who saw him must have
supposed that he was near death. I was
much disappointed in a case of my own,
V hich I treated in the same w ay : apoplec-
tic svTnptoms came on ; ajid on opening
the patient, a clot of blood was found on
the brain.

DISCOLOIRATION" OF THE SKIN.

Before I proceed to those affections

which are of a structural nature, I may
jH'rha])s say a few words on those diseases

which c<msist in a discolouration of the
skin. Some of these are really not affec-

tions of the skin itself: for instance, in

jaundice the skin is yellow ; in chlorosis

the skin is exceedingly pale ; and likewise

in anasmia: but on other occasions the

skin is reall}' itselfdiscoloured ; and among
these are mentioned sun si)ots, and that

blackness or blucness of the surface which
is induced by the continued exhibition of

the nitrate of silver.

ORGANIC AFFECTIONS OF THE SKIN.

The organic affections of the skin are

for the most i>art of a tubercular nature :

they are what is called lupus, or noli me
tangere, cancer, and elephantiasis.

LUPUS.—Lupus is a disease more fre-

quently treated by the surgeon than by the
physician, and is an afl'oction that is par-
ticularly seen upon the face, around the nose,
and upon the upper lip. It is exceedingly
intractable. There is a kind which occurs
in scrofulous children which will frequent-

ly givp way, perhaps spontaneously j and
sometimes also to one application and
sometimes to another. But there is anoiher
description which produces deep ulcera-

tion and extreme pain, and frequently

appears tn be somewhat allied to cancer.

This is called noli me tangere, from its gene-
rally becoming worse if interfered with by
medical men.

Symptoms.—Lupus is characterized by
tubera, which are rather oval, and fre-

quently flat, of a brownish red or livid

colour, which increase and terminate in

ulceration, and an ichorous discharge is

then poured out, which concretes into

crusts. It appears on the nose and cheeks,

and sometimes upon the ears and chin, but
it is calculated that eighty times out of a
hundred it attacks the nose. The parts

around become harder and harder, sup-

puration goes on to ulceration, till at last

there is a great degree of destruction pro-

duced.
Treatment.—Some cases have been cured,

it is said, by the application of caustics,

and particularly by arsenic, but there is no
rule for the treatment ; and I believe in a
great number of cases the disease resists

all means.

CANCER.—With respect to cancer, I

need say nothing, because I have already
spoken of it when speaking of structural

'liseases at large. The particular treat-

ment of cancer falls under the caie of the
surgeon.

ELEPHANTIASIS.—The next disease,

of which I will speak briefly, is one of very
rare occurrence in this countiy, and of
wliich I have only seen two or three in-

stances, viz. elephantia>;is. It lias been
termed the elephantiasis of the Greeks, to

distinguish it from another form which is

local.

St/mptoms.—In this disease the features

become extremely altered, the lips very

thick, the whole of the face and a great
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Jiart of the body beset ^\-ith hard tubercles.

So that a person could not be recognized

by those who knew him previously to the

appearance of the disease. It receives its

name from the skin becoming as rough

and as hard as the back of an elephant

:

the face is particularly rough.

It is considered by Rayer to be a chronic

inflammation, and you may either call it

so, or an organic disease of the skin, just

which you choose.

It is" characterized by numerous inde-

pendent tubercles, of a livid colour, which

are particularly devehiped on the face and
ears, the upper and lower extremities, and
likewise on the arch of the palate. The
tubercles terminate either by resolution or

small ulcerations, which seldom extend in

depth or breadth. They are covered by
adherent crusts, under which a cicatrix is

formed. It may occur in any part of the

body, but it occurs, like lupus, much more
in the face than other parts. It has been

said by a great many Avritcrs that the

sexual desire becomes insatiable in this

aflection, but others deny this; and not

only so, but go to the other extreme, and
say it is extinguished. The only case

which I have seen occurred in a person

who came from Madeira ; but it is also

found at St. Domingo, and in the Isle of

France.
r?c<;<H(?«f.— It hasbecn cured, I believe,

by the exhibition of arsenic. Many cases

have been improved by this medicine, and
slight cases have been absolutely cured by
it : for the most part, however, the treat-

ment is very unsatisfactory.

Burhufloes Leg.—There is another disease

which is called " elephantiasis," but it is

local, and does not spread throughout the

body, nor form t bercles ; and as it com-
mences in a thickening of the parts below
the skin, it is mentioned by Rayer as a

disease not of the skin itself, but as one of

those diseases which extends from other

parts to the skin.

This affection is what is called Barbadoes

leg, and it is also called theelephuntiasix of the

Arabs. It is a local disease, occurring in the

scrotum and at the lower part of the leg.

The skin becomes diseased, but the cellu-

lar membrane beneath is the chief seat of

the aflection. It becomes excessively thick-

ened and indurated ; and at Barbadoes it

affects sometimes only one leg.

Causes.—A friend of mine says it is

produced by a kind of flea, which is not
satisfied with being on the surface, but
forms a bag beneath, in which it lays

its eggs, from the continued irritation of

which, he says, the disease is produced.
How that may be, I do not know. The
blacks suff'cr the affection in the West
Indies, and they are verv dexterous, by
means of a needle, in dragging out the

bag, so that no hann ensues; but if any
portion be left, an egg usually remains, and

the disease proves very troublesome.

ICTHrOSIS.—The next disease of which

I M ill speak, and which is classed by Rayer

in organic diseases of the skin, is one which
you will every now and then see, and it is

termed icthyoiis. This is a disease not so

rare but what ever*' one may in the course

of his life see perhaps a few cases.

It is classed by Willan with scaly dis-

eases, but as the scaly diseases I have men-
tioned have been all classed with a numbei
of others in tlie list of inflammatory

affections, this could not come in with

them. It is, moreover, although a scaly

disease, necessarily separated in the ar-

rangement of Rayer from pityriasis, lepra,

and psoriasis, because all those scaly dis-

eases are of an inflammatory nature.

Siimptoms.—Now in this disease there is

no inflammation whatever; the skin is

neither red, tender, nor hot, but it is

covered by a large number of scales. These
scales have been supposed to resemble the

scales of a fish, but they are not imbri-

cated— they do not lie one over another,

like the scales of a fish ; indeed, in many
parts, the skin looks more like the feet of

cocks and hens than any thing else. This
will give you the best idea of it. At a

little distance from a person labouring

under the disease, you would suppose that

the skin was dirty, the scales which lie

upon it being of a sort of bluish colour. Of
course it exists in various degrees of inten-

sity, and to various extent.

The constitution is not in the least de-

gree disturbed ; the health is not at all

affected; there is nothing to be seen but

this organic affection of the skin, the cuti-

cle being formed with this diseased cha-

racter.

Causes.—The cause of this affection is

not known, but it occurs sometimes from
original constitution. I had two brothers

under my care last year for this comidaint,

(Med. Ga/.vol. vii.p. 636,)in each ofwhom,
although thty were living at a distance

from each other, one at Greenwich, and
one at Woolwich, it made its appearance

without any obvious cause. It seemed
to be constitutional, and occurred in

the progress of their age. It has some-

times been known to be hereditary.

The skin feels 'diy and rough, and there

seems to be no perspiration ; in gene-

ral, the skin ceases to secrete a watery
fluid. If the aff"ection be more intense, it

exhibits exactly the appearance that Ali-

bert has rejjresented as occurring on the

knee, in plate xxxvii. and which he calls

icthiiflse micrte. You obsene that none of

the scales arc imbricated, and they look

more like the skin of a hen's IViot than any
thing else. This, at a distance, looks
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like a verj' dirty leg. The atl'ection will

sometimes cover the whole body. It is

said in bonks that it is not seen exactly

over the fiinow of the spine; hut in the

cases \\ hich I had in the hospital last year,

or at least in one of them, thiit part was
covered with f^cales exactly like the rest.

The face in these boys was very little af-

fected, but the back of the neck suflered

pretty severely.

Tre/iDnfjit.—Ni.w the disease is )i;enerally

thought, I believe, to be incurable, at least

that internal medicine has little power over

it; jiitcli, however, is said to do good.

Dr. Willan says, that he cured a lady by
giving her pitch. The pitch was made
into pills, and she took as many as she

could swallow in a day— altogether one or

two ounces. I gave each of these patients,

certainly not so large a quantity as they

could have taken, but each boy swallowed
forty or fifty pills three times a day. One
of them put them into his hand, and
swallowed them as children do sugar-

plums: he must have taken nearer two
ounces of pitch everj' day than one. At
the same time that I employed this treat-

ment with one of the boys, I had him oiled

with olive oil. He was sent to the warm bath,

and when he came out he was regularly

oiled, and in this way he got well. I of

course was in perfect uncertainty as to

whether it was the internal or external

medicine that did him good—whether it

was the pitch within, or the oil without;
and being told that he had a brother in a

similar state, I requested that he also

might come and be cured. I gave him
pitch only, and in a larger quantity than
Dr. Willan had done, but he was no better

for it. I then left it ofl', and had him
oiled, not all over, but one extremity only,

and that extremity recovered its natural

texture, while the other parts remained as

they were. It was singular, that if a part

which had been oiled by chance touched
one that had not, that is to say, if one leg

touched the other, this last immediately im-
proved, though not to the same degree. In
this way the boy was perfectly cured.

These two brothers went out of the hospi-

tal with their skins as smooth imd as

soft as any girl's, and for the time they
were certainly cured, but whether the dis-

ease will return I do not know. The free

application of oil in these eases answered
perfectly. AVith regard to the latter boy,

I made careful experiments with the pitch,

the wann bath, and the oil; and such in-

ten als elapsed between the various modes
of treatment, that I was perfectly satisfied

it was the oil which eftected the cure.

In these boys the disease was quite of
the intensity represented in Alibert's 37th
plnte. .At one period I used linseed oil,

but that did no good, it dried dircctlv;

the olive oil, however, retained it.s moisture
for some time, and that answered com-
pletely.

Species.— Tlie ordinarj- form of the dis-

ease is called by Willan /. simplei ; but
now and then it occurs in a much severer

form, and then it is called /. cornea.

Now the latter of these species is a rare

disease, and is of an hereditary nature.

Several instances have occurred of it in the

children of parents who had lab(jured un-
der the disease, not perha})s appearing at

their birth, but occurring, like 1. simplex,

at a certain time afterwards.

There is a family in Sufl'olk in whom it

has appeared for several generations— three

or four; and what is singular, always in

the male line : no female has been known
to have it. Everv' part of the body is

covered with the disease excepting the

face, the palms of the hands, the soles of
the feet, and the glans penis. I saw one
of these men, the grandson of the person

who is desciibed in the Philosophical

Transactions. It was a famous family,

called " the porcupine family" from the
roughness of the skin. This man told me
that the scales were shed everv- year. I

saw him again the other day, and then
they were in the act of falling f)fl". The
scales in this form of the affection all stand

side by side, do not overlap each other,

and when the limb is put in a certain posi-

tion there is a pretty smooth surface, on
which you may make a noise just like

striking horn ; but if the part be stretched,

so as to separate it a little, you see the

divisions between the scales. This plate

[exhibiting one] contains an exact re-

presentation of the arm of the man when
I saw him a little while ago. He de-

scribed himself as the descendant of an
American savage : I surpose he wished to

make himself apjjcar verj' wonderful. He
eicry now and then comes to London to

shew himself for what he can get. There
is an instance of the hertditarv" form of
this disease, published in the ninth volume
of the Medico-Chirurgical Transactions,

by a gentleman residing in Sussex, and
which occurred in a female.

Treatment.— In regard to treatment, no-
thing, I conceive, can be done.

DISEASES OF THE APPENDAGES TO THE
-SKIN.

As to diseases of the appendages to the
shin, such as of the nails, I must leave

them to the surgeon ; but there is one dis-

ease of the appendages of the skin which
is very interesting; and although we do not
see it in this countr)', we have specimens
of its effects— I mean the hair.

Tif7CW03L).— Itsonietimesai)pcarsthat
the bull)s of the hair beconu' inllamcd, a
quantity of acrid stud is poured out, the
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hair becomes very much entangled, and
grows, it is said, sometimes to a great

lengtli. This disease is properly called

trichoma, and sometimes it is called plica
;

and having been common in Poland, it

has received the appellation, plica polomca.

From the inflammation that exists, the

scalp becomes excessively tender. It is

found that the bulbs of the hair are

gummy, and filled with a great quantity

of liquid, and the least touch < )f the hair

induces very great pain. The fluid which
is discharged is gelatinous, and sticks the

hair together. Some have considered that

the disease is contagious, but I believe

that is not the case.

Causes.—The causes of this ailection are

not known. Some ascribe it to the cessa-

tion of the perspiration, but any disease

may be ascribed to that. Why it occurs

more particularly in Poland than other

northern countries, is also inexplicable.

Treatment.— Then, again, as to the

treatment;— you may recommend the

warm bath, and all kinds of things. If

antiphlogistic regimen be indicated by
the strength of the system, and the heat of

the part, we may suppose that it will

do good : the treatment, however, is very

unsatisfactory.

DISEASES OF THE SKIN AS A SECRETINO
ORGAN.

The diseases of the skin as a secret-

ing organ have either been already

mentioned, or will be mentioned here-

after. As to excessive perspiration, that I

spoke of when speaking of intense secre-

tions generally ; and as to dryness of the

skin, that is rather a sympttmi of other
diseases. Di'yness of the skin occurs

particularly in icthyosis, in diarrhcea,

and in fevers. As to diseased secre-

tions of the skin with regard to qua-
lity, it is very common, as we shall

find in rheumatism, for the skin to secrete

an exceedingly sour fluid, so that the per-

spiration smells something like sour whc}'.

Occasionally parts of the body will sweat,
as an idiopathic disease—either the hands
or the feet. Many jieople are troubled
with sweating hands, so that whatever they
touch they moisten. This state, however,
occurs particularly in the feet, and it is very
liable to be of an exceedingly oil'ensive

character. Some persons are tormented
with this only at certain periods of the
year, but some ha^ e always very off'ensive

feet, from the diseased nature of the secre-

tions that take place there. Many ser-

vants, I believe, have lost their places on
account of this misfortune : they have been
discovered to have oflensively smelling feet.

I had a letter not long ago from a medical
man, residing at a considerable distance
from London, stating that he was in this

condition. He was distracted—in a state

of extreme melancholy, indeed, on account
of the copious and offensive sweating
which he experienced in the feet. He
had consulted every one within his reach,

but had derived no benefit. I advised a
number of things that occurred to me as

likely to prove beneficial, but I have had a
second letter from him, telling me that

they have done no good. I endeavoured
to alter the secretion by purging, and by
applying astringents to the feet ; and I ad-
vised a number of other things, which I

now forget, but which appeared to me ra-

tional : I was not, however, sure that they

would do him good, and so far as I know
they did not; for the second letter which I

received betokened the same agony of

mind as that under which the first was
wrote.

This is all I think it necessary to say
respecting diseases of the skin. I am
afraid that I have detained you too long
in the subject, and that you must think
me tiresome ; but I have skipped several,

some of which are trifling: with others,

again, we are so conversant that they do
not require any observations, and some of
them are not common in this country.

For sound and practical infonnation on
the subject of cutaneous diseases, I cannot
do better than refer you to the work of
Raycr.

ON SOME EFFECTS

OF

INFLAMMATION OF THE MEM-
BRANOUS LINING OF THE
LARYNX.

By John Wood,
Late House-Surgeon to St. Bartholomew'a

Hospital.

Inflammation, with swelling' and thick-

ening of the mucous membrane of the
larynx, and of the subjacent cellular

tissue, is not very uncommon ; and it

strongly claims our attention, from tlie

suddenness with which its alarming
symptoms often appear, and the rapidity

with which a fatal result is frequently
produced. This disease occurs chiefly

111 adults. In many cases it comes on
almost insensibly, and proceeds slowly.

It is not usually complicated with in-

flammation of the tracheal or bronchial
lining, or with inflammatory fever. In
its acute form it is generally attended
with complete dysphagia, and in milder
cases with impaired deglutition in a less

degree. By these peculiarities it may
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be distingfuished from croup ; and, when
examined patholog'icallv, its effects are

found to differ from those of croup, in-

asmuch as the clian<>fe of structure con-

sists of interstitial deposition, and not of

effusiim, in the form of an adventitious

mci;.!)rane, upon tlie surface of the in-

flamed mucous coat.

Little douht can be entertained tliat

the writers referred to by Dr. Goelis as

authorities that croup may attack per-

sons of the age of forty and si.xty, w ere

mistaken in the nature of the affection

which they considered to be croup.

This talented physician, in deference

to the opinions of certain authors, and
not in consequence of havino- himself

seen any case of croup at so advanced a
period of life, states that no age is ex-

empt from this disease (" nilli vitae pe-

riodo hie morbus parcit.") Dr. Goelis

adds, however, " prceprimis tamen aetas

infantilis a primo ad septimum aetatis

annum ad euni est proclivis." He men-
tions that he treated a child at the

breast, five months old, and refers to

other instances of croup in suckling's.

Duges states that he has seen this dis-

ease in an infant eight days old.

" In no part of Britain, I imagine,"

says Dr. Cheync, " is crouj) more pre-

valent than in Leith and its immediate
neighbourhood

;
yet, in the course of

nearly fifty years of extensive practice,

in which he has attended nniny liundrcd

cases of this disease, my father has not

seen one instance of croup occurring

after puberty, while he has attended

many cases between the tenth and four-

teenth year, both in delicate and robust

children." Mr. Double, who never had
occasion himself to observe croup in an
adult, admits, after a careful examina-
tion of recorded facts, that it may some-
times happen after puberty, but that the

occurrence is much rarer tlian has been
supj)osed. Dr. Mills records a case of
croup \>hich proved fatal, in a IMiss

, aged twenty-six. " The lining

membrane of the trach a and bronchi

was found inflamed, and covered with

coagulable lymph." On dissecting the

body of a girl, aged twenty, who died

suffocated after a i'ew days' sufl'ering,

Mr. Latour found a membranous coat-

ing (couenne membraneusc) extending
from the larynx to the division of the

bronchia. Such unequivocal examples
of the occurrence of croup at so late a

period of life are, I believe, extremely
rare.

The specimens of croup which I have
seen in collections of morbid anatomy
induce me to mistrust tlie statements of
Dr. Craigie, that " it rarely affects the
laryngeal membrane ;" and that " the

iuilammation is seated in the tracheo-
bronchial membrane solely." Biehat
and other French pathologists have come
to a very different conclusion respecting

the seat of croup. Dr. Desruelles con-
tends that it is essentially a disease of
the larynx. Messrs. Roche and Sanson
maintain that croup affects, almost al-

ways, the larynx and trachea. Dr.
Bland, who, like myself, adopts the
latter opinion, has accordingly denomi-
nated tliis affection larynyo-tracheite, a
name w hich Dr. Desruelles has, I think,

decried unreasonably.
The distinction of croup from other

forais of inflammation of the larynx,
and an accurate knowledge of the seat
of obstruction in each instance, are es-

sential to successful treatment of the
different affections. General bleeding,
so highly beneficial in croup, seems
often to have ag'gravated the sufferings,

and hastened the death, of those affected

with oedema of the glottis. Had the
pathology of croup been better under-
stood, larjngotomy would never have
been declared to be the most efficacious

means of relief.

In parts w here cellular tissue abounds,
without any admixture of adipose sub-
stance, swelling is produced by dif-

ferent degrees of inflammation. The
scrotum, for instance, may be thickened
and enlarged by slow inflammation ; or
it may become tense and swelled by se-

rous effusion, from active inflammatory
affection. Tiie like chang-es are ob-
served in the prepuce and conjunctiva.
They seem to exist also in the analogous
submucous membrane of the glottis, ac-

cording- as it is acutely or slowly in-

flamed. " In many instances," says
Dr. Craigie, " the margins of the glot-

tis are occupied by an a-dematous or
puffy swelling, similar to that which
occasionally afi'ectsthe eye-lids, prepuce,
and female labia,—from sero-albumi-
nous infiltration of the submucous fila-

mentous tissue, and the efl'ect of which
is to diminish, or in some instances to

obliterate, the aperture which regulates
the admission of air into the trachea."
To prevent obstruction in the mu-

cous passages from accumulation of fat,

the submucous membrane is reticular.

Tliis tissue is in small quantity and com-
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pact \vhere it unites a mucous membrane
to cartilage or bone,—more abundant
and loose between such a membrane and
other soft parts. In the larynx, where
it abounds most at the root of the epi-

glottis and near the vocal ligaments, it

was stated by Bichat to be susceptible

of serous infiltration, which might ra-

pidly cause suffocation. In every such

instance seen by Audral, a well-charac-

terized chronic inflammation had existed,

and the oedema was a mere secondary

phenomenon. The ])revious disorder of

the membrane may here, perhaps, have
been merely increased by the superven-

tion of a fresh exciting- cause of inflam-

mation, such as exposure to cold, im-

proper diet, or any such source of ag-

gravation. In other instances the chro-

nic forms of the disease may supervene

to the acute. CEdema of the glottis

seldom occurs as a primary acute inflam-

matory affection. It is generallv ]ne-

ceded, sometimes followed, by a mild

form of inflammation.

The swollen membrane may be indu-

rated, or softened, or have its usual con-

sistence. Dr. Cheyne has found it " like

a thin layer of flexible cartilage."

Softening of the aerial mucous texture is

much rarer than of the intestinal, but
fi'equently occurs in the laryngcs of

phthisical subjects.

It is often impossible to determine,

during life, whether acute inflannnation

has caused serous effusion into the sub-

mucous tissue, or whether tliis part is

swollen and thickened by gradual in-

terstitial deposition. In his valuable
" Observations on the Surgical Patho-

logy of the Larynx and Trachea," Mr.
Porter states, that the symptoms of chro-

nic cynanche laryngea resemble in every

respect those of laryngitis oedematosa

;

that the former inflammation connnences

so insidiously, and proceeds so slowly,

as often to jjroduce an incm-able disease

before the patient's attention is roused

to the perilous nature of his condition
;

and that the latter is also occasionally

very insidious in its approach. Tv\o
young- men \\ bo had retired to bed at

night « ithout complaining, were found
dead from this aflection the next morning.
A modification of inflammatory action

may pioduce a combination of both af-

fections, and thus constitute an interme-

diate distinction (laryngitis chroxica
(edematosa)—a variety described by
Mr. Lawicncc in the sixth volume of

the Society's Transactions.

Inflammation of the membrane of the

larynx may end in suppuration : this

occasionally happens in the g-enuine

unmixed fomi oi the comjilaint. It is

more frequently seen wheie lar\^lgitis

is complicated with erysipelas or some
other disease.

It appears to me, that the term spasm
is often used unwaiTantably to explain

the deaths of persons who have she« n
symptoms of diseased larynx, and that

the common notion of spasmodic as-

phyxia is dangerous, as it leads to the

use of opiates and antispasmodics in

disorders essentially inflammatory, and
only to be treated with success by those

Avho early discover and appreciate their

nature and tendency. Dissection, cer-

tainly, seldom discloses in the larynx a
complete obstacle to the transmission of
air: this is not necessary to produce
death. If the passage be gradually
naiTowed, so as to prevent at each in-

spiration the ingress of a proper quan-
tity of air, the properties of the blood

are consequently altered. The circula-

tion of the fluid in an unhealthy state,

produces a general debilitating- effect

:

this is augmented by the latig-ue re-

sulting from the increased exertions

which breathing requires. The imper-

fect e.xpansion of the lungs causes iu

them a state of vascular congestion

and consecutive serous effusion, which
impedes the retuiii of blood from the

head, and gives rise to turgescence of

the vessels of tiie brain with effusion

into the cerebral cavities. " Although,"
says Dr. Cheyne, in his remarks on
Croujj, " ajjparently the first of the vi-

tal functions which is arrested be respi-

ration, yet this seems to arise from a
want of muscular strength in conse-

quence of failure of the sensorial power,

the invariable result of defective supply

of pure arterial blood in the brain."

These patients, I believe, die more fre-

quently fi-om cerebral disorder and gra-

dual exhaustion than from sudden or

spasmodic suffocation.

Moveover, the effects of disease upon
living structures are often materially

modified, and occasionally obliterated,

by death. As, on the one hand, necro-

scopic researches frequently reveal le-

sions which the symptomshad not caused

to be suspected ; so, on the other hand,
these same symptoms do not permit a
doubt that an organ is sometimes seri

ously diseased, although it may not ap-

pear so on dissection. Inffammatory
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swellino-s, wliicli in tbc state of life are

red and proiiiincnt, disappear almost en-
tirely after death. In \vateliino-a child,

dying- of erysipelas of the head and
face, I was struck by the rapid disap-

pearance of the s\veilin<T and redness.

This case impressed on me the justness

of the remark, that it is not rig-Jit to in-

fer that infianimation has not existed in

a part, because it is found of a pale
white colour on examination of the

body. Andral, whostat's that the mor-
bid conditions of the aerial mucous mem-
brane are identical in its « hole extent,

has found it jierfectly \vhite in indivi-

duals who exliibited all the symptoms of
inveterate Ijronchitis. The failure, there-

fore, to discover after death a changfe of
structure, explanatory of the previous
sAin])toms, is not a satisfactory criterion

that no such ciiang-e has existed. I do
not, however, remember any iustance,

in examining- the bodies of persons who
have died, apparenflv in consequence of
laryngeal, bronchial, or pulmonary dis-

ease, in which organic lesion was not
found. Respecting- laryngitis. Dr.
Armstrong- obsei-ves, that " respiration

always g-rew more and more difficult,

till at last death seemed literally to oc-
"

cur from suffocation, most ]irnl)ably oc-
casioned by tumefaction within tile la-

rynx and about the epiglottis; as dis-

section shewed that considerable in-

flammation had invarial)ly existed there,

without any other ajipcarances sufficient

to account for the fatal issue."

The frequent absence of pain in chronic
laryng-itis is considered liy Andral to be
the more remarkable, as the healthy
larynx is exquisitely sensible. Inflam-
mation of the iris may close the pupil
w ithout spasm, or the suftcrer be con-
scious of the loss of vision The chang-es
which narrow the urethra, do not usually
excite any serious sym])toms in their

early stag-e : the jiatient is often first

alarmed by the diiuiuution of the
stream of urine. With respect to what
has been denimiinated spasmodic stric-

ture of the urethra, it is remarked by
Mr. Lawrence, that in this case there is

probalily no real stricture in any part of
the canal, but only an obstacle jiroduced

in siuue situation or other by the in-

flammatory tension, a partial enlarg-e-

ment in consequence of inHammation of
some ];ortion of the linii;g- meml)ranc.
The phenr>iu"ua of a>thma have been

attributed to sudden inv(dunfary con-
traction of some part of the air passages

;

and that kind of difficidty of breathing-

whicli is considered to be periodical,

(although the recunence of the parox-
ysms is very irregular,) has been desig-

nated spasmodic or convulsive asthma.
Whether we examine the phenomena

presented during- the paroxysms of
asthma, or in the intervals bet«eeu
them, we shall in neither case find the

least necessity for inferring that this

disease is of a sjiasmodic nature. On
the other hand, various circumstances
ccmcur to show, that this ])eculiar variety

of dyspiirea results from vascular con-
gestiiin of the lungs, and ])articularly of
their mucous membrane. The increased

detenniuation of blood to the lungs may
be accompanied with, and is, I Itelieve,

in many cases, a consequence of, some
permanent alteration in the structure of
the heart or large thoracic blood-vessels.

This view of the patholog-y of asthma,
and a due regard to the influence pro-

duced on the economy by that fear and
agitation which are inseparable from
great oppression of breathing, will ena-
ble us to account for the leading fea-

tures of the disorder, both in its active

and passive stage : during the former,

for instance, the pallid surface of the

body; the anxious and haggard counte-

nance; the coldness of the extremities;

the small, frequent, and occasionally

iiTegular juilse ; the copious flow of
lini])id urine, which does not begin
until after the invasion of tlie paroxysm,
and which, therefore, ought not to be
said to occur " as in hvsteri -al dis-

eases ;" the relaxation of the bowels,
which have been described as acting
with somewhat of the impatient harry
and imperfectitm of spasm ; the e.vces-

sive difficulty of breathing ; the patient's

eagcrnessto inhale cold air ; the deficiency

of respiratory sound, ascertained by
auscultation; the gradual dccrea.se of
the severity of the attack; and the aug-
mented secretion from the ])runchial

membrane, which marks its revolution.

What better ])roof can be furnished of
the unloading of g.>rged vessels, than
the relief the asthmatic experiences by a
.spitting»- of l)lood, or by a copious mucous
expectoration ? In the intervals between
the paroxysms, ]):itients are apt to con-
trast jtresent ease with fcumer distress,

and represent that they are quite well.
" But m almost every case," says Dr.
J'orbes, " there will be found, on exa-

mination, some permanent local disease

of the organs of respiration, or of some
other organ." Dr." rorbcs likewise ad-

mits (and tliis ailniission is the more
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remarkable as emanating- from a be-

liever in the opinion, that the asthmatic

fit consists in a spasm of the muscular
fibres of the bronchi,) that " diseases of

the bronchi, which produce a similar

contraction of the air-passag-es by mere
swelling' of the membrane, namely,
bronchitis, and an affection producing-

nearly the same physical condition of

the parts from a sudden cong-estion of

the blood-vessels, give rise to a state of

respiration very like that which obtains

in the asthmatic paroxysm." If we
further consider that this class of patients

cannot endure the slig-htcst unusual

bodily exertion or mental emotion ; that

eiTors of diet, exposure to cold, in short

any of those causes Avhich disturb the

balance of the circulation, especially

such as produce irregular internal dis-

tribution of the circulating- fluids, w ill

commonly bring on a relapse ; that

asthma (like diseases of the arterial sys-

tem, and unlike those of a spasmodic
nature,) is more frequent in men than iu

women ; that its obstinacy is proverbial

;

and finall}', that, while narcotics and anti-

spasmodics more frequently doharm than

g-ood, those remedies which determine

blood to the smface of the body, diapho-

retics, (particularly the ipecacuan,) the

vapour bath, warm pediluvia, and warm
diluents, are the most efficacious means
of averting the attack;—we cannot but

see reason to conclude, that this is nei-

ther a " pirre," nor a " spapatfietic"

nor a " spnptotnatic nervoxis affectio7i"

but that it is essentially a disorder of

the pulmonary vascular sAstem.

Dr. Rostan, physician to the large

hospital at Pans for infirm and aged
women, has had peculiar opportunities

of investigating this disorder, and has

taken considerable pains to show that

it proceeds from a surcharge of blood in

the lungs. In all the dissections of

asthmatic subjects made at the above

institution during sei eral years, changes

of structure were observed in the large

thoracic vessels, heart, or lungs.

When a permanent lesion exists, it is

difficult to explain how the s^^mptoms

should be, as they sometimes are, only

occasional, the intervals of the attacks

being quite free iVom suffering. How,
for instance, a person with an aneurism
pressing- on the windpipe, shall expe-

rience only now and then a paroxysm
of difficult breathing; or another with

a tumor encroaching on the brain, shall

present merely occasional indications of

cerebral derang-ement. If, as far as the

larATix is concerned, this phenomenon
be explicable by spasm, how are we to

account for it when the brain is affected,

unless by irregularity of the circulation ?

The rajndity Avith which blood may
flow to, or leave, a part of the body, and
the rapid influence of the mind upon
the circulating- system, are both dis-

played in the act of blushing, and in

the erection of tlie penis. In the latter

case we can further observe, how sud-
denly the magnitude of an organ may
be altered by a change in the action of
the blood-vessels. The momentary diz-

ziness and obscurity of vision, produced
by placing the head in a position in

which the return of blood is obstructed,

show how^ quickly important functions

may be disturbed from an unusual ful-

ness of certain vessels, and how soon
restored, as the repletion subsides, Avith-

out the occurrence of any change of
structure.

In Avhatever textures inflammation
occurs, Ave notice periods of exacerba-
tion and remission. May not, then, the

occasional aggraAation of the symptoms
in laryngitis he as fairly ascribed to a
temporary increase of the inflammation
as to an extraordinary action of the

muscles of the larynx? Are the dis-

tressing paroxysms in peritonitis ever

attributed to spasm of the abdominal
muscles .** In tetanus, or in hydrophobia,
Avhere violent sjjasms in the throat are

remarkable, do they every produce
aspliAxia? To conclude these desultory

remarks on spasm, I haA'e only to say,

Avith the late Dr. Albers, of Bremen,
" Neque adhuc vidi tracheitidem spas-

modicam."
The early symptoms of certain forms

of laryngitis are liable to be mistaken
for a slight cold. This error caused the

death of a patient Avho Avas entrusted

to my care. Active measures Avere

adopted as soon as breathing became
oppressed, but Avere insufficient to coun-

teract the mischief, occasioned b}- insi-

dious inflammation.

A remarkable connexion is observed

in the exanthemata, betAAcen the cuta-

neous disease and inflammation of cer-

tain parts of the mucous system. The
throat, in particular, is apt to suffer in

eruptive fevers. It is therefore in no
Avise extraordinary, that in some cases of

erysipelas, the lining membrane of this

part should be inflamed ; and that, if

this peciiliar kind of spreading inflam-

mation be allowed to proceed unchecked,
it should affect the larynx and produce
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suffocation. Rosen obsened, in Sweden,
the coincidence rather tlian the compli-

cation of croup (laryngitis!' ) with
eruptive diseases. Rush frequently

noticed the coincidence of croup witli

acute exantheraatic eruptions. Dr.
Albers states, that scarlet fever is very
frequently accompanied with inflamma-
tion of the larynx ; and that in small-pox
and measles this organ is also apt to

suffer. Yet, in the course of several

epidemic scarlet fevers which Dr. Bre-
tonneauhad an opportunity of observing-

during- twenty years, and some of which
were so serious that a great number of

Eatients died, it never once happened to

im to see death caused by closure of
the glottis from propag-ation of the in-

flammation to the larynx. Among- the

cases of oedematous angina related by
Dr. Bouillaud, is that of a sempstress,

who, in consequence of over-eating,

became affected with erysipelas of the

face, which extended to the neck and
scalp. Onthe fifth day the erysipelatous

inflammation was much increased ; the

throat was painful, deglutition difficult,

and respiration accelerated. She died
in a state of asphyxia on the seventh day
from the commencement of her illness.

Venesection was not employed, nor
were leeches applied until two hours be-

fore death. On examination, the cellu-

lar tissue of the neck and of the larynx
was found to be the seat of abundant
serous infiltration.

Latour twice saw inflammation of the

larynx in connexion with erysipelas

;

he found blisters very beneficial in these

cases. Forestus mentions, thathe attend-

ed upon a baker, who was nearly suftb-

catetl by cynanche of the throat oc-

curring at the same time with ery-

sipelas of the face : but whether the

larynx was the seat of inflammation in

this instance is uncertain, as the treat-

ment was judicious, and the patient
recovered. Dr. Stevenson has given an
abstract ofsome cases of erysipelas affect-

ing- the face and head, and accompanied
with inflammation of the fauces. In
many of these instanses the disease ter-

minated without extending further than
over the soft palate, uvula, and back of
the pharynx; but " in a it:\v it spread to

the larynx, producing a state of respira-

tion very like that of idiopathic croup."

Of seventeen cases of oedematous la-

ryng-eal angina, observed by Bayle
during six years, only one ended in reco-

very. This intelligent physician warn-

ed the profession not to be deceived by
the apparent mildness of the disease,

and recommended a prompt recourse to

laryngotomy; altliougli he appears to

have possessed, at the time his memoir
was published, no personal experience
of the efficacy of this proceeding.

Dr. Baillie, after relating three fatal

cases of inflammation of the larynx in

adults, states, that the disease had a
strong resemblance to croup, but is still

to be considered as different from it ; and
that both general and toj)ical bleeding
when employed early and strenuously
were of no use.

Dr. Armstrong witnessed a far greater
mortality in lar>-ngitis than in any other
inflammatory disease. One of his pa-
tients died in eight hours, and another in

seven, from the commencement of the
sjTnptoms. In another ease, the loss of
160 ounces of blood, within six hours,

gave temporary respite to the difficulty

of breathing
;
yet, so far from arresting

the inflammation, death took place
within twenty-four hours, in despite of
antimonials employed towards the close.

" Since my appointment to the Fever
Hospital, I have seen," says Dr. Twee-
die, " four individuals die from cynanche
laryngea ; two of these were convalexceuts

from scarlet fever ; and from what I

obser\'ed in these cases, I am satisfied

that when the larynx is attacked with
acute inflammation, which generally
terminates rapidly in redematous swel-
ling of the glottis, and the subsequent
death of the patient by strangulation,

the only chance of saving the unfortu-

nate sufferer is by having immediate
recourse to the operation of laryngotomy.
This is more especially imperative when
the disease occurs in connexion with
fever, because, although the cases I have
seen in the hospital, came on during the
period of convalescence, yet the powers
of the patient were not sufficiently re-

cruited to admit of the active treatment
a disease so truly alarming instantly

demands."
Since bloodletting and other antiphlo-

gistic and internal means, even when em-
ployed under auspicious circumstances,
have generally failed to relieve that in-

flammatory affection of tlie laryngeal
membrane which is attended w ith inter-

stitial efl'usion ; and since the few in-

stances in wliich trachcoti)niy has been
tried have been marked by signal success,

it is to be hojted that the experience ob-

tained by tlie loss of numerous patients,
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will rescue iiom premature death many
i'utiire sutferers from this insidious and
destructive disease *.

CASES OF

obstinate constipation

SUCCESSFULLY TREATED.

To the Editor of the Medical Gazette.

Siu,

Conceiving that the following- cases of

obstinate constipation involved an inte-

resting- pathological principle, and a

practical fact of some value, I send you
them for insertion in your excellent

periodical.

Case I.—S. B. a female, ag-ed 35, of

the hig-hly nervous temperament, who
had suft'ered severely from spinal irrita-

tion, stated that her bowels had been
confined for five days ; that she had
taken aloetic pills, senna and salts, and
castor oil, without cflTcct ; and that she

experienced a sense of fulness in the

abdomen, with pain and tenderness, in-

creased by pressure at the sigmoid

flexure of the colon. Finding- that

active purgatives of every kind, wlietlier

saline or drastic, not only failed to ope-

rate, but aggravated the pain and ten-

derness; that enemata, even to the

amount of two quarts, returned without

effect; and that opiates and antispas-

modics only occasioned confusion of

head, it was determined to desist from

purg-atives ; to counteract inflammatory

tendency by small g-eneral Ijloodlettings,

and by leeches, poultices, and epithegms
of flannel wrung- out of hot water, to the

abdomen. Drachm doses of castor oil

in mucilage, to promote a constant, but

g-entlc peristaltic action of the intestines,

were administered, every four hours; a

slop diet was enjoined, a tea-cupful

onfy at a time; and perfect rest in bed.

On the sixteenth dai/, an evacuation was
procured, preceded by the sensation of

something- having- given way in the

bowels; after which they resumed their

regular action, and the patient recovered

without any untoward symptom. She

• This is the valuable paper to which SirCliarles
Bell alluded, in his lecture on Laryngotomy, in

our last No. but one. Hy omitting only a few
cases, and the references, we have been able to

give the first part unimiiaired, though it occupies
more than 31 pages of the Medical and Cliirur-

gicai Transactions, from which it is taken. — E.G.

has for nearly five years enjoyed free-

dom Irom a similar attack.

Case II.—E. P. a female, aged 23,

subject to pain and tenderness along-

the spinal column, had suflered inconve-

nience from an irreg-ular state of bowels.

Evacuations were rarely procuredw ithout

aperients, before obstinate constipation

took place. She complained of pain
and tenderness at the splenic flexiu-e of
the colon. The same expectant mode
of treatment, guarding- ag-ainst inflam-

mation, was pursued; and on the tenth

day., a larg-e, hard, dark-coloured stool

was passed, after whicli convalescence

proceeded without any untoward symp-
tom ; and the bowels, for a year and a

half, have acted with g-reater regularity

than formerly.

Case III.—C. L. a female, aged 23,

has suffered from spinal irritation, from
obscure enlarg-cment of the abdomen,
and difficulty of bowels : at length,

total obstruction ensued. Purgatives of

everj- kind not only failed to operate,

but occasioned pain in the abdomen,
chiefly in the region of the sigmoid
flexure of the colon. A moderate bleed-

ing- was practised, leeches were applied

to the seat of irritation in the spine, and
leeches and fomentations to the seat of

pain in the abdomen. Under a similar

plan of treatment to the preceding, at

the expiration of tuent>/-one days, a

copious evacuation of several pounds
weight took place from the bowels.

The pathological principle which
these cases illustrate is tliis :—that when
spinal irritation exists, (indicated by
firm pressure, percussion, or by tlie ap-

plication of a sponge squeezed out of
boiling water, occasioning- pain in some
part of the spinal coliunn,) si)asmodic

ccmtraction of the muscular fibres of the

intestines, and consequent constij)ation

may ensue ; that the removal of this

irritation, by means of leeches and blis-

ters to the spine, is not alone sufficient

to produce relaxation of the spasm, but

that the dilatation of the contraction re-

quires the slow and graduated pressure

of the contents of the bowels, on the

same principle as the bougie for the

relief of stricture.

The practical fact is this:—that con-

stipation of the bowels, unattended by
any pathognomonic symptoms, is by no
means dangerous; that the danger to

be apprehended and guarded against is
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from in flanimation, or from an attack of

ileus ; that the danjjcr is auginented hy
the administration ol" active aperients, as

evidenced b}' the increase of pain and
tenderness, requiring' vascular ue2)letion,

which purgatives occasioned, partly by
stimulating the mucous surface of the

intestine, and partly by forcing* the eon-

tents too violently against the stricture.

But, by subduing the inflammatory
tendency as it arose ; by j)romoting the

regular, but moderate peristaltic action

of the bowel ; by a slop diet, and that

only in small quantit}" ; by rest, and
the uniform temperature of the bed, at

length the stricture yielded, admitting
of a free passage ; whereas, under the

heroic plan of treatment, increasing the

strengtn and frequency of the purgative
doses for the purpose of overcoming the

resistance, vi et armis, a fatal ter-

mination of these cases might have been
the result.—I am, sir,

Your obedient serv ant,

J. PiDDUCK, M. D.

87, Great Russell-Street,
Nov. 28, 1832.

VARIOLA AND VARICELLA DIF-

FERENT DISEASES ; &c.

acuminated pustules in the one, the flaf
tened pustules intheofher—thedifterence
of tlie fluid secreted—the manner of
drying away of the disease, and the
after consequences; all shew so much
distinctness as, in my apprehension,
clearly establishes two diseases.

Varicella seems to have been formerly
a more severe disease than at present

;

or was rendered so bv improper ma-
nagement ; for the bills of mortality

of tlie last century generally enumerated
some deaths by it every year. The
writer of tliis recollects to have attend-

ed several cases which created much
alarm : one patient was with difficulty

saved, and in one case death ensued.
In both these cases, though the number
of pustules was by no means excessive,

several of them degenerated into black
sloughs, with great general debility

and exliaustion. One of the patients

was the child of very poor and very
dirty parents, who were unable and un-
willing to do much for it ; the other,

Avliich recovered, was the daughter of
parents in a high rank of life.

December 10, 1832.

ANALYSES & NOTICES OF BOOKS.

To the Editor of the 3Iedical Gazette.

•

Sir,

In Dr. EUiotson's Lectures on the Cow-
pock, p. 307, of your last No. he is

stated to have said that one of the sur-

geons to St. Bartholomew's Hospital
" used to give gratuitous lectures against

the cow-pock, in which he ad\ ised all the

students not to resort to such a practice."

Several other unseemly things are re-

ported of this surgeon ; but it is a mis-

take to suppose that he belonged to St.

Bartholomew's. The surgeons of St.

Bartholomew's were wiser men. The
wortliy alluded to was John Birch, Esq.

surgeon to St. Thomas's.

Having flic pen in my hand, I cannot

avoid expressing some surprise at an

opinion which seems to be gaining

ground, that there is an identity between
Sietwo diseases, small-pox and chicken-

pock—that varicella is only a modifica-

tion of variola.

The period of infection—the first ap-

pearance and progress of the eruption—
the variance of the inflamed base—tlie

263.—XI.

" Ij'Auteur se tue a allonger ce que le lecteur se
tue a iibr6ger."

—

U'Alembekt.

POISONING WITH COPPER.

Journal de Pharmacie et des Sciences

accessoires, Vc. Octobre 1832.— Con-
siderations sur Vemploi du sucre dans
les etnpoisonnetnens par les matieres

cuivreuses. Par M. Postel, D.M.P.

The paper, of which we are about to

f

(resent our readers with an exact ana-
ysis, contains an account of some very
important experiments performed by M.
Postel, for the purpose of ascertaining

the value of sugar as an antidote in

poisoning- with copper. Sugar has long
enjoyed the reputation of being invalua-

ble in this way : Marcellin Duval proved
it by his experiments on animals ; and
Orfila, in the first edition of his Toxico-

logy, confirmed its efficacy, as he also

did in several articles contributed to the

Dictionnaire des Sciences Medicalesrhe
pronounced, in fact, that sugar, eitlier in

•2 A
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the solid or liqird form, was productive

of the hajtpiest results in poisoning' by
copper. M. Orfila, in subsequent exa-
niniations of the chemical action of
sug-ar on the acetate of copper, saw that

it produced a rapid decomposition at the

temperature of boiling- water, disengag--

ing' the acetic acid, and lea^dng- protoxide

of copper, of an orange yellow colour.

About the same time, M. Vogel proved
that sug'ar exerted no chemical influence

on verdigi'is except when the substances

were broug^ht in contact at 212 degrees;
and that then protoxide of copper was
disengaged, leaving- some of the metal
dissolved in the foim of a brown liquid,

in which ammonia could not detect its

presence, but with which prussiate of
potash formed a brown precipitate. How
was it to be accounted for after this, that

sugar could act as a counter-poison to

salts of copper-, when it did not decom-
pose verdigris at the temperature of the
stomach ? The conclusion at « hich M.
Orfila was induced to arrive was, that

sugar did not act chemically on verdi-

gris in the stomach, nor prevent it fntm
acting conosively, but tliat its utility

was derived from its eflect as soothing
the injured parts after the poison was
removed by vomiting. He and M.
Bertrand, moreover, now proposed albu-

men as a proper antidote, in consequence
of the property which this substance
possesses of precipitating the oxide in

solutions of salts of copper, and then
combining with the precijjitate, and pro-

ducing an insoluble compound, destitute

of noxious eflccts to the system.

M. Postel now took uj) the inquiry,

and made various experiments both with
sugar and albumen. By means of an
oesophagus tube, he conveyed into the

stomach of a dog- a drachm of verdi-

gris, dissolved in lour ounces of water.

And he did the same \^ ith another dog-,

of equal size and strength. Some in-

stants after the introduction of the

poison, the animals began to vomit, and
passed some fieces, tinged with blue.

M. Postel now introduced into the

stomach of one of the dogs a larg-e

quantity of albumen, and into that of
the other a large quantity of syrup.

The vomiting- and evacuations continued

a little longer, but the animals became
tranquil : they drank water \\ hich was
set before them. The dog which got

the albumen died in the night ; and
upon examination, the digestive tube

and stomach were found considerably

inflamed, with some ulcerations also in

the stomach ; but the other dog got well
in a few days.

The experiment was tried a second
time with the same result ; but upon a
third trial, matters turned out just the

reverse : it was the dog which got the

syrup that died, and similar lesions were
found in his intestines. M. Postel's in-

ference was this; that if, after poisoning
with copper, animals be able to vomit,

and have sugar or albumen administered
to them, the chances of recovery are a.s

three to two in favour of those treated

with sugar.

Still M. Postel was ])uzzled about the

cause, and was anxious to determine
whether the sugar had not really the

chemical effect on verdigris at the tem-
perature of the stomach which MM.
Orfila and Vogel found it to have only
at the temperature of boiling water. He
made several mixtures of verdigris and
svrup, which he exjjosed to the tempera-
ture of 30*^ or 36* centigrade, (or 86^ and
On*^ F.) and scarcely had he done so, when
he perceived a remarkable change of
colour, and ])resently after some points

of reddish yellow. The latter tint soon
became uniformly diff'iised through the

mixture, and there was found at tlie

bottom of the glass a powder of the
same colour. In repeated trials he ob-

tained the same results. He found,
also, that if he used crystallized, instead

of common verdigris, at the temperature,
of 36*^ cent, the result was the same, but
tlie precijiitate was of a deeper tinge.

At the ordinary temperature, the same
phenomena occun-ed, but not so quickly
—the result required more patience.

He took a solution of pure verdigris

in distilled water, and added a quantity
of purified syiup, and then shook the

mLxture well fur some time at the ordi-

nary temp: rature : the result was, a pre-

cipitate, which was slowly formed, and
of^ a deep red. The addition of larger

quantities of syrup changed the colour

of the whole mixture.

But what was the precipitate ? Was
it the same as that obtained by MM.
Orfila and Vogel ? M. Girandin, of
Rouen, undertook the analysis, and
found it to be protoxide of copper.

M. Orfila says that he alu ays found
animals to sink under a dose exceeding
twelve or fifteen gruins of pure verdi-

dris ; at least they could not resist its

influence for an hour. M. Postel per-

formed the following- experiments :

—
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1. He iiijcctfd 30 grains of crystal-

lized verdigris, dissolved in 2 oz. of

water, into the stomach of a healthy

bitch ; and shortly after, 4 oz. of pow-
dered sugar dissolved in 4 oz. of water.

He tied the g'ullet. The animal be-

trayed nothing nnnsual for twenty mi-
nutes, but then made violent cflorts to

vomit: some fteces were passed of a

blue colour. In two hours the creature

was manifestly sinking, and in three

was dead. The carcass was stiff. The
gullet, to within a shfirt distance of the

ligature, cxhil)itcd a})])earances of vio-

lent iiiHanimation. The li(|uid in the

stomach was of a bright green colour,

but the viscus itself was not inflamed,

except slightly about the cardiac orifice.

The mucous membrane, hoM ever, was
thickened and easily separated ; the

rest of the alimentary canal was nonnal.

Nothing particular was observable about

the trachea or bronchite ; but the lungs
were choked up, and the heart was full

of clot. The uterus, which was im-

pregnated, was strongly coloured with

blue, as were also the placentas, which
also were easily torn.

2, The same dose of verdigris was
given to a dog, and afterwards four

whites of eggs diluted with 3 oz. of wa-
ter. The gullet was lied as before.

The same symptoms of a strong tenden-

cy to vomit were observed as in the last

case; the fseces were less blue ; but the

animal lived for five hours after the poi-

son was administered. Upon examining
the body twelve hours after death, the

gullet was found red and inflamed ; the

stomach containedalimentary substances

strongly tinged with green; the greater

curvature was very red ; the mucous
membrane thickened, and easily detach-

able ; but there was no other remarkable
aj)pearance about the viscus. Intestines

sound. Lungs inflamed, full of blood,

and easily torn. Cavity of the chest con-

tained an abundance of clear watery
liquid, and there was an albuminojis

layer, like false meni1)rane, lining tl)e

serous tissue. Heart filled with clot of

firm consi.stence.

Upon analysis, the substances in the

stomachs of both animals shewed the

presence of co])pery salts : copper was
even detected in the liquor amnii of the

bitch.

The following are M. Postel's con-

clusions :

—

1. Sugar decomposes verdigris, not

only at the boiling point, but at the or-

dinary temperature ; the decomposition

is more or less rapid, according to the

concentration of the liquids; and in

both cases, the salts are reduced to the

state of protoxide.

2. Sugar has a similar power in the

stomach ; for animals to which it has

been administered lastlonger than those

to Avhich it has nut ; and the appear-

ances after death are very ditterent

fiom those where there has been only

the copper poison administered.

3. The changes effected by sugar

and by albumen are nearly the same.

4. it ought, consequently, to be ac-

counted an antidote to cop])ery poisons,

inasmuch as it decomposes them, not

only at the temperature of the stomach,

but at the oidinary temperature of the

air : besides that, it has been employed

on many occasions w ith decided success.

Medical Botany. With coloured Fi-

gures. Bv Dr- Stephenson and Mr
Churchill. Edited by Mr. Gil-

bert BcRNETT. Churchill, Princes-

Street, Soho.

The numbers of this m ork for October,

November, and December, are now be-

fore the public, and cannot fail to have

made a favourable impression on those

who have examined them. Each num-
ber contains four coloured plates—not

of the kind often so called, which re-

semble notbing in nature—but well-ex-

ecuted, and, in some instances, highly-

finished engravings. Some of them are

really excellent : nothing, for instance,

can be better than the representations of

the Hyoscyanuis Niger, and the Taraxa-

cum. The Belladonna, too, and seve-

ral others of the twelve before us, are

beautifully executed. Each plate is

accompanied with a botanical, chemical,

and medical description of the jtlant,

which is clearly and succinctly given,

and followed by formula- for its exhi-

bition. The price is amazingly mode-
rate (2s. (id. per number), and the work
deserving of every encouragement.
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MEDICAL GAZETTE.
Saturday, December 15, 1832.

" Licet omnibus, licet etiam milii, dignitaten
Artis MediccB tueri ; potestas modo veniendi in

publicum sit, dicendi periculum uon recuso."

Cicero.

FRENCH AND ENGLISH CHOLERA
COMMISSIONS.

In the summer of 1831, ^.vheii the cho-

lera had fuUj establislied itself in the

north-eastern parts of Europe, and ap-

peared to be steadily advancing- towards

the south and west, two French and two

Britisl) physicians were sent b r their

respective governments to Russia, to

study the disease on the spot, and to

communicate such infonnatiou on the

subject as they miglit consider best

calculated to protect their countries

from its ravag-es, by being made the

basis of useful sanitary measures at

home.

The objects and the destination of

both missions were the same ; the time

of their setting out nearly so. The
French physicians were chosen from the

Academy of Medicine, the iliies of the

Parisian faculty— the British from such

of the Aimy and East India Company's

medical staff as happened to be in Lon-

don at the time.

As both these embassies have published

upon the St. Petersbmgh epidemic, v\e

have taken up their Reports, for the pur-

pose of comparing them with each other,

and of contrasting the conclusions at

which they arrived ; the data, as stated

by themselves, upon which their con-

clusions were founded; and, finally, the

results to which these conclusions appear

to have led in their resjiective countries.

With respect to the French mission,

Ave are informed in the jjreface to

their report, that they were appointed

medical commissioners to Russia in

May; that on the 14th June, they were

en route for Berlin, and that the whole

code of their instructions was comprised

in oi>e sentence—short, indeed, but

strongly characteristic—communicated

to them by the Minister for Foreign

Affairs :
—

" Follow," said he, " in every

thing, the inspirations of your own in-

telligence and zeal !"

After an interview with Goethe, at

Weimar, in which they endeavoiu-ed to

borrow inspiration from " the intellec-

tual king," by conversing A^ith him
upon the Madrepore islands of the

South Sea, the mission traversed Ger-

many, Denmark, Sweden, and Finland,

(where no cholera was,) and at length

arrived at St. Petersburgh on the lOrii of

August, two months after their depar-

ture from Paris, and nearly three months

subsequent to their appointment. X
patriotic aspiration is breathed, en pas-

sant, to the glorious recollections of

Jena, Austerlitz, and Wagram. The
poetic city of the north (Moscow,

we presume, though the name be no

where mentioned) is admired from

the tower of the great Ivan ; and the

commission, after declining- an invita-

tion to the court of Sweden, returns to

Paris in the spring of 1 832, b}' Prussia,

Austria, Bavaria, and Wurtcmburgh.

Such is the programme of the journey

performed by the French mission ; and

from the extraordinary circuitous route

which they pursued, one can scarcely

help suspecting, that they Had a lurk-

ing- hope tliat the disease might have

ceased before they arrived at the place

of thcii" destination. It was known in

Paris, long- before the mission set out,

that the cholera was at Riga: why,

then, did not these gentlemen proceed

direct to that place, through Lubeck,

if the study of the disease was their sole

or even their chief object? In this last

city both missions might have met, and

from thence proceeded together to St.

Petersbuj-gli. Very little explanation

is given in tlieir report relative to these
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points, and this is the more remarkable,

as wc have seen that they were

bound by no official ties, but left en-

tirely " to the inspirations of their own

intellig'ence and zeal."

The official reports of the British

mission, on the other hand, are prefoced

by no programme, nor do they afford

any information, either as to the date of

their appointment, or the events of their

journey from London to St. Petersburgh

and back ; neither is there a syllable

of poetry or pathos from beginning

to end. We happen, however, to

know that these g-entlemen were

first spoken to on the subject of their

mission on the 17th ofJune, and that the

' next moniing they were already on

their way to Hamburgh, on board the

steam-packet : and we ])erceive by the

reports before us, that they arrived in

St. Petersburgh on the 29th of the same

month, just eleven d.ays after their de-

parture from London.

They appear to have gone to their

work at once, for by their first letters

we find, that on the evening of their

arrival, they visited tw o of the earliest

cases which had occurred, and had seen

and examined eight otiiers before the

departure of their first despatch, dated

July 1 ; accomplishing thus early one

important object of their mission, by

settling- the identity of the Russian

with the Indian cholera.

We shall now consider the conclu-

sions of the two commissions on the

subject of contayion.

One of the most important points

connected with the investigation of any

disease, viewed in its relations to pub-

lic health, is the mode by which that

disease is projjagatcd. Accoidingly,

we find that this forms a most prominent

subject in the connnunications of both

commissions. But the conclusions re-

spectively an-ived at are diametrically

opposed to each other. M]M. Gerardin

and Gaimard assert, that the cholera of

St. Petersburgh was not communicable
from one human being to another, either

directly, by near a)j])roach, or indi-

rectly, through the medium of inani-

mate matter.

Drs. Russell and BaiTy hold the con-

verse of this proj)o.sition to have been

clearly demonstrated at St. Petersburgh

last year, by events which they them-

selves witnessed on the spot.

The French mission appeal to docu-

ments in support of their opinion, but

we regTct to observe that they allude

only to such documents as are favoura-

ble to their own views. Our readei-s

w ill judge for themseh es.

The British physicians, again, send

home their dry daily journal of the

events which they had A^itnessed, giving

dates, and names of persons and places
;

and although the non-contagionists in

this country have thought fit to ques-

tion their accuracy, they have not hi-

therto done more than shew that they

felt the necessity, w bile they w anted the

ability, to refiite them.

It must be confessed, that the evi-

dence appealed to on such occasions as

the present, is but too often selected or

prepared for a pai-ficular purpose ; and

its value must always be a good deal

influenced by the character, the views,

and the interests of the parties. It is,

however, quite ob\ ious that it cannot

be necessary to send an embassy ex-

pressly to fetch documents which might

as easily be fon^arded by any other

courier as by a medical commissioner

;

while, on the other hand, facts indiscri-

minatel}- noted on the spot, can be had

genuine only by actual observers and at

tlie phue where they have occuiTed :

the nature, then, of the evidence which

was sought by the English commission-

ers was greatly to be preferred, and, un-

less it can be shewn to be inaccurate,

must be looked upon as infinitely more

trust-worthy.

The leading document brought for-
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ward by the Freiicli conjmission, was

giveu them by Dr. ]Markus ; being

his history of the progress of cholera

in a particular quarter of the Rus-

sian capital. Now Dr. Markus was a

physician from Moscow, and editor of a

medical journal in that city; in which,

diuing and after the epidemic of the pre-

vious year, he most strenuously espoused

the views of the party concerned in

trade, as to the non-contag'iousness of

cholera, with refei-euce both to pereons

and goods. By the merchants, Dr. Mar-

kus was sent to St. Petersburgh, in 1831,

for the avowed purpose of supporting

their % iews at the seat of government,

and of leading the medical opinion of

that city to a decision similar to that

which he had been mainly instrumental

in procuring at Moscow. He failed,

however, in the object of his mission,

the medical council of the capital hav-

ing decided in favour of contagion, in

the face of the Moscow Doctor and his

documents, by a majority of not less

than thirty-eight to two— Dr. Markus

himself being one of the minority; so

that he had gained only one proselyte.

Into the hands of diis ^Moscow phy-

sician the French commissioners had

the misfortune to fall, and from his state-

ments, or papers furnished by him, al-

most exclusively, do they derive their

information. The following are the

grounds of their argument in favour of

non-contagion :

—

" Notwithstanding- the most minute
inquiries, the first persons attacked by
cholera in the district have furnished no
indication of the transmission of the

disease, either by means of clothes or

merchandize, or by communication with

infected individuals. The temporary

cholera hospital was establishect in a

vast space, on a second floor, magnifi-

ceutlv endowed, and jjrovided with

everv thing necessary for the comforts of

the sick. The elevation of the apart-

ments, and a well-regulated ventilation,

kept up a constant supply of pure air.

The beds (fifty) were %\id"ely separated,

and the most perfect cleanliness was

maintained. There were treated in this

hospital 119 cases, of »hom 53 died.

Of 58 hospital attendants *, one only
was seized with cholera." (p. 35.)

From another document, furnished

to the French commission by Dr. Seid-

litz f, and forwarded to their govern-

ment, it appears that, in the cholera hos-

pital appropriated to the marine ser\ ice,

not one attendant, of 43, w as attacked

by the disease.— (p. 57.)

A third document is quoted for the

assertion, that, of 44 persons attached

to the Demidofi' hospital, only two wo-

men and one apothecary w ere attacked

;

andMM. Gerardin and Gaimard conclude

their History of Cholera Hospitals at

St. Petersburgh, with reference to the

commuuicabiliiy of the disease, in these

words :

—

" It would be supei-fluous to mul-
tiply quotations. If, to the impor-
tance of these facts collected in the. hos-

pitals, we add pennaneut acti\ ity on
the part of the presiding pliysician,

promptitude in the application of cura-

tive measures, and a continued zeal in

the external irealment of this ever dau-
g'erous disease, sve shall have all the

positive notions which ought to serve as

a basis for the formation of cholera hos-

pitals."— (j). 58.)

From this extract, it « ould seem

that the three documents which we have

just mentioned as having been sent

home by the French physicians, were

cousideredbythemquite decisive against

the doctrine of contagion, and to be all

that was necessary to g-uide their go-

vernment in the adoption of sanitary

measures.

At page 139, a statistical return of the

cases and deaths at the Temporary Cho-

lera Hospital of the AbrucoH' is given,

and signed by Dr. Schklansky, of that

• Supposirf half the sick to have been in the
hospital at oijce, a cir^uinstanic not very pro-

bable, the proportion of atlenclauts would ijave

been one at'.esidai.t to eaih patient ! !

1 Ur. Seidlitz is the author of some Observa-
tions on the Epidemic of .•\^tlachall, writ ten to

prove that choltra was not propagated by conta>

gioD in that city, in 162^.
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establishment : yet, though the docu-

ment is quoted and remarked upon at

considerable length, not a syllable is

said as to the numljer of attendants

seized. In the detailed classiticatiun,

however, of the cases (313 in number)

treated for cholera in that hospital,

from 21st June to 1st September, we

find 12 Gardes Maludes, l)ut we are left

to seek for infonuation elsewhere as to

whether these had been actually ser-

vants of the hospital or nurses sent in

from other places.

How forcibly is the reflection here

pressed upon our minds, that it is the

solemn and sacred duty of medical com-

missions, not only to give scru^iulously

faithiul details of the facts and docu-

ments which may have come to their

knowledge, but also to seek for and re-

cord all evidence, with equal zeal on

either side, touching that most impor-

tant question— the comniunicability of

the disease—\\liich their country' sends

them to investigate.

We should naturally conclude, from

the above extracts, that the attendants of

many other cholerah(ispitals,besides those

mentioned, had remained exem])t from

cholera duiiiig the St. Pctersburgh epi-

demic, and that no examples whatever

had occurred there of the contagious

spread of cholera amongst tliat class of

persons; else surely MM. Gerardiu and

Gaimard would have reported, instead

of suppressing such facts; nor «ould

they have left their go\crnment to the

possible adoption of useless or improper

measures, iounded upon the faith of

culpably partial statements.

Let us now turn to the official re-

ports of our own countrymen, and see

what they say v\ ith reference to the pro-

pagation of the di.scase amongst the

hosj)ital attendants.

" July 12tli. Merchants' Hospital.

—

Superbly fiued u]» ; some of the rooms
small, and not freely ventilated.

" Attacked—one purveyor, t«o felt-
c/iers or barlier-surgcons, four servants
—one dead.

" I3th. Hospital of the Semenoflfsky
regiment.—Attacked by the disease,

three feltchers, seven servants — two
dead.

" This hospital took in ci\ il as well
as military sick, towards the middle of
the epidemic. The whole nundjer ad-
mitted, three hundred and fifty-two.

" 21st. Aboucoff Summer Hospital,

converted into a temporary Cholera
Hospital.—Senants attacked, eight

—

died, three.

" 24th. Cholera Hospital at the School
for the Sons of the Clergy.—Of eight
servants employed, two attacked.

" August 9th. Hemp Merchants'
Hospital — Of tweh eservantsemployed,
three attacked—two dead.

" r2th. General Militaiy Hospital,
Vibourg quarter.—Physicians, three at-

tacked—one died. Servants, twelve at-

tacked—four died. Of twehe medical
students emjjloyed pro tempore, ail

had diarrhoea and other slight symp-
toms.

" This hosj)ital, at fii-st purely mili-

tary, and in the most perfect state of
cleanliness and discipline (as, indeed,
all the Russian military hospitals are),

had few or none of its attendants taken
ill. It was only after it had begun to

admit civil cholera sick, and had become
somewhat crowded, that the above ca-
sualties took place.

" 14th. Naval Cholera Hospital.

—

Dr. Seidlitz, chief physician, states,

that of forty- two attendants (two phv-
sicians), none were attacked. This lios-

I)ital is composed of t« o detached build-
ings, standing in the middle of a field

of about two hundred yards square, per-
fectly ventilated, and unembarrasseci by
other building-s on either side.

1 jth. Cliolera Hospital of the Found-
ling Hos])ital.— Of forty-t«o attendants,
fifteen \a ere attacked, four feltchers in-

cluded, of whom three were seized.
" Hospital for the Imperial Stables at

St. Petersburgh.—Sick admitted, se-

ventv-seven : ol" seven servants employ-
ed, three were attacked.

" Sept. 10th.—Rogistcvensky Hos-
pital, established in two inconvenient
houses.—Physicians, five, and all the
attendantsofe\ery description attacked*.

" Of two hundred and sixty-four phy-
sicians, the whole nund)er in St. Peters-

burg during the epidemic, above forty

* Tliis hospital is farther alluded to at page
79, and fourteen attendants eoumerated who liad

taken the disease.— E. G.
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were attacked bj cholera, of whom nine-

teen died*."

The reader will perceive that two of

the only three hospitals mentioned by
the French commission, namely, those

of the Abnicoff and tlie Marine, are

included in the above catalogue, but

that the hospital presided over by Dr.

Markus is not noticed. In estimating'

the importance of this omission, it will

be necessary to recollect, that Dr. M.
being- the avowed champion of non-

contagion, and a violent partizan, un-

prejudiced information could not be

expected from him, though otherwise a

most respectable physician. This, how-

ever, is no excuse for the fact of the

statement of his experience, whether

coiTect or not, being altogether passed

over; and the only circumstance which

can exculpate our commissioners is,

that we believe the hospital in question

was established at a late period, and not

till Dr. Markus' arrival from Moscow,

so that the report of his observations,

opposed as they were to those of his

brethren, had not been made when Drs.

Russell and Barry left St. Petersburgh,

though they proved "a God-send" to

the French commissioners, whose visit

was considerably later.

Let us now give every reasonable de-

g"ree of credence to the events recorded

by the French from documents, and to

those noted for themselves by the British

commission, and what is the most ra-

tional conclusion for us to form as to

the communicability of the disease ?

The answer will be found at pag-e 92

of the " Official Reports ;" and we must

say, that to us it appears in no one

respect overstrained, or such as is not

entirely borne out by lacts, which

have not, and we believe cannot, be

* Some of the non-contagionists having called
the accuracy of this; statement in question, we
applied for, and procured an official li.st from St.

Petersburgh, containing the names and addresses
of the physicians who had died, which will be
found in a former volume of the Bledicul Gazette.

-K. G.

shaken :—namely, "That the epidemic of

St. Petersburgh did not possess those

absolute and iudiscriminating communi-
cable qualities attached to plague and

small-pox ; and that the risk of infec-

tion, incurred by the healthy who ap-

proached the sick, was in direct propor-

tion to the want of cleanliness, ventila-

tion, and space, around the latter."

In the foregoing' comp.irison between

the materials for sanitary measures

transmitted by the two commissions to

their respective governments, we have

confined ourselves to the epidemic of

St. Petersburgh, because it was there

only that both had gone over the same

ground. It is true that the French

physicians did not arrive until after

the disease had nearly ceased, having,

as we have shewii, spent two months by

the way, following " the inspirations of

their intelligence and zeal" ! For that,

perhaps, we ought not to blame them, as

it was not at variance with their instruc-

tions. But we cannot avoid smiling at

the childish simplicity with which they

formed their conclusions on so few and

such slender data; and we know not

which most to admire—the slowness of

their journey, or the rapidity of their

reasoning. We might speak in stronger

terms of the manner in which they suf-

fered themselves to be crammed by Dr.

Markus, neglecting- to inquire into the

results at any, except two, of the hospi-

tals established in St. Petersburgh ; or,

if they did inquire, suppressing the

information they obtained, and trans-

mitting to their government not one

syllable of evidence concerning the

northern capital, except what they

derived from two physicians — the

known and avowed champions of non-

contagion.

If the suggestions of MM. Gerardin

and Gaimard were adopted as the guide

of the sanitary measures at home, and

recent events in Paris and other pai'ts

of France be taken as the tests of their



SHOWER OF FIRE. 361

influence and expcdienc}', we shall only

say that they afford some reason to

doubt the " inspiration" of the commis-

sioners.

ANATOMY.
A DKPUTATiON coniiccted with the meet-
ing- of pujjils, to wliich we alluded last

week, waited on Mr. Philli])s, at the

Home Office, a few days ago ; having-

in contemplation to present a memorial
to Lord Melbourne. We again repeat
our warning : let public attentiou be di-

rected to the subject of their complaint,
and the evil in question will be multiplied
ten-fold. The Bill has worked with
astonishing facility, considering the

very siiort jieriod it has been in opei-a-

tion ; and if those « bo have been most
fortunate would but assist those who
have been less so, and all parties

would keep quiet, we are convinced
that, in a very short time, there would
no where exist any cause of complaint.
The students have been urg-ed on by a
knave who said beforehand that the Bill

would not answer, and is now trying
various expedients to make good his

words, which the results were quickly
falsifying. Siiice the riotous meetiny
referred to, the number of subjects has
nnderyone a marhed diminution. He
Avho makes appeals, addressed to the
public, and tries to bring such questions
into notice, is a professional renegade,
and most treacherous to the cause of the
students, whom he deceives by afl'ecting

to be their friend. The Secretary of the
Home Department is in communication
with the j)rincipal teachers, and we be-
lieve a little time and patience are all

that are required to make the Bill work
to the satisi'action of all parties.

DR. SPl RZHELAL
This iudefatig-able follower of (ialldied
last month at Boston, United States, of
" brain fever," in the 58th year of iiis

age. We know not on wlioni, if on
any, his mantle will descend : but we
iioj)e nobody will l)e foolish enough to

brnig it across tiie Atlantic.

Dr. Siturzheim commenced his career
al>i.ut the year 181K>: he joined Dr.
(Jail, and travelled with him over a
great part of Europe, visiting- gaols,
schools, and every place which could
furnish them Mith variety of human
character: and about is"l0 a])peared
their joint work on the Functions of
the Brain. Dr. Spurzheim \isiled this

country, but met with very limited suc-
cess— little more than niere curiosity
being elicited. In 1825, he again came
to England, aiul gave lectures in the
priucij)al towns. He ultimately sailed
for the United States, to try his fortune
ill the new world, and arrived at New
^'ork in June last.

CHOLERA.
In London, cholera seems wholly to
have subsided, and we understand" that
the Central Board of Health is to be
immediately broken up. We regret,
however, to state, that the disease has
again made its apjiearance in Paris,
and the various hospitals are once more
receiving a certain number almost daily.
The disease has also at length reached
Norway, notwithstanding the utmost
rigor of f|uarantiiie : it is remarkable,
too, that in the opposite coast of Scot-
land, particularly at Aberdeen, the
cases have recently become more nume-
rous.

CURE FOR THE BITE OF A
MAD DOG.

We perceive that Sir Anthony Carlisle
has addressed a letter to the Times, to
announce his being in possession of a
reputed remedy for hydrophobia : it has
come to him, it appears, in sundry
quart bottles, from the natives of SoutL
America.

HEREDITARY DEFORMITY.
A French lady (Mad. D.) has had
twelve children—nine boys and three
girls. One of the boys has a supernu-
merary toe on the left foot ; another has
sLx toes on each foot. The eldest bro-
ther, vho has no superabundant toes,

has six children : one of them has the
additional toe. One of the daughters
had a supernumerary finger on the
hand ; it was amjiutated wlien she was
an infant. A sister of Mad. D. had
several children ; one of them had the
supernumerary toe, she (the mother)
being free from it.

—

Gazette Medicale.

SHOWER OF FIRE.
AsiNGt'L.\R phenomeium presented itself

lately in some parts of France, parti-
cularly in the (lenartment of Oriie, in

the neighbourhood of Argentan. Se-
veral times, and duriug- two \» hob-

hours, the atmosphere, which m as calm,
became filled with an iiiiunneiab!c quan-
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tity of virid sparks, fonriing- a sort of"

shower of fire. The appearance was
most striking between four and five

o'clock in the morning. The same phe -

nomenon was witnessed about Caen,
where, however, it excited less appre-

hension than at Aigentan, in which
place the inhabitants were under the

greatest terror. It is said that, in some
places, the sparks were seen to alight

ii])on the ground ; but no traces of them
have any where been found, and it is

probable that the phenomenon really

took place in the ujjper regions ; the

appearance of having descended being-

most likely an optical illusion.

—

Ibid.

NOTE REGARDING SCARPA.

In our memoir last week of this emi-
nent surgeon, we should have stated

more correctly that the danger which he
most strongly urged to the recto-vesical

method of lithotomy, was that of cut-

ting one or other of the ejaculatory

ducts ; as may be seen from the follow-

ing passage or two, from among many
in his papers on the subject. " I can-
not think that the rccto-vesical desenes
to be preferred to the lateral method,
and that for these reasons : in the first

place, it is impossible to cut the mem-
bianous ])ortion of the urethra and the

prostate vertically, without dividing the

ejaculatory duct of the left, or perha])s

the right, side ; and, secondly, such a

wound is constantly exposed to the con-

tact of fk'cal matter." And again :

" Wlio can be sure, in performing the

recto-vesical operation for the extraction

of a large stoue, that he shall divide

vertically and equally the verumonta-
num, \A ith such exactness as not to cut

either of the ejavulalory ducts P ike."

GUY'S HOSPITAL.

To the Editor of the Medical Gazette.

Sir,
An accident unluckily arose respecting the

signature to the letter treating on the ex-

perimeutson Quinine and 3Iorphia.

The author, who is Mr. H. Muson {and

not Mr. Uojier), being very much engaged,
recjuestcd me to copy the above ; which I

did, and inadvertently signed my own
name.
By inserting this note, or explaining

more concisely its intention, you will

greatly oblige

Your very obedient servant,

A. Roper.
December 13, 1832.

LECTURES

CASES OF DISEASE,

in the Dupensary of the Uuii

London.

By Anthony Todd Thomson, 31. D.

Treated in the Dispensary of the Universily of
London.

Jaundice—Intermittent Cephalea, the sequel of
Cerebral Injiamnialion—Chronic Bronchitis,

Gentlemen,— Since I last had the plea-

sure of addressing you, we have witnessed

the beneficial result of the treatment re-

sorted to in a case of Jaundice, to which
I directed your attention, on account of
the obscurity of the cause.

Mary Laey, the subject of this attack,

an apparently healthy woman, aged 28,

left Somersetshire to come to London
about ten days before she was admitted a
patient in this Institution. She sa , s that

she was in perfect health when she left

home ; that she travelled on the top of the

stage, and thus caught a slight cold, but
felt no other ailment. Two days after

her arrival in town her skin acquired a
}-ellow hue ; she felt unusually weak, lost

her appetite, and her bowels became cos-

tive. You saw, on the examination of

the patient, that the skin, nails, and
albuginea of the eye, were deeply tinged

with bile : the tongue was furred,

the pulse small and quick, and her
expression was that of much anxiety.

She described her stools as being nearly

white, and the urine of a deep orange
colour, tinging linen put into it. She
complained chiefly of languor. Pressure

on the region of he liver did net iudicate

any derangement of that organ ; she felt

no pain there nor elsewhere ; had no sick-

ness ; she slept well ; and the catamenia
was regular. She had neverbeen ill before.

From the history of this ca.se no satis-

factory idea could be formed of the cause
which had led to the obstruction of the

common duct, and the consequent retention

of the bile in the hepatic ducts, so as to ad-

mit of its absorption into the circulation,

and its suffusion upon the surface. As
there was no pain in the right hypochon-
driuni, even after taking food, there was
no reason for thinking that a gall-stone

had dropped into the common duct ; and
it was as difhcult to imagine that iuspis-

sation of bile, sufficient to plug up the

duct, should take place in so hcaithy a
person. To what, then, ai'e we to attri-

bute the obstruction? It is more easy,

gentlemen, to ask such a question than to

answer it ; and the only light that I can
throw upon the case is, to suppose, from
the absence of jiain, and from the sudden
manner in which the disease appeared in

this young wcunau, that it is jirobable the

resistance to the free passage of the bile
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existed at the verj- extremity of the com-
mon duct, where it passes obliquely through
Ihe substance of the duodenum. We fre-

quently find that opium, aiul other sub-

s.ances which caise torpidity of the intes-

tinal canal, produce temporary detentions

of bile, and white stools j and as frequently

also, that the same efl'ect is produced by
defective chymilication, if the food which
passes the pylorus be incapable of afford-

ing a due stimulus to the duodenum.
Now in this youn'? woman, the length of
tire journey, the sitting for so many hours
on a stretch, and a confined state of the
bowtl'-', may have acted on her, accus-

tomed as she had been to active bodily
exertion, in a manner similar to the

foregoing causes, and produce.l such an
atony in the ducts as to prevent the free

passage of the bile into the bowels. I am
of opinion tliat the orifice of the common
duct resembles the pylorus in its functions

;

it requires the application of a certain sti-

mulus to open it so as to permit the bile

to flow.

Whether this opinion be correct or not,

I informed you that, from the nature of

the attack, the disease would not be of
long duration, but would readily yield to

medicine. The first object was to dear
the stomach of crude undigested matters,

not to force, as is generally supposed to

be the result of an emetic, the jjas.age of

the common duct, l^y pressing into it the

bile contained in the gall-bladder; but,

by removing irritating matters from the

stomach, to improve the character of the

chyme, the natural stimulus of tlie

common duct. For this purpose a scru-

ple of powder of Ipecacuanha was or

dercd as an emetic; and this was followed

up by eight grains of Calomtl and six

grainsof powder ofColehicun!,wbile a brisk

purgative, consisting of Infusicm of Senna
and Tincture of Jalap, was directed to be
taken on the following mornii'g. My ob-

ject in ordering the Colchicum was to aid

the Calomel in its stimulant action on
the orifice of the gall duct, as I have had
ample opportunity of observing the effects

on the liver which always follow the ad-

ministration of Cokhieum; and I am of

opinion that much of the benefit derived

from it use is to be ascribed to this influence

which it exerts on the biliary ducts. Tlie

result of these remedies was an evident

improvement in the colour of the skin,

and of the alvine discharges and the urine

;

but as the Jaundice continued for a week
afterwards, although the Calomel, Colchi-

cum, and purgative, were twice repeated,

she was ordered to take five grains of blue
])ill ever\- niLvl't, aiul three table-spoonfuls

of the following mixture three times a day:
in the morning, at noon, and at^ four in

the afternoon.

R Soda? Subcarbonatis, 5ij.; AmmonicP

Carbon. 9j. ; Decoeti Aloiis Comp.
f.5vj.; Solut Extracti Glycyr. fjij.

M.

In tliree days the beneficial effects of this
plan were obvious ; the skin and eyes
recovered their natural hue; the tongue
became clean, the pulse filled, the appetite
improved, the stools were bilious, and, at
the next visit, three days afterwards, the
patient was discharged cured.

In judging from these results, it is evi-

dent that whatever was the original cause
of the biliary obstruction, tlie liver had
assumed a ;or]jid state, and required to be
roused to renewed action. This wa.s ef-

fected by the excitement of the capillary
system by the blue pill and the alkaline
mixture; and the result has fully justified
the treatment.

Intermittent Cephalea.

Another case of considerable interest
is that of Elizabeth Haynes, who was ad-
mitted on the 29th November. The pa-
tient, you will recollect, is a woman of a
pale, sallow complexion, much emaciated,
and nearly exsanguineous. I find the fol-

lowing account of her sj-mptoms in the
case-book:—"Elizabeth HajTies, set. 33,
was confined seventeen weeks ago with a
five months' cliild. Three days afterwards,
although the secretion of milk was scanty,
it suddenly left the mamma^, and violent

pain of the head followed. She was bled
with leeches and blistered between the
shoulders, but with little relief. The head
was then shaved and blistered, and this

was several times repeated : she also took
purgative and other medicines. A Spanish
doctor, to use her own words, made an
incisi(m through the scalp, and applied
caustic to the wound; but these means
were productive of no beneficial efl'ects.

The headache still continues ; she also

complains of pain of the right hypochon-
diium ; the bowels are irregular, the feet

cold, there is occasionally great tightness
across the chest, and she vomits almost
every thing she takes into the stomach.
The pul.se is 108, small and intermitting;
the evacuations are dark coloured and of-

fensive ; the urine is not high cnloured,
but deposits a pinky sediment. There is

a regular exacerbation and remission of
symptoms twice in the twenty-four hours.
At tiiree o'clock in the afternoon, chilli-

ness, but not actual rigor, comes on, fVd-

lowed by severe htadachc, and then burn-
ing heat of the skin, but perspiration
rarely succeeds ; and the same symptoms
recur at tliree in the morning. VVhen she
pers])ires .she feels relieved. The following
medicines were ordered :

—
Applieetur Emplastrum Cantliaridis,

scrobiculo cordis.

R Calomelanos, gr. viij. ; Mica^ Panis,

q. s. PihUaquiunprimum sumenda.
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R Misturae Purgantis, ^ij. hora post pi-

lulain capiendos,

Yk Quiuia; Sulphatis, 3j.; Infusi Gen-
tianae Comp. ^viij. ; Acidi Sulphu-
rici diluti, 3j. M. Sumatur cochl.

ij. majora, 2da quaque h ra inter

paroxysmos.

She was also ordered an emetic powder,

to be taken at the accession of the chilli-

ness, should no improvement of the symp-
toms take place in forty-eight hours.

We have not seen the patient since the

abo%'e plan was begun ; but I have been

informed that slie is evidently improved

;

the sickness has abated ; and although the

headache still continues, yet it is much
more supportable than before.

Now, gentlemen, the peculiarity in this

case is, the intermittent type which an
attack of apparent inflammation of the

brain has assumed ; for as I did not see

the case in its commencement I can only

form my opinion from its history; and
looking at that, I should regard it as a
case of metastasis, from the recession of

the mammary secretion. The practice, in

the first instance, seems to have been suf-

ficiently active, and
i
robably, but for the

depleting measures which were adopted,

the disease would soon have terminated
fatally. It is diificult to account for its

having taken on the j)eriodic character;

but it is thereby rendered more manage-
able; and I take this opportunity of
impressing practical a truth u])on your
minds; that whenever an intermittent

type is taken on, there is only one way of

managing a disease, call it whatsoever
name nosologists please :—it can only be
cured by antiperiodic remedies.

The large dose of calomel wa : intended
to allay the irritability of the stomach

;

and exi)erience Avill teacli you that there

is not a more effectual method of eff"ecting

this, especially if at the same time its in-

fluence be aided by the counter-irritation

of a blister on the scrobiculus cordis. With
respect to the mode of ])rcscribing the sul-

phate of quina, as an antiperiodic, some
diversity of opinion exists. You will find

that some pliysicians prefer giving a large

dose immediately before the accession of

the paroxysm ; others adopt the plan which
I follow, of giving it in more moderate
doses at short intervals. I have subjected
both methods to the test of experiment,
and have found the latter most eft'ectually

to fulfil every indication for which the
remedy is prescribed. In this instance the
emetic was not taken ; but, in general, its

influence in breaking the catenation of
morbid associations Avhich keeps up the
disease, is most striking and salutary. We
have still to look after this case; and I

have no hesitation in prognosticating a
favourable issue.

If it be at all allowable to reason with

respect to the nature of the affection of the

encephalon in this case, as it did not come
directly under our cognizance, I should

consider it as a case of acute meningitis.

The sjinptoms were violent headache,
quick pulse, vomiting, delirium, but no
convulsions—symptoms which point out

the seat of the inflammatory action ; for

when the substance of the brain is the seat

of inflammation, convulsions generally

supervene, and the stomach becomes so

tor])id that frequently it cannot be excited

even by the strongest emetics. But in

making these remarks, I am willing to

allow that any importance which might
belong to them in this instance is much
lessened by our not having seen the patient

till the acute symptoms had subsided, and
the disease had assumed the periodic cha-

racter.

Chronic Bronchitis.

3Iany cases present themselves at this,

as well as every other Institution of a
similar description, under the name of
" colds ;" and which, from the frequency
of their occurrence, and the slight nature
of many of them, are little regarded. Some
of the instances have lately, however, been
of a more serious nature; and, as I have
pointed out to you, gentlemen, some of
them have displayed symptoms closely re-

sembling those of humid asthma; others

have been attended with these, which
have led several of you to regard them
as cases of phthisis : these are exam-
I)les of that species of bronchial in-

flammation which has been so well de-

scribed by Dr. Badham and Dr. Hastings
under the name of Bronchitis. Those
cases which have presented themselves
here have belonged to the chronic variety

of the disease.

The account which these patients give

of themselves is that they have caught
cold, and their constitutional cough, as

they term it, has increased. On inquiry,

you generally hear that they are liable to

such attacks every winter. There is fre-

quently some degree of dyspnoea, slight

pain, or tightness of the chest, quickness of
pulse, and other febrile symptoms, which
increase towards evening; the digestive

organs arc affected, the tongue is coated, the
bowels are irregular, and the cough is severe.

In general there is no difficulty of expec-

toration ; and in many instances the dis-

chai'ge of sputa is so copious as greatly to

weaken the patient. It is in these last-

mentioned cases that to an inexperienced
obsener the disease assumes the aspect of
phthisis, especially when the sputa dis-

plays a mucopurulent character : often, in

such cases, also, there is an evident hectic

tendency, night sweats arc complained of,

and diarrhaa wears down the patient.

On inquiring into the causes of the at-
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tacl<, it isj^encrally referred to cold ; but
somL'times it appears to have followed, as a
sequel, some other disease ; and in a fe.v

instances it can be referred to the occupa-
tions of the sufferers. Thus, when the

stone-masons were occupied on tlie co-

lumns of the portico of the University,

several of them became patients of

the Dispensary, owing to the dust of
the stone entering with the nir into the

lungs. In these cases, the dy;pncea was
much gi'eater than that which \ou have
seen in the instances lately before you.

The greatest number of cases, however, is

referred to cold. Now it is not cold, but
sudden changes of temperature, whether
from hot to cold, or from cold to hot air;

but more generally it arises from entering

hot rooms after long continued exposure
to cold damp air. In these cases the ab-

straction of heat, or rather caloric, from
the system is facilitated by the dampness
of tlie air; the excitability of the system
is thus s') greatly augmented, that the re-

action, produced by the elevated tempera-
ture into which the patient enters, is ex-

cessive, and inflammation is set up in the

raucous membrane of the bronchial tubes,

nud this more readily from the existing state

of that membrane and its predisposition to

take on the inflammatory state. This efl'ect

of change of temperature is considerably

increased by the use of ardent spirits, to

which many of the patients who present
themselves here are addicted. Among
those who are thus affected, we seldom find

cooks, and others who are much exposed
to alternations of heat and cold,- habit in
them mollifies the susceptibility of impres-
sion which others feel when exposed to the

exciting causes which I have just enume-
rated.

If the stethoscope, or the ear, be applied
to the chest in these patients, we find that

a mucous rhoncus, as it is termed, is pre-

sent, but not accompanying the whole
of the resi)iratory eff"ort; but although it

is not universal over the chest, yet the

respiration is not interrupted in any parti

cular part of the lungs. Percussion docs

not detect any defect of the hollow sound,
or resonance of healthy lungs.

When the attack is severe, or has con-

tinued for some time, and dilatation of
bronchi has taken place, the most exjiert

in the use of the stethoscope will find

some difliculty in pronouncing with con-

fidence on the absence of phthisis, or the

presence of a tubercular cavity ; and this

difficulty is still added to by the foetor

which often affects the breath and taints

the sputa, in dilatation of the bronchi.
'. In the treatment of these cases, you

have witnessed the little benefit which re-

sults from the use of the lancet, and the
great prostration of strength which often

follows. On this account, I have relied
more on large doses of Tartar Emetic than
any other antiphlogistic means; and thisan-
timonial, in conjunction with blisters, has
constituted the chief part of the practice
under your observation. When I say
lorge doses of Tartar Emetic, 1 mean
from one to two or three grains, according
to circumstances, repeated every second or
third hour. I have rarely exceeded three
grains for a dose, for the best of all rea-

sons—that it has cflected all that I could
anticipate from the use of the medicine.
The first and the second dose usually causes
vomiting ; and this, perhaps, aids much
the after influence of the remedy, by the
impulse given to the capillary .s\ stem by
the act of vomiting. In severe cases,

when it is requisite to maintain a counter-
irritant effect on the surface of the chest,

or between the shoulders, I have preferred
the Emplastrum Calefaciens, or the Tartar
Emetic ointment, to the perpetual blister,

for fulfilling this intention ; as experience
has taught me that the common issue oint-

ment, made either with Cantharides or

Savine, although it excite more pain, yet is

less beneficial than the suppurative irri-

tants. From the copious expectoration
which almost alwa3S attends these attacks,

you will readily perceive %^iiy I so seldom
employ expectorants; but when thev are
required, I have found a combination of
the Oxymel of Squill, and tlie solution of
the Muriate of Morphia, answer better

than any other. Indeed the solution of the

]Muriate operates most kindly in allaying,

not only the severity of the cough, but
the general ir;it\bilitj' of the .system ; and
the slight constipating eflect which ac-

companies its use becomes advantageous
when the attack, as is often the case, is

attended v^ith diarrhoea. In the cases

of Chronic Bronchitis which present them-
selves at this chaiity, there is seldom any
necessity for ordering Ammonia as an
expectorant; but you will have many in-

stances in your future practice, gentlemen,
in which—in severe cases, where the
powers of life are depressed to an alarm-
ing degree, and sufl'ocation is threatened
—you must rely on this excitant as
your sheet-anchor. It is often com-
bined with antispasmodics, such as As-
safnetida and the Gum Resins, and
balsams ; but I think that it is better

to administer it in the simple state, in
doses of from five to eight grains, sheathed
with almond emulsion. These doses, re-

peated every hour, seldom fail to afl'ord

relief, if relief can be obtained by any
medicine.

Tonics are sometimes indicated, after

the violence of the attack has been brought
down ; and nothing is more useful, in such

cases, tlxan three or four grains the Sul-
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phate of Quinia, combined with one-sixth
of a grain of Calomel, and two or three
grains of Extract of Conium, administered
twice a day.

HOTEL DIEU.

CASE OF LUXATION OF THE LOWER END
OF THE ULNA, WITH CLINICAL OBSER-

VATIONS,

By M. DuprTTRE.v.

Luxation of the Ulna foncards without Fracture
— Reduction.

M. Blot, aged 32, an officer of the Gendar-
merie, of athletic form, was riding in the
dark, when his horse took fright, wheeled
round, and fell. M. B. being accustomed, as
he said, to such accidents,disengaged himself
from the animal in the act of falling. His
right arm, however, got entangled, and
was confined between the horse's head and
the ground in such a manner as to receive

a violent shock. He experienced acute
pain at the time, and imagined that his

arm was br. iken. Xeverthcics=, he gather-
ed himself up, made a sort of sling for his

hand, and walked home, leading his horse
to Gisor's, a distance of nearly three
leagues. M. Foumier saw him four hours
after the accident, and recognized a dislo-

cation of the cubitus. He had two persons
to assist him, one of whom made counter-
extension at the elbow, bent to a right

angle, while the other pulled by the hand,
the surgeon himselfmeantime endeavouring
to effect the reduction by manual efforts.

These attempts, continued for about half
an hour, had no other effect than that of
causing horrible pain to the patient. M.
Foumier then ordered a bread poultice,

with a view of allaying the swelling,

which was now considerable, and with-
drew. M. Dufay, another surgeon, who
had in the first instance been sent for, ar-

rived an hour after the above efforts had
been made, and he now renewed the at-

tempt at reduction, but without persever-

ing very long. At nine in the morning,
the two practitioners met, when they and
their assistants made a strong pull, a
long pull, and a pull altogether, but with-
out any beneficial effect ; and at the end
of three quarters of an hour, they gave it

up, and recommended him to go to

Paris. Blot took their advice, and came
to the Hotel Dieu on the morning of the
23d of November, having travelled all

night in a carriage, in which he declared
that he sufl'ered less than when he at-

tempted to lie quictlj' in his bed. He
presented himself at the consultation at

ten o'clock, being thirty-four h urs after

the receipt of the injury. The symptoms
\\ ere then as follow :

—

The fore-arm was swollen; the hand in

a positi n intermediate between prona-
tion and supination; the inferior part
of the fore-arm was rounded, and con-
sequently lessened in its larger diameter;
an unusual projection raised the skin at

the middle and anterior part of the wrist

;

on the inner side the internal maleolus
could not be felt ; behind, a hollow occu-
pied the situation of bulging usually pro-

duced by the head of the culiitus ; if this

bone was traced with the fingers from the
elbow to the hand, it would be perceived
that it was directed obliquely forwards and
outwards, crossing and passing above the
lower part of the radius. The dislocation

of the ulna forwards was therefore evident.

The radius had remained in its place,

and the hand fiillowed this bone as in the
natural state. The wTist neither projected
forwards nor backwards. In making some
movements, 31. Dupuvtren believed that
he perceived an unnatural degree of mobi-
lity at the lower end of the radius, but
without being absolutely certain of its

existence ; no crepitation could be detect-

ed ;
pronation and supination were com-

pletely destroyed ; and, finally, two bruises
were seen, one corresponding to the lower
third and inner sidj of the ulna, the other
on the outer surface, and at the union of
the radius with the hand.

These points having been distinctly as-

certained, 31. Dupuvtren proceeded to the
reduction. The patient was seated at an
angle ofthe wall, where there is fixed a ring,

usedforsuch operations; a sheet, which was
passed und^r the right axilla, and through
the ring, afl'orded a fixed ;)oint of counter-
extension ; another sheet was applied at

the bend of the elbow, and given to the
assistants in such manner that the fore-

arm remained bent at a right angle on the
arm ; a napkin was attached to the wrist,

and three assistants made extension. The
reduction, however, was not thus accom-
plished. Perceiving the inutility of this

mode of extension, it struck M. Dnpuy.
tren to extend the limb himself by the
hand, inclining it strongly towards the
radial side, whilst with his two thumbs
united, he endeavoured to force the ulna
inwards and backwards. Ry this means
the reduction was accomplished. A slight

noise was heard as the bone slid into its

place, and the patient exclaimed, " I am
cured." All the deformity had disappear-
ed; the movements of jjronation and supi-

nation were performed with freedom ; the
apparatus for fracture of the forearm was
applied to guard against injury, and the
patient sent to bed. He slept well the
following night, and next morning the
swelling had begun to decline. The ban-
dages were re-adjusted ; and in the ccnirse

of the day he was again en route for Gisors.
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Here then (observed M. Dupuytren) is

one of those facts which you ought to seize

and appropriate when they occur—for

they are at once rare and important. I

have h)()ked throusjh all my experience for

analoijous cases, and I have found but one.

A builder, raising his hand to protect him-
self from a i)ortion of wall which was
falling upon him, had the wrist-joint dis-

located, a;id came to the Hotel Dieu with
all the symptoms of a luxation of the ulna
forwards—such as we have seen in this

])atient. The reduction was accomplished
in the same manner, and proved equally
successful. Thus, reckoning that which
is before you, here are the only two eases
of the kind which I can call to mind as

having occurred during the twenty-four
years that I have been surgeon to this hos-

pital. It is of importance that they
should not be lost, for in surgery it is, es-

pecially with respect to dislocations, that
preci.se details are wanting. If everj- au-
thor, in treating of this subject, had
th()ught fit to speak of what he had seen,

instead of cojiying the descriptions of
(tthers, we should ere now have had a mul-
titude of accurate eases, which have been
lost from negligence, while we should
have been spared many of our present in-

exact and erroneous notions.

The skin, you perceived, was not torn.

In the luxation of the ulna forwards, this,

indeed, must be very rare, for it would re-

quire enormous violence to effect it; it

would, in fact, be necessary that the radi-

us should have been fractured severely, if

indeed it were not comminuted, and the
strength of the ligaments and the thickness
of the fleshy parts, and even of the inte-

guments in front, would present an im-
pediment to external projcctiim of the
bone, which it would be very difficult to

overcome. It is different with the luxa-
tions backwards -there the ligaments are
not so strong; the bones are almost im-
mediately covered by the integument,while
the sharp projection of the styloid pro-

cess forms a ready mcaus of tearing
through the parts. Have you not ob-

served, after certain wourids from fire-ai-ms

imi)lieating this joint, or its immediate
neighbourhood, how, when chronic in-

flammation supervenes, the thin delicate

skin about the outer and back part of the
wrist becomes ulcerated? I have seen
it perhaps twenty times; and it depends
uDon the projection of the styloid apo-
jihysis.

I have referred to the observations of
Sir A. Cooper, and to those of 31. Bres-
chet ; and I have looked into all the cases

I have, and can only find two which are
analogous. Now then comes this ques-
tion: suppose there were dislocation with

rupture of the integuments and protrusion
of the b(me—what should be done ? Ought
we to attempt reduction, or to eut off" the
projecting part, or to amputate ? I
would prefer immediate and exact reduc-
tion—making free incisions; for the chief
danger lies on the side of inflammation
and strangulation of the parts beneath
the aponeuroses. I would not cut of the
projecting bone unless the necessity for

doing so were conspicuous; still less

would I have recourse to amputation.

GUY'S HOSPITAL.

StiumoKS Phugedatnic Ulcer of the Face.

Sarah Cobbins, jet. 36, of a sallow, un-
healthy complexion, was admitted into
Guy's Hospital, under 3Ir. Key, on the
12th of September, with a deep strumous
excavated ulcer of the u]iptr lip, of two
years standing, which had extended to
and nearly destroyed the septum nasi: had
been under the care of a surgeon in the
country' during that time, but derived no
benefit from the remedies which were
employed. She was ordered t)n her ad-
mission Acid. Nitric. Dil. gtt. \\. ex Decoct.
Sarsa. ter die sumend. ; and the following
loliini to be applied to the sore :— R Ext.
Opii gr. V. Argent. Nitrat. gr. iij. Aqu£B
3J. M.— which treatment she ecmtinued to
the i;3th of October without any beneficial

result. Subseijuent to her admission, a
small abscess formed on the anterior sur-
face of the cartilage of the nose, which, on
being opened, ulcerated, and destroyed a
considerable portion of its substance.'

Oct. 14th.—Ordered to continue the
mixture, with the addition of 10 drops of
the Acid. Nitric. Dil. to each dose ; and to
apply the following lotion to the sores:

—

R Acid. Nitric.

Acid. Muriat. aa. gtt. xij.

Ext. Opii 3j.
Aqua? 3vj.

Under the latter treatment, the ulcer has
rajiidly improved up o the present time,
and she is now (Nov. :30th) sufMciently re-

covered to be enabled to leave the hospital.

This woman had evidently sufl'ered se-

verely from syphilis; the throat had been
formerly ulcerated and the velum injured.
Her constitution was now in so impaired
a condilion, that mercury could not be
exliibited, even supposing that the disease
in the nose had a venereal disjjosition.

Mr. Key, therefore, i)ut her under a course
of dilute nitric acid, which he commonly
prescribes when mercury is indicated, but
cannot be exhibited, on account of the
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patient's general ill health. The effect of
this remedy, together with the local appli-
cation of the nitro-muriatic acid lotion
has been most satisfactorily shewn in the
progressive improvement of health, and
the uninterrupted healing action of the
ulcer.

Strumous I tcers commencing in Ecthyma.

Susan Burford, set. 18, admitted under
Mr. Key, October 2-5th, affected with stru-

mous cachectic ulcers on both of the thighs
and legs, of three months standing. The
patient is of an unhealthy exsanguineous
appearance, subject to hysteria, and has
had her catamenia absent four months.
On her admission, the surfaces of the sores

were covered by a thick brown incrustation,
which being removed, exposed unhealthy
indolent ulcers. The first remedies em-
ployed were a poultice, to remove the in-

crustations, and, internally, infus. casca-
rilla?, with carbonate of soda, bis die, and
hydr. c. creta gr. ij. omni nocte, in starch.

These remedies were continued till the
29th, when the sores became uncovered,
and the following lotions prescribed.

Acid. Mur. gtt. xij. ; Acid. Nitric, gtt.

xij.; Ext. Opii, 9j.; Aq. Pura?, Jvj.
ft. lotio.

This was applied to the right leg, on
which were seated the deepest ulcers.

To the other leg the iodine lotion, con-
sisting of

lod. gr. ij.; Potass Hydriod. 3j. ; Aq.
Pur£e, ^vj. ft. lotio.

At the end of a week the gums became
aflected by the hydr. c. creta, %vhich gradu-
ally increased till November 12th, when
it was thought expedient to administer
the mercurial every other night only, being
sufficient to keep the constitution under
its influence. The lotions have been per-

sisted in up to the present period, with the
greatest benefit, all the ulcers having
nearly healed.

In this case the action of tlie acid lotion

was more beneficial than the iodine, the
deeper ulcers cicatrizing as soon as the
more superficial ones. It is also found,
from extensive ti-ials, that the two acids

conjointly act with much more efficacj'

than the uitric singly.

These ulcers, at her admission into the
hospital, bore the character of rupia, and
the scabs had both the form and the dirty
brown tint characteristic of syphilitic ac-

tion ; but on closely questioning her, tlicre

was no reason for believing that she had
had any s\-ni]itoms to warrant this suspi-

cion. They were, tlierefore, considered and

treated as strumous ulcers, and the mildest
form of mercurial alterative, with alkali,

and the cascarilla, were administered, ac-
cording to the plan which Mr. Key usually
finds most successful in treating this kind
of sore. W. J. E.

WEEKLY ACCOUNT of BURIALS,
From Bills of Moktality, Dec. 11, 1832.
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DISEASES OF THE HEAD AND
NERVOUS SYSTEM.

PHRENITIS.

Having concluded my observations, gen-
tlemen, on diseases of the surface, I now
proceed to consider those affections which
are situated in the interior of the head.
The first disease of which I will speak, ac-
cording to the order I have hitherto pur-
sued, is inflammation within the head, and
•w hich is called phreiiitis, from (pfrnv, the
mind.

Si/mptoms.—In the first place you have
the symptoms common to inflammation in
eveiy part, only that in this case they are
situated witliin the head. There is a sense
of constriction of the forehead, which an-
swers to the sense of tension in otlier situa-
tions. You perhaps also have violent
throbbing and pain in the head; throbbing
in the carotid arteries, aiid vertigo ; throb-
bing of the temples; throbbing within the
head ; throbbing at the l)ack of tlu- neck

;

and you have also an acute stabbing pain
in the head, or a dull heavy pain. .Although
you cannot examine the "part itself which
is inflamed, you have morbid heat, and
that heat extends to the external jjart which
is not inflamed, so that you have another
mark of inflammation—increased heat.
Although you cannot see the part which is

inflamed, and therefore cannot discern the
redness, yet this frequently extends to
the eyes, so that they are exceedingly suf-

264— XI.

fused, and thus yon have a tliird mark of in-
flammation. Three, then, ofthc marks ofin-
flammation are to be obseiTed, though not
actually at the part itself. Swelling, of
course, is out of the question. Besides
the pain, there is what we usually notice
in inflammation —morbid sensibility, ex-

treme excitability of the mind, and intole-

rance of light and noise.

Another set of symptoms arises from a
disturbance of the function of the part,

so that there is general delirium, and it is

not of a mild or slight character, but it

is violent

—

delirium Jerox. In the greater
number of cases there is also constant
watchfulness ; the patient cannot sleep at
all.

Then, as to the secondary s^-mptoms
which arise from sympathy, you have py-
rexia—perhaps violent

; you' have a pulse
accelerated, generally full, and perhaps also
hard; at any rate, in the greater number
of casts it is accelei-ated, and i t is generally
full and firm, if not absolutely hard. If
it should so hai)pen, that instead of violent
delirium there is more or less stupor, then,
possibly, you have a slow pulse, but in
general you have violent delirium, and a
full pulse. The tongue is of course altered
in api)carance—it is w bite. White is the
usual colour of the tongue in active in-

flammation, and the tongue in this disease
is generally white, but as the powers sink
it becomes brown. Not unfrequently the
stomach is afl'ccted, s() tliat there is vomit-
ing in the gnater number of cases; and as
the bowels become exceedingly torpid,
there is likewise costivcness. 'riic urine,
of course, is generally high coloured. As
the disease continues, it is by no means
unusual to notice convulsions, "and at last,

perhaps, paralysis.

Now these symptoms may arise from in-
fliunination ol" the brain itself, or of the
membranes; and either of tlie.se afl'ections

is citlled " phrenitis." There are no dis-

tinctive symi)toms in these eases. You will
read in books that the pain is more acute,

2 B
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and the pulse harder when the membranes
are inflamed, as in the case of arachnitis;

but that when the substance of the brain
is inflamed, the pain is more of a dull cha-
racter, and the pulse is not so hard. But al-

though now and then you may make a ver}'

good guess, as to how it may turn out after

death, yet I believe in the greater number
of cases you will be wrong. In the majo-
rity of instances both parts are inflamed

—

the substance of the brain and the mem-
branes ; and frequently, when the mem-
branes only arc inflamed, there is not an
acute, but a dull pain, and not a hardness
of the pulse, but merely raj)idity. Be-
sides, too, the distinction is of no impor-
tance. The membranes are more fre-

quently inflamed than the substance of the

bi-ain itself; and \\hen the substance is

inflamed, it is very rare indeed for the

membranes not to be inflamed likewise.

It is said that when the superficial part
of the arachnoid has been inflamed, there

is usually delirium ; but when the basilar^-

part is aff'ccted, there is rather stupor and
convulsions—at any rate, spasmodic move-
ments. So that you see some would have
a diagnosis between inflammation of the

brain itself, and inflammation of its vari-

ous membranes ; and others go still fur-

ther ; and when the membranes are in-

flamed—at least the arachnoid, they would
have us to infer that it is the superior part,

if there l)e delirium, but that it is the

basilary, if there be stupor and convul-

.sions. This is the statement of some
French writers.

Morbid Appearances.—After death you
Avill find in regard to the membranes either

a distinct red net -work, or an uniform red-

ness, of greater or less extent. The minor
degree, as I stated when speaking of in-

flammation in general, is where you can
.discover each vessel distinctly; and the

higher degree is where there is uniform
redness in any portion, because the unifor-

mity of the appearance arises from the ex-

tessive number of vessels which contain

red blood. These patches vaiy exceedingly
in extent and frequency. It is probable,

tliat of the three membranes of the brain,

the arachnoid is the most frequently in-

flamed ; and you may have the inflamma-
tion, not merely in the enveloping portion,

but likewise in that which lines the ventri-

cles. You know, of course, that the arach-

noid membrane dips into the ventricles,

and lines them ; and either one portion or

the other, or both, may be inflamed. When
this membrane becomes inflamed, it is

opaque, (that is a common effect of inflam-

mation) and it also becomes thickened,

which I likewise mentioned formerly to

be acommon eflect of inflammation. There
is generally a certain quantity of serum,

dlher upon, or in the brain; and in the

greater number of cases, as I mentioned
when speaking of serous membranes in ge-

neral, the serum is turbid. Not only, how-
ever, is the serum turbid, but often larger

or smaller portions of fibrin are seen in it.

Now and then the inflammation is so in-

tense that layers of lymph are foimd either

upon the brain externally—that is to say,

upon the arachnoid, or in the brain—that
is to say, in the ventricles. Sometimes the
fibrin is not in the form of layers, but has
a jelly-like appearance, and you will find

this much the most frequent at the base
of the brain. Now and then you will find

absolute adhesions. In general death
takes place when there is such violent in-

flammation too soon for the layers of fibrin

to become adherent ; but death may not
take place so rapidly, the process may be
slow, the inflammation may not be so

acute, and then adhesions may be formed.
If the disease be rather chronic, thisfibrin

may become very thick and organized, and
you may have it to a verj- great extent. I

was shewn by a friend of mine a portion of
fibrin which covered nearly the whole of
the brain ; and I should think that nearer
a third than a fourth of it was an inch in

thickness ;
— it was perfectly organizeJ,

forming an envelope to the brain. Pus is

sometimes produced, and Dr. Baillie says

that he once saw pus all over the surface of

the brain, secreted, I jiresume, by the

arachnoid. If it be the pia mater which
is inflamed, this of course becomes red;

there is more or less of fluid under it ; and
the fluid, from being confined under the

membrane, like the vitreous humour in the

cells of its capsule, gives exactly the ap-

pearance of jelly. The jelly-like appear-

ance of the fibrin secreted by the ai'aclv

noid, of course lies upon the aiachnoid ; but
the j elly-li keappearancewhich arisesmerely
from fluid collected in the pia mater lies

under the arachnoid, the pia mater being
within. When the pia mater is inflamed,

you have, of course, redness of it ; and now
and then it has been said to suppurate, and
even to have fallen into a state of gan-
grene. Frequently a very large quantity

of blood is observed after this inflamma-
tion, between it and the cranium. The
great turgescence is not confined to the

vessels of the pia mater. Indeed, in

inflammation of the head, the blood is not
confined to the interior, but very fre-

quently it extends to the scalp, so that you
will find all the vessels of the scalp exceed-

ingly full, and you will find an increased

secretion in the scalp itself of serous

fluid. When the inflammation of the dura
mater is local, the eflect of an injury aris-

ing either from a diseased bone, or external

violence, you know that the superjacent

scalp—the scalp immediately over the part,

becomes so affected that it is quite oedema-

i
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tous, and this is a point attended to by
surgeons as indieating after an accident

j^reat affection at a particular spot within.

In general, if the dura mater be inflamed
throughout, there is a great turgescence of

the vessels of the scalp, and a serous effu-

sion into it ; but if the inflammation be
local, then you may have exactly over the
spot an absolute oedema of the scalp.

When the substance of the brain itself

is inflamed, you may have a verj- large

number of red dots within, besides those
which are always seen, and the latter may
be double their usual size. You frequently,

too, sec a number of minute vessels—tlie

vessels of the part, which rjuffht not to con-
tain blood, do ccmtain it ; and you see them
in thousands, like so many fine red hairs
in the substance of the brain.

Now and then the inflammation, when
situated within the brain, runs on to ab-
scess. This IS most usually the case when
the inflammation is not general, but local.

Dr. Baillie says that he once saw the brain
in a state of ijangrene. I myself have seen
the dura mater in that state, but I never
saw the brain so ; at least, if we are to

judge of it^ existence from its being very
lacerable and exceedingly offensive. From
inflammation the brain will become exceed-
ingly soft, so as to be a mere pap, some-
thing like rvTX thick arrow.root and water.

There are various degrees, of course, but
still the brain is softened. Now and then
you will see softened brain and pus to2:e-

ther : the brain generally looks of a dead
white colour, and of course the pus has
more or less of a yellow tinge, but fre-

quently they are seen together. It is very
rare for the brain to become ulcei-ated on
the surface, but now and then such a con-
dition has been seen.

Now all these effects that I have men-
tioned are frequently obsen'ed after chro-
nic inflammation of the brain as well a-s

after an acute attack ; and after chronic
inflammation there is another effect very
frequently seen, namely, induration in that
part which has been inflamed. Acute in-

flammation generally causes, besides the
redness, a great turgescence of the vessels,

large and numerous red dots, distinct red
vessels, a great fulness of the larcjer ones,
perhaps more or less efl"u>-ion, and jtcrhaps

abscess. Hut boides all this, in chronic
inflammation the brain may become hard.
Now and then acute inflammation may
produce hardening, but I believe more fre-

quently it is the efl'ect of chronic inflam-
mation.
When the substance of the brain has

so been inflamed, and pus has been pro-
duced, it is sometimes not collected in
a large quantity, forming an abscess, hut
it has been seen infiltrated throughout the
brain, so that it has been found in the

substance of the organ in innumerable
points. Where this is the case, the sub-
stance of the brain is generally softened ;

because, in the first place, there must be
a great degree of inflammation to produce
pus; and when the pus is infiltrated so

extensively, of course there cannot be in-

duration. There is a grreat variety in the

degree of this ; so that you may have
mere drops of ])us in the midst of softened

portions, and then still larger drops, till

you come to such large ones that they
are, in fact, abscesses. When the pus is

collected in the form of an abscess, there
is a capsule ])roduced of various degrees
of perfection, so that sometimes it has
been known to have distinct coats. The
contents of such abscesses will sometimes
be exceedingly offensive ; although, of
course, no air could have had access
to them. The parts surrounding an
abscess in the brain may be in all

states ;— it may be perfectly healthy
around the abscess, or it may be diseased

and softened ; it may be altered in colour,

and so on. The matter of the abscess

may, of course, remain there, and be
found shut up all around ; or it may work
its way and burst into the ventricle, or it

may burst into the nose, or into the ear.

Abscesses more frequently occur in the
hemispheres than in any other part.

Having made these minute observations

respecting suppuration, I must make some
equally minute reelecting other changes.
With regard to consistency, it is to

be remembered that the finnntss of the
brain varies at different parts nattirally

;

so that what would be morbid at one part
would be only natural in another. It

varies, likewise, according: to the time at
^^ hich we examine a body ; a fresh brain
being firmer than one some days old, and
as soon as it is exposed to the air it be-

comes very soft. With respect to different

parts, I need not say that the tuber-

eula quadrigemina are exceedingly firm.

The consistency, too, varies according to

age : the brain of old people is firmer than
that of young persons. There is a greater
variety in the degree of change of consis-

tency after inflammation, than in any
other disease.

When the brain is softened, the part
may retain its natural colour; or it may
be yellow, it may be of a rosy hue, it may
be grey, or it may be whiter than usual.

If the change be not the result of inflam-
mation, the part is generally exceed-
inijly white; but the parts around, which
are not yet softened, you will find rosy.

Hut ^\hen the brain is softened, to say

nothing of inflammation, the colour may
l)e of all the varieties which I have just

stated. It mav l)e rosy from inflamma-

tion, or it may be perfectly white; the
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redness being only in the surrounding
parts. When the brain is inflamed, the

softened parts may be mixed with pus, or

they may be mixed ^\-ith blood. If there

be a vessel of any size very near, the

blood is poured forth into the softened

part. It is the grey part, some think,

which is the most frequently softened ; but,

however this may be, every part of the

brain is liable to it. When the membranes
have been inflamed, it is the cortical part

which is most frequently softened : from
being in a bad neighbourhood, the brain

under the inflammation suffers, and be-

comes softened. The softening may oc-

cur in one or more spots, and, like the

existence of pus, it may be exceedingly

partial, or it may be very general.

The spinal marrow, I may mention
here, is liable to this softening just like

the brain ; and this softening occurs whe-
tlier there is inflammation or not, and
it is seen at all ages, but more particu-

larlv in old men. Generally around the

softened part there is congestion and in-

flammation; very often you see inflam-

mation, but frequently you do not: the

part is frequently softened when no in-

flammation can be discovered. I recollect

distinctly opening the brain of a young
jnaii whose brain was softened in a great

many parts. He was not a patient of

mine, but a medical man invited me to

.see him. He had had paralysis, and the

brain was softened ; but the part was so

white that you could not conceive that

there had been the least inflammation. I

opened another individual shortly after-

wards, where there were tlic most intense

marks of inflammation—the brain was
absolutely red around the softened part.

This is a proof that, though these appear-

ances are often connected with inflamma-

tion, yet they are sometimes wholly inde-

pendent of it.

Then as to another change, the reverse

of this—induration of the brain , it may,
like softening, be very local or only ra-

ther local, or it may be general ; and of

course it varies very- much in degree.

Sometimes it amounts to no more than

it would do if it had been hardened

by acid; or it may amount to the con-

sistency of wax; and now and then the

hardness is still greater—it is of a fibro-

cartilaginous character. When the brain

is pretty generally indurated, it is said to

be the effect of an acute inflammation

;

but, as I before observed, acute inflamma-
tion more frequently produces softening

than hardening : however, in this case,

hardening is more frequently thought to

be the result of acute than chronic in-

flammation ; but it is only the first degree

of hardness—viz. that which is equal to

tlie consistencv induced bv acids, which

occurs from this process. When the
hardening is general, you would not sup-
pose that such extreme induration as to
be called fibro-cartilaginous could exist

universally throughout the brain ; and
such, indeed, is not the case. The second
degree of hardness—waxy hardness—is

usually local ; and the same is the case
with the fibro-cartilaginous hardness.
This is exactly what we should a priori

sui)pose. These two extreme hardnesses are
almost always—perhaps always, but I can-
not positively say so— the effect of chronic
inflammation. It is said, that after fever

and great debility—after a dissolution of
the fluids and solids—but at any rate after

great debility—the brain is frequently
found in an indurated state ; but I do not
know this from my own experience.

Then, as to the red dots, they ought to
be very numerous and very large— one, or
indeed both, for us to say that there is

morbid redness. You will find people
differ every day about the inflammatory
appearances of the substance of the brain';

some contending that there are not more
red dots than there should be, and others
that there are. We therefore, I think,
ought not to be satisfied unless there be a
very considerable numljer, or they are of
very considerable size. They are more
usually found in the medullary than the

cortical portion of the brain.

^Ve must carefully remember, in ex-
amining the brain itself and its mem-
branes, with the view of ascertaining the
existence of inflammation, that position

has a very great effect ; that if the head
lie in the usual recumbent posture, and
the body is not ojjened till several days
have elapsed after death, extreme con-

gestion may take place at the posterior

lobes of the brain ; such as might lead us
to suppose that there had been a vast ac-

cumulation of blood during life. If the

body have become putrid, this congestion
may amount to effusion; at least the
slightest touch will cause blood to be pour-
ed forth. We should carefully note whe-
ther position has been capable of causing

that accumulation of blood which we ob-

serve on opening the head. We must re

member, too, that we ought to look at the

brain the moment we cut it, because, after

it has been cut and exposed to the air, it

becomes rather redder than before. Our
judgment should be fonned, therefore,

immediately on slicing the organ. It is

likewise to be borne in mind, that both
the brain and the spinal marrow, without
any accumulation at either part, have a
redder api)earance when death has taken
place ra]>idly, than when it has occurred
slowly—tliat in sudden dissolution the brain

and the spinal m.arrow are redder than in

a chronic decay of the bodv. It is said,
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too, that they arc redder in persons

who have bet-n asphyxiated—who hare

been suffocated, or died from the want
of air—than in other persons. Wc must
also remember that the redness constantly

varies in different parts—that there is

more redness in the corpora striata than
in many other parts. At the base of the

thalami nervorum opticomm, there are

naturally a number of red vessels, the ap-

pearance of which we must not mistake
for tursjescence. We must remember, too,

with respect to colour, that the white
part of the brain contains more vcs.sels in

early life than in old a2;e, when it assumes
a yellow hue, and has by no means the

same number of vessels. We must remem-
ber, too, that the grey portion of the

brain is much more vascular, as it is termed,

than the white portion. When a part

is redder than usual, there are not more
vessels than natui-al—they merely contain

more blood than they ought to do ; and
therefore the expression '"more vascular" is,

strictly speaking, incorrect; but we merely
mean by that phrase that vessels contain

red blood which ought not to do so, and that

th se which should, have an increased

quantity in them. The grey part is gene-

rally more vascular than the medullar^'

portion. All these things are necessary

to be remembered, if you wish to form a
nice judgment of the morbid appearances
in the htad.

In many states of the body the very re-

verse of all these appearances takes place.

In some diseases the brain will become
bloodless. In cases of starvation, it is said,

that the brain will become colourless : this

you may suppose. When persons die

through the want of some natural stimu-
lus to which they have become accustomed,
there is also this extreme whiteness of the
brain. I have seen this condition quite
independent of a general cause, ({uite inde-

])endent of the loss of blood, or tlic want of
food, or the want of stimuli, but from local

disea."ie of the cerebral arteries. I have
seen them diseased, so that tliey would not
admit of a ])roper quantity of blood circu-

lating through them, and the brain has
consetjuently been rendered far whiter than
it naturally is. However, this whiteness
is said sometimes to occur after there have
l)een signs of irritation of tbf brain, but I

should think that it more frequently arises

from the want of blood throughout the
body, or causes preventing the brain from
receiving its proper quantity of blood.

So much, therefore, for the morbid appear-
ances.

One of the most splendid books on tlie

morbid appearances of the brain, is Dr.
Hooper's: some of the plates are rather
too shcwv, but still tbev exhibit extremely

well the appearances of inflammation. Re-
presentations of this affection are also given
in Dr. Baillie's work on 3Iorbid Anatomy,
but the plates not being coloured, they do
not shew it ver^- clearly.

Causes.—Inflammation of the brain is

less frequently an idiopatliic than a s\Tnp-

tomatic affection. It is more frequently

seen a*; an accompaniment of fever than
any other disea e. It will arise, like any
other inflammation, from cold applied to

the body, especially when it is over-heated.

It will occur also from simple heat ; for if

a person in a hot climate be exposed to the

direct rays of the sim, without any covering
on his head, especially if he be lying down,
inflammation of the bain may be the con-

sequence. This is called inscilatiou. Some-
times instead of inflammation, apoplexy
is induced, but tliis more frequently occurs

if the patient make a violent exertion at

the same time. Intoxication will pro-

duce inflammation of the brain. Spiri-

tuous or vinous liquors irritate the

brain, or they would not intoxicate, and
the irritation may amoimt to such a de-

gree, that inflammation may occur. The
same circumstance arises from mental irri-

tation. 3Iental irritation, whether it arises

from rage or anxiety, causes a great ex-

citement of the brain. Want of sleep, or

long-continued watchfulness, will have the

same effect. Long continued excitement
of a less degree may amount to the same
thing as violent excitement for a short

time. Excessive use of the brain cannot
take place without the want of sleep and
anxietv' ; no person studies without being
anxious to leam what he studies, and his

love of stiidy induces him to sacrifice sleep.

Narcotics which stimulate the brain may
also induce this condition of that organ.

It is very common after large doses of
opium, hyoscyamus, and stramonium, to

find a throbbing in the vessels of the head.
After a ])erson has taken prussic acid, he
may experience throbbing in the head, or
throbbing of the throat, and more or less

delirium. Wounds of all descriptions are
common causes of inflammation within the
head. Contusions, concussions, penetrat-
ing noimds, and mechanical injury of tlie

head, may act in two ways, as exciting and
as predisposing causes. You may have
inflammation directly induced by them,
or such morbid irritability excited, that
any common cause afterwards applied,
may easily produce inflammation; so that
when a person has had injur}- inflicted on
thehead, whetlier it be fracture or any thing
else, it is sometimes very dangerous for

him to drink wine or beer, or s|)irituous

liquors, for a very great length of time, or
perhaps even to cat meat; for the least

thing under these circumstances mav cause
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inflammation. This disposition will oc-

casionally last for years. I recollect seeing

a person, who, twenty years before, had
suffered fracture of the skull, and on taking
a glass of spirits, he immediately became
almost delirious. I mentioned, when speak-

ing of inflammation in general, that I had
seen delirium induced from rheumatism of

the scalp after an injury to the head.

Phreuitis has sometimes arisen from the

cessation of an eruption. It is said that

the cessation of itch has been followed by
inflammation within the head; and some-
times it has arisen from the removal of a
tumor. The tumor has taken ofl' a great

deal of excitement, it has required a
considerable quantity of blood to nou-
rish it, and the tumor being removed,
there has been so much more energy
throughout the system, and the brain has
consetjuently suffered. This has more fre-

quently occurred when the tumor has been
situated on the head itself. This is exact-
ly what we should suppose. Analagous to

the cessation of an eruption is amenorrhoea,
or costiveness. Women every day, from
the cessation of the menses, when tlicy

ought to menstruate, become the sub-
jects of violent headache, giddiness, and
symptoms of tiiat description. Now
and then actual inflammation of the
brain will take place. Costiveness every

day induces headache ; if a person pass his

usual time for having a motion, headache
takes place, and it is said that inflammation
of the brain has sometimes been the con-

sequence of mere costiveness. Inflamma-
tion of the eye, or the ear, or the nose, or
the sinuses, will sometimes spread to the
brain. Phrenitis has frequently carried

ofl' patients who have had nothing more at

first than inflammation of the parts I have
just enumerated. Of course, inflammation
will spread in the head just as in other
parts of the body. When the nose and
the sinuses have been inflamed, in a great
number of cases the bones have been found
carious. I myself have several times
seen phrenitis arise from disease of
the ear. \Vlien a i)erson has what is called

oton-hiea, or otalgia— in common language,
discharge from the ear, or earache—you
ought to be on your guard to notice the

first symptoms that he may mention
of ])ain in the head, or the first anxious
look that is displayed. The very slightest

syin])toms of cerebral affection, when there

is a cessation of discharge from the ear,

ought to put you on your guard. I liave

seen several cases of this description where
persons have had phrenitis after pain of
the ear, or discharge from that organ

;

some have had deafness, some have had
pain formerly, and then only discharge.

From having read on the subject before

I witnessed these cases, I was on my guard.

In the first case that I saw, tliere was a
wildness in the person's look, and a quick

pulse, and I expressed to the friends my be-

lief that the person would never go out of

the hospital again alive. You will find this

circumstance mentioned by several authors,

and several instances are quoted by Chej-ne,

in his work on Hydrocephalus. In these

cases the bone is generally more or less

carious. That portion of the dura mater
spreading upon the petrous portion of the

temporal bone, is found inflamed, perhaps

softened, and perhaps there is pus there.

I mentioned that I had once seen the dura

mater gangrenous, and that was in a case

of this description : the portion of the

brain lying on the ear was likewise altered

in colour—even underneath there was a
very considerable change. In a short time

the patient became violently delirious ; no
bleeding, no mercury could stop it; and
for this simple reason, there was local dis-

ease keeping up the inflammation. There
was diseased bone, and old ulceration

within the ear ; and you might as well have
thought of curing inflammation while a
])ortion of depressed bone rested on the

head, or curing an ulcer where there was a
piece of carious bone to come away, as

curing this disease. It is not uncommon
in venereal nodes, when the skull has be-

come affected, for the dura mater to be-

come inflamed, and the patient to die with

all the symptoms of phrenitis.

When the external parts of the head
are inflamed, as the scalp, or the face, it is

very common for phrenitis to occur. When
erysipelas of the face and head proves

fatal, I believe in the greater number of

instances it does so by inducing inflam-

mation of the brain itself, or of its mem-
branes; at least in every case of erysipelas

of the head which I have opened, I have
found very considerable effusion, either

upon, or within the brain, or both. This
is not an instance of meta.stasis, or the oc-

currence of inflammation in one part from
its cessation in another, but it really ap-

pears to be an instance of the spreading of

inflammation ; for the inflammation of the

f\ice, and of the rest of the head, goes on
just as vigorously in the greater number of
cases when phrenitis has taken place as it

did before it commenced.
Inflammation of the brain, however,

certainly does occur sometimes in the way
of metastasis. When rheumatism ceases

in the joints, or gout ceases in some situa-

tions, phrenitis occasionally occurs ; and
it sometimes takes place after tlie cessa-

tion of inflammation in the salivary

glands ; in tiie case of mumps, or as it is

sometimes called, ciinanche parotide i. Phre-
nitis sometimes occurs immediatclv on
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the cessation of this species of inflamma-
tion, but sometimes it occurs (m the cessa-

tion of inflammation of the testicle, which
itself occurs in the first instance after the

cessation o{ inflammation in tlie salivary

glands. Sometimes the testes arc in-

flamed intermediately : it is very common
after inflammation of the salivary j^lands

for the testes to become inflamed ; and
when that inflammation ceases, pjirenitis

sometimes occurs ; but sometimes inflam-
mation of the brain occurs immediately on
the cessation of the mumps themselves.

Phrenitis, however, as I before stated,

is by far the most frequently seen as
an occurrence in fever; and some may
choose in this case to consider it idio-

l)athic, excited by the contagion of typhus
fever, or malaria, or remittent fever, or by
excess, or vicissitudesoftemperature. Some
contend that fever itself, in many instances,
consists of inflammation of the brain ; and
if they be correct, such phrenitis must be
considered idiopathic. If, however, fever
be a general affection of the system, then
the phrenitis would be considered by those
who hold that opinion as symptomatic.
But these are mere diflerences of words.

Predisposing Cukscs.— Inflammation of the
brain is predisposed to by native congeni
tal irritability of that organ. Some
persons have extreme irritability of the
brain. If such individuals be thrown into
apassion, or be suddenly and violently
excited, they are very "liable to phre-
nitis. Habits of intoxication, injuries of
the head, all organic diseases of the head,
and especially tumors in or upon the brain,
necessarily have the same effect. All these
things give a tendency to inflammation of
the brain, so that an exciting cause easily
becomes efficient.

O BSERVATIONS on DYSTOCEA
FROM FAILTY POSITION OF THE CHILD.

Takenfrom Lectures delivered at St. Thomas's
Hospital,

Bv Edward Rigby, M.D.

A Fa;Tus which has been carried the full
time of i)regnancy can always be bom as
long as it presents with its long a.\is cor-
responding to the axis of the superior aper-
ture of the pelvis. Obliijue and transverse
positions were first noticed bv Van Deven-
ter, a Dutch physician, at the beginning
of the last centurv, and were said to be a
chief cause of faulty position of the child.
The immense number of presentations

which Baudelocque has described is the
great fault of bis work : a stufl"ed pui)pet
«as stuck into the pelvis in c\ery manner

that could l)e devised, and this was de-
scribed as a peculiar presentation, and
rules given accordingly how t() proceed
with the deliverv', although many of these
presentations never occurred in nature.
Thus he enumerated actually seventy-four
different species of presentation. 'How
opposite is this to the plain practical ob-
servations of Dr. Denman ! The presenta-
tion of children at tlie time of birth (savs
Dr. D.) may be three kinds, viz. with the
head, the breech, or inferior extremities,
the shoulder or superior extremities; the
back, belly, or sides, properly speaking,
never constitute the presenting part. Bur-
ton says, that next to the head presenting,
the arm is more liable to offer itself than
any other part. This is not exactly cor-
rect

; but I deny that full grown living
foetuses ever present with the back, breast,
abdomen, &c. ; and I wish it to be under-
stood that when I speak of a faulty posi-
tion of the child, I mean where it presents
with the arm or shoulder. Professor
Nff-gele, of Heidelberg, who, from being
at the head of the midwifery department, is

necessarily made acquainted with the re-
sult of every labour which is at all unu-
sual through a very extensive district, as-
sured me that of some thousand turnings
which have occurred in the neighbourhood
during the last twenty years on account of
faulty presentation of' the child, there have
been ])erhaps one or two where the arm or
shoulder has not presented :. other presen-
tations have, it is true, occurred, but only
where the child was premature, or had
been born dead. A child which has not
been carried the full time, or has been
dead for some days, comes any how: in the
first case, it is too small to follow any pe-
culiar course; it presents no resistance
whatever; and therefore the fonn of the
passages can have no efteet in directing its
progress

: in the second case, a dead child,
after a short time, becomes so soft and
flaccid, from the loss of its vital clasticitv,
that it can 1)e moulded by the uterus into
any form whatever. If we read La Motte,
Amaud, and others, we do not find a word'
of any other species of faulty presentation
besides that of an arm or shoulder, except
where the child was born prematurelv, or
where turning had been previously at-
tempted by some awkward hand without
success.

Baudeloque has considered obliquity of
the uterus as one of the most common
causes of faulty presentation of the child ;
but this opinion, once so prevalent, has
been long since p oved to be incorrect : the
uterus towards the end of pregnancy is
seldom perfectly straight, being aliiiost
always more or less inclined to one side of
the abdomen, or is to a certain degree
pendulous. The subject of obliquity of the
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uterus belongs more properly to another
species of dystocea; nor was Baudeloque
right Avhen he said that afiuilty hiclination of

the pelvis as a cause of malposition of tlie

child, for I know of a case where the pelvic

axis was actually perpendicular, and yet

the woman was mother of six children,

each of which had presented with the head.

He also considers a deformed state of the

pelvis is a cause of mal-position of the

child. When an author like Baudeloque
asserts this, one would scarcely believe

that in almost every case of the Cesarean
operation the child has been found with
the head downwards, resting against the

sui3erior aperture of the pelvis, which was
too conti'acted to allow it to pass. If de-

formity of the pelvis were a cause of mal-
position of the child, what difficulties

would it not add to those cases where it

is necessary to perform the perforation

!

and yet accoucheurs f)f the greatest expe-

rience will assert that they seldom or

never met with a case where malformation
of the pelvis compelled them to perforate,

that the head did not present. Where
Baudeloque enumerates an unusually large

quantity ofliquor amnii as a cause of faulty

j)osition of the child, I fully agree Avith

him ; for the uterus being so greatly dis-

tended, is not able to give that direction

to the child's body which it does when
there is merely the usual quantity. It

seems more than probable that the iirst

perceivable pains, or dolores presagientes,

have a considerable share in detennining
the position of the child, for by the slight

pressure which they exert, the long axis of

the child is kept parallel with that of the
uterus : as long as this is the case, the child

presents either with the head or inferior

extremities ; but when the uterus is so dis-

tended, these forerunners of labour can
have no effect ujion the child's position.

Much dancing and jumping, and other

species of violent exercise, have been as-

signed as causes of malposition of the

child ; but T doubt much if this will have
such an effect upon the manner in which
the child j)resents. I know of a case where
the woman was a rope-dancer, and exlii-

bited at the various country fairs. She
was brought to bed in the eighth month
of her pregnancy, during which time she

had been accustomed to stand almost as

mueli upon her head as her heels, and to

use the most violent exertions and contor-

tions of her body, and yet the child present-

ed with the head perfectly naturally.

The umbilical cord being twisted round
the child's neck, or being unusually short,

has also been assigned as a cause of faulty

l)ositi(m of the child, but I know of no
case to prove this: in fact, the cord is so

often twisted round tlie child's neck, that

I might almost say one half of the children

are bom with it in this condition. Cases,

I own, do occur where it may be twisted

so tightly round the child's neck as to

cause its death, or where from this circum-
stance, or its being unusually short, the
labour has been rendered tedious, (these

will be considered in the third species of
dystocea) but I know of no case where
mal-position ofthe child has been produced
by it. I am convinced that the position of
the child depends very miich upon the
form of the uterus ; and in this respect I

am supported by Saxorph, Wigand, Boer,
and Niegele, four of the first continental
practical authorities in midwifery. Thus
Wigand, in a valuable work published
after his death, says " that the original

cause of faulty presentation of the child

lies in the deviation of the uterus from its

regular elliptical or pyriform shape." The
first contractions, or dolores presagientes,

are those which regulate the shape of it.

Thus in a uterus for the first time preg-
nant, they generally act equally on all

sides. Hence it is why in primiparse the
uterus is so exactly oval, and why we so

rarely see faulty presentations.
" The first labour pains," says Fielding

Quid, " which are very short, continue
their repetition for two or three hours, or

perhaps for more, before there is the least

effect produced upon the os tinc£B, which
time must certainly be employed in turning the

head towards the orifice, which being com-
pleted, the waters begin to gather." It is

curious that this remark, made just ninety
years ago, should not have attracted more
notice; and Ould has the more merit,

since until he published in 174-2, scarcely

any attention had been paid to the mecha-
nism and other phenomena of labour. If

the dolores presagientes act irregularly, or

the uterus has a disposition to spasmodic
affections of its muscular fibres, one side

of it may be finnly contracted, while the

other is quite loose : hence it will be drawn
dowii unequally, and form a large pouch
on one side. The result of this faulty con-

figuration is that the position of the child

becomes changed, so that its long axis

does not correspond to the axis of the pel-

vis. On questioning women who have
had difficult labours, on account of ann or

shoulder presentations, they will almost
uniformly tell you that during the latter

part of their pregnancies they have suffered

considerably from cramps and spasms at

night time, and frequently describe the

abdomen as being drawn into lumps. It

is Professor Nsegele to whom I am indebt-

ed for the knowledge of this interesting

fact ; and I have had several opportunities

since of proving the correctness of it. The
following account, which he gave me,
serves to illustrate this point very remark-
ably: it was the case of a woman who hud
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borne five times, ami each time the child

had presented w ith an arm or shoulder.

Turning was of course necessary in every

labour, and only two were bom alive, and
these unfortunately were afterwards car-

ried ofl" by the small pox. Being pregnant
for the sixth time, she was exceedingly

anxious that if possible the life of this

child should be preserved, and he was re-

quested to attend her. He found her per-

fectly well made, but on inquiring into the

historj' of her previous labours, he found
that she had suffered extremely from
cramps and s])asms during the last months
of pregnancy. Having tried opium by it-

self, or combined with ipecacuanha or

valerian, without efl'ect, he ordered her
a starch injection, with twelve drops
of tinct. opii every night as long as she

continued to suffer from these attacks.

The spasms soon ceased, nor did they ap-

pear during the remainder of her preg-

nancy, and my friend had the satisfaction

of delivering her at the proper time of a
living child, which presented in the natu-
ral manner.
Dead children, as I said before, are no

rule for presentations, because they come
any how. It is astonishing how quickly a
child becomes soft after its death in utero.

When it has been some little time in this

condition, it becomes so closely packed
into a round ball, by the general pressure

which the uterus exerts on all sides of it,

as to be truly surjirising ; so that, in try-

ing to turn in such a case, it becomes very

diiKcult to distinguish what we feel; for

\\"e find parts which in general are at some
distance from each other, now in such
close apposition as to completely mislead
and puzzle us.

The signs of a faulty position of the

child are various, and uncertain. Flat-

ness of the abdomen has been considered

to denote it; but this may alse shew the

presence of twins, or of much liquor am-
nii. In thin subjects, where the head does
not, j)re.sent, it may be felt sometimes ex-

ternally through the abdominal parietes;

but this is by no means unifonn. In cases

of eutocea where the head presents, it may
be felt as early as the seventh month

;

hence in dystocea, from mal-position of the

child, we shall not be able to feel it; but
this is no proof of faulty position, for it

may be a presentation of the nates : never-

theless, on examining ])er vaginam four-

teen days before the woman expects to be

confined, if we do not feel the head pre-

senting, wc should ])e prepared to suspect

that all is not right. In a woman preg-

nant for the first time, it is a bad sign, for

in these cases the head of the child lies re-

markably deep in the pelvis during the
last few weeks of pregnancy. Even under
these circumstances our not being able to

feel the head is no proof of malposition,

because it may be that the pelvis is nar-

row, and thus prevents the head from en-

tering its cavity ; or, as I have already

observed, it may be a presentation of the

nates, because the nates do not sink so

deep into the pelvis as the head does. In
women who have already had children, the

head does not sink so low in the pelvis

towards the end of pregnancy as in })rimi-

para?. In cases where the woman has

been pregnant so often as nine or ten

times, the head is occasionally so high as

scarcely to be reached by the finger, so that

sometimes I have not been able to feel the

head until the membranes had beea rup-

tured, and then it seemed as if it were to

come from a height. Nevertheless, it is a
symptom which should put us upon our

guard. " If on examination," says Dr.

Merriman, " it should be ascertained that

the OS uteri is considerably dilated, and
the child cannot be felt, this affords rea.son

to suspect that the presentati(m is preter-

natural ; should the liquor amnii be dis-

charged, and the child be out of reach of

the finger, the probability of a preternatu-

ral presentation is greater." Hence it re-

quires us to be exceedingly cautious in

forming our diagnosis ; nor can we be
quite certain until we are able to feel the

ami or shoulder per vaginum. The power
of distinguishing the various extremities

and parts of a child can only be acquired

by practice ; it is impossible to describe

these parts, for a description of their ap-

pearance gives no idea of their feel. Mad.
La Chapelle has made a similar (ibserva-

tion. A friend of mine, who is remark-
able for the fineness and accuracy of his

touch, was led to try the following expe-

dient :—He tied the body of a still-born

child in a large bag, and, cutting a small

hole, introduced his finger to examine the

presenting part; and he assured me that

he had found great advantage from this

method.
In a case of faulty presentaticm of a

child, if nothing be done by the accou-

cheur, the arm or shoulder becomes gra-

dually more and more wedged into the ca-

vity of tlie pelvis. As long as the child is

alive, the arm grows black, and swelled

to such a degree that one would almost
imagine it belonged to a child of five or

six years old. If no a.ssistance comes, the

active pains gradually cease, and the uterus

remains in a state of contraeti<m amount-
ing almost to a species of stricture; the

whole abdomen becomes very tender, the

pulse quick and hard, the skin dry and
hot, the countenance Hushed aiul anxious

;

the vagina will be found hot, extremely
sensitive, and with no mucous secretion;

in fact, all tiic symi)toms of inflammation

come on, wliieh are quickly followed by



378 DR- RIGBY OiN DYSTOCEA FROM FAULTY POSlTIOxN OF THE CHILD.

gangrene; or, during the height of a
pain, the patient suddenly screams with
intense agony : she complains of a sense

of bursting or tearing within her ; the

pains cease instantly, followed by great

prostration of strength ; the pulse becomes
small, and so rapid as not to be counted

;

the extremities cold ; eyes glassy ; the

slightest pressure on the abdomen brings

on acute pain, and death generally soon
follows.

I need scarcely say that the symp-
toms which I have just enumerated are

those of rupture of the uterus. When a
rupture of the uterus, says Dr. Douglas,

has really happened, it is generally marked
by symptoms which are decisive ; but from
iti"being a case which occurs so rarely, they
do not immediately create suspicions.

When labour has continued violent a con-

siderable time, if a pain expressive of pe-

culiar agony be followed by a discharge of

blood, and an immediate cessation of the

throes, there is reason to apprehend this

miscliief. If nausea and languor succeed,

with a feeble irregular pulse, cold sweat,

retching, a difficulty of breathing, an in-

ability to lie in the horizontal posture,

fainting, or convulsions, there is still more
reason to suspect the nature of the case.

But if the presenting part of the child

which was before plainly to be distinguish-

ed has receded, and is no longer to be felt,

and its form and members can be distinctly

traced through the parietes of the abdo-
men, there is evidence sufficient, I believe,

to determine that the uterus is ruptured.

The labour-pain, inconsequence of which
the rupture is supposed to have happened,
is often described by the patient as being
similar to cramp, and as if something was
tearing or giving way within her. It has
been said, likewise, to have produced a
noise wliich could be heard by the people
present. This brings me to consider what
has been called the ipotitaneovs evolittion of
the fat us, or that means which we occa-

sionally observe nature adopts to expel a
child which has presented with the arm or

shoulder. This was first noticed by Dr.
Dennian, who was of opinion, that, in

proportion as the head and upper extremi-
ties were gradually forced towards the

fundus, by the continued action of the
uterus, the nates had descended into the
pelvis, and in this manner the child been
born. Dr. Douglas, in a pamphlet which
he published upon the subject in 1811,
considered that Dr. Denman's view of the
spontaneous evolution of tlie foetus was in-

correct, and that the arm and shoulder do
not return into the uterus, but, witli the
side of the thorax, protrude through the
OS externum. Thus the side of the trunk
comes to press upon the perineum ; this

wakes room for the breech to descend from

the brim of the pelvis into the hollow* of
the sacrum, and, by a few further efl'orts

of the uterus, the rest of the body and
lower extremities are expelled, leaving the

head and one arm still to extricate. " If,"

says Dr. Douglas, " the arm of the foetus

should be almost entirely protruded, witli

tlie shoulder pres,sing on the perineum—if

a considerable portion of its thorax be in

the hollow of the sacrum, Avith the axilla

low in the pelvis—if, with this disposition,

the uterine efforts be still powerful, and
if the thorax be forced sensibly lower
during the presence of each successive

])aiu—the evolution may with great con-

fidence be expected."

The spon aneous evolution can only
occur where the child is dead, and will

seldom happen but where there has been
delay in sending for proper assistance soon
enough, or where the child has been dead
some time. A ease came to my knowledge
of twins which had been united together

by the breast, like the Siamese twins :

they were carried the full time, and were
by no means small children; for such a
birth one would have supposed that not
only the pelvis b t the whole person of

the mother must have been of larger di-

mensions than usual. I was never more
surprised than when I saw the mother—

a

small, thin, delicate-looking woman. The
children had been born dead, and this was
the reason why so large a mass had been
able to be expelled. I have no doubt but
that the labour followed almost exactly

the same course as the arm case which
Dr. Gooch has recorded.

Dr. Douglas had several opportunities

of observing the spontaneous evolution of

the foetus, and considered it so favourable,

that he actually went so far as to think

turning the child was unnecessary in these

cases, for that it might be safely left to the

powers of nature; but this cannot hold
good in practice, for it is exposing the

child to certain death, and the mother to

the most imminent danger: there is no
doubt that in cases of very difficult labour,

the spontaneous evolution of the foetus is

a most fortunate occurrence for the mother,
but not for the child.

But to return to the treatment of a case

where tlie arm or shoulder presents. It

has been supposed, that when the head is

high above the jiubes, we might guide it

into the pelvis, or towards the fundus, by
pressing upon it externally through the

abdominal parietes. Wigand, of Hamburg,
tried this practice, and Dr. W. Hunter
used a similar plan when he tried to turn

the foetus with the nates into the pelvis.

The most important complications of
faulty position of the child are, with a
contracted pelvis, or stricture of the uterus

:

by stricture of the uterus, I mean that vio-
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lently contracted or almost tetanic condi-
tion of the nterus which not only renders
the child immoveable, but makes it almost
impossible to introduce the hand for

the purpose of turning: this latter com-
plication is by lar the most dangerous.
Where the liquor amnii has escaped some
time, it increases the danger and difficulty

immensely; the uterus contracts tightly
upon the child, and inflammation, anil

rupture, &.c. are apt to follow. Suppose,
for instance, we are sent for suddenly to

a case of this sort : on arriving at the pa-
tient's house, we find the liquor amnii has
escaped some hours since; the arm in
the vagina quite livid, and so swollen as
to prevent our introducing the hand to
search for the feet ; the uterus is hard,
contracted ; and the least attempt to pass
up the hand produces intolerable suffer-

ing, or perha])s even convulsions; more-
over the accoucheur by whom we have
been sent for, informs us that he has al-

ready tried to turn, but without success.
What are we to do ?

Bleeding is here a mighty antispasmodic,
and is most strongly and imperatively in-

dicated. I have known of several cases
where it was impracticable even to intro-
duce the finger ])etwccn the child and pas-
sages, and yet after the relaxation, or even
syncope, produced by a full bleeding, the
hand has been introduced with compara-
tive ease, and the turning completed.
" Bloodletting," says Dr. Deweess, " is the
only remedy with w hich we are acquainted
that has any decided control over the con-
tracted uterus: it is one almost certain of
rendering turning practicable under such
circumstances, if carried to the extent it

should be. A small bleeding in such cases
is of no possible advantage, for unless the
practitioner means to carry the bleeding
to its proper limits, which is a disjiosition

to, or the actual state of, s\Ticope, he had
better not emjjloy it." Nature herself
clearly points out the necessity of active
and decided bloodletting, to relax the ute-

rus ami external i)nrts. " The vagina,"
says Wigaud, " is never so soft, so dila-

table, and capable of admitting the hand,
as during the jjrcsence of an active hae-

morrhage ; and this is e(]ually the casein
primai)ara as in those who have liad seve-

ral children ;—and it is a mistaken kind-
ness in the medical attendant who, in or-

der to spare his i)ationt's suflcrings under
these circumstances, delays to introduce
his hand until the haunorrhage has ceased.

The moment tliis is the case, the vagina
regains more vitality, sensibility, and
jxtwcr of contracti<m ; the hand now cx-

IK'riences much more op])osition, and cx-
titcs far greater pain than during a state

of syncope." My father, in his Essay on

Uterine Haemorrhage, makes a similar
observation.

Besides bleeding, we should also try the
waim-bath, and neglect no means by which
we may calm tlie mind of our patient ; for

this is of great importance. To diminish
the s])asmodic action still further, an opi-

ate injection will be advantageous. In
the state of vehement contraction in which
the uterus was before the bleeding, turning
was not merely impossible, but contra-

indicated ; for attempting, under such cir-

cumstances, to turn, we sliould have run a
considerable risk of rupturing the uterus.

When the arm presents, the accoucheur
must not lose time in endeavouring to re-

duce it : he must slide his hand into the

uterus by the side of the arm, and bring
the feet into the passage ; the arm, by that

means, will go in again of itself. " An
arm presenting," says Chapman, " and
advanced as far as the arm-pit, is not to be
returned ; but the hand is to be introduced

(which, as Deventer justly obsen'es, is

often found to penetrate with much more
ease when the arm hangs do\^Ti than
when it is thrust back again) and the feet

to be sought for ; w liich, when fcnmd, the

ami will prove no great hindrance in turn-

ing the child." It is in no case necessary,

or in anywise serviceable, to separate tlie

arm of the child previous to the introduc-

tion of the hand of the operator. " In
some cases," says Dr. Denman, " to which
I have been called, in w hich the arm had
been separated at the shoulder, I have
found it a great inconvenience ; there be-

ing much difficulty in distinguishing be-

tween the lacerated skin of the child and
the parts appertaining to the mother : the

presenting arm is never an impediment of

any consequence in the operation, and
therefore need not be regarded, or on any
account removed."

Although, after all our attempts, it be
still impossible to introduce the hand to

turn the child, the case nevertheless still

demands that the woman be delivered.

Nothing remains now but recourse to cut-

ting instruments: we must perforate the

chest with the Smcllie perforator, and, hav-
ing made a sufficient opening, must bring
away tlie viscera. This will generally give

us sufficient room to pass the hand ; if not,

we must try to bring away portions of it

as well as we can. This is no case for the

C'a'sari.an operation ; the system is too

much exhausted, and the parts too much
inflamed, &c. to admit of it.

These extreme cases rarely happen in

lying-in hospitals, or in large cities, but in

the country, renn>te from assistance, and
where an ignorant midwife has nnide the

case much worse by pulling at the ann.

Mad. la C'hapelle's admirable observations
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upon this subject deserve your attentive

perusal. The pravus fxtus situs, the vi-

cious, faulty, or mal position of the child,

has not been sufficiently treated on by
authors : it has never been made the sub-

ject of a distinct monograph, but has

merely been cursorily discussed under the

chapter of turning. Some authors have

described a presentation of the head and
arm cogether : thus LaMotte, in his eighty-

fourth obsnnation, gives a case of this

sort which terminated by the natural

powers; and if I recollect rightly, Dr.

Ramsbotham has recorded a similar case.

I know of one case, but whether the mid-
wife had been })ulling at the arm or not,

it is difficult to say : at least she denied it.

It is extremely common to have a hand
come down by the side of the cheek, nor
does this produce the least hindrance to

the passage of the head. In a practice of

several years, one meets v, ith complica-

tions and irregular cases which are some-

times not even described in books. Thus,
for instance, Professor Naegele told me of

the following case : it was a case of first

labour, and the head was passing over the

perineum when he remarked a discharge

of blood from the anus : he examined, and
about three inches up the rectum he felt

an elbow of the child protruding : it had
somehow come down along with the head,

had become entangled in the vagina, and
forced its way through into the rectum.

When the child was born, he examined the

vagina, and found a laceration of the pos-

terior wall, corresponding to where he had
previously felt the elbow in the rectum.

He was at first uneasy about the case, fear-

ing that she would not be able to retain

her ffeces. He gave her a laxative, and
kept her quiet. In two days after labour,

he found the laceration, which at first

seemed so extensive, surprisingly contract-

ed, and on the 12th it was completely

healed- This was evidently a complicated

presentation of the head and arm, and be-

longs to those cases which are among ano-

malies of the rarest description : neverthe-

less, it is necessary.

As to the complications of the head with

both arms, we have no example of it in the

experience of our great practical authori-

ties in midwifery, as ]\Iauriceau, La
Motte, Smellie, and La t'hapelle : it only

exists in the copper-plates of certain works
on midwifery. Nor can the position of

the child exist in nature where the feet and
head are wedged together in the pelvis

;

but I will not deny that it can be tmide

during an unsuccessful attempt to turn the

child : in this case the feet may have been
even pulled down into the os uteri, and yet

the head has not quitted the pelvis. When
called to a ease of this sort, what are we

to do.' The accoucheur tells us he has

made several attempts to turn, but could

not succeed. The first thing to be done,

as the system is more or less excited, is

bleeding, followed by warm fomentations

to the abdomen, and an opiate injection

;

then try to pass a noose round the feet,

and when this is done, we may safely push
up the head, and the feet will soon de-

scend.

AN ESSAY ON FEVER.

By Thomas Spexce,

Assistant- Surgeon, 52d Regiment.

Fever is a state of vascular and nervous
excitement of the .system g-euerally,

with or without determination to parti-

cular org-ans, suspending- certain secre-

tory functions, whereby the quantity and
quality of the blood is changed, and
rendered both chemically and mechani-
cally unfit for the piu-poses destined by-

nature.

On the authority of nosologists, there

are many varieties of fever, and in books
they are found to follow each other in

the most systematic order, and tlie

student naturally imagines from the

precision with which they are distin-

guished on paper, that the}" are each
sejjarate diseases, arising from opposite

causes, being marked by distinct charac-

ters, and diftering- iu pathology. Nature
however discloses that each may arise

from any one cause, that in the same
person all the different forms are assumed,
and that the pathology is generally to

be found in the same organs; thus, cha-

meleon-like, a patient may be seen at

different times by a number of practi-

tioners, and each will denominate the dis-

ease differently. One day it shall be a

continued, another a typhus, the third

a yellow fever, and, lastly, it may assume
either a remittent or intenuittent cha-

racter.

The causes of fever are various; many
of them casil}- traced, being cognizable

by our senses; othei-s are with more dith-

culty understood, being only knowii by

thcir effects : amongst the former may
be enumerated, heat, cold, moisture,

fiitigue, mental or bodily excitement,

jjain or local irritation, incligestible mat-

ters taken into tlie stomach, and putri-
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fying or vitiated animal matters intro-

duced into the circulation : amongst the

latter, are malaria, and marsh miasmata.

It is difficult, perhaps impossible, to

demonstrate rightly the modtis operandi
of these causes in developing fever ; but

if I am not mistaken, the first impression

of the majority is received by the nervous,

and SLCts through it, upon the vascular

system. This action, according as the

agent is depressing or exciting, operates

either by dmiinishing or increasing the

force of the circulation ; tliat is to say,

the nerXes receiving the shock of a de-

pressing agent—for instance, an accident
•^immediately suspend or interrupt the

{)o\vers of the circulation, whereby the

)lood is retarded in its progress from the

internal parts to the surface of the Ijody,

the consequence of which is, coldness
of the extremities, vertigo, nausea,
difficulty of breathing, feebleness of the

jjulse, and sometimes \ oniiting ; this

state jJassing off, either by the struggles
of nature or assistance of art, a re-action

takes place, which excites preternatural

quickness of the heart's action, and pro-

pels tlie blood with increased celerity

through the vessels, w hereby a quantity
of caloric is evohed, which causes an
expansion of the particles, and probably
some important c-liemical change in the
component parts of the blood : this state

of excitement may be produced directly

in cases where the cause is an irritant,

for instance pain. The alteration then
in the quantity, quality, and quickness
of the circulation of blood through
the secreting organs, is incompatible
with the due performance of their differ-

ent functions, the suspension or unna-
tural operation of which must necessarily
leave to circulate through the system
many matters r hich are of a deleterious

nature. A moment's reflection is suffi-

cient to convince us of the injurious
effects certain to follow suppression, even
for a few hours, of the secretion from
the kidneys and skin. It is clear that
besides the saline and other elements
entering into the composition of urine
and pei-spiration, a very great addition
of fluid must necessarily remain in the
circulation. Then again, if the elements
composing bile be not duly separated
from the blood, a train of evils succeed,
which affect the constitution most
j)owerfully.

The brain being an organ through
which an immense quantity of blood is

constantly ])asshig, becomes materially

affected by the increased quantity of the
circulating fluid, and the bones of the

head not yielding in jnoportion to the

augmentation of fluid to be contained
in the cranium, compression to a certain

extent takes place. The liver, stomach,
and bowels, besides suffering from the

preternatural quantity of blood thrown
upon them, are also sympathetically
affected througli the brain. The inti-

mate connexion between these organs is

a fact so well established, that to allude

to it is sufficient for my purpose.

Thus, then, we have set up in the sys-

tem, either directly or indirectly, a state

of fever in w hich the quality and quan-
tity of the blood are changed, and its

circulation quickened ; in « hich the ner-
vous system is disturbed at its very
foundation, and the functions of various

important organs suspended.
\Ve find that these internal changes

are accompanied by corresponding ex-
ternal symptoms, which are certain

evidences of the pathology: they are, a
dry heated skin, a flushed countenance,
suffused eye, quick full jnilse, headache,
pain in the back, weariness of the limbs,

foul tongue, sickness at stomach, dis-

ordered bowels, and scanty high-coloured
secretion of urine. This I look upon to

be the simj^lest form of fever, which,
being once established in the system,
will be mild or severe, short or juotracted,

according to the remedial means adopted,
and to the state of the internal organs
at the time of attack ; for it is well known
that the body will receive a shock with
impunity at one time, under which at

another it would sufier severely. The
predisposition of the constitution to dis-

ease will be found to depend very much
on the habits, age, and temperament, of
the individual, and also upon tlie climate
wherein he resides ; in a cold cluuate
tlie lungs, and in a warm one, the liver

and bowels, are most predisposed. It

rarely happens that febrile excitement is

established for any length of time in any
coiLstitution, without one or other of the
vital organs becoming implicated : as
few, indeed, are tlie individuals who have
not some latent weakness. The symp-
toms will vary in pro))oi-tion to the degree
of the local determination, and to the

importance of the organ attacked.

The brain, either in its substance or

membranes, is often the seat of inflam-

mation in fever; the evidence of which
is j)ain and heavinos of tlie head, the

dull and glazed appearance of the eyes,
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the contracted pupil, and intolerance of
lig-lit and sound, the concentrated heat of
the scalp, restlessness, deprivation of
sleei), and delirium.

The substance of the lungs and pleura
maybe implicated in personspredisposed,
of which the cough, pain in the chest,

and hurried laborious respiration, are

clear indications. ^Mien the mucous
membrane of the bronchite becomes in-

flamed, a marked change takes place

in the symptoms of the fever, and those

appear which have been termed typhoid.

The peculiar influence of this aflection

was long since demonstrated by that

enlightened and ever-to-be-lamented
})athologi.st, Dr. Armstrong, who, with
^Ir. C. Haden, Mr. Alcock, and some
others, have the merit of ha^ ing directed

public attention to this important disco-

very. The iiidications of inflammation
of the mucous memliratic of the broncliial

tubes, are a brown dry tongue, (which,

even when most moist, is covered by a
thick glutinous secretion), the complexion
becomes of a livid or leaden hue, the

lips, instead of being red, are almost
black, and, with the teeth, are covered
with sordes ; there is a remarkable
depression of the vital, and disturbance

of the mental pow er. These sym])toms
are easily explained by a reference to

physiology : the tenacious matter seen

on the tongue likewise lines the air-

passages, and ])revents the atmospheric

air coming duly in contact witli the

blood, and chemically purifying it. The
stomach, liver, and bowels, are implicated

directly or indirectly in every protracted

case of fever, bearing* however a more
conspicuous part in some than in others,

and will especially be observed where
the fever shall have arisen from malaria.

The evidence of these viscera being
affected is often obscure, and can only

be perceived by close observation ; indeed

it has too often been overlooked alto-

gether, until the secret was exposed
after death, by inspection. I fear also

that there are many practitioners who,
even in this last investigation, rarely

think of looking for this morbid anatoni}',

and many are the examinations in

which the ulcerated mucous membrane
is never exposed. The mucous mem-
brane of the stomach is particularly

liable to inflammation in fevers occurring

in a tropical climate, and forms a most
distressmg part of the comjilaint : its

existence may be ascertained by the

constant vomiting, pain in the epigas-

trium, and red tongue. The irritabiHtV
of the bowels, pain on pressure, and heat
of the abdomen, and the smooth, drv,
red tongue, are sj-mptoms of the inflam-
mation of the mucous memlirane of the
small intestines. In some cases there
is the additional testimony of copious
discharges of blood by the rectum. The
disorder of the liver in fever is generally
functiimal, and may be ascertained by
investigating the alvine and urinary
evacuations: in some instances (particu-

larly in wann climates), the conjunctiva
is tinged, and the skin jaundiced, which
in these climates has been considered
sufficient to stamj) the fever with a new
name, and thus we have a yellow fever,

but in ti-uth, it is only an additional
symptom, and yellow fever and bilious
fever are one and the same.
The symptoms then of fever occurring

in a healthy subject, where there is no

I

ire-eminent local determination, are
leadache and giddiness, with languor
and a sensation of chilliness over the
whole body, nausea, loss of appetite,

pain or aching of the back and limbs,

urgent thii-st, foul tongue, heated and
dry skin, full and quick pulse, the sleep

being disturbed by starting and frightful

dreams, the urine scanty, high coloured,

and scalding the methra in its passage,
with much disorder of the bowels.

If seen early, tlie treatment must be
vigorous and prompt : it consists in a
free abstractifin of Ijlood, Mhich must be
taken, for the purjjose of diminishing the

vascular distention, and therefore it is

desirable to obtain a certain quantity, if

possible. In inflammatory affections

this operation is perfomied under differ-

ent circumstances, and it is then of im-
portance to produce synco])e ; but this

effect in fever ouglit rather to be avoided,

and therefore when its ap}uoach is indi-

cated by the pulse, the patient had better

be placed in the recumbent posture, and
the flow of blood stopped for a few
minutes : by these ^precautions there

will be little ditficulty in obtaining a
sufiicient quantity, and from 16 to 30
ounces may in tlie majority of cases be
taken « ith advantage : to this rule, how-
ever, there are some exceptions, and it

sometimes happens that persons of

apparently robust constitutions are, in

an attack of fever, incapable ofsustaining-

even the most triflingloss of blood; but

to these peculiarities I shall hereafter

more particularly allude. Having, then,

by bleeding-, removed the pain, weight,
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and giddiness from the head, and dimi-

nished tlie force and frequency of tlie

pulse, an emetic of ipecacuanha and
tartrate of antimony should he adminis-

tered : this is g-enerally a most powerful

and efficient agent, in the treatment of

fevers; it produces considerable relax-

ation of the whole system, diminisliing

the force and quickness of the heart's

action, and often exciting copious per-

spiration, always a desirable object, and
further it occasions an al)undant secretion

of bile. The effect of the emetic having-

subsided, no time should be lost in the

administration of eiffht or ten grains of
calomel, followed by salts and senna,

which, besides lestoring the secretions,

and thereby purifying the blood, removes
irritating matters from the alimentary

canal, and by its ])urgative influence

depletes the system. Thus, then, in the

space of a lew houi-s the disease is

attacked by a fonnidable force, to w hich

it generally yields ; occasionally, how-
ever, it happens that the means adopted

are less successful ; and at the exj)ira-

tion of a short time the patient may
again labour under headache, the skin

be dry and hot, and the jmlse have be-

come again full, hard, anci quick ; under
which circumstances, j)articularly if tlie

bowels have been freely acted upon, I

seldom hesitate to bleed again to the

same extent, and repeat tlie jnirge. If
after this the headache, or pain in any
organ, should remain, a dozen or two of
leeches applied to the temples, or j)art

affected, w ill be found very serviceable,

followed by a blister, and a continua-
tion of thi' purgatives. In conjunction
with these agents, the strictest antiphlo-

gistic regimen, and the recumbent })os-

ture, must be maintained ; tea, or toast-

water, is all it is necessary to give. The
apartment should Ite kept cool, clean,

and well ventilated. This treatment, as

I have said, w ill for the most part check
the progress of fever, and in a tew days
the jiatient will be (it for duty; but in

some instances it assumes what is pro-

perly called the continued fever : conti-

nued, indeed, it is, and will be, in spite

of medicine or medical means. From
much observation I can confidently as-

sert, that this protracted form of fever de-

pends entirely upon inHammation and
ulceration of the mucous membrane of
the small intestines, j)articularly the

ileum. My attention was first directed

to this circumstance at the London

Fever Institution, where I had an op-
portunity of attending throughout the
course of my professional education, and
saw no case in which, both before and
after death, it was not a most prominent
feature ; since then it has been my lot

to witness fever both abroad and at

home, and I never examined a case of
continued fever in which there was not
inflammation of the small intestines, and
rarely without ulceration. The signs of
this condition are a harsh dry skin,

small, soft, quick pulse, a parched
tongue, of a bright colour, and smooth
glazed appearance ; frequent purging
of slimy or w atery evacuations ; in some
instances irritability of stomach, great
emaciation, and an anxious expression

of countenance. The patient rarely

complains of pain, except on pressure

over the abdomen, the integuments of
which are hotter than the rest of the

body, and retracted. In this condition

it is not strength but stratagem « hich

must effect the cure. The prognosis

should always be guarded ; for although
many patients recover, even after ulce-

ration has taken place, it is only by the

utmost care. It is a grand principle here

not to interfere too nuuli w itli ihe ope-

rations of nature. Bleeding from the

arm is certainly not advisable ; nor, in-

deed, have I ever found it equal to

leeches in reducing inflammation of the

mucous membranes: a dozen or more
leeches may be applied to the abdo-
men, and the bleeding encouraged by
fomentations, until the pain be relieved,

or the ])atient become faint. One, two,

or three grains of calomel, may be given
every or every other night, and two or

three drachms of castor oil the following

morning. These are almost the only
medicines necessary : they act gently
on the liver, and remove vitiated secre-

tions from the alimentary canal. As to

sudorifics in fever I ha^ e little to say,

as I never saw any of nnidi service ex-
cept the warm bath. Tiiis tranquillizes

the ])atieiit, and often produces sleep
;

and l)y bringing a flow of blood to tlie

surface, relieves the intestines. Ablu-
tions, with tepid \ inegar and water, or

the dilute nitro-muriatic acid, are jiarti-

cularly refreshing. The drink may be
efl'ervcscing draughts, soda water, tea,

or barley water, \-c. \^c. When the

disease lias been long protracted, and
tlie patient >ery much reduced, it is ad-

visable to administer mild unirritating
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uutiiment; broth, beef-tea, jtllles, or the

yolk of a lightly boiled egg", answer
extremely well.

The danger of a patient laboiuiug

under continued fever is very much
augmented by the peritoneal coat of the

intestines becoming the scat of inflam-

mation : it is frequently the cause of a

fatal termination, and is a most difficult

circumstance to treat : it is indicated by
extreme tenderness of the abdomen, with

distention of the integniments, irritability

of the stomach, and anxiety in the ex-

pression of countenance: the bosvels,

which previously were probably relaxed,

become obstinately constipated. Leeches,

mercury, and blisters, are the means best

calculated to give relief: the application

must be prompt and decisi\e, as but

little time can elapse before the patient

is beyt;nd the power of human skill.

[To be continued.]

TREATMENT OF PROLAPSUS ANL

To the Editor of the Medical Gazette.

Sir,

Perhaps on an early occasion you
will be good enough to insert in your
journal the followino- communication :

it contains the details of a mode of
treatment of prolapsus ani, which, as

far as I know, has not hitherto been
employed by any one but myself

There are three species of prolapsus

occurring at the anus : the first may l)e

produced by the invagination of tlie

colon, of the csaecum, or of the small

intestine ; the second by the invagina-

tion of the rectum ; and the third by
the relaxation and projection of the

mucous membrane of the rectum.

The first very rarely occurs, and
against this art has not provided a re-

medy. Nature sometimes effects the

separation en masse of the invaginated

portion of the intestine, without pro-

ducing any manifest injury to the jia-

tient.

The second species is very uufrequent
in its occurrence, and the mode of
treatment which has been adopted for

its cure has been very generally unsuc-
cessful

;
palliation alone being accom-

plished.

The third kind is a very frequent, and
often a very distressing disorder; oc-

curring })rincipally in children and in

old people. Many methods have been
proposed and adopted for the cure of
this disease. The great diversity which
exists in the mode of treatment, even at

the present moment, is, I think, the

best possible evidence of the uncertain

efficacy of each mode of treatment.

I trust that the emj)loynjent of the

remedy I am about to recomujend will

be found to prevent the recurrence of
the two latter species of this disea&e;

at least in the great majority of cases.

With regard to the mode of produc-
tion of the fii-st of these diseases, the

infonnation we possess is not sufficient-

ly conclusive to warrant us in hazarding
an opinion. The second of these dis-

eases can scarcely occur uidess there be
relaxation of the levator and sphincter

muscles of the anus.

In the third, it is only necessary that

there should be relaxation of the mu-
cous membrane of the rectum and of
the sphincter of the anus.

Relaxation of the mucous membrane
of the rectum is so frequent, the cellu-

lar tissue connecting it to tlie muscular
coat is usually so lax, and often so in-

filtrated with serum, that we might, d
jyriori, naturally anticipate a frequent

occuiTcnce of tliis disease.

To distinguish invagination of the

colon or other intestine from that of the

rectum, the process is usually simple

;

^^e merely take a common plaster ure-

thral bougie ; we pass it between the

tumor and the anus : if it be arrested

immediately (that is to say, within the

distance of an inch or two from the

orifice), we may fairly conclude that tlie

disease is in the rectum; if it pass to

the extent of some inches (l)y which I

mean fiom five to six), we may as faiily

conclude tliat the invagination impli-

cates the colon or other intestine.

Yet this mode of investigation is sub-

ject to one fallacy; for a portion of the

colon may jiull down with it a part of

the rectum, and in that case the bou-

gie may be immediately anested by a

cul de sac: but liere the quantity of in-

testine which has protruded cannot fail

to set us right, if we should be in error.

In well-marked cases we may some-
times detenniue at first sight whether
the disease be an invaij-ination of the

colon or rectum ; for if it be an affection

of the fonuer, instead of an irregular

roundish tumor, making an inconsidera-

ble projection, we find a cylindrical
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flabby tumor, frequently many inches

in leng-th : but we must not always ex-

pect t/j see this wide distinction.

The second species is distinguished

fnmi the third by the l)ulk and resistant

character of" tlie t^imor.

Having" acquired this information, the

next thing- we have to attend to is the

red<iction of the tumor: how this may
be best effected, has l>een so often anil

so fully described, that I sliall not en-

large this paper by detailing- the various

means to which resort may be had.

When the reduction has been accom-

Slished, the disposition by v.iiich the
isease has been occa.sioncd g-enerally

remaiiLs; so that this means of relief

(which should never be considered moie
than palliative, and in some cases, it is

true, as a preservative ag-ainst fatal ac-

cidents) must never, under any circum-
stances, be regarded as a curative

means.
I now come to the description of the

means by which I always effect a radi-

cal cure of this disease. The reduction
ha^ ing- been accom])lished, the patient

isolated upon a bed; the pelvis is then
raised by pillows, so as to make the
buttocks the most elevated portion of
the trunk ; the thighs and the folds of
the nates are then so far removed from
each other as to enable us with facility

to make any application in the vicinity

of the anus. A cautery, heated to white-
nes-s, is noAv placed in the hands of the
operator ; who makes, according- to the
gravity of the case, one, two, three, or
four applications of the cautery to the
maro-in of the anus.

The exact point to which the applica-
tion should be made is ilependent upon
the gravity of the disease ; if it be not
of long- standing- nor obstinate, the appli
cation should be made to the margin of
the anus, but without implicating the mu-
cous membrane ; and the length of the
eschar should be about half an inch :

this should be the uniform length of the
eschar.

If the case be anaggTavatod one, the
application must be made, not only up-
on the epidennis, but also ujwn the
mucous membrane.

It must be borne in mind that the ob-
ject of tae operation is to ])roduce such
an eschar as will Ije followed by suppu-
ration

; for in the process of cicatriza-
tion wbicli follows suppuration, a
fibrous tissue is generated, by which the
anus will be so effectually contracted as

264.—xr.

to prevent the possibility of a recur-

rence of the disease ; and it is upon the
accomplishment of this effect that the
cure almost entirely depends.

I have found in every case that the
stinudus produced by tlie application of
the cautery has occasioned the de\ ehtp-

ment in the submucous cellular tissue of
an irritation capable of producing a finu
and permanent adhesion of the mucous
membrane.

In this operation, if the iron be pro-
perly heated, the pain is incon.siderable.

And here it must be recollected that the
application upon the living body of an
iron heated to whiteness, occasions much
less pain than the application of one
merely heated to redness, and that the
latter occasions much less pain than a
grey heat.

No other dressing than a piece of dry
lint is required, and tliis is retained be-
tween the folds of the nates, and re-

moved only when the patient goes to
stool : before it is replaced, the anus
should be washed with waim water, by
which any irritating matter will be re-
moved. After the performance of the
operation, the contractions of the sphinc-
ter, which have been excited by the ap-
plication of the cautery, continue some-
times for three or four days.

If any pain be felt for a short time
after the application of the cautery,
fomentations of m ann ^vater will oene-
rally remove it.

I shall conclude this communication
by detailing the particulars of two cases
of this disease which occurred some
months since: one in a spare man of
sixty-two, the other in a child of three
years. In the elder patient, in whom
there was no luemonhoidal disease, the
mucous membrane projected whenever
he went to stool, and had done so durino-
very many years. Occasionally dif#-
culty was experienced in reducing it;
and in consequence of this, on some oc-
casions, it had remained unreduced for
many days.

\\lien I saw him, the prolapsus had
existed for nearly four days ; there was
exhaled Inuu it a lietid sanious dis-
charge, and it was considerably tume-
fied. The pain which the patient ex-
perienced was very severe whenever
the tumor came in contact with his linen,
or with any other body. Before I could
succeed in reducing it,' thirty-six leeches
vyere applied, and a constant fomenta-
tion « itb warm water had been cmploy-

2 C
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ed for some time. After its reduction,

the patient was placed in the position I

have ah'eady described, and the cautery

was applied to the anterior and lateral

parts of the anus, including' about two
lines of the mucous membrane. .Some

pain was experienced for three or four

hours ; it was relieved by constant

fomentation wnth warm water. The
patient did not g"o to stool for three days
after the operation, and when he did, the

membrane no long'er protiiided, neither

has it done so to this day. The young-er

patient had suffered from piolapsus dur-

ingfivemonths ; itoccun-ed every time he
went to stool. In this case only one
cauterization Avas made, and that at the

distance of a line and a half from the

mucous membrane.
The following- day, when the child

went-to stool, no prolapsus occurred,

neither has it since. The cicatrization

was completed on the twentieth day.

From the experience I have now had
of this mode of treatment, I feel a per-

fect conviction that it will be found a

valuable addition to our means of curing-

disease.— I am, sir,

Yer}" faithfully,

Benj.\min Phillips.

17, Wimpole Street,

Dec. 14, 183-2.

MEDICAL GAZETTE.
Saturdai/, December 22, 1832.

" Licet omnibus, licet ctiani milii, dignifaten

Artis Mcdicie tueri ; potestas modo veiiiendi in

publicum sit, d;c2ndi periculum noD recuso."

Cicero.

CLINICAL INSTRUCTION.

When treating a short time since of the

subject of the London schools, especially

w ith reference to their capability of sup-

plying- a complete medical education,

we touched but lightly on the depart-

ment of clinical instruction—not because

we had not much that was important to

say about it, but because we did not

deem it requisite at the time, while point-

ing out circumstances which appeared

susceptible of improvement, to dwell

upon this to the prejudice of other sub-

jects which seemed to demand a more

immediate degi-ee of attention. In con-

sequence, however, of some flippant and

possibly mischievous remarks which

have been made in another quarter, it

may be as well to devote a short space

to setting the matter in a coiTcct point

of view.

It will no doubt by many be thought

superfluous to state that no city in

Europe possesses a gieater number of

charitable endowments than London

does, in the shape of institutions calcu-

lated for aflTording the amplest relief to

the necessitous, and the most exten-

sive opportunities of medical instruc-

tion :—that those opportunities are either

neglected or lost, is the unfounded asser-

tion w hicb calls for our statement of the

facts. There are seven large hospitals in

the metropolis, attended by men of the

first eminence in the profession, who are

followed by hundreds of pupils : there

is not one of these institutions in w liich

clinical instruction is not given, and

given in a manner which may challenge

competition with any thing of the sort

to be met with in the continental

schools. The school of Paris (this we
notice particularly, as it is held up to

us by those whose convenience it is so

to do, as perfection itself) has but three,

or perhaps four hospitals, in which its

professors teach ; so that in comparing

w ith the resources of our own institu-

tions the extent and variety of prac-

tice which such establishments should

aflford, we have no reason to hide our

diminished heads. In Avhat, then, are we
deficient ? If it be said that the alleged

superiority of Paris consists in the me-

thods of teaching there adopted, we beg

leave to ask what methods those may be

that we have not got here ? We say me-

thods, for there is no invariable system

of conveying clinical instruction in the

French hos2)itals any more than in our

o» n. Some of their teachers lecture at
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tlic bed-side; some are more practical

than didactic; some more didactic than

practical ; and some, in a studied man-

ner, defer their remarks till they have

their pupils collected in the theatre.

There are varieties of the same descrip-

tion among ourselves. IfSI. Dupuytren

teaches in one \ydy, and M. Andral in

another, so among" us do Sir Charles

Bell and Mr. Brodie prefer methods of

clinicpie different from those of Dr.

Latham or Dr. Briolit. Various plans,

in fact, are adopted in various schools :

we have specimens of the foreign

methods among us ; and the French

have the same; they are eclectics as

well as we ; there is no mode of clini-

cal instruction peculiar to our Galilean

neighbours. We have therefore still to

seek in what the imagined superiority of

the Parisian school consists ? Possibly

its advocates may tell us that in the

school in question clinical insti-uction is

imperative, while with us it is purely

optional. This is a fact which we do

not mean to deny ; a provision, the pro-

priety of « Inch ^ve do not mean to dis-

pute ; for if we did we should have to

take into consideration tlie different sys-

tems, founded on different principles,

pursued in each country. It is suffi-

ciently known with respect to the medi-

cal establishments, as well as most of the

otlier institutions of France, that thej

are all under tlie immediate manage-

ment and jurisdiction of government;

that ever}- professor is an employe of the

higher authorities; and that every pupil

is recognized, and must be entered in

the lists of the minister. Wliat can be

more directly contrasted witli the free

L and unfettered mode of managing mat-

I tei-s among us ? There is no other

I country than this where so much is left

^ to the discretion of the conductors of

^^ public instruction—where so much de-

volves on the uncontrolled agency and

choice of those who are to Ije instructed

— and where, we niiglit add, tlicre is so

{

much 60 truly valuable effected by

means that is ])erfectly free from com-

pulsion. Here our schools arc under no

surveillance, except perhaps in so far as

the new anatomy act has introduced that

principle ; nor are our teachers sti])en-

diaries under the control of government

officers. This is a distinguishing cha-

racteristic of our system, and one that

has not been duly taken note of by the

admirers of things foreign.

A journal, as notorious for its igno-

rance as for its total disregard of truth,

would fain pei-suade its readers that pu-

pils in Paris may attend medical lectures

for nothing; that clinical instruction is

given in the Parisian hospitals free of

expense. It is most absurdly false.

Clinical instruction, as well as every

other braTich of medical education, must

be paid for in Paris as elsewhere. No
student, unless he does it clandestinely,

or by special favour, and without a

chance of getting a certificate (lor the

])rofessors are bound by an ordinance

which renders this impossible), can at-

tend clinical lectures at any of the re-

cognized hospitals—the Hotel Dieu,

La Charite, La Pitie, or the Hospice

de la Faculte—without having paid his

admission fees to the University—his

inscriptions, as they are called ; and
when we come to calculate \vhat these

are, and compare them witli other ex-

penses of the Frencli metropolis, so far

from finding them tiothiiiff, Ave perceive

that they are by no means so extremely

moderate as some people might be in-

duced to believe *.

C'liiiique, chirnryicale, and medi-

cale, are, in fact, branches of tlie ge-

neral course laid down for tlie French

student : he has to pay for these as well as

for all the other brauc'i -s ; and when he

enters, having taken out his inscrip-

* The e.xpense of tliese inscriptions exactly ij,

For the first fifteen - . '.iO fr.

the sixteenth - - 35

7S.'i fr.

Or.ibout 31/ S3, sterling.
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tioii.i, he may then choose whether he

will hear Du2)uytren and Chomel, at

the Hotel Dieu, or Roux and Bouillaud,

at La Charite ; and he receives his ticket

of admission accordingly. Strangers,

if they have not those tickets to produce,

are liable to be excluded. Yet the triple

bronzed journalist to whom we have

alluded has the effrontery to say, that

" the doors of the Hotel Dieu are

thrown open to strangers as ^\ ell as to

natives !" They are so, certainly, in

one way; in the way which we have

stated

—

iqjOH the payment of the neces-

sary fees.

So much, then, for the gratuitous sys-

tem of lecturing in the French school. If

a subterfuge be attempted, by asserting

that the teacher receives nothing from

the pupil in the Paris hospitals—or, to

use the appropriate language of our

contemjjorary, that he " disdains to ex-

tort money for delivering his discoiu'ses,"

—V.C must only take leave to reply, that

this is no more than what he ought to do

:

it would be "extortion," indeed,ifhe did,

and would ex-jiose him to the loss of his

appointment. The pupil must have al-

ready paid for those " discourses," or he

has no right to hear them ; and this

being the case, it is mere humbug
and vapouring to talk about " this

generous, this noble treatment, of the

untaxed inquirer" in the French hos-

pitals. The truth is, that the French

professors (though our silly neighbour

seems to know nothing about it) are

abundantly provided for: if they do not

receive fees directly from their pupils,

they do so from a fund which is altoge-

ther supported by those fees ; they are,

in fact, government officers, receive sa-

laries as such, and have a direct interest

in the number of students who perform

their exercises in the French school for

the attainment of their degrees.

One more piece of information for

our veracious contemporary. He ven-

tures to deny that clinical instructi<m is

given in our hospitals : he kno\^ s he is

telling a falsehood, for, with an amus-

ing degree of absurdity, he has no

sooner made such an assertion than he

quarrels with our lecturers for the qua-

lity of the instructions which they give.

With such an acute and impartialjudge

it would, as matter of course, be diffi-

cult to pass muster : just now, indeed,

it would seem that nobody could do this

except Dr. Elliotson or Baron Diipiiy-

tren. The surgeon of the Hotel Dieu,

for reasons not difficult to comprehend,

is lauded as the ne plus ultra of

lecturers ; and at present the physi-

cian of St. Thomas's, alone of all his

brethren in this country, enjoys the

gTacious patronage of the Editor of

the Lancet. Now so far are we from

wishing- to decry either protege of our

contemporary, that we have already

given the clinical lectures of his fa-

voinite physician, while we ha^e no

notion of discontinuing those of the sur-

geon : we only confine our selection to

what we deem really good. We axe not

limited to the lectiues of one teacher

abroad and one at home : no ban of pro-

hibition is placed upon our pages : we
select from all, and are left free to com-

mend what we approve, our worthy op-

ponent being perforce obliged to com-

mend the wares supjilied by the very

straightened sources ^v hich yet remain

open to him. But we digress : our con-

temporary wishes it to be thought that j
clinical instruction is neglected in our

hospitals : it is merely an i :terested and

a foolish wish to mislead his readers.

There is no hospital in London that

receives pupils in which clinical in- .

struction, and that of a superior de- I

scription, is not given. Need we do I

more than refer to the clinical lectures '\

of this journal ?—to those of Latham,

and Elliotson, and Thomson, and Wat-

son, on medicine,—or to those of Bell

and Brodie, and Key and Earle,

on surgery. But why particula-

rize, when no student can go to

any hospital in Loiulon, (may we not
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add, the provincial towns ?) anxious to

receive clinical instruction, without the

means of obtaining- it ? And again, our

consistent antagonist assumes either

tliat there is, or tliat there is not, any

such thing- as clinical instruction, just

as suits tlie argument of the moment.

At present we are told, for reasons above

hinted at, that there is only one clinical

lecturer in London, and one in Paris

;

but very lately it was his cue to assert

the direct contrary, and then we were

told that clinical lectures were at last

given because he had so ordered it.

The attempt to cushion the fact of the

system of cliniqne pursued in the esta-

blishments of tlie metropolis, is ratlier

too gross : yet it is not a little anmsing

to tliink how it may go down with

the readers of the periodical in ques-

tion. With regard to the insinuation

(rather loudly expressed), that we have

nothing in this country to compare with

Dupuytren—we conceive it to be al-

together a matter of opinion ; and one

in which others, under favour be it

spoken, are as competent to decide as

our would-be Aristarcluis.

ANOMALOUS INQUEST BEFORE
A CORONER.

Some of the E\ ening- Papers, this week,
contained a very extraordinary report of
an ino,ucst {?), Iield by Mr. Stirling, the
Coroner, to inquire into the nature of
tlie death of young Grimaldi, tlie well-
known clown. A jury was sunnnoned

—

witnesses were examined at some length
— and both coroner and jury expressed
themselves satisfied ; while all tlie time
^/'eio</;/Krt.vi(o/.s£eM, having been interred
a ihiy (ir two licfore in tlie cliurch-yard.
Among tlie \\ itiicsses \\ as a medical man,
named Langlev,uho had attended the de-
ceased ; l)iithe liad not opened the body,
nor could he give any consistent account
of the \iolent symptoms witli which liis

patient was carried oH', although he ven-
tured to assert that thev were uot ow'iwtr

to the severe bruises which had been in-

flicted on tlie body of the deceased.
Both law and physic seem to have been
sadly confounded in this business. An
inquest is lield without a view of the

corpse ; no verdict (of course) is re-

turned; and furtlier inquiry is deemed
unnecessary, in consequence of Mr.
Langley's evidence. \Ve do not enter
into the particulars, as they have already
been given the public ; but we confess
we think the matter by no means satis-

factorily settled. It is still a question
whether Grimaldi died a natin-al death :

and should further investigation be
deemed requisite, we do not see how
the medical witness can escape heavy
censin-e, who, by omitting to perform
the requisite autopsy, not only ne-
glected the possible advancement of sci-

ence, butmaterially contributed to defeat
the ends ofjustice.

DEATH OF MR. JOBERNS.
Mr. Joberns, senior-surgeon of Mid-
dlesex Hospital, died a i'ew davs ao-o

rather suddenly at Woodstock, wliere ?ie

had gone on a ^ isit. Mr. Joberns was
an intelligent and worthy man, and be-
longed to a race of surgeons who are
rapidly passing away—the remnants of
^ by-gone generation. Mr. Arnott, the
present assistant-surgeon, as a matter of
coui-se, will be his successor. Mr. Shaw,
Mr. Tuson, and Mr. PJiillips, are in the
field as candidates for the expected
vacancy in the assistant-surgeoncv.

DEATH OF RUDOLPHL
M. RuDOLPHi, the celebrated Prussian
physician, well known by his contribu-
tions to physiology and natural history,
died at Berlin on the 29tli ultimo, in
the 63d year of his age.

MEDICO-CHIRURGICAL SOCIETY.

Tuesday, Nov. 27, 1832.

Mr. Lawrence in the Ch.\ir,

Mr. Lloyd on Fatty Evacuationsfrom tlie

Bowels.

A GENTLEMAN, aged 47, after eating
heartily of crayfish, was seized with vio-
lent pain in the e])iiiastrie rea^ion, but es-

])e(ially in the situation of the duodenum.
Tliis was sueceeiled l)y a sharp attack of
urticaria, with heiiatitis, and subsequently
of jauudiee. \Vheu the jaundice was
fully established, the hepatitis subsided,
and the patient regained a eoniparativcly
good state of health and spirits Pressure
on the situation of the (luoiUiiuni, how-
ever, always gave i)ain. For many months
the i)atient remained in this state, deeply
jaundiced ; the urine, saliva, tear?;, mu-
cus of the uosc, and serum of the blood,
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were all loaded with bile, and yet not a
particle passed through the duct into the
intestine, the motions being as white as
pipe-cliiy. All the time the appetite was
good, no inconvenience was experienced
from taking food, and the bowels acted
freely and most regularly. At length a
renewal of the hepatitis 'occurred, which
was followed by a discharge ofJatty matter
from the bowels. It appeared "like melted
fat; and when cool, was about the consis-
tence of butter. It swam in water, melt-
ed at a moderate heat, and was highly in-
flamni.able. Sometimes portions of it

would be mixed with the fteces, but gene-
rally the two matters were distinct. Its
colour was sometimes darker, sometimes
lighter, but always yellow. Contempo-
lar}' with the appearance of the fatty mat-
ter, the alvine evacuations became of a
darker colour, but never assumed that of
fasces, coloured with healthy bile. And it

was, moreover, observed, "that whenever
the fatty matter ceased to j^ass, the mo-
tions grew pale, as at first ; but they
always resumed their darker colour as the
fatty matter reappeared. In the last week
of the patient's lijfe, there was none of the
fatty matter perceived; and during the
whole of that time the motions put on
their white 2>ipe-clay colour.

There was another new symptom oc-

curred at the time, or soon after, that the
fatty matter made its appearance. Hither
to there had been a total freedom from
sickness; now, on the contrary, scarcely a
day elapsed without the contents of the
stomach being thrown uj) : it occurred
almost without eflbrt, as in a case of sim-
ple stricture of the pylorus. There was
no nausea, the appetite was good, and di-

rectly after vomiting there was the utmost
eagerness to take food; and such may be
said to have been the case till the day of
the patient's death. The bowels acted
regularly to the last. The patient's death
occurred between ten and eleven months
after the attack.

Sectin Cadaveris.—The whole of the exter-

nal and internal parts of the body, as far

as were examined, were of a deep yellow
colour. The stomach was of immense
size, extending across the abdomen from
ilium to ilium, and its greater curvature
almost reached the pelvis. In its cavity
there were from three to four pints of dark
fluid, smelling of wine, beer, &c. ; its coats
were thickened, and its inner membrane
was more vascular than natural. Imme-
diately beneath the pylorus a hard mass
was discovered, which proved to be princi-
pally made up of a portion of the duode-
num, the head of the pancreas, some ab-
sorbent glands, and condensed cellular

substance. The duodenum, towards its

middle, was so much contracted, that its

cavity was in great measure obliterated

;

so much so, that the larger end of a com-
mon blow-pi])e would hardly pass through
it. In no other part of the alimentary
canal was any disease discovered. The
pancreas was healthy, but its duct was en-
larged. Tlie liver in its structure shewed
no diseased change, except such as is seen
in the simplest fonn of chronic inflamma-
tion. It appeared more bulky than com-
mon, as throughout its substance the pori
biliarii were enoinnously distended, as
were the hepatic and common ducts, and
also the gall-bladder. The orifice of the
common duct in the duodenum was com-
pletely closed. In no other part was any
disease observed. There was not the
slightest indication of malignant disease.

The morbid parts were exhibited after the
reading of the paper.

December II, IS32.

Mr. Lawrence in the Chair.

A PAPER by Mr. Caesar Hawkins was read,

0)1 Slinighiiig Abscess connected with the Liver ;

with Remarks on Encysted Tumors of that

Organ.

The first case on which Mr. Hawkins's
observations were founded, was that of a
man, aged 31, a patient in St. George's:
he had lived intemperately, had been in

the East Indies, and suffered from liver

complaint. He came into the hospital in

consequence of a swelling in the right li}'-

pochondi-ium, for which he had been bled
and salivated without efl'ect. It was an
oblong swelling, extending across the ab-
domen above the umbelicus. It appeared
to be connected with the liver, and fluc-

tuated obscurely ; it was opened by Mr.
H. Five or six ounces of tliickish dark-

green fluid were evacuated, which, upon
the addition of nitric acid, seemed to in-

dicate the presence of biliary matter. The
patient was relieved by the discharge,

which Mas kept up for some time : it

at last, however, began to appear mixed
with arterial blood, and the apertures be-

gan to slough. A large sloughing sore,

four inches by two and a half, now nearly

covered the place of the original tumor

;

it was attended with ha?mon'hage, and a
peculiarly offensive discharge wholly un-
mixed with pus. In spite of eveiy remedy,
local and constitutional, the man died five

months after the abscess was first opened.

On examination after death, it was found
that, of the abdominal parietes, nothing
remained but the peritoneum, which ad-

hered to that of the liver. Strange to say,

there appeared to be no marked disease of
the liver; there were no remains of a ca-

vity; nothing to indicate the existence of
any local affection of the organ, except a
verv' slight thickening of the peritoneum,
with a whitish mark resembling a cicatrix.
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A female, as^ed 2'2, died of a similar

complaint in the same hospital, and the

symi)toms wt-re as like as possible. She
sunk under the sloucchiua: proeess, which
continued for about four months. The
liver was remarkably healthy ; but close

to the peritoneal covering of its surface

there wivs observable a yellowish-white

mass, about the size of a small nut, with

slight condensation of the liver aiound it

to the extent of an inch.

Mr. Hawkins does not consider these to

have been cases of abscess of the liver, for

reasons which he stated at length. But
his impression is, that the di.sease origi-

nated in one of tliose encysted tumors
which not unfrequently form on the sur-

face or at the margin of the liver, below
the peritoneal coat, and may be termed
aqueous encysted tumors. He treated

fully concerning the nature of these struc-

tures, and their relation to hydatid cysts

and other analogous fortna-ions. 3Ir.

Brodie (he went on to relate) had a case

like the preceding under his care some
years ago, in St. George's Hospital. It

was that of a boy of 1-2. Here, by the in-

troduction of a trocar, a pint and a half

of clear watery fluid was dra^-n oft"; pres-

sure by bandaging was applied; the cyst

was a])parcntly obliterated ; and the boy
left the hospital cored. 3Ir. Brodie has
given an account of another similar ease

in the 3Iedieal Gazette (vol. i. p. .334) : it

was the ease of a young lady of 20. Three
pints of fluid were drawn oft', and the

treatment generally was quite suecessfuL

Mr. Hawkins considers these as examples
of the success which may be anticipated

when the complaint is treated early

:

though even after inflammation has set in,

and the nature of the contained fluid has

been altered, the same result may be ex-

pected. In proofof this, he referred to a case

treated by Dr. Thomson, and an account

of which is in the Gazette, v(d. i. p. 468.

Urgent symptoms are frequently produced
by the growth of these tumors, in conse-

quence of their encroachment upon the

thorax compressing the lungs, and those

symptoms may be mistaken for hydrothorax
or hepatization, or actual eftusion into the

pleura may ensue. He referred to a case

in the Hist. del'Aead. des Sciences (1732),

for an example of this latter description. A
soldier, after complainina: for twf) years of

\CT\ great dyspnoea, died ; and there was
found a cyst of the liver containing yel-

lowish-green fluid. There were alst) cysts

of the 1 ngs. In another volume of the

Acad, des Sciences, there is an account of

a girl of 8, who hail a tumor in the situa-

ti(m of the liver. Owing to a violent ac-

cident it disappeared ; but inflammatorj'

symptoms followed, and the child died.

A rupture was found, to the extent of three

or four inches, in the right lobe of the
liver, in which was found a cavity lined
by a cyst.

Other cases in point were adduced by
Mr. Hawkins, from journals, foreign and
domestic. With regard to the occurrence
of hjemorrhage from the cavity of the
cyst, and the fungous ulceration, observed
in the two cases mentioned in the liegin-

uing of the pa; er, both have been noticed
before, when similar tumors have formed
in other parts of the body. A female pa-
tient of Mr. Brodie's had a tumor in the
neck, aiqvarently connected with the thy-

roid gland, which was punctured : a small
quantity of fluid was discharged, but the
cyst filled with blood, and, when re-opened,
hcPmorrhage took place. Mr. Jirodie dis-

sected out the c.st; but sloughing ensued,
and the woman died. AVhen tjie breast
is afl^ccted in like manner, a similar
result may happen. In one case of this

sort the breast had to be removed, and
the patient became quite well. Mr. Haw-
kins does not think, after all, that the
fungous grow th is of a malignant charac-
ter; or that, as in fungus ha>matodes,
from its occurrence in one part we should
be led to apprehend its occurrence in ano-
ther.

In conclusion, Mr. Hawkins promised
to take an opportunity, in a second part
of this paper, to i)oint out briefly the eir-

eumstancos which attend hydatids in the
liver, and the discriminative characters of
both them and the aqueous tumors of
which he now treated.

CLINICAL LECTURE
ON

DISEASES OF THE URETHKA AND
KECK OF THE BL-4J)DER,

Delivered at Middlesex Hospital, Dec. 15, 1832,

By Sir Charles Bell.

Gentlemen-,—To-day I shall beg your
attention to the diseases of the urethra and
the neck of the bladder, and particularly

to the operations perfonued upon those

parts. I am almost afi-aid to ask you if

you have attended to the cases which I am
about to enumerate. You will see that a
commentary on the cases of these patients

does, in fact, embrace the whole of tliis

important branch of the art of surgery.

The JirM ea'c on the list is that of a dis-

tended bladder, ^^ith jiaralysis of the

lower extremities, from injur)' of tlie spine.

The second case is of distended bladder,

with a false passage made by the catheter,
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and a stricture. The third case is fistula in
perineo, consequent upon the operation
of piercing the stricture from within.
The/(rurth case is stricture of the ui-etlira,
with prolapsus aui as a consequence : in
this case, too, the operation of piercing
the stricture had been performed. Tlie
fifth is a case of a very narrow stricture,
causing retention of urine. The sisth is

ulcerated urethra and fistula in perineo
;

not from stricture, but a direct conse-
quence of gonorrhoea. The seventh is fis-

tula in ano, attended with rupture, or ra-
ther ulceration of the urethra, in which
flatus is occasionally discharged from the
penis. The eighth is extravasation of
urine from stricture of the urethra, com-
bined with fistula in ano. In the ninth,
the patient suffered injury of the peri-
neum from the ])unimel of a saddle, which
gave rise to a fistula in perineo : he is now
an out-patient.

I am confident that you feel the whole
subject to be before you, and vou see at
once the importance and the difficulty of
it. There is not one of these patients
who has not been in danger of his life—
there is not one who has not still to suffer
a great deal, either by the inevitable pro-
gress of the disease 'or by the operation
necessary to his cure.

You have reason to be convinced that
the opinion was a false one which sup-
posed that these diseases of the urethra
were almost peculiar to the rich. It arose
from the diseases of the rich being at end-
ed to, Avhile those of the poor Were ne-
glected. \^'hen I first came to London, I
had read all the books on stricture, and I
had endeavoured to see the appearances in
the dead body ; but I found the knowledge
of important facts confined to a very few,
and the correct descriptions of the state of
the parts only in Mr. Hunter's works. I
set about investigation, and I collected,
and dissected, and prepared 105 specimens
of stricture in the urethra ; not, of course,
from the higher class of patients, but from
men in hospitals and from poor-houses.
You see, from the enumeration of the
cases to-day, how the matter is—that the
very lowest classes of society are as sub-
ject to this disease as the luxurious and
rich. These local disease are not conse-
quent (as once was the o])inion) upon con-
stitutional disease, as gout ; but by far the
greater number of them are to be referred
to inflammations at an early period of
life;— and the biseasc of the bladder is

for the most part consequent on that of
the urethra.

I will now call your attention to the
first case.

1.

—

Case of Distended Bladder, u-ith Paralysis

of the Loucr Extrcmites.

Wm. Arnol, ant. 24. — This man was

brought some distance from the country,
and admitted October 30th. He had par-
tial paralysis of the lower ex'remities;

his urine dribbled from him continually,

and he was provided, by the surgeon who
formerly attended him, with an urinal,

which was fastened round his loins and
received the water as it flowed. His fseces

also passed involuntarily. He stated,

tha*, a month before, he was employed in
cutting wood ; and whilst standing upon
the branch of a tree, he slipped and fell

to the ground, a height of twenty feet.

He lighted upon his feet, and then fell flat

upon his back. He was not stunned, but
found, upon attempting to rise, that he
had lost the power of his legs, and his
skin was quite numb. He experienced no
pain in his back; and when the sui-geon

examined the spine, under the impression
that there was fracture, no marks of in-

jury were apparent. After two days had
passed, a catheter was attempted to be
introduced to draw off the xirine, which
had not flowed since the accident; but the
surgeon failed, and the water, from tliat

time, has been allowed to dribble from him
involuntarily, as it does at present. A
fortnight after the accident, he began to
feel pain in the region of the bladder, for

which leeches were applied. At this time
he was attacked with scarlet fever, and
the skin is now desquamating. He also,

about the same period, began to recover,

in some degree, the ccmimand over his

legs. He can draw them up in bed to-

wards his abdomen, but they are still vei^y

weak ; the skin, although not altogether

deprived of sensation, possesses it only in

an imperfect degree. He can sit up in

bed, without experiencing any pain in his

back. The spine has a lateral curvature
in the lumbar region, the curve of which
is iinly trifling : there is also a prominence
of the vertebras at the same part ; but he
complains of no pain, however roughly
they are pressed or kneaded with the hand.
The first thing which was attended to

upon his admission into the hospital, was
the condition of his urinary bladder.

I'pon examining it, it was found to be
enonnously distended; the fundus being
above the umbilicus, and requiring the
fingei-s to be spread widely over it to em-
brace it fully, ^^'hen the catheter was
introduced, a large chamber-pot was nearly
filled, to the patient's great amazement,
who did not suffer pain from the disten-

tion, and did not conceive that his bladder
held any urine.

Since his admission, up to the present
date, the urine ha^s been drawn ofl' regu-
larly twice a-day by the silver catheter.

For a week past he has succeeded in mak-
ing water once a day witJiout the instru-

ment. He has now the command over tlie

action of his bowels. He has been able,
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vith the assistance of cratches, to walk
from his bed to the fire-place, where he
sits most of the day, and without expe-
riencing pain in his back. He informs
us for the first time, that, when he was
ten years of age, one of the wheels of an
unloaded cart passed over his loins, while
he was lying upon his face in a hay-field;

but he received no material injury, as he
was able to get up immediately after the

accident, and even to run to his home.
This, he sa s, may perhaps account for

the appearance which is observed in his

back.

Ge.vtlemen,—Tn reflecting on this case,

the first consideration is, whether the

man's condition be the efl'ect of tlie acci-

dent or of disease ?— for you ought to be

aware that his condition is like a dis-

ease that presents itself to us verj' fre-

quently. I have been six times in con-

sultation, within a short period, on
affections similar to this, with Dr. Ma-
ton, 3Ir. Brodie, 3Ir. Guthrie, Dr. Young,
and other most intelligent practition-

ers. There is still a question whether the

debility is caused by an affection of the

spinal marrow or of the brain. These pa-

tients labour under the following symp-
toms : paralysis of the lower extremities,

not complete, but with diminished sensi-

bility, a certain unsteadiness in walking
;

and fullness and softness of the belly; a
tightness across the stomach ; a difficulty

of making urine, amounting sometimes
to total obstruction, and an inability to

retain the f»ces. Now these symptoms,
which are frequently presented in prac-

tice, are so precisely those which you find

in this patient, that I cannot altogether

remove from my mind the idea that this

may be one of those cases of j)aralysis of the
lower pai't of the bf)dy. Is it a case of

disturbance of the sjunal marrow, arising

purely from the accident, or is it a case of
disease of the sj)inal marrow ?

There is something in the case to which
you must attach imi)ortance, and it is

the circumstance tliat is last narrated. I

allude to the curvature in the spine : for

although it is stated that this is a Literal

curvature, yet you must have seen that,

when I asked the patient to sit up in bed,

just about the j)art where the dorsal

vertebnp join the u])per lumbar ver-

tebra\ there is a remarkable projection
;

and, on further examining the ])art, you
find there is an unusual immobility ol' the

spine there. You know very well that

this is naturally the most pliable part of

the spine ; but in this man it is (juite the

reverse. Observing this, and in(|uiring

into it, the patient recollects himself, and
states that a waggon went over his back in

childiiood. \\ iien you consider how scro-

fulous action is apt to take possession of

these bones, and how readily this diseased

action is to be excited by any such injury
as this at an early period of life, you wiD,
I think, agree with me tliat there has
been an injury to the spine, followed with
a certain curvature and a union of the
bones of the verteljrip, by exostosis of
their bodies.

Now if that be the condition of the
part, what is tlie natural reflection upon
it ? I can tell you what happens in simi-

lar instiinces—viz. that when a man, a
little farther advanced in life, has had
his spine thus cimsolidated, and has after-

wards fallen, the fracture has taken place
in that part of the spine which is strong-

est. At least you would be apt to say that

the strongest part of tlie si)ine was that
where the bodies of the vertebra^ are joined

by bone: but it is really not so; because
nature has made the strength of the spine

to consist in its ela.sticity, not in its inert

resistance; so that when the rest of the

spine is elastic, and a certain portion is

united by bone, it is there that the force is

concentrated, and the injury done. In this

hospital we have found repeated instances

of the spine fi-aetured across at the ossified

part ; and I can the easier conceive that

this man has suffered a higher degree of
concussion in falling from the tree, and
that the spinal marrow has suffered con-

cussion where the spine itself is most firm.

Well, notwithstancUng all this, the cir-

cumstance of the accident, the narrative of
the symptoms, the man's appearance alto-

gether, constitutes a case so distinct, that

vou are obliged to enter upon a certain line

of practice, for tlie purpose of diminishing
inflammatory- action in the membranes of
the spinal marrow.

I will not touch farther upon the sub-

ject than to beg your attention to the in-

troduction of the catheter in this and simi-

lar eases. Let us suppose that the case is

one of injury of the spinal marrow, and
that paral}Niis is the consetjuence : how is

it that there is distention of the bladder
without obstruction .> There is no stric-

ture nor obstruction : why is it, then, that
the bladder is distended? This is an im-
portant consideration: it is, indeed, a lead-

ing subject, on which depends the compre-
hension of the whole detail. Most of you,
I have no doubt, have attended a little to
midwifery ; and I must reeal to your no-
tice, that when the child's head is detained
in the pelvis, iuid the labour is protracted,

it will often hajjpen that on the day subse-
quent to the laliour there is an immense
tumor in the abdomen, and that tumor is

the distended bladder. Why should a tem-
]iorary obstruction of the functions of the
iiladder I)e attended with retention of the
urine to that degree that tlie bladder lias

been known to ulcerate and burst ? You
must recollect that when tlie urinary blad-
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der is distended beyond a certain degree, it

becomes paralyzed, the detursnr winte be-

comes incapable of acting, and the bladder

is so flistended at length that the ])ressiire

of the diaphragm, and of the abdominal
muscles, come to be the only agents in ex-

pelling the urine. Whatever may be the

cause of the distention, you see this effect,

that the person cannot evacuate the urine
;

and this man conies up from the countiy,

and into the hospital, conceiving, as the

patient almost always does, that his blad-

der cannot i-etain so much as a cupful of

urine ; and, accordingly, the case narrates

that he was astonished when, upon intro-

ducing the catheter, a chamber-pot full of

water was drawn off. He could not c;)n-

ceive it possible, for he believed that the

last drop of urine was discharged, because
he had to strain with the muscles of voli-

tion to accomplish what he did.

Presuming that the accident is the sole

cause, we reason tlnis. There has been a
disturbance of the natural sympathy that

exists betwixt the muscular coat of the

bladder and the muscles at the neck of the

bladder, and the consequence of that de-

rangement has been a great distention of

the bladder, and after that distention has

taken place there has been an inability of

the bladder to evacuate its contents. Well,

then, it is necessary to pass the catheter

;

and all I have to say upon that head is,

that you must be especially careful in pass-

ing the catheter in these cases—that you
must pass it slowly, gently, with every pos-

sible attention and precaution, and avoid

any thing like that dexterity which by
French authors is called tour de mailre. It

is especially necessary that you should be
cautious in these cases, because there is no
sensibility of the part. In passing a ca-

theter in a man who has the natural sensi-

bility of the part, he cries out, ho shrinks

fi'om you, he will hardly permit you to do
harm, or to turn the instrument in a different

way from what is right. You are then, by
the sensibility of the part, made aware
when you are doing v^'rong ; but when a
man has an injury of the spine which
obliges you to pass the catheter, you have
no sensibility to assist in the direction of

the instrument, and you may twist the in-

strument, and thereby make an abrasion of

the membrane, or so injure the uretlira as

to lay the foundation for a false passage.

Now it will be found that when a false

passage is made, or there has been a rup-
ture of the urethra, (and the next case will

prove it sufficiently) and the point of the

catheter has gone out of the urethra, there

is the greatest p'-obability in introducing

it again that you hit upon the false pas-

sage, the edge of the ruptured part being
so apt to catch the point of the catheter,

and direct it out of the urethra.

An opinion has arisen that the amonia-

cal condition of the urine in these cases

proceeds from an imperfect nervous power
influencing the kidney, and that when the

spine is hurt, and there is consequently

paralysis, that there is a changed condititm

in the secretion of urine, and hence the

amoniacal urine. I have not made my
mind up about it, but I certainly see this

state of urine w'hen there is no reason to

conclude that the nerves of the kichiey are

injured ; and I am inclined to believe, that

what with the urine retained in the blad-

der, together with the necessity foi- fre-

quently introducing the catheter, and the

almost necessary consequence—inflamma-
tion of the bladder, the ammoniacal urine

is produced ; and here is an additional

reason for your inti'oducing the catheter

with gi'eat care in these cases of paralysis

;

for if you make a hitch, and bring blood,

and cause inflammation of the bladder,

you find offensive and stimulating urine

to follow, which increases the fever.

To bring us again to the i)ractical point,

that we may not wander into speculation,

I will ask my young friend hei-e to read
the next case.

2.

—

Case of Distended Bladder, ivith Stricture

and False Passage.

Henry Hautboy, a»t. 22, a waiter in an
hotel, was admitted on Tuesday evening,
December 4th, suffering from retention of
urine. It appears that this man has had
a stricture of the urethra for several years

;

that he has been subject to occasional total

obstructi(m ; that on these attacks he has
had recourse to a surgeon, who has relieved

him by an instrument ; that on this last

occasion the operation failed, and nothing
but blood came. He states that his urine
always flowed in a small stream. Attempts
have been made to introduce the catheter
since he was admitted into the hospital,

without success. The usual means of re-

lieving the spasm of the neck of the blad-

der have been employed, but now the blad-

der has risen above the pubcs, and he is in

great suftcring.

The surgeon of the week introduced a
silver catheter, ofa small size; and putting
his finger in ano, said that he felt the in-

strument running close to the coats of the
rectum in a false passage, and that it must
have gone out of the urethrajust under the
arch of the pubes ; then keeping the cathe-

ter in its ])lace, he begged his colleagues to

examine if it were not so. Upon this, the

other surgeon, withdrawing the instrument
altogether, again introduced it, and with
ease and dextei'ity passed it into the blad-
der. The water being drawn off, the ca-

theter was retained in the urethra, and
fixed with the proper bandages. In the
evening the instrument slipped out of the
passage, upon which the house-surgeon in-

troduced it again, and the water flowed.
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although he was of opinion that he liad the inflammation attending the strieture
not passed the catheter fully into the blad- which has brought liim into this condition
der. As it was found after this that the you must liave him bled; and havin"- been
jatient could evacuate his bladder without bled you must put him in a warm" bath
<lilliculty, no further attempts were made and give him a large opiate, when you will'
to introduce it. Since that time he has have the pleasure of seeing the urine flow
been free from suflering, andean retain his By bleeding, by leeching, by fomentation'
urine for the natural time. by the warm bath, by a "^large dose of

ojjium or Dover's powders, you find that
Now, Gentlemen, I will bring your the sensibility of the inflamed part is dimi-

mind to reflect on this subject by stating to nished, that the spasm is removed, that the
you that when a house-surgeon is about to be power of freely evacuating the bladder is

introduced here, he undergoes an examina- restored, and you do infinitely more for the
tion on certain important practical points, safety of that man than if you pas::ed a
and he is asked, what is to be done
when a patient is brought into the hos-

pital with retention of urine ? He is

then asked what he understands by the

catheter, and burst through the stric-

ture.

But it appears that in the case before us
the obstruction did not arise from a nar-

terms suppression and re ention of urine? low stricture, and we are left a little in the
What is the condition of the patient when
he has introduced an instrument into the

bladder, and no urine flows ? He is then
asked, what is to be done when a patient

cannot make urine, the bladder containing

urine ? It is not expected that he will say,
" I would introduce a catheter," because

there come men into this hosi)ital in whom
it would be most dangerous at once aud
inconsideratelv to introduce a catheter. It

dark even now as to the cause of the ob-
struction. We found that he was subject
to this obstruction ; we heard him state
that he made a small stream of urine—this
looks like a strieture; we found that he
went to his surgeon, and had a small cathe-
ter introduced, to relieve him occasionally;
and we found that on the last occasion tjje

ins;rumentwas used, but without entering
the bladder ; and instead of urine, blood

is expected that he should distinguish the appeared. What does that imply ? It

cases, consider attentively all the features implies that the uretlira is torn ; it implies
of each individual case before he thinks of that the catheter, instead of passing freely

the catheter; and, of course, the same will with a sweep into the bladder, has passed
be expected ofy(m in i)ractice. If a person out at the lower part of the urethra, at the
come into the house, or you l)e ca,lled to a posterior ])art of what is called the sinus
person with a narrow stricture, and with of the urethra, and which in this instance
a distended bladder, and you at once have
recourse to the catheter, and it may be,

boldly attempt the introduction of it, you
complicate the case exceedingly. What is

to be done then ? Why this : you are to make

is directly anterior to the ligament which
binds up the urethra to the pubes.
[The learned lecturer here handed round

a sketch which he had made illustrative of
the exact position at which the instrument

a careful inquiry into the condition of the had perforated the urethra, a copy of
])atient. If he be an old person, j'ou are

to think of disease of the prostate, and
your (piestions are to he made witli a view
to that. If he be a young man, you are to

consider whether he may not have goi;or-

rhani ; whether he may not have inflamma-

which will be found in the next page.]
Now when I came to pass the catheter,

as has been stated, it passed to the place
which was, as it were, made for it, where
the urethra had been ruptured. There is

a sensation produced, not easily conveyed
tion of the neck of the bladder; whether he in words, when the catheter passes out' of
may not from niodeUy have retained his

urine too long ; because if a young man
have b;.'eii a situation where he could not
make water, and if in that state the urine
has aceumula td so as to distend the blad-

der greatly, then you return to the point
which I have explained—the bladder has
been over-distended ; and when he wa re-

leased from the restraint of company, and
thought to pass his wate;', he could not
make a drop.

In such a case, where it is quite clear

that there is no obstruction in the urethra,

tiie temptation to use the catheter is vir,

great, aud thus at once to relieve him.
But where the narrative leads you to sus-

l)eet tliat the i)ationt has a narrow strie-

ture, and that it is a spasm consequent on

the urethra. There is a sort of roughness,
yet no ol)sti'uction, because the false pas-
sage is free, but a certain nuighness which
will lead the surgeon to say, this instrument
cannot be in the smooth mucous surlace of
the urethra. When I found this, I looked
t<j the direction of the instrument, aud it

did not ap])ear to me exactly to correspond
with the rapha, and therefore you saw me
oil my finger, and introduce it into the rec-

tum. On its introduction, I was convinced
that my first ilea was right, that the in-

strument was not in the canal, and tliat it

passed close to the membrane of the rec-

tum. I did not feel the usual thickness of
substance between the finger and the cathe-

ter, and such as there would liavc been had
the instmment been within the prostate,
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or even within the membranous part of the leagues, " I do not think it is in the ure-

urethra, and I therefore said to my col- thra; I wish you would feel and ascertain

A—the point at which the catheter has passed through the membrane of the urethra.

B— the bladder. €—the catheter. R— the rectum.

this: / think it has passed out just under the

arch of the pithes." Instead of my colleague
feeling this, he withdrew the catheter, and
giving it another direction, he with great
dexterity introducid it at once into the
bladder, and very ha])pily for the patient.

Here we have a subject on which I am
very anxious that you should give me the
most diligent attention. Suppose the blad-
der were distended, and were rising up to the
umbilicus; (this man's bladder was as high ;

I could feci it bulging upon the rectum; and
on striking the belly, there was an undula-
tion against the linger) suppose such a case
occurring, and that you did not succeed
with the catheter, what is the next thing to

be done ? This brings us to the question
of puncturing the bladder ; and I am very
desirous that (Ui this question you give me
your undivided attention, because I have
found a letter from S r Astley Cooper, and
also from my friend ]\Ir. Travers, touching
this very subject. There are in the old
Ijractice of surgery three ways of punctur-
ing the bladder—one above the pubes,
another by the rectum, and a third by the

perineum. Do not confound the old ope'
ration, which you find described in the
Transactions of the Academy of Surgery
of Paris, of thrusting a trocar by the peri-

neum into the bladder with the operation
which is performed by us here in London,
and which consists in opening the urethra
behind the stricture, and betwixt the stric-

ture and the bladder, and not in thrusting
the instrument into the bladder by the side

of the prostate.

It ajjpears in two different publications
—of course v. ithout any connexion with
me at all— that I have been the inventor of
this operation; to which Sir Astley Cooper
very naturally says, " no, I performed this

long ago ;" and he refers to our mutual
friend Mr. Travers. I am happy in having
both these gentlemen for my private

friends ; and in a professional view it be-
comes a duty t<i respect and to see justice

done to him who has so long been the head
of his profession. Mr. Travers writes that he
has seen Sir Astley Cooper hmg since and
often perform this operation of opening the
urethra behind the stricture, to relieve tlie
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distended bladder, instead of puncturing
it. The important point for you to ob-

serve, independent altogether of the ques-

tion who did this operation first, is that you
have the highest authority in the pi-ofession

for doing it. That is tlie single and im-
portant question for your consideration;

and as to myself, I beg you will dis'inctU'

understand that I at once resign all pre-

tensions to have been the first to perfonn
this operation. Siuh a thought never en-

tered into my head ; and my friend Mr.
Philips, the author of the book which has
given rise to this correspondence, has proba-
bly misunderstood the question. I think it

has arisen out of this circumstance, that
younger men than me have assumed to

themselves that they have been the first to

operate in this manner ; and he, perhaps,
in vindication of his own teacher, has said,
" no, Sir Charles Bell has advocated this

practice long ago." I fancy it has oc-

curred in this way.
jVow markme; here comes a most impor-

tant question. I have performed, and I have
recommended, the operation of cutting into

the urethra behind the stricture, in ano-
ther case altogether, not in the case of a
distended bladder. The afl'ection in which
I conceive it most important to have re-

course to this, is a totally diflercnt condi-
tion of the jiatient. I venture to say that
for one man who dies with a distended
bladder, a hundred die of the complaint to

which I shall now allude.

The case is this :—A man has a very
narrow stricture ; the surgeon cannot pass
an instrument through the stricture ; he
has exhausted all his means of alleviating

the spasm attendant upon the stricture;

the patient is night and day distressed

with ineffectual efforts to make water ; he
makes very little at a time, and even
then there is severe straining; every
twenty minutes he is up in bed, and on his

knees, endeavouring to press out the last

drops of water ; the bladder is contracted,

60 that its cavity is not larger than that of
a walnut-shell. It is not a ease of distended
bladder, for the moment the urine comes
down through the ureter into the bladder,
that instant there is micturition—a call to

expel i.'. In this condition a man will pass
one or two days; he will then be seized with
fever—he will very often bcctmie delirious

•^he will even have all the characters of a
maniacal jjerson, or effusion will take
place into tlie brain, and he will be in a co-

matose state, and so lie will die ; and when
you examine by dissection, you will find

the bladder contracted in the manner that
the old jyathologists (if pathologists they
could be called) would designate by the
term schirrosity of the bladder. It is

thickened, it has a small cavity ; the pe-
ritoneum over it is inflamed ; the internal

surface is gorged with blood, and black,

and the ureters and pelvis of the kidney
are distended and inflamed.

Here are the facts, and I conceive that
it is of the very utmost consequence to de-

termine what should be done. When you
find a man thus straining and continually
emptying a bladder that is not dilated, you
cannot puncture it from above, it is .so

small
;
you cannot hit it through the rec-

tum, it is so small; it has no cavity into

which you can thrust an instrument But
if you divide the urethra—and I advise
you to do it just behind the stricture—the
most extraordinary phenomena take place.

You would naturally suppose, and you will

be borne out in su]ii)Osing, according to the
principles of mechanism and hydrostatics,

that in proportion to the obstruction in

the urethra would be the action of the
bladder : but it is quite the reverse. A nar-
row stricture is attended with a contracted
bladder; and the oddest thing of all (and
which is only to be explained by a re-

ference to the vital principle of the jiart,

and not to a mechanical principle) is this

—that no sooner does the urethra become
free, than the patient, alter passing a very
little urine, has a longer interval of ease,

and, instead of rising twenty times in the
night, he perhaps rises only six ; the day
comes, and he rises only everj' bour, and
gradually the bladder, being no longer re-

sisted, is observed to dilate more and more
freely, until at length it allows the accu-
mulation of the natural quantity of urine,

and of course the water comes only at the
natural period.

Now this is the consequence of dividing
the stricture in the perineiim; and so far
from having my vanity hurt, I should be
delighted if Sir Astley Cooper would say
that this is a case also in which he has di-

vided the urethra, because, if he can say
so, see what an important acquisition we
have. Then your minds would be relieved
at once; because, having his authority, I
have no hesitation in sajing that you liave

the highest authority in the profession for
dividing the urethra in the perineum, re-

lieving the bladder, and restoring the pa-
tient from a state of extreme danger to
life.

It was my intention to have had another
case read, but the time has elapsed. This
subject is an importantmatter ofpractice

—

important to you in after-life, and there-
fore I must beg of you to give me your
attention on Saturday next, in order "that
wc may go fully into it. You see how I

am impressed with its importance ; and I

do assure you that it is in consc(juence of
the frequent loss of life which I have .seen,

resulting more from wrong principles than
awkwardness or want of dexterity on tJie

part of the surgeon.
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WESTMINSTER HOSPITAL.
Case of Pneunifl-Tliorax, in which Paracentesis

teas performed, with an Abstract (f a Clinical

Lecture*,

By G. Hamilton Roe, M.D.
Wm. Laird, a^t. 2.5, by occupation a
groom, was admitted into the hospital,

August 27th, labouring under the follow-
ing sym})toms. Severe pain across the
chest, with violent cough, and some ex-
pectoration ; hoarseness, and night sweats.

He stated, that, till July last, he had al-

ways enjoyed good health ; that then, af-

ter exposure to cold, he was seized with
pain in his chest, cough, and expectora-
tion ; which were relieved by two bleed-
ings. A second expoure, shortly after

convalescence, brought on his i^resent

symptoms.
Percussion elicited a rather duller sound

than natural over the whole chest, parti-

cularly on the left side. Respiration
pure, but feeble at both sides. No re-

sonance of the voice.

Till the loth of September he exhibited
signs of amendment under treatment ; on
that day he was seized with a severe stitch

under the left breast, much increased by
inspiration; attended with hot skin and
rapid pulse. Local bleeding relieved these
pleuritic symptoms, but his cough, hoarse-
ness, and mucous expectoration, continued.
On the 7th of October he was suddenly

seized with dyspnoea, soreness of the chest,

inability to lie on either side, increase of
cough and expectoration (mucopurulent).
Respiration laborious (number .38). He
could not ins])ire fully. Voice almost
none. Pulse 120; face flushed; skin very
hot and dry ; considerable night sweats.

'

On the 13th the left side of the thorax
appeared more prominent than the right;
the intercostal spaces were enlarged, and
there appeared but little motion in it dur-
ing inspiration. Percussion elicits a tym-
panitic sound all over this side, excejjt in
the axilla, where it is less clear. Respi-
ration absent at this side, except immedi-
ately under the clavicle. When the pa-
tient sits up, the sound on percussion be-

comes dull, anteriorly and inferiorly, at the
left side. Tintement metallique distinct-

ly audible at the inferior angle of the sca-

pula; wgophony distinctly audible at the
same place.

At tiie right side the sound on percus-
sion is rather dull ; the respiratitm is pue-
rile; there is considerable resonance of
the voice under the clavicle. The heart
pulsates at the right side. (Dip.gnosis

:

hydro-pneumothorax of the left side, with
most probably a fistulous opening in the
lung. Right lung healthy, except at its

apex, where tubercles dou1)tless exist.)

* It should be stated that the lecture was given
before the patient ;v;is oiieratert on.

The patient's dyspnoea increased with
great rapidity; his anxious and flushed
face, and great degree of distress, render-

ed obvious the necessity of adopting some
immediate measure of relief. The opera-
tion of paracentesis was proposed, and, in
consultation with the surgeons of the hos-
pital, it was deemed adviseable. At this

time, percussion and auscultation conve\ ed
the same sounds as before, excepting that
the space over which percussion elicited a
dull sound at the left side, was increased,

indicating an increase of fluid.

October 21st.—Mr. Guthrie performed
the operation, by passing a small flat tro-

car between the eighth and ninth ribs.

The withdrawal of the trocar was followed
by a gush of air in large quantity; after

which, forty-one ounces of clear whey-
coloured serum were evacuated. Immecli-
ate relief succeeded the operation. The
heart was nearly restored to its natural
position ; the tympanitic sound on percus-

sion was still distinct ; respiration had re-

turned to the upper part of this lung, and
bourdonnemenl amphorique now became au-
dible about the middle of the anterior sur-

face of the thorax.

On visiting the patient in the evening of

this day, it ^^ as found that his fever had
rather increased. Pulse 140; breathing
short and hurried; respiration inaudible

in the left lung. Tlie opening in the

chest was enlarged, to admit of the intro-

duction of a gum cla -tic tube. A quan-
tity of air escaped immediately through
the tube, followed hj the disch.arge of
about seven ounces of turbid serum. This
second evacuation of the chest was like-

wise succeeded by a degree of restoration

of the heart to its original position, and
bourdonnement was distinctly audible at

the anterior part of the chest.

Habeat. Pil. Sapon. c. Opio, gr. v. h. s.

Acid. Hydrocyanici, ])\i. om. secund&
hora ex aquae cyatho.

23d.— Fever diminished; slept well;
the turbid serum continues to flow in con-
siderable (juantity.

The acid omitted. Haust. Opii c. Liq.

Amm. Acet.

24th.—The discharge from the wound is

copious ; it is obviously purulent. His
respiration is easy and skin cool ; he com-
plains of irritation from the presence of

the catheter ; it was accordingly with-
drawn.

He was ordered a draught with Suljih.

Quina?, gr. ij. and Acid. Sulph. Dil.

ll^v. to be taken three times a day

;

and directed a nutritious diet, with
bottled porter.

From this time his strength gradually
declined, the ]iurulent discharge increased,
and his cough became more troublesome.
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His countenance assumed an expression

indicative of much distress and anxiety.

Respiration is totally inaudible at the left

side, litmnionneinenl distinct at tlie ante-

rior surface of the left side. Puerile re-

spiration at the right side ; less strong at

the apex of the lung, over which percus-

sion gives rather a dull sound. The voice

is excessively feeble.

On the 1st of November a small quan-
tity of warm water was injected into the

wdund in the chest. It produced a con-

siderable increase in the pain and dys])ntt'a.

The discharge increased considerably ; it

became very fetid. He sunk with rapidity,

and expired on the fith of November,
having survived the operation sixteen days.

The \\hole of the left pulmonary pleura

was thickly coated with a deposit of Ijinph

of a yellow colour. The costal and dia-

phragmatic portions of the jdeura appear-

ed injected with numerous red vessels;

eight to ten ounces of a thick i)uriform

fluid lay in the pleural cavity.

The "lung was compressed against the

spine; inflation did not e pand it, the air

passing out through two openings on the

lung's surface ; one of which was situated

at its apex, the other about its middle.

Two or three superficial ulcerations were
observed on the lung ; they did not com-
municate with the bronehi;e. The size of

the openings through which the air escaped
from the lung attracted notice ; that on the

middle of the lung's anterior surface was
about the size of a half-crown, and had
jagged edges ; that at the apex was not so

large, and had a smooth margin. The
right lung was congested; at its upper
part it was indurated, and contained a
number of miliarj^ tubercles ; at its apex
there was a small cavity about the size of
a walnut.
The lecturer commenced by directing

the attention of the students to the signs

upon which he had founded his diagnosis

of the ease under consideration. The
first sign was the remarkable clear sound
yielded by the percussion of the left side.

This tympanitic sound was obviously at-

tributable to the presence of a large quan-
tity of air within the thorax at that side.

The air might be contained, 1st, in a lung
aflected to considerable extent with em-
physema ; 2dly, in a lung entirely, or in

great part, excavated by a large cavity;

3dly, in the sac of the pleura. The al-

most total absence of respiratory murmur
at once proved that the lung was not af-

fected with emi)hystma. The al)scnce of
any extensive expectoration, the short du-
ration of the disease, and the early pro-

gress of the case, were suflicient proofs

that the lung was not excavated by a large

cavity: it was therefore reasonably to be
inferred that the air was contained in the
sac of the pleura.

Auscultation detected oegophony and
metallic tinkling; both indicative that

a liquid eft'usion was likewise ])rescnt with
the air. This opinion was further con-
firmed by the fact that change of posture
produced a chaage in the sound elicited by
percussiim ; it being dull over the most
dependent part of the chest. Thus, when
he lay supine, the sound was tympanitic
over "the whole anterior part of the chest;

when he sat u])rii;ht, the sound wa-s tym-
2)anitic above, dull below. On succus-

sion, fluid was distinctly audible, as if

shaken in a large glass jar. The oblitera-

tion of the intercostal sjiaces, and the

decubitus on the left side, were additional

proofs of the presence of air and liquid

efl'usion : it is obvious that both exist in

the same cavity.

The next inquiry is as to the source of

the air. 1st, it may be the product of

the decompositon of a purifoi-m efl'usion

in the chest, as stated by Laennec ; 2dly,

it may appear in such a way as to lead to

the supposition of its being a secretion,

as mentioned by .4ndral, in his Clinique
Medicale ; 3dly, it has been known to

pass into the pleura through a slough in

the oesophagus, engaging the right wall of
the mediastinum, and ]>ermitting the en-

trance of air and the liquid food of the

patient into the thoracic cavity; 4thly,

it may come from the lung through an
opening on its surface, which may result

from a wound, the rupture of an air cell,

the falling out of a gangrenous eschar, the
bursting of a pulmonary abscess, or of a
softened tubercle.

The presence of the sound called

by Laennec bourdonnemevt ampin r'que,

from its resemblance to that produced by
blowing into a cask or jar, is the strongest

evidence of the existence of an ojiening on
the lung's surface, through ^^hich the air

might pass into the sac of the jdcura. In
the ease under consideration, this sound
was absent before the oi)eration ; but the
rapidity, and almost suddenness, with
which the left side of the chest was dis-

tended with air, anel the absence of symp-
toms denoting a previous liquid eftusion

into the chest, clearly shewed, that the air

was not the product of secretion or decom-
j)osition ; nor did it appear that the oeso-

])hagus had been the seat of an ulceration
or sloughing process : it was therefore in-

ferred, that the air passed through an
opening on the lung's surface, which com-
municated on the one hand with the br<ui-

chiir, on the other with the cavity of the
pleura. That this oi)eniug was not the
result of a wound was evident; nor was it

produced by the rupture of a elilated air

cells, as was apparent from the absence of

the signs usually attendant on eniiihyscna

of the lung. Many .symptoms exhibited

by the patient since his entrance into hos-
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pital left no room to doubt the existence

of pulmonary tubercles. The softening,

and subsequent rupture, of one of these

tubercles deposited immediately subjacent

to the pulmonary pleura, were therefore

set down as the cause of the pulmonary
fistula—an opinion founded as well on the

above reasoninfi^, as on the known fact, that

such is the mode of formation of these pul-

monary openinafs, ^^'hich morbid anatomy
proves to be the most common.
The lecturer then proceeded to shew that

the liquid effusion resulted from pleuritic

inflammation, most probably consetpient

on the admission of air into the cavity of

the pleura : what the precise nature of the

fluid was, our data did not enable us suffi-

ciently to determine; but from the obser-

vation of similar cases, we might safely

pronounce it to be a sero purulent fluid.

The prognosis in this case must ob-

viously be very unfavourable. Even sup-

posing the right lung to be healthy, his

chance of recoveiy is very slight. The
Oi,°ning through which the air now
passfc' must be closed by the adliesive pro-

cess, to prevent its further accumulation.

The most likely manner in which this

would take place would be by an adhesion

of the costal to the].al'nonary pleura, over

the opening, by which tn^ -'itv of that

membrane would be obliterated in a degree

proportioned to the extent of adhesion.

The lung, condensed by the continued

pressure of the fluid, is incapable of such

distention as must bring it to meet the cos-

tal pleura ; the ribs are, therefore, pressed

in, and a contraction of that side of the

chest takes place, a deformity which has

been well delineated and described by
Laennec. Such would be the process of

cure. The conti-action of the chest is not

unfrequently observed in cases of simple

empyema. In such cases as this, however,

the continual ingress of air keeps the two
portions of the pleura so apart from each

other as to prevent the possibility of their

adhesion. To get rid of the air now
effused, and to prevent the entrance of

more, is obviously the first indication of

treatment. Yet such is the unhealthy

nature of the pulmonary fistula that the

stoppage of it by any natural process must
be considered as utterly hopeless, so that

the chest will be filled again almost as

rapidly as it has been emptied. The ope-

ration, then, of paracentesis must therefore

be resorted to in this case merely as a

measure for temporary relief, and as calcu-

lated probably to prolong life for a few
days. Its effects are immediate in afford-

ing relief to the distressed dyspnoea under
which the patient suffers. This it does by
removing the fluids which distend that side

of the thorax, and dis])lace the heart,

affecting, doubtless, the right lung also, by
pressure on the mediastinum. The trial

of this operati<m in cases of this affection

has hitherto been almost universally un-

successful. In some it appears to have
prolong'cd life, (in one case, es])ccially, re-

lated to me by Dr. Davis, of the London
Hospital, the patient lived from April to

December) while in others it is not clear

but it has hastened the fatal result. A case

of perfect cure is related by Dr. Archer,

having occurred so far back as the year

1798 : that it was a case of pneumothorax
was obvious from the fact that the Doct(n"

heard fluctuation in the chest ; but whether
the air had passed through a fistulous

opening in the lung, does not appear.
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DISEASES OF THE HEAD AND
NERVOUS SYSTEM.

PHBENITIS.—HEAD-ACHES.

Variations In the Degree of Infiammation.—
Inflamuiation of the brain itself and its

membranes, like all other inflammations,
may vary in degree from mere inflamma-
tory headache up to the most violent deli-

rium. There may be mere headache, cha-

racterized by a sense of tension, heat, and
a degree of giddiness, or there may be
simple giddiness without any pain, or

watchfulness, or sleeplessness; and from
these symptons you may have all the inter-

mediate grades, up to the most intense
inflammation and the most furious delirium.

Duration.—The same variations, of
course, may occur also in regard to the

duration of the allectiim. Sometimes this

inflammatory afleetion of the head will

destroy the patient in a few days, or even
in a few hours, and sometimes these symp-
toms may last fi)r years. Chronic inflam-
matory hcadathe, which is neither more
nor less in many cases than phrenitis, may
last for many yeai"s. AA'hen the disease is

of this chronic character, you may have
merely some thickening of the membranes;
but if lynij-h be cflused, they are rendered
still thicker. There may he continuiuis

adhesions, and even the bones themselves,
as well as the membranes, nuiy become
exceedingly dense and thick.

Mild Fhrenitis.—To sjieak more particu-

265— xr.

larly of the milder degrees of this affection :

when it is in a very mild degree, a person
complains more or less of headache, but
that headaclie is attended by a throbbing
sensation ; there is a throbbing pain in the

head, or a throbbing of the temples, or of

some particular part, and the pain usually

is the most intense in the forehead. In the

greater number of cases, the patient puts
his hand up to his forehead. It is rendered
worse by heat—by the heat of the bed and
by the heat of the fire. It is rendered
worse too by stooping, and especially on
rising again after stooping. This will

cause a sensation of great weight, or even
a cutting sensation, to be experienced
within the head. It is generally worse in

the morning, from the continued heat of

the bed and the horizontal i)osture. There
is likewise, in many cases, drowsiness; and
jet the patient perhaps cannot sleep, on
account of the intensity of the pain. There
is a morbid heat of the head, and a morbid
sensibilit}' to light and sound : these pro-

duce, not an agony, but an uneasiness

;

the least noise iVets a patient, and so does
the light. The mind too, in these cases, is

almost always irritable ; patients are ea.sily

put out of huniDur, and they are imi)afient.

You will find, in these cases, that the jjain

rarely extends below the zygoma. If it be
an inflammatory affection within the head,
of course it is within the cranium, and
therefore the face does not suffer; nor does
it extend, for the most part, down the back
of the neck. The pain is usually not in-

creased by touching the seal]). Now and
then, however, you will have tlie external
])art affected, as well as the internal, and
then there may be tenderness of the scalp,

l)ut for the most part there is not.

Diagnoiis between Phrenitis and Rheumatism

of the Scolp.— In rheumatism of the scalj),

on the contrary, there is almost always ex-

treme tenderness. You will find many
cases where you will l)e exceedingly anxious
to ascertain whether tlie pain comi>laincd

2 D
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of is iuteraal or external, and you will

find, by attending to these marks, that you
will be able to say it is internal ; or, by
their absence, to say that it is external.

In rlieumatism, there is not only for the

most part tenderness of the scalp, but the

pain generally extends beyond the cranium;
it frequently runs dovrn the face, it runs
behind the ears, dov.'n the neck, and very

f -ecpiently there is rheamadsm in otht-r

parts. Sometimes there is great sweating,

just as in common rheumatism.
Now and then, however, in rheumatism,

the internal parts suffer, so that you have
both external and internal inflammation

;

and, in these instances, the natr.re of the

case is easily made out in general, by ob-

serving that, although the scalp is tender

and the pain runs down the face and the

back of the neck—although there is rheu-

matism in o:her parts and the pain is worse
in the evening, yet there is likewise giddi-

ness, drowsiness, and a throbbing of the

inner part of the head. When you see two
sets of symptoms like these, you may be

sure that the two parts are affected, the

external and the internal ; and, in such a
case, although you see the patient is la-

bouring under rheumatism, yet you must
not trust to such ordinary remedies as, for

the most part, causes rheumatism to disap-

pear sooner than it otherwise would ; but
you must treat the case as phrenitis. If

you see signs of internal inflammation as

well as rheumatism, then, of course, you
must treat tlie disease so much the more
actively, ^'ery frequently this pain of the

head, when it is rheumatic, is attended
with a great sense of coldness; in these

cases, too, the pain, for the most part, is

worse in the afternoon or evening; but the

latter is by far the most usual, and that

without any cause which we can discover.

The pain is not worse in the morning ; the

addition of even two or three flannel night-

caps does not make it worse ; but in in-

flammatory pain of the internal part of the
head, these things could not be borne, and,
as I have before said, the pain is almost
jdways worse in the morning, which arises

simply from the mechanical circimistance

of the horizontal posture allowing the

blood to go more easily to the head, and
rendering its return more diflicult, and
from the bed increasing the heat of the
body. But in rheumatism which is of a
cold nature you will find this very pain
to be almost always worse in the evening,
and relieved by heat. These circumstances
clearly point out the nature of the case.

Neuralgic Pain of llie Head.—M'hen jjain

of the head is of another description—neu-
ralgic, you may frequently discover its na-
ture by the absence of these internal symp-
toms, and by the pain running along par-

ticuhu' nerves. Sometimes it runs in the

course of the supra and infra orbital

nerves ; sometimes it is particularly seated

in the branches of the fifth pair near the

ears; and sometimes you may tra«e it

along the mastoideus. At other times, how-
ever, it does not run along the course of par-
ticular nerves, but is situated in one spot,

where there is a violent continual pain, and
this is very common in hysteria. Sometimes
the part itself is vei-y tender, and sometimes
not. "^^'hen you see the absence of the
usual symptoms of inflammation of the
head, jou may easily in general make out
the true nature of the case. It very fre-

quently attacks the brain on one side, not
in the situation of the supra orbital nerve
merely, but some other part of the brain,
and the pain seems seated there. In this

case it is not intermittent, does not run
along the branches of nerves, but is situated
in nerves terminating at one spot on the
surface of the body.
A pain of this description is sometimes

inflammatory, sometimes attended with
these iuteruiil symptoms, and then you
ha\e to treat it accordingly. But fre-

quently there is nothing buta fixed pain
in one single spot, and it may last for a
few days or for a 1mg time, coming on at
regular or irregular periods. Such a pain
as this is fiequently hereditary. I have
known many members of the same family,
children of the same family, especially af-

ter they have become adults, suffer the dis-

ease. It is a very hereditary sort of pain,
u pain over the brow coming on once in
three weeks, or once a month, or more or
less frequently. It is sometimes produced
immediately by mental agitation, by over-
loading the stomach, or putting improper
articles i^nto it ; but, in spite of every thing,
it will come on, without any api>arent
cause, in many persons every few weeks.

Local Fain of the Head.—But, in many
other cases, you will have a local pain, a
pain not intermittent, situated in difterent

parts of the head, and very frequently it

is hysterical ; it occurs especially in hys-
terical patients.

Thus you have pain of the head of a de-

cidedly inflammatory nature, attended
with inflammation of the brain itself or its

membranes. You may have pain of the
head of a rheumatic nature, and the rheu-
matism may be active, attended with heat,

or of a cold character, which I shall here-

after speak of, which is relieved by warmth,
and is worse in the evening ; or you may
have another headache, wliich is neuralgic,

and of that kind called lie douloureux, run-
ning along particular nerves, but some-
times diffused with morbid sensibility of ;i

particular part, or of an intennittcnt cha-
racter.

Sick Headache.—The last kind of be adachc
which I mentioned, wliere it occurs parti-
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ciilarly over the brow, has been called sick

headache, because it is attended frequently

with sickness. The stomach is deranged
in the first instance, or it soon be-

comes deranged after the headache has
begun

;
you liud, more or less, headache

connected with the affection of the stomach,
so that it is called sick headache. I believe

that most persons ascribe this to the sto-

mach ; but I am quite sure it is very unjust
to lay itto the charge of thestomach in every
case. The stomach has enough to do with
diseases of its own without being accused of
the diseases of other parts. I am quite sure
of this, because I have experienced pain of
this description two or three times from
evident local causes in the head. From
having a draught blow on my lier^d when I

have been overheated, I have had intense

pain come in. I may mention that I

rarely have any thing the matter v\-ith the

stomach ; but, after this pain has existed

some time, I have had violent nausea, and
then vomiting, the stomach being only
affected sympathetically. I have obsened
too, in a great number of persons, that this

headache has not been preceded by an
affection of the stomach. People have
declared that they digested well, that they
had a good appetite, not only up to the

time of the occurrence of the pain, but as

long as the pain was moderate ; I)ut, when
the pain arrived at a certain intensity,

then the stomach fell into nausea and vo-

miting, and was disturbed as much as the

head. Tlicre is no doubt that persons pre-

disposed to these pains may bring them on
by ovcrloatling the stomach, or taking im-
proper articles of diet ;• but it is to be re-

membered that pain of the head will cause
disturbance of the stomach, and therefore

we have no reason to suppose that the sto-

mach is in fault. I do not tliink that you
ought to infer tl:at the stomach originally

is in fault, simply because it is disturbed

as well as the head. In a great many
case^, the stomach is not affected until the

derangement of the head has arrived at a
certain point ; but the state of the stomach
will bring it on, and so also will costive-

ness ; but it is precisely the same with all

other affections of the head and alimentary
canal. If a person allow himself to be-

tome costive, he will he almost sure to

have an inflamniatury headache, and an
inflammatory beadacJie will induce cos-

tiveness. It is quite illogical to say that so

many affections of the head arise irom the

stomach and intestines, and it is just as

wrong to say that all affections of the ali-

mentary canal depend on the head; yet
there are jiarties who, if they do not say so

in plain and distinct terms, they neverthe-
less ai)])roximate very closely towards it.

As I shall not have another opportunity
of speaking of this sick hoadaclie, T had

better say that it is a most intractable
complaint. I have known many persons
have it in whom all the remedies that were
employed failed in accomplishing anv ma-
terial good. If the system be too pletho-

ric, if you find the pulse full, if you lind

them eating and drinking too much, yon
may do sjood to a certain extent ])y lower-
ing their diet and bleeding. Now and then
the pain is so intense that a degree of phre-
nitis occurs, and you must then treat it as

phrenitis ; but where it only comes on from
time to time, I do not think that you will
easily remove it, though you may lessen it

and prevent it from being as bad as it other-
wise would. If the patient avoid every
thing which is likely to do him harm, and
pays proper attention to his bowels, this

object may be affected. Xow and then the
stomach is very much out of order, and an
emetic may mitigate urgent s\inptoms;
but it will not produce material benefit.

I have tried iron, sulphate of quinine, arse-

nic, and every medicine that suggested it-

self to my own mind, or has been recom-
mended by othei-s, but it has been in vain.

After a number of years this description of
headache will sometimes cease of its own
accord.

General Treatment of Phrenitis.—As to the
general treatment of phrenitis, that is per-
fectly easy. In the first place you should
have recourse to copious blood-letting, and
my own experience leads me to think that
bleeding in the arm is just as good as
bleeding in the neck. It is not advisable
to bleed from the temporal artery, because
you have to put a bandaufe on the head
afterwards, which occasions more or less

augmentation of the heat, and the bandage
itself is often very troublesome. Then with
regard to opening the jugular vein, that
sometimes causes so much agitation of a
patient that it is not a verv" easy matter to

accomplish it ; but there is no difliculty in

dftraeting blood from the arm. But not-

withstanding all this, I am not aware that
there is any particular advantage in taking
blood from the head ; if you make a large

orifice in the arm, make the patient stand
upright, and produce a strong impression :

that will generally answer every purjiose.

Cold should be applied to the head, but
blisters are dangerous things. A bladder
of ice laid upon the head, or a stream of
cold water allowed to run upon it, are both
verj- sen iceable. In a case of violent phre-
nitis, evaporating lotions are hardly suffi

cient, and it is better to apply ice, or a
stream of cold water. The posture of the
patient should be carefully attended to.

The head should be raised as much as pos-

sible, and silence and darkness are indispen-

sible. I need not say that active purging
is likewi.se required, and you may give an-

timony, colchicum, or mercurv-. I certainly
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would not give digitalis in such a case, for

it is a narcotic that frequently produces
irritation of the brain when exhibited for

other atl'ections, and not only so, but it is

much less to be depended upon in inilani-

matory cases than other medicines : it will,

moreover, frecjiiently produce delirium or

headache. Antimony is a very good re-

medy if you give it so as to keep the patient

in a state of constant nausea ; colchicum,
liliewise, is excellent, on account of its de-

pressing tlie whole system, producing
nausea, and purging the patient vi(dently.

But altogether, as I said when speaking of
the treatment of inflammation in general,

I should place the greatest reliance on
mercury, and get the mouth sore as quickly
as possible. Sinapisms to the feet may
likewise be exceedingly useful ; and after

free bleeding, a blister applied to the nape
of the neck may be advisable; and after a
time, if the inflammation be not very vio-

lent, a blister may be applied to the fore-

head ; but it is not till towards the close of

the disease that I would recommend any
blisters to l)c applied to the crown of the

head. I need not say that the patient

ought to be starved, and that rest should
be strictly enjoined. If the disease have
arisen from the cessation of another dis-

ease, we ought, if possible, to re- excite it.

If it have arisen from the cessation of

gout or rheumatism, we ought to apply
sinapisms to the extremities, to re-excite

them.
In chronic inflammatory headache the

same treatment is required, but carried on,

of course, with less vigour. It is astonish-

ing what perseverance in bleeding is some-
times required in order to effect a cure in

these cases
;
you must bleed every week or

ten days, either from the arm, or by cup-
ping, or by leeehes. The application of
cold, of blisters to the nape of the neck,

and to the forehead, and likei^'ise setons in

the neighbourhood of the neck, are all

useful. You will find the disease conti-

nually give way to the exhibition of mer-
cury as soon as the mouth is tender. I

have seen this in dozens—I might almost
say hundreds of instances—bleeding did

good to a certain extent only, but as soon
as the mouth became sore, away the pain
went. Low diet, and attention to the state

of the bowels, I need not insist upon.
I must, however, mention that in some

cases which have proved rebellious to star-

vation, the application of cold, setons, fre-

quent bleedings in various ways, and ptya-

lism, long continued, I have seen the dis-

easeyieldrapidly on taking away bloodfrom
a more distant part. I have seen several

cases in which, on applying cupping-
glasses no longer to the nape of the neck,

but to the hypochondrium, and some say

to the verge of the anus, the disease has

rapidly given way. I have myself been
surprised oii some occasions to see the dis-

ease decline immediately when cupjjing
was instituted on the abdomen.
You will find the same perseverance in

bleeding frequently necessary when the

phrenitis or inflammatory state of the head
is not characterized by pain, but simply by
giddiness. I have seen some cases of in-

tense vertigo in which there was suflieient

strength of body to bleed freely, ultimatel}'

give way to that measure. In instances

where I could not make out any spnpathy
V. ith the stomach and intestines, but where
it api^eared to be an inflammatory state,

the chief symptom of which was vertigo,

or where that was almost the only symp-
tom except throbbing of the head, on mo-
tion, or taking stimuli, I have seen conti-

nued depletion effect a cure. If patients
feel themselves worse for stimuli, and you
find the pulse sufficiently strong, I would
certainly bleed. I recollect a case of se-

vere vertigo in a young man attended by
no other symptom whatever ; and as he
was young and strong, I bled him to be-
tween twenty and thirty ounces with no
relief whatc\'cr, but with no aggravation of
the symptoms, and I was obliged to have
recourse to this extensive bleeding several

times before he was cured. He had been
ill from this giddiness for many months,
and used to roll about the room with it,

but he recovered simply by repeated bleed-

ings to this extent. It is just the same
sort of case as chronic inflammatory head-
ache, only that these symptoms arise from
the particular part of the head which the
inflammation has attacked. I had a case

only the year before last in which this ver-

tigo was acute. A young woman was sud-

denly seized with intense giddiness, but
without any pain. There were some very
odd symptoms about her. Her eyes were
pushed far more forward in the orbits than
in health, and every event apjjcared old

to her— so that there was an extraordi-

nary affection of the brain. If she put
down a tea-cup, she fancied that it was
years ago, and she could not get over this

feeling. These were her symptoms; and
as she was plethoric, and her pulse justified

bleeding, she was twice depleted very co-

piously, and by that simple means, together

with purging, she got completely well.

There was no pain whatever in this affec-

tion.

It is, however, to be remembered that all

these affections, whether there be an in-

flammatory state of the head, or inflamma-
tory headache, or simjile vertigo, may de-

pend upon an ojjposite state of the brain.

I have seen several cases of chronic pain
of the head which have resisted all anti-

inflammatory treatment, but which gave
way very speedily to the exhibition of iron.
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quinine, or other tonics, and to full diet.

Youcan only judf^eof these things by ob-

serviutTj not only how long the case has
existe(l, but that the pulse is feeble, and
tliat stimulating the

i
atient does not make

him worse. If this be tlie case you may
safely resort to an ojiposite mode of treat-

ment, and I believe iron is the best remedy
you can employ. In other cases it is well

to apply cold, in the form of a shower-
bath, which is a powerful tonic. This
state ai)pears to be a morbid sensibility

without any great accumulation of blood,

and certainly without any violent action of
the brain. With respect to vertigo, I re-

collect seeing a gentleman last year who
had a constant sensation as if he were
going to fall forwards— a sense of plunging
as he sat in the chair; he had no ])ain at

all, but he had heat, and the throbbing sen-

sation in his forehead was terrific. He
was upwards of (iO years of age, but he had
a florid complexion, and was a strong old

gentleman. It seemed to me that the case

required antiphlogistic treatment, and I

recommended that it should be put in prac-

tice, and that his diet should be low. t

may mention that he was a very excitable

person; that although he was so old, he
said he had not lost any of his vigour;
that since he was 2o he had not experienced
the least change ; that in hot weather he
experienced the strongest excitement. In
general people are not so sensitive at that

age, *l)ut the slightest eft'ects of various

agents were distinctly perceptible to him;
in fact, such as would not have affected

other individuals. Seeing all this, and
that there was such extraordinary excite-

ment within the head, I concluded that ]
though he had no ])ain, yet the case was
certainly of an inflammatory nature. An-
tiphlogistic measures were put in practice,

but I understood without the least benefit.

He was afterwards allowed meat, wine,
ami stimulants of all kinds, and I was
told that he got perfectly well. Here was
an instance of vertigo of an opposite kind.

It was diflicult for me to fr)rm an opinion,
though I had paid great attention to these
disea'es, and I formed a wrong judgment.
I thought antiphlogistic treatment would
be best, and it is possible that the other
mode might not have succeeded if anti-

inflaniuiatoiy treatment had not been put
in practice first.

You will have inflammatory pain of the
head of a nature to be benefitted rather by
stimulants and tonics than by depletory
measures, and you may have tliise partial

symptoms of alVcetion of tlie head, such as
vertigo, which must l)e treated in the same
way.
Now it is to be remembered, that after

the acute disease you may have a state in

ivhieh nourishment, and'cven opium, arc

the chief remedies. At the close of phre-
nitis, e.s])eeially if you have evacuated
well, there sometimes will be a continua-
tion (.f delirium; and if you evacuate still

more, you will kill the patient 5 and some-
times this state will come on without any
previous active inflammation. In such a
case as this opium is the proper medicine,
and for the most part the patient's diet

must be good ; but 'of this I will speak
hereafter, when I come to consider tlie next
class of diseases of an inflammatory na-
ture which occur within the head. It has
been called rleliiium tremens ; and as it has
received a particular name, I will speak of
it separately ; but it is a state which will

occur without any great tremor at the close

of common inflammation of the brain.

HYDBOCEPHALUS ACUTVS.
There is another instance of inflamma-

tion of the brain, w hich, from its causing,
for the most part, great efl'u.sion, and this

eftusi(jn having formerly been noticed more
than any thing else, the disease goes not,

or has not gone, by the name of inflam-
matif>n of the head, but has received the
peculiar appellation of Iliidroceplialun acu-,

tus. Some, who have been more precise
in their language, have chosen to say hy-

drencephalus ; and some have called it phre-
nitlc-hudrocephalus.

This is a di.sease seen, in the greater
number of instances, in children ; in fact,

it particularly occurs in the phreni^is of
children, but the i)hrenitis of adults is

sometimes attended by a very copious ef-

fusion. When a child has inflammation
within the head, it usu;illy goes by the
name of " hydrocephalus acutus," but in
its essential character it is vei-y much
the same as the common phrenitis of
adults.

Premonitory Sumpioms. — It frequently
comes on in children after premonitoi^
symptoms— after heaviness of the head,
dullness of the mind, and a disturbance
ofslcc]); and the child too, freciuently has
frightful dreams, wakes screaming, and
is found to be restless both up and in
bed—to be exceedingly peevish in temper,
and there is a continual knitting of the
brows. I may mention that the last is ^
common symjjtom in inflammatory states
of the head. The child, too, frequently is

observed to walk insecurely—to totter a
little, as if it experienced a certain degree
of vertigo. Some say they have obscived
children, under these circumstances, have
a great trick of putting their hands behind
their head, and pulling the back of their
neck. There is occasionally darting jiain

in the head, and of course tliere is fever-

ishness. The body is hot, and the pulse
is quick and exceedingly various. You
A\ ill observe, too, that from the feverish-

i
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ness the cliild picks his nose and lips ; the

nose and lips are dry, and this gives rise

to a degree of itching, so that the child is

continually picking its nose and lips. Of
cou.se there is thirst and loss of appe-
tite, and frequently there is a foetid

breath. The stomach and bowels are dis-

turbed ; the tongue is white, yellow, or

brown ; nausea is experienced, and also

vomiting and costiveness—though occa-

sionally there is purging and griping.

The faeces are observed to be white, and
to have a sour smell ; but, on the other

hand, they are sometimes dark and very
foetid. The abdomen is frequently full,

especially at the epigastrium, and there is

frequently tenderness on jjressure; but
this is particularly noticed at the epigas-

trium and the right hypochondrium.
Now these premonitory sym]3toms may

go off spontaneously, and if the practi-

tioner attend to them he may remove them
so that nothing follows. Whenever we
see such symptoms as these, we must re-

collect that they may be easily followed bv
hydrocephalus, and it is our duty to at-

tempt to remove them, which we may ge-

nerally accomplish ; but if we fail, and
hydrocephalus does come on, we have, at

any rate, done our duty. It is true that
hydrocephalus might not have supervened,
but it was impossible for us to tell that,

and it is our business to do what we can
to prevent it. These symptoms may last

only a day or two, and then come on
with increased severity; or they may last

many weeks ; and the continuation of
these symptoms has been detailed by
Dr. Yates, who terms them the premoni-
tory symptoms of this disease. In fact,

he directed the attention of the public to

these circumstances, under the idea that
the disease might be prevented.
When the disease, however, is formed,

it has two stages ; and it may occur with-
out any premonitory symptoms at all.

Not only may they vary in duration—from
a day to a few weeks—but they may last

only for an hour or two; and, indeed,

they may not exist at all ; the child may
be seized in a moment.

Sumptnrns in the First Stage.—When the

disease occurs, there is serere pain in the

head—shooting through it; so that the

child lays its head in its mother's laj), and
is continually crying, " Oh, my head!"
It is awakened, too, fi'om sleep by this

violent shooting pain in the head ; the
head is found to be very hot, and there is

an intolerance of sound and light, and,
from the sensibility of the retina, the pu-
2>il is very much contracted. From the

extreme irritation, I presume, of the

nerves, there is strabismus ; but some as-

cribe this to a paralysis of certain nerves,

50 that some muscles get the ascendency

over others; however, you will see it be-

fore there are any signs of paralysis—you
will see it during the mere excitement of

inflammation. Besides the squinting,

there are convulsive s]»asmodic motions of
other muscles, and frequently there is ge-

neral convulsions. Sometimes there is at

last, but sooner in some cases than in

others, delirium ; and the delirium may
not be constant : in the first instance, it

is not constant. The child is observed to

turn its head continually about on the
pillow, never to be at ease, and there is a
peculiar motion of its arms; so that it

saws the air with its hands, and tosses

them over its head. Whenever you observe
these symptoms, you may be sure that the
disease is formed.
There is now violent pyrexia ; the pulse

is rapid and full ; and Golis, a physician
at Vienna, who has the care of an esta-

blishment for infants there, says that the
abdomen sinks, andbecomes flatter, and that

this is a pathognomonic sign of the disease,

so that if this occur, you may be certain

as to the nature of the disease ; but whe-
ther he is correct I cannot tell. There is,

in this stage, costiveness ; and the stools

are usually very foetid and of a very dark
colour, SLimething like tar. About this

time, the abdomen (especially the epigas-

trium, or the right hypochondrium) is ex-
ceedingly tender, and the vomiting which
occurred as a premonitory symptom is now
perhaps very frecpient. These symjftoms,
like the premonitory, may exist for vari-

ous periods; but, of course, they cannot
exist so long as the premonitors' symptoms
may. They may last only a few hours, or
they may last a day or two ; or they may
be extended to seven days, but I believe

they very seldom go beyond that.

Siimploms in the Second Stage.—After this,

the sectmd stage comes on ; which is that
of exhaustion. There is more or less

blindness now, and the child is unable to

discern one object from another; and per-

haps it cannot perceive the light, which is

now borne very well. There are no longer
twitches, and the pupils are no longer con-
tracted, but dilated ; sound no longer pro-

duces disturbance, but appears not to

be heard. There is a general insensibility,

and the child, from being delirious and ir.

ri table, is now drowsy; and the convul-

sions come on with more intensity, as

likewise does the squinting. The pulse is

no longer quick, but weak and slow ; and,

in fact, an apoplectic state occurs. There
is sometimes hemiplegia, or local paralysis

of the limbs; and there is likewise para-
lysis of the eyes. Sometimes you will see

the two stages marked very distinctly, but
they certainly run into each other : you
see one running gradually into the other,

so that both may exist together in a limit-
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V(l di'tyree ; and tliis may last for three
weeks, but it rfinly, I believe, extends
much Ioniser. The fii.st stage does not
siibsido- entirely, but there is a great dimi-
nution of it; and the second stajje eomes
on, but is not fully formed. The first

.stage without the second, rarely extends
bi-youd seven days ; but when the second
stage begins before the first has come to a
close, the two may continue togellicr for

two or three v.ecks. Now and then the
jiulse is quick throughout the disease; and
when the aj^oplectic state comes on, the
pulse is as rapid as before, or very rapid.

SiiiDjilnins in the Tliird Stao;e.—It has been
observed, that before death, after the se-

cond stage has. been fully formed, there
are again symptoms of excitement; so

that some writers have divided tlie dis-

ease into three stages : but this, I believe,

does iu)t occur very frequently. Now arid

then, however, there is excitement, and
the pul.se, after it has been slow, will be-

come quick ; there will appear to be some
sensibility of the eyes and ears ; even the
muscular powers which have been imjili-

cated will be restored partially, and like-

wise the mind ; so that not only the deli-

rium but even the stupor will jiass off, and
the child again kno-^s its friends and ])a-

rents. Some of these symptoms will oc-

cur without the others. Occasionally the
mind will be restored to a certain extent,

and the senses restored, and yet the pulse
will continue low. Now and then the
pulse will be rapid, and no other change
occur. But now and then this excitement
will occur before death—this restoration

of the powers of the mind and the powers
of volition in the muscles, will take place

where great efl'usion is found after death,

and where there is ever)' reason to lielieve

that effusion existed at the time that this

restoration occurred. The common ])eo-

i>le term tliis " a lightening before death;"
and you will observe in many diseases an
apparent amendment just before the fatal

event. Butwheu this last change does oc-

cur, the pulse, for the most part, becomes
very rapid ; and for the most part, what-
ever restoration there may be, there is

more or less stupor observed, and perhaps
still convulsive actions.

The disease occasicmally occurs in a
moment, and when tliat is the ca-se, from
the idea of water being so prevalent among
medical men, it has been called, by Dr.

(iolis, wasserschlas:, or water-stroke. I'ut

it is to be remembered, tliat y<ui sec chil-

dren die from this disi-a e wilh uit effn-

sion taking place ; and <m that account,
the name of a/rtc/ijii/(s woiild, I think, i)e

much better than hydrocephalus. I be-

lieve I mcntioncil, when speaking of in-

flammation, that s«metini.-s, in a mo-
nirnt, a child will have a rush of bioo.l to

the head—that it will breathe hard, and
die; and afterwards, a great collection

of blood may be found iu all the vessels

of the head.
The disease sometimes, when it termi-

nates, leaves more or less paralysis; some-
times it will leave hemij'legia; and some
patients hare recovered with the loss of
one arm or one leg.

LECTURES

OM

DISEASES OF THE EYE,

Delivered at the Birmingham Eiie Iiijinnury,

By RlCH.VRD MiDDLEMORE, EsQ.

PrRlLENf OPIITH.\LMI.i. IN THE .iDCLT.

PuRULE-NT ophthalmia, or inflammation
of the conjunctiva producing a discharge

of purulent fluid, may be conveniently

considered, as it takes place in the adult

and in the infant. V.'e shall first consider

it as it occurs in the adult.

The symptoms which indicate the com-
mencement of this disease are, a slight

tingling and stiffness of the lids, and an
itching or smarting sensation at the cor-

ners of the eye, which induces the patient

to rub it. Persons iu this state will tell

you that the eye feels hot and dry, and
that the movements of the lids upon its

surface occasion some uneasiness. This
sensation of uneasiness will very soon be
superseded by severe burning pain, and
they will complain as if sand or i)articles

of dust were beneath them : at the same
time there will be a slighrtncrease of vas-

cularity, and a profuse flr.w of scalding

tears, with some intolerance of light ; the

eyelids will be swollen, and their margins
will be red and irritable ; the inner sur-

face of the inferior palpebra will generally

be found in a highly injected state. The
preceding set of symptoms is quickly suc-

ceeded by the following:—The pain is

now of a severe and throbbing character,

and is not always limited to the eye, but
sometimes extends to the head and face,

l)roducing, if one eye only be inflamed,

intense hemicrania and facial neuralgia:

tJicre is a sense of tenyion of the globe

;

the conjunctiva presents an almost uni-

formly red surface, and is raised in va-

rious degrees iu difl'erent instances ai'ound

the cornea; the eyelids are tumid, and
tlicir edges, and still more their angles,

are extremely red and irritable; the pa-

tient cannot bear the smallest quantity
of light; there is an abundant secretion

of purulent fluid, which requires to be
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frequently removed, as, if allowed to re-

main, and the lids are closed, it collects

beneath and painfully distends them.

This fluid is at the commencement of the

inflammation very thin, and of a pale

yellow colour, which frequently becomes
heightened, and its consistence increased,

until it is a thick straw-coloured fluid,

and finally this secretion becomes blended

with serous, sanious, or sanguineous fluids.

You will generally find the degree of in-

flammation indicated by the colour and
density of the discharge : it will be pale

and thin, if the inflammation be slight,

and more consistent, and of a deep yellow

colour, if it be severe. You would appre-

hend mischief, independently of an exa-

mination of the inflamed eye, as soon as

the discharge became blended with the

thin fluids just mentioned. If the inflam-

mation be not now checked it will spread

to more important textures, and be indi-

cated by the symptoms peculiar to its ex-

tent and complication : the cornea also will

participate in the mischief; its brilliancy

will be destroyed, and it will assume a

pale, dingy ash colour, and will eventually

slough or burst, and permit the escape of

the contents of the globe, when the pain

and other severe syniptoms will usually

subside ; or it may happen that the mem-
brane of the aqueous humour may remain
entire, projecting as a pellucid tumor
through the corneal aperture, and pre-

venting the transit of the humours ; or

the lens may be prevented from escaping

by the small size of the opening in the

cornea, and thus give rise to a deceptive

expectation on the part of the patient as

to the preservation of his sight; for, on the

destruction and separation of a portion of

the opaque cornea, the light will pass

through the humours, whose transparency

has not been materially injured, and for a
short time vision may be distinct ; but
this state will be of very brief duration,

for, sooner or later, the humours must be

discharged, if the opening in the cornea be
considerable ; or, if not, the discharge of

the aqueous humour and consequent pro-

lapse of the iris, combined with the opaque
and ulcerated state of the cornea round the

opening, and very i)robably closure of the

pupil, will altogether prevent, or mate-
rially interfere with, vision. Such a pa-

tient may indeed recover a certain degree

of sight, but it will only be sufficient to

interfere with the vision of the opposite
organ : it were better that collapse of the

eye-ball be permitted to occur, so that an
artificial eye may be w orn ; the deformity
will be then diminished, and the obscurity

of vision occasioned by possessing two eyes

of very difl'erent degrees of visual percep-
tion prevented. If, however, the ulcer of

the cornea be small, or, if extensive, super-

ficial, it may, in the one case, be filkd up
by lymphatic deposition, and, in the

other, replaced by an adventitious struc-

ture, and, in both instances, there will ex-

ist an extensive opacity, which in many
cases cannot 1)e removed ; the pupil may,
however, be drawn by natural efl'orts quite

away from the opaque part of the cornea;

or, if not, there will probably be space

enough for the formation of an artificial

pupil.

It may happen that the palpebral por-

tion of the conjunctiva may alone be af-

fected at the commencement : you will be

apprised of this by the great tumefac-
tion of the lids, (which are, in many in-

stances, so much thickened and swollen

as to protrude externally, giving rise to the

most painful form of ectropium) the ex-

treme vascularity of their mucous surface,

and the absence of much redner.s of the

eye-ball and extreme intolerance of light.

It i« not necessary for me to detain you
long by stating the kind and degree of
constitutional symptoms you would meet
with in such cases ; they would vary with
the peculiarities of your patient, the stage

of the disease, and the severity of the local

symptoms. Of course you would not ex-

pect a patient to be sufl'ering from those

occurrences immediately preliminary to

sloughing of the cornea and suppuration
of the eye-ball, without also experiencing
considerable constitutional disturbance;
there would be in such a case irritative

fever and general derangement of the
health, and you would bear this in mind
in determining your means of cure, not for-

getting, however, their cause, regarding, as
ofsecondary importance, the constitutional

affection resulting from such cause to which
I have just alluded.

Now ihere is a mild form of this dis-

ease sometimes very prevalent among chil-

dren, producing no important symptoms
and requiring no active treatment; it would
appear to be readily disseminated by the
contact of matter from the eye of one child
to that of another, aided by disordered
health, a damp state of atmosphere, and
want of cleanliness and good nursing; for
if you will direct their parents not to allow
the linen or sponge with which the diseased
eye is bathed to be used for any other pur-
pose, and enjoin the strictest cleanliness,
and attend to the state of the bowels, you
will generally banish it : it does not usually
attack those children who are well nursed
and whose constitutions are vigorous and
robust.

Effects of Purulent Ophthalmia in the Adult.

The effects produced by the pvirulent oph-
thalmia of adults will be decided by the
severity of the inflammation, the time at
which it first engages medical attention,
the mode in which it is treated, and the
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existence of constitutional peculiarities or

idiosyncracics. If your treatment be ju-

dicious, and the disease have only just

commenced, you Avould expect to remove
it entirely, without leavinji; behind any
functi(mai or structural mischief; but if,

on the contrarv, you were not called to

such a case until the disease had advanced
to the production of o])hthalmitis, attended
by active inflammatory chemosis, you
would not, in many instances, be able to

prevent some of its worst consequences,

namely, slous^hiny; of the cornea and sup-

puration and collapse of the eyeball ; if,

however, by the employment oi" active re-

medies, yon were capable of subduing the

severe symptoms, you would expect the

occurrence of a certain degree of opacity
of the conea ; that is, admitting your abi-

lity to prevent the ulceration of the cor-

nea (of which, in many instances, the opa-
city is a consequence) from extending
thi'ough the whole of its layers. Should
this latter occurrence take place, there

may be adhesion of the iris to the edge of
the ulcer (synechia anterior) ; or the iris

may be drawn together where formerly the
pupil existed, forming closed pupil (atre-

sia iridis completa). If the chemosis be se-

vere and long-continued, you will probably
have to encounter a chronic state of ojjh-

thalmia, and afterwards a granular condi-
tion of the conjunctiva. Sometimes the
pressure of the tumid palpebral and scle-

rotic conjunctiva upon each other produces
ulceration of the points of contact, ending
in permanent adliesion of those surfaces,

unless you are careful to prevent this effect

by fretpiently separating the lids when such
mischief seems likely to occur; and even
then you will generally have a cxitaneous

state of the conjunctiva, with a slight de-

gree of eetroi)ium : the tumescence and
thickening of the conjunctiva may remain
and produce cetropium, requiring the treat-

ment adapted to the cure of that disease
;

or, lastly, the conjunctiva may be studded
with small tumors (fungous exeresccnees),

which may retjuire excision with the scal-

pel ; indeed many writers appear to ima-
gine that pterygium is sometimes produced
by this disease; but I am not prejjared to

accede to the aecin-aey of this opinion.

Another very frciiuent eilect of this dis-

ease u])on the pal})ebral conjunctiva is a
vascular, tumid, and imcqual state of its

surface. But I shall not enter upon a mi-
nute statement of the piitliological condi-

tions of the palpebral conjunctiva, as ex-

cited by this disease ; they are many and
various, and notnnfrequcutly leave behind
a state of cetropium, and induce opacity
and vascularity of the cornea, and, if al-

lowed to continue, very often lead to the
irrej)arable destruction of vision. This
stiite of things was particnlarly remarked

in that form of ophthalmia which ha, been
rather vaguely termed Egyptian.
These are nearly all the modes in which

this disease terminates tliat I am ac-
quainted with, and you will kani fnmi
their variety and importance the necessity
of promptly subduing those acute sj'mp-
toms, the continuance of which is liable to
be followed by eflects so injurious, and, in
many instances, so destructive, to vision.

Z)/a^»(isis.— Purulent ()phthalmia has a
certain degree of resemblance to catarrhal
and to gonorrhoeal inflammation of the con-
junctiva. I have already entered pretty
fully upon the means of distinguishing the
former from purulent oiihthalmia. Go-
norrhoeal ophthalmia may be distinguished
from purulent by the nature of its cause,
the great degree of chemosis wliich attends
it, and also by the extreme tumefaction of
the eye-lids. It has been said that the co-

lour of the discharge will materially assist

your diagnosis, and you will not certainly
remark that thin pale appearance of the
secretion at the commencement of acute
gonorrhoeal which is observed at the onset
of purulent ophthalmia; but then it must
be remembered that there are certain va-
rieties, or, if you prefer it, certain degrees
of gonorrhceal ophthalmia, the mildest of
which are scarcely to be distinguished, as
respects this quality of the discharge from
the conjunctiva, from that accompanying
the acute purulent inflammation of that
membrane. Gonorrhfcal, in short, is distin-

guished from purulent ophthalmia by its

origin from gonorrhoeal contagion, its

greater degree of chemosis and tumefaction
of the lids, the consistence of the discharge
at the commencement and close of the dis-

ease being nearly the same ; the extreme
degree of deep-seated pain of the eye-ball
and head, and by the destructive tendency
of the disease. Purulent ophthalmia, as
compared with gonorrhoeal, is attended
with a less degree of chemosis and palpe-
bral swelling; there is less discharge, and
also less deejj-scatcd pain of the eye-ball,

and seldom any great degree of hemicra-
nia. The colour and consistence of the pu-
riform secretion is variable in the diflerent

stages of the disease ; it is more generally
manageable by treatment, and, when con-
trasted with the results of gonorrhcral
ophthalmia, it is much less frequently fatal

to vision.

Prognosis.—If you are called to a case in
which the chemosis is not very great, nor
the i)ain intense and deep-seated, nor the
transjiarcncy of the cornea much impaired,
you may expect to preserve the eye with
merely a slight and perhaps only a tem-
porary impediment to vision; but if the
pain be considerable, the cornea cloudy,
and the chemosis great, you may ajipre-

hend serious injury- to vision ;—and if the
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ohemosis nearly ci)«cealetl the cornea,

which, lis far as could be jud^ferl, was of

;i dull ashy colour—and if the tension of

tiie eye-ball, and the sense of pain and
throbbing, were severe and deep-seated

—

you would relinquish everj' hope of saving
any useful degree of sight, and be prepared
to exjject the occurrence of sloughing of
the cornea or suppuration of the eye-ball.

Such are the chief circumstances which
would determine the character of your
prognosis, although many other events

woiild veiy properly modil'y your opinion
respecting the result of any case of this

nature— such, for instance, as the state of

the individual's health prior to the at-

tack, his constitutional peculiarities, and
his capacitj' to bear the necessary treat-

ment.
Causes.—In reading the accounts of the

Egyptian ophthalmia*, you will remark
the great severity of its symptoms and the

very destructive extent to which it fre-

quently proceeded ; but there are no cir-

cumstances connected with its origin, its

symptoms, its mode of termination, or

the treatment required for its cure, which
render it probable that it differed in any
essential particular fr(»m the purulent oph-
thalmia which we are now considering, in

its severest form. There are, indeed, many
circumstances connected with the soil, the

atmosphere, and the physical and moral
condition of the suffei'ers, which favoured
its extension and increased its severity;

but the same things exercise an important
influence over every other form of disease;

and I appreliend we ought not to consider
mere degree of disease to alter its nature.

Surely iritis, or conjunctivitis, are not
otherwise than the malailies their names
import, because they may chance to be
unusually severe.

If you refer to those authors who appear
to have paid the greatest attention to the
Egy'ptian ophthalmia, and who, c^-ing to

their residence among the affected troops,

had ample opportunities of observation,

you will find that they either directly or
indirectly admit the agency of many cir-

cumstances in producing, aggravating, or
rendering susceptible of the disease. They
do not contend that the unaided opera-
tion of contagion, and it alone, gave rise

to the ophthalmia during any period of its

most fatal prevalence, but, on the con-
trary, admit the assistance that cause de-

* See the third, fourth, and seventh volumes
of the " Edinburgh Medical arid Surgical Jour-
nal."-" An Account of .in O; hthaltnia which
app.arecf in the second regiment of the Argyll-
shire Fencibles in 1802 ; with some Ohseivat ons
on the Egyptian Ophthalmia." By A. Edmonslon,
JM.l).—" Attempt to investigate the Cause of the
Kgyptian Ophthalmia : with Observations on its

Modes of Cure." By Genrge Power.—" An Ac-
count of the Oi hlhalmia which ha^; appeared in
Kneland since the return of the British army
from Egypt." i^i' •> Vetch, W.l>.

rived from other agencies, and also thaf,

in many cases, it appeared to originate
where the existence of contagion was ex-

tremely doubtful, and, in some instances,

apparently impossible. You will find that

the earliest symptoms of the disease (as

described by those who had the manage-
ment of the diseased troops in EgApt and
in various parts of England) v.ere a sen-

sation of saiid beneath the lids, and a
v."ell-marked vascularity of the mucous
lining of the lower lid ; and if you will

carefully peruse the observations of the
medical attendants of the troops abroad
and at home, j^ou will be satisfied that the
identity of the disease with which both
were affected is most satisfactorily proved*.
The Egyptians are in the habit of tying

a bandage over their eyes at bed-time,
during the prevalence of this ophthalmia,
with a view of preventing the ill effects

arising from a damp state of the atmos-
phere, and possibly also to screen them
from the hazard of contagion, whicli,

from the occa>-ional very great prevalence
of this disease, is verv' generally incurred
at such seasons; and this precaution is

strongly recommended by some gentlemen
who have very well described the Egj^)-
tiau ophthalmia and its mode of treatment.

In order to decide the fact of the con-
tagious or noncontagious nature of puru-
lent ophthalmia, a gentleman named
jMachesy, who had resided \^ith the troops
in Egypt during the prevalence of that
severe disease, applied a piece of linen
^sell soaked in the secretion from the eyes
of three patients who were suffering

from this affection, and aftervrards

walked out a mile or two, a sirocco

wind blov.ing in every direction. Ho
rea))plied the soaked linen on his return,

and wore it during the night, occasionally

moistening its surface and pressing it to

the eyes, to ensure its contact with their

mucous surface ; but no severe inflamma-
tion foUowedt. Nothing satisfactory,

however, is proved by an experiment of
this kind.

I have known nurses affected with puru-
lent ophthalmia from syringing the eyes

of adult patients suffering from puiiilent

ophthalmia; a portion of discharge from
the eye of the latter having come in con-

tact with that of the nurse. A similar ac-

cident has occasionally happened to medi-
cal students, and this occurrence has been
observed by 3Ir. Jlacgregor and many
others; and I have also known the dis

charge applied to the eye of a healthy in-

dividual, who was engaged in the per-

* See, in additi.tn to the autiiors I have pie-
v'ously referred to, some Observations by Mr.
BlacgTc'gor, in the third Vol. of " Transactions of ii

Society for the Improvement of Medical and Chi-
rnrgical Knowledge."

t Kdin. Med. and Surg .Touriial, Oct. I61C, vol.xii.
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formauce of the same duty (syrinijiiig; the

purulent eye of a patient), without being
suceecdecl by any inflammation : he has
complained of smarting at the moment of

contact, but it has soon sulisided, and has
not been followed by any other unpleasant
sensation. »

On the whole, my inferences would be
these :— First, contagion alone will not,

except in very rare instance*;, produce this

form of purulent inflammation of the eye,

but requires to be aided in its operation by
many other causes; of which we may enu-
merate, constitutional susceptibility or ap-

titude, want of cleanliness, disordered

health, exposure to a brilliant sun, or to

the damp night air, or to dust, or peculiar
conditions of the atmosphere—the dense
moist atmosphere being most prejudicial.

All or any of these circumstances will ge-

nerally ensure the operation of contagion.

Secondly, purulent ophthalmia may arise

without the aid of contagion—as occurs
in many instances of relapse, and in some
of those cases in which one eye becomes
aft'ected as soon as the other has nearly re-

covered; and, finally, the disease has oc-

curred to a chip's crew during their voyage,
whose eyes were not affected at the time
they commenced their voyage, nor until

some time afterwards, and who had no
communication with the men of aiiy other
vessel until the completion, or nearly the
completion, of their voyage. Let nie not
fctrget to mention that many persons ap-
ply for relief who are suffering from puru-
lent ophthalmia in its most severe and un-
equivocal form, and who are quite uncon-
scious of having, for a long time previous
to the occurrence of the inflammation,
seen or associated %vith any one afl'ected

with a similar disease.

If you will read the statement of Mr.
Peach, in the fourth volume of the Edin-
burgh Medical and Surgical Journal, you
will find that those men suffered most se-

verely from purulent ophthalmia whose
health had been disordered l)y irregularity

and intemi)erance, and who had been long
exposed to the influence of a brilliant sun
and the injurious agency of keen winds.

A damp dense condition of the atmos-
phere will not only act as a cause, but will

also materially favour the extension and
aggravate the sym])toms of purulent ojjh-

thalmia; even admitting that it is excited

by some other agent. 3Iany patients expe-
rience the influence of such changes in the

state of the weather m(»st severely ; and
we have frequently opportunities of wit-

nessing an exacerbation of the disease,

when it was nearly removed, from no other
cause than the chanared condition of the

atmos]^here. Dr. Vetch relates a very re-

markable fact in illustration of this: he
savs, " the disease had been disseminated

at the Riding- Street barracks by the 51th
regiment of foot, but had not ])roduced a
single instance of its violent fonn until the
2-4th of September, when, after a verv
heavy fall of rain during the night, lo

uhicli the men affected uith tlie ojilnhalmia were
wore particularli/ exposed, by being at the
time under canvass, the whole number of
patients, to the amount of thirty- four,

were found in the morning with their eyes
coni])letely closed by the swelling of the
pidpebriP, attended with the excrueiating
pain, the punilency, and other symptoms
of the disease, in its most alarming and
inveterate form."

Treatment.—You should be guided in
your treatment by the symptoms of each
particular ca^e; nor should you let any
rule which may be laid down by authors,
however eminent, sui)ersede the exercise of
your own judgment.

If the s^-mptoras be severe, and the pa-
tient tolerably strong, bleed until the pain
is relieved, the cheraosis diminished, and
the sense of tension and throbbing re-

moved ; and afterwards a])ply a quantity
of leeches close to the tarsal margin of the
lower eyelid. You will thus relieve the state

of congestion or local vascular fuluess
which is usually present, and at the same
time, remove that state of the system which
would be likelv to maintain or reproduce
it, and thus prevent the distention of the
blood-vessels, which, if long continued,
generally destroys or much weakens their
tonicity, and thus lays tlie foundation of
those chronic diseases with which, after
acute inflammation long continued or in-
efficiently treated, the eye is so liable to be
afl'ected; and also disposes that delicate or-

gan to frequent relapses of acute inflam-
mation, from causes totally inadequate to
produce them if the eye be in a healtTiy
and unimpaired state ait the time of th(;ir

application. Whilst upon this subject, let

me not forget to mention that scarifica-

tions have been much recommended, par-
ticularly at an early stage, as being an ex-
cellent mode of relieving the vascular ple-
nitude of that part in which the disease is

first evinced, and from which itJ'requently

extends. Dr. Edmon^ton savs, " I am
firmly persuaded, that if there be any
means of arresting the progress of inflam-
mation in that violent and destructive va-
riety of oidithalmia (the purulent), it is

scarification of the vessels on the globe of
the eye itself; and when ])erfonned early,

and duly rejitated, I have «civr known it

fail of success." A\ hen you reflect ihat
this mode of relieving the inflamed orsran

in one of the most acirte diseases to which
the human eye is subject, is recommended
almost to the total cxclusicm of general
bleeding, you will not fail to recognize the

author's enthusiastic f<mdne*s for a fa-
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vourite remedy. Let me adrise 5'ou not to

employ scarilications unless the chemosis
be considerable, however great may be the
vascularity of the conjunctiva; for such a
mode of practice will not only betray a
blind reliance on an unimportant means of

cure, and thus tempt yon to be less atten-

tive to more valuable means of relief, but
also inflict much pain, and excite great

irritation on the scarified surface. If, how-
ever, the chemosis be considerable, you
would of course freely scarify the chemotic
surface, not with the view of superseding
general deiiletion by lessening vascular

fulness, as stated by Dr. Edmonston, but
with the intention of preventing sloughing
of the cornea, suppuration of the eye-ball,

and the many evil consequences upon the
conjunctiva which have been previously

mentioned.
You must keep the bowels well relaxed,

suiting your medicine for this purpose to

the general habit and other circumstances
of your patient : pills composed of the blue
pill and the compound extract ofcolocpith,

with sometimes a small quantity of tarta-

rized antimony, have proved very useful in

my own practice.

With regard to local applications: ge-

nerally speaking, the '"ommon alum wash,
or goulard water made twice its usual
strength, will answer the purpose ; but it

may be necessary to use remedies possess-

ing more soothing qualities. There are
surgeons who prefer the use of strong local

stimuli at the commencement of the dis-

ease: a strong solution of the nitrate of
silver, the tinctura opii, and the undiluted
liquor plumbi acetatis, have had their re-

spective advocates ; and I have previoush'
informed you, that Mr. Guthrie is in the
habit of using a strong ointment, composed
of the nitrate of silver mixed with lard, or
the unguentum cetacei, in nearly every
form of inflammation of the conjunctiva,
attended with increased discharge from its

surface, at the commencement and at al-

most every future stage of the disease; but
I cannot speak favourably of any of these

applications as early remedies, altliough

they are undoubtedly extremely useful as

soon as the acute symptoms are subdued,
when the vessels of the eye remain enlarged,
and the conjunctiva has a loose relaxed ap-
pearance. The early stimulant plan is cer-

tainly, to say the least, equivocal practice,

and is also very painful and uncertain in
its operation, and will occasionally disagree
so much, that, by the time you have disco-
vered its injurious tendency, it will be too
late to prevent tlie mischief such a mode
of practice has occasioned: you cannot, as
Mr. Ware advised, discontinue the use of
stimulating applications, and after ha\-ing

bled, pm-ged, and lowered your patient, re-

sume them again; the mistake will be fatal

to your patient's vision, for the only op-
portunity of diminishing the extreme ex-
tent of iuflammatory action by proper and
efficient means, has passed away in the em-
plo^Tiient of irritating and injurious reme-
dies : as, therefore, you cannot tell before-

hand with certainty in which cases these

harsh applications will be suitable, and
those in which they will disagree, it would
be improper to use them at hazard, while
you possess, in antiphlogistic means, re-

medies whose powers have been ascer-

tained, and may be always safely employed
and trusted.

When the disease, having been acute,

shall have been rendered much milder by
the aid of antii)hlogistic treatment, or shall

have degenerated into a chronic state, or
exist only in a very slight degree, it will

be necessary to use local astringent and
stimulant remedies; such as the zinc wash,
or a solution of the nitrate of silver ; and it

will be adviseable to employ, at this sea-

son, some form of counter-irritation, such,
for instance, as a blister at the nape of the
neck, or behind each of the ears, recom-
mending at the same time an avoidance
of all means calculated to aggravate the
malady, and particularly any undue expo-
sure of the eyes to the influence of a cold
moist atmosphere.

But if suppuration of the eye-ball and
sloughing of the cornea have commenced,
you must cease your antiphlogistic reme-
dies. The powers of the system will now
be fully required, and it will be your duty
to su2)port them. The management of
suppuration of the eyeball, and the treat-

ment of sloughing of the cornea, have been
so fully discussed in a former lecture, and
will constitute such necessary objects of
investigation at a future pai-t of the course,

that I shall not detain you, on the present
occasion, l)y detailing the various curative
means to which you should have recourse.

As to the dietetic part of the treatment
there is little to be said : the state of the
s'iTnptoms and the stage of the disease,

conjoined with the patient's mode of liv-

ing and his habit of body, will be the chief

circumstances influencing your judgment
as to the extent to which you may deem it

prudent to reduce the quantity and lower
the quality of his aliment, and also the
time at which it may be necessary to in-

crease and improve it. The acute stage
will require tlie lowest scale of diet, some-
what more judiciously selected than ordi-

narv'; and the .state of suppuration of the
globe, and sloughing of the cornea, will

frequently demand, always indeed where
the vital powers are much depressed, the
use of a nutritious and stimulating diet.

In conclusion, I would remindyou that, in
far the greaternumber ofcases whichyou will
be called upon to treat, the sjTiiptoms are so
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little severe, that slight attention to the

habits and cliet of the patient, the adminis-
tration of a few doses of purging medicine,
the use of an astringent lotion, and the aj)-

plication of the ung. plumhi to the tarsal

margins in an evening, will comprehend
every measure which may be required for

their cure.

AN ESSAY ON FEVER.

By Tho.mas Spence,

Assistant-Surgeon, 62d Regiment.

[Continued from page 334.]

Fe\ers are occasionally observed to

gain insidiously a powerful hold upon
the constitution, and are often scarcely

suspected Ijcforc con^^iderable mischief
is done : tlicy arc niucli more dano-erous

than when the symj)toms are openly de-

veloped. The patient usually, for some
time before, feels lanf^uid and indis-

])osed, the temper is irritable, and ap-

])etite indifferent ; tlie boM els ti-encrally

relaxed ; the tonuue foul in the centre,

and red at the tip and edges. In this

state, very slight causes are sufficient to

remove the mask, and fever is excited.

Several cases of this description are

fresh in my memory ; one, however, will

be sufficient for the purpose of illustra-

tion. A delicate lad \\ as admitted into

the hospital for gonorrhica. He did not

at the tmie make any comjjlaint of ge-
neral indisposition. A small dose of
copaibie was prescribed, wliicli purged
liini very violently, and the following
morning" I was struck « ith an alarming
appearance of listlessness and stupcu'.

He confessed himself to be labouiung-

umler pain in the abdomen, which ul-

timately I found he iiad been in a less

degree long affected v\ith. The ])ulse

was small, quick, and soft ; the skiji

harsh and dry, and the tongue very- red.

Judging, from these circumstances, that

inflannnation of the mucous membrane
of tlie small intestines was the patholo-

g'ical cause of the fever, leeches, with the

warm-bath and calomel, were employed;
but the disease became estal)lished of
the continued type, the jiulse being- ge-
nerally about 120, small and soft; the

skin nnich heated and dry ; the tongue
red, shining, and parched, with ex-
treme emaciation and debility ; the ce-
rebral functions U7iimpaired. Small
doses of calomel and antimony were ad-
ministered, but could not be persevered

with. In consequence of swelling of the
tonsils and sore throat. Thus the me-
dical means were reduced to a little cas-
tor oil each morning, with strict atten-

tion to the general management. The
fever, however, continued witliout the
slightest intermission till the twenty-
fointh day, when the tongue became
moist, tlie pulse less quick, and he
seemed much better; which imjirove-

nient continued to the 28tli, when, on
visiting him early in the morning, I

pei'ceived great anxiety of countenance,
the pulse quick, and the debility much
increased. This, at the time, was in-

ex})licable, but, in an hour afterwards,

he passed an evacuation consisting en-
tirely of coagulated blood, which was
repeated several times in the course of
the day, until he lost upwards of three
pounds of blood, and was reduced to

the lowest extreme of existence. Un-
der this emergency, large doses of
opium, with anodyne suppositories,

were administered ; whereby the invo-
luntary evacuations were checked and
sleep induced, from which he always
awakened refreshed and disposed to

take nourishment. From this period he
gTadually improved, tlie recovery only
teing- retarded by collections of matter
in various parts of the body. In re-

view ing- this case, we cannot helj) re-

marking the extent to which remedial
agents were limited : general bleeding
was contra-indicated by the constitution

of the man, the inflamed state of the
alimentary canal jjrecluded the use of
emetics, and mercury was necessarily

withdrawn in consequence of the s\\ ell-

ing of the tonsils and fauces. There
was really nothing* to be done but to

mamige the patient generally during
the continuation of the fever, to watch
for and support him under the operation
of the crisis, and then gradually to con-
duct him through convalescence.
As inflammation of. the bowels is

seen to render a common fever continued,
so inflammation of the mucous mem-
brane of the bronchial tubes renders a
continued fever ty])hus. When it takes
place, which it may do, either at the
commencement or during" the progress
of fever, the tongue becomes brown,
lurred, and dry ; the teeth and lijis are
covered with sordes; the countenance
of a livid or sallow cohnir ; the eye

ut exnre
functions of the brain disturbed, the

cv<

glazed, and w ithout expression ; the

functions of the brain disturbed, the

delirium consisting of a low muttering
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of incoherent sentences ; tlie vital poM'-

ers become sunk; the piitient lies con-

stantly on his back; the pulse is small,

soft, and quick, being seulimi less than

I'-iO; the skin Irarsh and dry, and the

rrine scanty and high coloured ; the

iieces generally dark. These symp-
toms being continued some days, are

succeeded by a train of circumstances

the existence of vvliich renders the

f)rognosis almost hopeless : they are,re-

axation ol" the sjdiincters, subsultus

tendinum, picking of the bed-clothes,

and tiie mucous rattle. This combina-

tion of e\;l symptoms has generally

passed under the name of putrid, ty-

phus, low, in- jail-fever. They are sup-

posed to invest the disease vrith extraor-

dinary powers, and render the person

labouring under them capable of con-

taminating others. In this particular,

as \vell as most others, it would be well

if medical men would confine them-

selves to facts which, to speak legally,

theyknowof theirownknowledge ; then,

indeed, we might hope to be rid of the

odious establishment ycleped Quaran-

tine ; then would a serious interruption

to our trade be removed, and a consi-

derable expense to tlie public saved ; but

^^hat is of more consequence still, we
should no longer hear of the mother de-

serting her sucking child, nor of the in-

fected being turned into a pig-stye, or

allowed to die by the road-side. This is

no over-drawn picture of the evils re-

sulting from a belief in the doctrine of

contagion ; instances too many have oc-

curred in this country (Ireland) within

these few mouths. Adhering to the

principle of speaking- only from ])ersonal

observation, I can most confidently state

that I have never seen fever propagate

itselfby contagion. I can conceive that

if an indi\ idiuil be confined to bed in a

close room, where there is no ventilation,

without strict cleanliness, let him be la-

bouring under whatever disease he may,
such a state of malaria will be produced

that his symptoms will assume this par-

ticular character, and any person who
may be long exposed thereto shall in like

manner be infected. This would never

be the case, I am convinced, where clean-

liness and ventilation wei-e maintained

;

neither have persons on being moved
from the infection been found to propa-

gate the distemper, so far as I have ob-

served.

The ti-eatment of this stage of fever is

very simple, and being conducted u])on

principles having reference both to pliV-

siology ami pathology, will be success-

ful in a large majority of cases. As this

most commonly sypervenes upon the

type which has been previouly described,

it will here only be necessary to allude

to the specific condition under considera-

tion : in addition to other local derange-

ment we liave a mechanical obstruction

to the action of the atmospheric air upon
the blood in the lunus, and consequently
a quantity of carbon is retained in the

circulation. The measures are evident,

and the most imjiortaut is to encourag'e

or promote expectoration, whereby the

g'lutinous secretion forming the impedi-

ment is removed. For this purpose a
condiinaticui of ipecacuanha and squills,

in doses of tAvo or three grains each, may
be administered every three or four

hours. If the patient cough pretty

strongly, it may be considered a very

favourable sympt(7m, as it assists power-
fully in relieving- the air-passages. A
blister to the throat or nape of the neck
is generally of service. A free circula-

tion of pure air cannot be too strongly

insisted upon, the surface of the body at

the same time being preserved from cold.

Small doses of calomel and castor oil

should be g-iven occasionally, for the

purpose of g-ently acting- upon the primte

viiE. A warm bath has often a very be-

neficial influence ; it trancjuillizes and
produces sleep. Should the exhaustion

be too o-reat for this measure, the body
should be sponged frequently in the day
witb tepid water and vinegar. The head

should invariably be shaved, and kept

cool by cloths dipped in an evaporating

fluid : the tliirst may be allayed by aci-

dulated drinks, or by saline eflerA escing

draughts. Stimuli 1 look upon as worse

than useless : they always ftiil to give

streng-th, and increase the inflammatory

action : to a mild imin'itating diet, how-
ever, there is no objection, and good
jelly or broth may be given with advan-

tage. It is in this stage of fever that an

intellig-ent and careful nurse is invaliui-

ble, as the patient requires incessant

watcliing- and the most delicate care.

Bleeding from the arm I have generally

avoided after these symptoms have mani-

fested themselves, but frequently with

benefit have applied leeches to the head

or seat of pain.

The tv])noid form of fever has, with-

in my observation, very frequently be-

come remittent ; when the tongue, in-

stead of being constantly dry and
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brown, is, at certain periods, ])crfectl\'

moist ; the skin covered by jjroliise per-

spiration, the delirium ceases, and the

patient is a])yrectic. This remission,

liowcver, is of" short duration, for soon
the fiend resumes his ])o\ver; a<^ain the

mouth is parched, the skin drv and liot,

and the delij-ium returns. To exphiin
the cause of this chang'c, is, I confess,

far beyond my caj)aeity ; l>ut, to illus-

trate the ])0>ition, I will relate a case

which occuiTcd to me a little time ago.

A soldier, who had been indisposed lor

some time, was admitted into the hos-

j)ital with continued fe^er, in which
very considerable inHannnation of the

mucous membrane of the small intes-

tines was manifest. He was treated

generally according to the principles

here described, but the progress of the

disease was unintcrnspted, and the

bronchial affection ha\ ing set in, tv])hoid

symptoms became establislied, until the

night of the seventh day, wlieu, visit-

ing him about twelve o'clock, I found
bira in a complete state of collapse, no
pulse at the wrist, the extremities cold,

and he had passed a copious evacuation

involuntarily. By the immediate ad-

ministration of stimuli, wiih the appli-

cation of heated bottles to the extremi-
ties, he rallied a little ; the pulse re-

turned in the right arm, and he became
tolerably sensible. I then oa\e him
five grains of the sul])hate of quinine
and eight of the carbonate of ammonia,
which produced considerable reaction,

attended ^^ith a state of tranquillity and
succeeded by profuse perspiration. This
encouraged me to repeat the medicine,
and during the day he seemed much
better, but liad an exacerbation of fe\er

from seven o'clock till ten, v\ hich ^vas

followed again hy perspirations; the

stools were still passed involuntarily,

and the exhaustion was very consider-

able; the tongue, except dining the

remissions (which occurred regularly
twice a day), was black and dry. At
last, the voice having become ^> eak and
almost inarticulate, the eyes glazed, and
the delirium constant, on the eleventh
day, exhausted, he expired. The ex-
amination of the body exhibited ap-

Ecarances corroborative of what I have
efore asserted ; the mucous coat of the

ileum being highly injected with seve-
ral ulcerations, and the inner surface of
the trachea and broncIuK changed from
a white to nearly a black colour.

[To be continued.]

SELF-SUPPORTING DISPEN-
SARIES.

To the Eflitor of the Medical Gazettp.

Southam, Warivickshire, Nov, 18, 1832.

Sir,

Whoever may have been the author of
the leadiiig article in the Medical Ga-
zette for September 2'2, on self-sup-

porting-, charitable, and parochial dis-

pensaries, deserves my acknowlcdg-c-
ments, and I beg to make them to him
through you.

I must confess I have long thouoht
the medical press tardy in their notice
of my plan, as well as of the principles
I have so long- advocated ; and w hich,

at no inconsiderable sacrifice of time and
money, I have endeavoured to bring
into practice.

I ha^ e latel}' been requested by some
of the govei-nors of two County Hospi-
tals to aid them in a code of laws m Inch
should combine the self-supporting dis-

pensary with the present nospital sys-
tem.

The inclosed letter has been the re-

sult : the matters to which it relates so

nearly concern the honour and interests

of the medical profession, that I thought
it proper to submit it to them for exami-
nation, liefore I finally conclude on
sending it to the Council, for whom it

is ultimately intended : ]»eihaps your
pages are well calculated for such a
puniose.

1 exjjcct that a desirable medical re-

form « ill soon follow from the general
adoption of my plan. Hospitals will

cease to be so exclusi\ely the road to

])i-ofitable and monopolizing- practice as

they have hitherto been. Tiie junior
members of the profession will ])roeure

much practical knowledge, and some
])i-ofitable reward, when they first begin
the world, and not have to purchase a
j)arish practice, or canvass lor ])crmis-

sion to work hard at an honorary dis-

i)cnsary for nothing, as they have
nithi rto done.

Farming the sick poor of parishes
v.ill lie discontinued ; llie aggregate of
l^arish p;>ymcnts, and the subseriptiim
Irom the free members' fund, will atlord

a higher rate of j)ayment than can ever
be obtained from the same sources, by
iol)bing with ovcrseci-s for parishes, or

writing bills for day labourei-s, how ever

familiarly and in<:eni<iuslv the "craft
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may be followed," and protected by the
" custom of the trade."

There are many other advantages
likely to attend the more g-eneral and
complete application of the system—

•

both to the science, and payment of
time and knowledge in the profession.

The retail druggist may complain, but
the physicians, surgeons, and apothe-

caries, will be rewarded better by the

higher classes of society when they have
changed the present false and unskilful

position in which they now stand to the

loAver classes.

Neaily thirty years ago, Mr. Editor,

there was a discussion in the Gentle-

man's Mag'azine on the best mode of-

forming a circulating country library.

It appeared every town wanted a library,

but few knew how to set about forming-

(me. Rules were soon sui)]ilied, and the

rising- generation appear intuitively to

have caught a kno\\ ledge of the advan-
tages and disadvantages of each parti-

cular plan, for the best are not without
some inconveniences. Now cannot
something be done in the same good
liinnoured way vith regard to the

constitution of dispensaries ? I think
so, and shall be truly hap])y if I have
l)een in aijy way a useful pioneer in

amending so important a part of the

macliinery of connnon life.

I have the honour to remain, sir.

Your humble servant,

H. L. Smith.

On the Constitution of Infirmaries.

My Lords and Gentlemen,— I have
for many years ])aid considerable atten-

tion to tlie formation of infirmaries, as

^^ell as to the history and causes of

poverty amongst the labouring- classes,

as they have for upwards of twenty
years unfolded themselves in this neigh-
bourhood, jiarticularly in connexion
with that subject which to a surgeon
may be considered a natural, fair, and
approjtriate field of inquiry, viz. their

provision for sickness, and the ultimate

effect which our public charities, and
parochial arrangements, produce on their

feelings and conduct. On hearing",

therefore, that you are about, to revise

the laws and regulations of the

Infirmary, I am induced, with the great-

est respect, to submit to your considera-

tion the following not unseasonable ob-

servations.

The cause of sufTering hnn^anity
amongst the poor in every shape is one
of great interest and importance to those .

whose wealth, rank, and influence en-

able them to exercise a portion of the

governim/ pouer. It is the admitted
duty of all, who have leisure for thought
and deliberation, to e5cercise these facul-

ties as talents for the benefit of others

who have not time to think and contrive

for themselves.

In the establishment of clothing so-

cieties, the allotment of garden ground
to cottag-ers, and the admirable applica-

tion of life annuity calculations to

cluljs, the resident gentry ofthis countiy
have in many places within the last few
years manifested a sincere and commen-
dable desire to improve their condition,

and, consequently, to elevate the charac-

ter of the working people in their re-

spective parishes, to redeem them from
extreme Avretchedness, and from practi-

cal sla\ ery, by enabling them to Mork
more for themselves, and less by the
round.

Still much remains to be done, in

mere justice, as a return for the enjoy-
ments we derive from their labour, and
very much, indeed, before the divine

principles of Christianity can be said to

be duly acted upon even in Great
Britain.

The supply of food and raiment, fuel,

and lodging, which the cottage-garden
system, in conjunction Avith clothing
societies, shoe, and coal clubs afford

—

thoug-h of the first necessity, is not all

that IS comprehended in the command
for providiug " for our o\< n household,"
a connnand which, to neglect, is said on
the highest anthority, to evince conduct
worse than that of tlie infidel. Nursing,
and protection from a ruinous expense
in sickness, and an income fiir mainte-
nance—both then, and in old age, ai-e

necessary for those m ho look forward to

partake of the common lot ; and it would
buoy up to generosity a manly spirit in

health, and allay the feverish anxiety of
sickness, were a better system intro-

duced for attending the working peo2)le

generally at such distressing times, at

their own homes ; their hearts are then
opened, and social unions, on the prin-

ciples of life-annuities, v^ ould become .

more pojjular : they would be trained

for them, and would understand how a
small monthly contribution could secure
an income for declining years. How
hard it is that industrious honest men in
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riieir old age sliould be tlrivcn out to

work ill tlie cold and wet, because four

or five coinparati^ ely rich ])orsons in a

parish cannot be found to take the ma-
nagement of such institutions. No man
wlio insures his life, or his house from
fire, can be ignorant of the power of
many to do that for one \\hich he cannot
do for hiniself

Such societies, such systems, are

necessary before the working- classes

can fintl the way which tends to a
state of independence; a safe, pro-

gressive, rational, and T hope some time
national mode, of emanci])ating them-
selves from the feudal spirit of our
parish law.

They are now constrained, however
large their gardens, decent their cloth-

ing, and deeph' stamped with English
liberty their hearts may be, to form an
alliance, and to renew, on every trivial

case of sickness iu their families, their

connexion with the overseer, through
the parish doctor ; and if it is renllif de-

sirable to recover them from their mean
state of dependence, and wean them
from their accustomed patrimony—pa-

rish pay and the workhouse—privileges

which, iu their simplicity, they mistake
for blessings ; if «e are to do by them in

this particular as we would be done bj,
juid as we do by our own children, we
.'^hould not stop when we had taught
them to read and write, but endeavour
t(t make them provident and reflecting"

beings. The means that invite attention

to tiiese matters deserve consideration,

for it becomes education for the people in

its best practical sense.

Institutions, then, must be generally

establislied that sliall address themselves

to all the feelings and affections of their

nature— institutions that shall more im-
mediately tend to advance their interests,

sujiply their Mants, and insure them
more kind attention than paspers can

receive from their parish—than a slave

can expect from a rack-renter, who, in-

.stead of ])urchasing him as an African

for GO or 8U/. would give as much to be

rid of him.
Large bodies are at all times moved

V ith difficulty from their first ])osition
;

and it is only when important changes

in the laws of public charities are con-

templated, that the governors, and other

iuHuential persons, can entertain princi-

])les which, however sound, moral, and
religious, may require an admission of

past error, and. invoh c new coniltina-

2C.>.—XI.

tions — principles which shew that
charity is something more than alms-
giving, or ticket-begging, and that as
evidenced in many of its ])resent most
popular forms, it does more harm than
good; andyetthe.se admissions must be
made, and our present mode of assisting-

the poor changed for their o\\ ti sakes, or
the charitable will give until they have
nothing left to give, and all will become
confounded bj the jtrogress of the mon-
ster, pauperism, (w ith its attendant evils

—improvidence and profligacy) which
we invite, foster, ancf feed, instead of
strangling in his birth.

It ^^ill prese-itly appear, that, by-

means of a diH'erently constituted pro-
vincial hospital, acting- in union with a
com])rehensive disjjejisary system, which
shall effectivt ly and affectionately em-
brace the working population of dis-

tricts of parishes, that principle of com-
bination peculiar to our nature as social

beings, now too frequently an abused
power, will be directed to its proper ob-
jects throughout the ^^ hole country, and
union will cease to be applied to those

purposes which may prove injurious, as

combinations against masters have hi-

therto been, without being of real use
to the parties combining.

Hundreds of thousands of intelligent

labourers and mechanics have, for many
years, been made the tools of crafty and
designing publicans and agitators ; who
will be dislocated from their position,

profits, and honours, Mheu the social

principles of Christianity are thoroughly
acted upon in the country, and when all

that is noble, generous, and good, will

be concentrated in a system of social

harmony, to promote the interests of
the industrious many who woidd fain

enlist themselves under other rulers than
those who assimie to govern, but, in

truth, tyrannize over them.
How many young persons are daily

sent into the world, trained by our in-

fant national or dissenting schools, with
excellent natural disposition.s—indus-
trious, humble, kind, \ irtuous— the
bright promise of England's future

strength—who, through the combined
influence of contact with a debased and
proriigate neighbourhood, and the want
of notice and encouragement from their

superiors, in some thoughtless moment
of youthful folly lose tiieir character

before they can rightly estimate its

value, and confined, by its loss and the

poor-laws, to one parish, hare sunk

2 E
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down in the end to be the burden and
nuisance of society.

Hospitals and dispensaries may be

made to draw a line of separation be-

tween the comparatively provident and
improvident ; and whilst they provide

better attendance for the most abandon-
ed, they may extend their healing in-

fluence to the cottag-e as easily as to the

ward of the hospital, and pennanently

unite the physical strength vvith the

moral worth of each neig-hbourhood.

To caiTy these views into practice, it

appears to me that the in-patient de-

partment of your and every other in-

finnary and hospital, should for the fu-

ture be separated from the out-patient

department ; and the latter divided and
extended throughout the country, or only

bounded in its operations by invading

the province of another hospital and its

tributary dispensaries.

The patients to the hospital shoidd be
more frequently sent by the dispensary

surgeons ; by which means, an hospital

will secure such occult, difficult, and
protracted cases, as well as those re-

quiring surgical operations, that are

now to be found neglected in every part

of the kingdom. It is notorious that

many hospitals are half filled with pa-

tients sent by parish officers, or well-

meaning* governors ; which patients are

not proper objects of admission—or not

so much so as others w ho are excluded

:

invariable discrimination in the recom-
mendation of patients cannot be ex-

pected by gentlemen out of the profes-

sion.

There should be a separation in the

wards of the hosfjiital : the class of free

subscribers to the dispensary (even in

the hospital) should be separated from

the parish ])aupers. The colouring of

the walls of the ward would fomi nearly

all the positive distinction in the treat-

ment 01 the patients.

Every market-town and village in the

county, having two or three medical
men, and a district of country contain-

ing eight or ten thousand inhabitants

(the more the better), and four or iive

persons to constitute a local or branch
committee, in connexion with the hos-

pital committee, should forthwith esta-

blish a self-siipporting charitable and
parochial dispensary.

The funds for its support are derived

from the very small weekly contribu-

tions of industrious labourers—from cha-
ritable subscriptions, and parish pay-

ments in proportion to their population,

being the sums they now pay to medi-

cal men for " farming their poor;"

which jobbing it would for the future

do away with.

For the details of such institutions,

and the good they have done, however
imperfectly thej have been pennitted

to be established, I must respectfully

refer to the Reports from Coventry, Bir-

mingham, Derby, Burton, Welles-
borne, &c.

Every ten thousand inhabitants would
be able to maintain a self-supporting

charitable and parochial dispensary

;

and each of the provincial and county
hospitals in the kingdom would have
tributary' to them from thirty to fifty

dispensaries. If each of these dispen-

saries subscribed for four or six in-

patients per aimum, there would l)e a
com])ensation made for the source of in-

come they now derive from parish sub-
scriptions, and which, in some cases,

would be discontinued.

The secretary's accounts for every
self-supporting charitable and parochial

dispensary ought to be settled monthly,
or at least quarterly. The medical re-

ports, containing- the population of the

district embraced by the dispensary—the

number of free, charitable, and paro-
chial members res2)ectively applying for

relief— the diseases of each class—the

age, sex, ^c.—with a meteorological

journal, should be presented monthly
to the hospital, and transmitted, when
embodied, to the Secretary of State's

office, to a Cential Board of Health,
or to a council appointed by the Col-
leges of Physicians and Surgeons in

London. These ag-gregate reports would,
in a short time, become valuable mate-
rials for statistical tables and infonna-
tion : the actuaries at public offices re-

quire such data.

There are many other suggestions
and arrangements that would follow
from bringing something like a system
or method into practice throughout the
country, where, fi-om the want of it,

the ex-jjerience and practical knowledge
of ages is continually, superseded by
some ingenious theory or another. An
epitome of the history of medical sci-

ence, from the time it deserved that

name to the present time, will be found
in the history of cholera since its in-

troduction into tliis country; from the
certain specific remedy, the oleum ca-

jeputi, ol which we now hear nothing,
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to the sing-lc drop of spirits of camphor,
transfusion, or gallons of colli water,

of which we hear so uuicli.

Rcgulailj digested statistical reports

would become general. Thej can only

be given by an institution such as I re-

commend. A certain proportion of the

whole population, sick or well, would
be always before the medical officers—
perhaps one-half, including the free

members and ])aupers. The ])ublic re-

quire this information ; the government
would be enabled to exercise with more
discretion their paternal duties in cases

of extraordinary fluctuations as to food,

work, or the puldic health. The i)ro-

fession would be more recognized and
more trusted to by the governing pow-
ers ; reprepresentation in the lej^islature

woidd probably follo«' ; and a long life

of useful public service would not be
(as it has hitlierto been) neglected, un-
known, or dishonoured, in the medical
profession more than any other.

* * * * * *

I have the honour to remain.
My Lords and Gentlemen,

Your obedient humble servant,

H. L. Smith.

PHLEGMASIA DOLENS.

To the Editor of the Medical Gazette.

vSiR,

Should you consider the accompany-
ing case of phlegmasia dolens, success-

fully treated by mercury, of any im-
portance, I will thank you to gi\'e it a
place in your useful journal.

The researches of Drs. Davis and
Lee, and MjNL Bouillaud and Yelpeau,
have shewn that ])hlcbitis, if not the

cause, is often the associate of phleg-
masia dolens.

The now well-known effects of mer-
cury, in arresting and controlling the

morbid action of the capillary vessels,

led me to believe tbat the judicious em-
ployment of that medicine might pos-

sibfy j)rove as strikingly remedial in

])hlebitis as in other inflammatory af-

fections. I therefore determined to em-
brace the earliest opportunity of putting
this opinion to the test of experience.
The following case is the result of the

first trial of the remedy ; and, as far as

an isolated exam))le can su])port any
particular mode of treatment, it ap-

pears likely to become eminently bene-
ficial. Though the case here iu\rrated
\vas certainly a severe sjiccimcn of the
disease, it was cured in a third of the
usual time ; and as no other means, ci-

ther general or local, were had recour.se

to, there can be no enor in ascribing
the benefit obtained to the mercurial ac-
tion.—I remain, sir.

Your obedient servant,

Thos. Slater,
F.L.S. M.n.c.s. &c.

Poole, Dec. 14, 1832.

Mrs. Maybee, a pale delicate woman,
22 years of age, \\as deJi\cred, on
Thursday, the 18th of April, of twins,
being her first confinement. Two days
after her labour, she complained of pain
at the back and upper part of the left

hij), and also in the groin, with tender-
ness of tbose parts. On the 21st, great
pain was expeieuced in the calf of the
leg. The pain now (May 4th) extends
to the ankle, with generally increased
sensibility on ])ressure of the whole
limb, and tenderness in a marked degree
in the groin and in the course of the
femoral vessels ; that part of the thigh
below the point at which the vessels per-
forate the tendon of the triceps is less

tender ; in the ham the soreness is very
considerable. The inguinal glands do
not appear to be enlarged. The entire
extremity is of the usual characteristic

whiteness, hotter than natural, and
oedematous, especially about the foot

;

there is also great muscular debility.

The pain has been so violent that the

patient has had but little sleep for many
nights previous to the last, when, by the
use of an ojjiate, some rest ^as pro-
cured. Pulse 120; tongue moderately
clean. The lochial discharge is less

than usual. The milk is secreted spa-
ringly. The bowels being constipated,

some castor-oil was directed, and after-

wards five gTains of the blue jiill, with
a quarter of a grain of opium, were or-

dered to be taken every four liours.

May 8th.—The s\\clling, both of
the tliigh and ham, is considerably di-

minished, but below the knee it re-

mains nuich the same. The tenderness
is not so great, and the lindj is moved
\vith less suH'ering. Gums slightly sore.

Continue the pills.

10th.— Since the last report the dis-

ease has attacked theotiier leg, but in a

mild form. Tlie swullinir in tlio ielt
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les" does not iioAvcxtcml above the knee,

and there is but little tenderness in the

course of the femoral vessels. The
month remains sore.

loth.—Tlie rig-ht leo- and thiij-h have
been a orood deal swollen, but the pain

and tenderness much less than were ex-

perienced at any time in tlie left. The
patient can move fi-eel_y in bed, and
without much uneasiness.

18th.—The complaint in the limb last

attacked is rapidly g"i^ ing way ; there

is now but little swelling- above the

knee, or soreness in the course of the

vessels. There has been no enlarge-

ment of the lymphatic glands on either

side. The patient complains of her

mouth, which has been kept tender by
tlie continued use of the pills.

22d.—No vestige of the disease re-

mains in the left lower extremity (the

one first attacked) ; the right is slightly

swollen about the foot and ankle, but

quite free from pain. The patient is

stronger and feels better than could have

been expected after so severe a disease.

ANALYSES & NOTICES OF BOOKS.

" L'.^utenr se tue k allonger ce que le lecteur se

tue a abr^ger."

—

D'Alembert.

Dr. Hope's ^forbid Anatomy. Vart I.

Diseases of the Respiratory Appara-
tus. 1833.

It is a great mistake—as it appears to

us—to assert, as many constantly do,

tliat morliid anatomy does not meet with
its due share of attention in this country.

Not a year passes in « hicli some contri-

butions to tliis branch of knowledge are

not presented to the public ; and the

splendid works of Hooper and Bright,

and Sir A. Coojier, which have issued

from the press at no distant period, are

not less honourable to science than cre-

ditable to the arts. ^lorbid anatomy,
indeed, is regarded in the present day
as of paramoinit importance, and our
apprehension Mith rcg-ard to the rising

generition of practitioners is, lest they
be led to attach too much, rather than
too little weight to it ; lest, in dw elling

upon its excellence, they limit their

view to its contemplation, forgetting
that though extremely useful to recog-

nize in ibe li\iijg, and describe, paint,

and preserve from the dead, the various

organic changes to which the body is

subject, it is yet more satisfactory to the

patient, and creditable to the practi-

tioner, to know how to relieve suffering,

arrest decav, and prevent those changes
from occurring which, when present, the

morbid a;:atomist is much more fre-

quently able to indicate than to cure.

The more intimately acquainted any
one is with morbid anatomy, cfeteris

paribus, the more likely is he to direct

his practice to a rational end ; but the con-

dition (namely, that he be in other things

alike) is to be kept in remembrance ; and
if he has devoted his mind witli too eu-

gTOssing a study to the investigation of

clianges of structure, then the probabi-

lity is, that though in organic diseases

he may be more skilful in diagnosis, and
though the indications which he at-

tempts to fulfil may in such cases be more
in conformity with the actual condition

of his patient, yet in affording relief

in the majority of complaints, « ill he
be far behind him who is merely an
attentive and judicious observer of
symptoms, and of the efiects of reme-
dies. Those acquainted with the pro-

fcs'^ion in London coidd have liad no
difficulty ten years ag-o in fixing- upon
t•.^ o great rivals ; one of w liom found-

ed his reputation on the basis of ana-
tomy, in which, more especially as con-
nected w ith disease, he took the lead

over all his contemporaries : his skill in

detecting disease was not less remark-
able than the felicitous manner in which
he conveyed to the mind of the jjatient

or his friends a satisfactory idea upon
the subject, and a conviction that they
w ere in tlie liands of one w})o thoroughly
undei-stood their conijilaint. The other

trusted less to ])athological miuutiit, and
more to the skill which results from -a

constant obser^ ance of the connexion be-

tween s^Tnptoms and remedies, studying
the body and the mind of his patient, as

influenced in their functions by disease,

and as controlled by external agents

;

and thus acquiring a knowledge, less

curious, it may be, as to the morbid
changes which disease ])roduces, but far

more extensive as to the power and adajt-

tation of remedies ; commanding the
confidence of liis patients on a prin-

ciple which comes home to all --tlie art

of aflbrdiug" them relief. We do not
mean to say that the former was defi-

cient in his power of fulfilling indica-
tions, nor that the latter is defective in
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a knowledu-e ofmorbid aiiatomj, but we
have chosoii tbe ])ai;illel as illustrating

two distinct modes ofcontemplating- dis-

ease, as adopted by eminent men of our

own times, each cons]jicuouslv success-

ful in his profcssioual career.

From this dif»Tession we turn to Dr.

Hope's brochure, and we apply our re-

marks in tliis way : as a knowledge of

morbid anatomy is necessary to the ac-

complish d practitioner, and as tbe time
heretofoie unavaidably sj)eMt in its ac-

<|uisition is apt to interfere too much
\vith other departments of even yreater

importance, so e\ cry work v, hich tends

to lessen the time and labour of the

study nmst be useful, and more useful

the easier it is of access. The great

objection to most of such undertakings
is, that they are either too expensive to

be within general reach, or so badly exe-

cuted as to be dear at any price. The
plates before us certainly do not at all

equal some of the former class which we
could name, neither do tliey come in any
degree within the description of the

latter. They con-espond in size to the
" Cyclopsedia of Practical Me iicine," to

which the work would seem to be in-

tended as a kind of companion, and a
very useful companion it is likely to

prove. The delineations are accompa-
nied l)y letter-press, containing- succinct

descriptions of the morbid appearances
represented, and having" references to the
work of Andral. In expressing- our
opinion thus favourably to the under-
taking-, Ave must take leave to point out
what we think imperfections in the
j)lates, and which might easily be reme-
died in those /\^hich arc to come. In
tlie first })Iace the colouriiig- is too higli

;

and although this objection a\ ill be les-

sened l)y tlie lading which w ill no doubt
occur, still it is not the less conspicuous
at present. Tlicre is a brightiiess about
them with « hich the eye is not familiar

even in recent ])arts, and which it tliere-

fore feels to be exag-gcrated. Again,
we think too many figures arc intro-

duced in each jjlate : this dazzles and
distracts, gives them a patchy a]!])car-

ance, and takes rather h-ooi the effect

;

and, not to multiply our criticisms, we
disajiprove \ery nnich of cutting- ])()r-

tioiis of diseased organs into s(piares,

and other regular shaj)es; it gi\es them
loo much the a])pearance of specimens
of minerals—oi' variegated marbles, for

examide. Had the work been com-
pleted, Mc sluuild jjave exiiressed our-

selves less strongly on these little ini-

1)erfections, because it would then have
>ecn too late to expect the improvement
of any delect ; and we should have
dwelt more upon what rcalh deserves

j)raise, viz. the clearness of the delinea-

tions, the great care evidently taken to

make them accurate, tiie perspicuity- of
the descriptions, and the moderation of

the jjiicc, all of wliich arc good, and
we trust need not the spar of criticism

to cause their being- continued ; but they
w ill appear to still more advantage witli

the few amendments we have ventured
to su^fsrest.

MEDICAL GAZETTE.
Satnrdiuj, December 29, 183-2.

" Licet omnibus, licet 'etiam mibi, dignitaten-

Artis MedictE tueri ; potestas modo veuii.iidi in

publicuai bit, dicindi periculum uon recuso."

CioKao.

A CO-\FIDENTIAL COMMUNICA-
TION.

" shall we now learn who is in reality the
mean fabricator of the MUCE LAN(;Br,— the lying
and infamous emanation of the Bats .' Yes, we
siiall discover and trace the base reptile taroiigh
all his secret, subterranean, wining recesses.
Ay ! we repeat ; the creature shall be dragged
forth and crushed, for our heel is already on tbe
serpent's head."

—

Lancet, Dec. '22, ISSi.

There cannot be a greater compliment

to any anonymous writer than the mani-

festation ofan intense ciu-iosity to know
who he is : we therefore feel gn-eatly

flattered by the extreme anxiety dis-

played by our much-respected contem-

porai-}-, in an article from which the

above is a short quotation, to tlis-

cover the author of our original prospec-

tus, as well as of several other papers

wliich have appeared in this journal.

That he should not yet have forgotten the

sketth of his moral qualifications which

a])pcared above five years ago, is a

])retty satisfactory proof of the fidelity

of the likeness, and of the power to

aim his thrusts at the most vulnerable

parts, possessed by the " mean, cowardly,

dark,maliguant,secret, literary assassin,"

(as our facetious fri.nd entitles him,) by

whom they were inflicted. Our w orthy



422 A CONFIDENTIAL COMMUNICATION.

fellow-labouicr in the paths of science

adopts the old expedient of naming- one

suspected person, in hopes, we presume,

that lie Avill either ))lead guilty or not

guilty to the moral murder ofthe innocent

and interesting victim ; hut as the gentle-

man alluded to seems disposed now, as

we believe on former occasions, to be

continnacious, and as we, on the con-

trary, are the best-natured and most

communicative persons in the world, and

as, besides, these holiday times are ill

suited for regular business, we have a

great mind to set graver matters aside,

for the pleasure of telling our con-

temporary — confidentially, of course

—lulio really does write our lead-

ing articles; who it is that has the

audacity to bandy words with the

Lancet's s])oilt child and his immaculate

patron. Now if he will but promise

his constituents—we beg his pardon—
his readers, to make no dishonest use of

our confidence, we may hereafter be in-

duced to speak more plainly ; but till

we have a " pledge," (which of course

he is ready to tender) we must confine

ourselves to a few brief sentences

—

true, indeed, but dark and mysterious

—

lest those with whom we are not on the

same friendly terms should also penetrate

our mystery. Be it known, then, that the

effusions which have so nearly driven

our contemporary into jjhrenzy, were

written—by no one : no man—" nor

woman neither" — can claim them

as their own ; and although we
doubt whether, as above surmised,

any of them belong to the " serpent"

tribe, yet it is pretty clear that the

" creatures" can sting. The expres-

sions—all but maniacal expressions—of

hatred, such as are used towards his sup-

posed tormentors, are never wrung from

any, but by suffering which amounts to

torture : they come from the heart

—

the very heart, and are involuntary

tributes to our power: they are the

agonies of a demented outcast, levelled

with (he dujt by the mere force of

opinion, and so sensitive and sore at

every point of his morale, that we can at

at any time set him all on fire, and fret him
into madness by a word. We will fur-

ther declare, for his gratification, that

on no two occasions, when he has been

goaded to more than usual ferocity, has

the blow come from the same hand

:

some are living, and some are dead

—

some we do know, and some we never

did know—to whom the merit is due of

having aimed the shafts which have

sunk so deep, and which have

rankled so long. In a word— to put

our amiable antagonist out of suspense,

and make a full and free confession

—

our leading articles, whether touching

himself or the several proteges whom
he names, were all written by US.

—

— There, now, most potent conjuror,

whose music is to charm us from our

hiding place, canst thou read us our

riddle ? Of course thou canst ; for as

Hamlet says, " 'tis as easy as lying."

As to the learned Professor of Medicine

in the University of London — alas

!

that he should have compelled us to as-

sociate him with such a companion

—

has he no friend candid enough to open

hisej'es, and to tell him what his profes-

sional brethren really think—and, in his

absence at least, freely say—on the sub-

ject of his discussion with this journal ?

Does he imagine that sending" commu-

nications aimed at us every week to the

Lancet, will be received asaproof of the

indifference which he affects ? He en-

tered upon a discussion regarding medi-

cal education, and abandoned it when he

found liimself worsted : he attacked

all the schools in England indiscrimi-

nately, endeavouring to bolster up liis

own at their expense ;-^we defended

them, and routed their assailant at

every point. Does he conceive that

the public can be induced to forget

this, because he now chooses to start a

fresh subject? We have no desire to

triumph over his discomfiture, norshoidd

we taunt him by keeping the subject
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alive, if'hehad himself the common dis-

cretion to let it rest. But so long as he

endeavours to throw dust in the eyes of

the profession, by interminable letters in

the Lancet, as to the def>Tce and manner

in which his colleagues expressed

their dissent from his doctrines—as if

that had been the subject of the discus*

sion—so long shall we repeat that this

attempt is a mere diversion, to cover his

retreat ;—yet even on this ground, if he

can wring from hiscolleagues any expres-

sion of a])probation, however cold, re-

garding those points of his original

lecture or subsequent conduct which we
have censured, we faithfully promise to

transfer it from the pages of his journal

into our own. Till then we have done

with him and his letters.

CONVERSAZIONE MEETINGS AT
THE LONDON UNIVERSITY.

Dr. Macleod hasforwarded to us the fol-

lowing letter from the Dean of the

Medical Faculty in the London Univer-

sity, with a request that we should pub-

lish it, and adding, " that it was but

the week before last that the Professors

did him the honour to send him a card

of invitation for the present season."

Of course we can have no hesita-

tion in comi)lying with his desire,

although we think he has taken very un-

necessary trouble in writing to the Dean
of the Faculty at alJ, and although it be

ag-ainst a general rule of ours to insert

letters contradicting the falsehoods of the

Lancet : in fact, we never could afford

space to do so.

Dr. Thomson's Letter.

Sir,

3, Hinde-Stroet, 2(3th Dec. 1832.

In reply to your note requesting to be
informed whether your name be erased
from the list of visitors to the evening
conversazioni in the University, I have
to inform von, that or examining the
list, I fuui no such erasure : vour name

remains in the list in the place it has
occupied for the two last sessions, and
to my knowledge no such erasure has
ever been contenijjlated.

I have the honour to remain.
Your obedient humble servant,

Anthony Todd Tho.mson.

To Dr. Macleod.

THE LATE MR. HENTHORN.
(From a Correspondent.)

We have received intelligence of the death
of the oldest, and one of the most respect-
able of the members of the surgical pro-
fession in Ireland—James Henthorn, Esq.
It occurred at his residence in Stephen'is
Green, Dublin, on the 18th instant, oc-
casioned by a fall in attempting to go up
stairs without assistance.

In point of age (we understand he was
about 90), Mr. H. might have been styled
the father of his profession ; but he merited
the appellation in a more honourable
sense. He was the originator of that in-

stitution which has raised the pro-
fession in Ireland to its present highly
respectable position: to him, in conjunction
with the elder Mr. Dease, and the present
able director-general of military hospitals
in Ireland, are to be attributed the founda-
tion and erection of the Royal College of
Surgeons in that countrj'. But Blr. Hen-
thorn's labours, connected with this esta-
blishment, did not cease with its founda-
tion : on him devolved the arduous and
responsible task of watching over, and di-

recting the progress of its superstructure,
and the value of his services as secretary
(we should add that they were wholly
gratuitous) was duly appreciated by the
members of the college, who, in 'testi-

m(my of their respect and approbation,
voted him a piece of plate on two dif-

ferent occasions.

Mr. Ilenthom was the main instrument
of appropriating the resources of one of
the most extensive institutions in the em-
pire to the 2)urposes of medical education.
The House of Industry of Dublin contains
witliin its walls a po])ulation of nearly
2000 souls of all ages, exhil)iting every
grade and variety of chronic disease, both
mental and bodily. To his exertions, when
a governor of "that establishment, the
medical profession is indebted for the erec-
tion of the extensive medical, surgical,
and fever hospitals, now connected with
it, where so many of the present and rising
generation of medical men June received
thi ir lirst rudiments, and whieh have con-
tributed a large proportion of those valu
able pathological and surgical ol)servatious
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witli which the Dublin periodicals have
from time to time supplied us. Mr. H.
was for a long period surgeon to the Po-
lice establishment and to the Lock Hos-
pital of Dublin, in the latter of wliich he
was distinguished for his judgment and
discrimination in the treatment of syphi-

litic complaints. The recent revolution in

this branch of practice had been to a con-
siderable extent anticipated by him—a fact

which should have received an early pub-
licity, had his instructions been acknow-
ledged in certain quarters with becoming
candour*.

To a manly and graceful deportrnent,

were united in Mr. Henthorn the more en-

viable qualities of a mind well furnished

from the varied stores of literature : his

mild and agreeable manners, and rich

fund of conversation and anecdote, ren-

dered him a delightful companion, and
being peculiarly exempted from those

foibles which are conspicuous in most old

persons, his society was pleasing till al-

most his latest hour. A gratifying tribute

was long since paid to the kindly feelings

of his heart in the subjoined lines :

—

His human k'ndness equal su'coiir lends
To those whom heaven abandons and befriendsf

.

BOTANICAL PRIZES, APOTHE-
CARIES' HALL.

(From a Correipondent.)

The gold and silver medals annually

offered by the Society of Apothecaries to

all students (not being aijprenticed to

members of the Society) were on Tues-

day, the 4th instant, awarded to Mr. T. H.
Cooper, of the London University, and
Mr. P. K. Weston, of King's College.

As these prizes are given, not merely
for comparative, but for absolute merit and
positive proficiency, (last year only one

medal was decreed, the other being with-

held) it is highly creditable to these young
men, and gratifying to their friends, to

have such evidence of the right cmploy-
nient of their time, and to be thus honour-

ably distinguished as the two best bota-

nists that the metropolitan scho.ls this

year afford.

Long before the examination took place,

we heard that fllessrs. Cooper and Weston
were the favourite candidates ; and from
the former gentleman being a student of

several years standing, and the latter of

one year only, it was generally expected

• For an abstract of Wr. Hentborn's practice

in these affections, see the Dublin Hospital Re-
ports. Vol. II. pp. 188-9.

t The Metropolis, a poem, Dublin, iSOJ.

that the prizes would be awarded as they
have been. We therefore think it un
wise, and we are sure it must be contrary
to his wishes, that the success of the gold
medallist should be mentioned, by his

would-be friends, as a triumph over his

fellow candidate, to whom the silver medal
was decreed. At anytime we should have
thought such reports ungenerous; under
present circumstances we think the exulta-

tion foolish ; for although the success of
the senior student is highly honourable, it

can scarcely be regarded as a triumph over

a competitor so much his junior; and our
veracious contemporary, \\hcn affirming

that this was " the first examination at

which the King's College students have at-

tempted to contest the gold medal with
those of the London University," would
have done well to have recollected that the

College was only opened in October 1831,

so that it was the very first opportimity of
competition which has occurred.

CLINICAL LECTURE
ON

DISEASES OF THE URETHRA AND
NECK OF THE BLADDER,

Delivered at Middlesex Hospital, Dec. 22, 1832,

By Sill Charles Bell.

Gentlemen-,—Former habits continue
to influence me; and if I have promised a
lecture, and am not able to deliver it, I feel

as if some important duty were neglected
;

indeed I have always found that what was
promised to the students was exacted to

the letter. You know that I have been
absent from the wards in consequence of
being a little unwell ; happily, I can
get the business there carefully done for

me, but I cannot as yet ha'.e my duty
performed here ; I have therefore made a
little exertion to be with you.

I stated, at the last lecture, that there

were nine cases of diseases of the urethra
and neck of the bladder to which I was
desirous to direct your attention. We were
about to have read to us the third case, and,

in order to bring us to due reflection on the

subject, I wiU request that it be now done.

Case III.

—

Stricture of the Urethm, zrilh

Fistula in Ferineo, Jallowing the Operation

rf piercing the Stricture.

Patrick Shannon was admitted Septem-
ber 11th, having fistula in perineo, with
difficulty of passing his urine. His whole
appearance indicates long continued suf-

fering, and he gives the following historj'
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of his complaint. As far back as 22 years

ago he was seized with rotcntion of urine,

for which an instrument had to be intro-

duced, 'i'hrcc years after this, he under-

went a course of treatment by the bougie
for a very nan-ow stricture, and was cured.

He remained free from any con)i)laint till

three years ago, when lie was again attacked
with a diflieulty of voiding his urine. This
j)rogres.sively got worse. He was obliged
to leave his situation as groom in a family,

and he applied for relief at a neighbouring
dispensary. At this time, he states that he
could scarcely pass a drop cf water. I'pon
his being admitted into the disj)cnsary, the

surgeon introduced an instrument into the

urethra, which had an apparatus within it

for cutting through the stricture, and, to

use the patient's expression, upon " shoot-

ing this," the instrument was admitted into

the bladder, and the urine drawn f»fl'. A
bougie was su!)sequcntly introduced regu-

larly into the urethra, and he felt com-
pletely relieved, passing his water with
perfect freedom. Three weeks from the
time of the operation, he observed a small
swelling commencing in the perineum, at

the place where the stricture had been si-

tuated. This gave him great pain, and,
in process of time, it burst. He soon found
that the urine, v.hen discharging it, came
partly by tJiis abscess and partly by the
natural passage. From this time various
other abscesses formed in the perineum,
from all of which the urine dribl)led.

l^pon examining the urc thra, he is found
to have a stricture situated near the bulb,
through which it is impossible to pass the
smallest sized b(>uQ,ie or catheter. The pe-
rineum is knotted, irregular, and under-
mined with fistulous openings, fungous
growths, and sinuses; the.se extend even as
far back as to the tuberosity of the ischium.
At various periods since his admission into
the hospital attempts have been made to
introfuice an instrument into the stricture,

with the view of dilating it; but these have
proved unsuccessful, and they have been
followed by severe attacks of shivering and
fever, which made it necessary to desist
from them. At present he makes his water
with considerable freedom, and it comes
partly from the natural jiassage and jjartly

from the numerous sinuses in the perineum.
He is awakened at night every two hours,
owing to the urgency of the de ire to make
his water.

The most n markalde circumstance in
this ease, Gentlcmo!, is the cutting of the
stricture by an instrument intmdnced into
the urethra ; an operation which is verv
naturally suggested. It I is been thought
of by many, and, in criticising it, I in fact
bring my later exi>erit ;:ce against myself,
bccau^e I attempted it in early i>ractice. I

had aflat female catheter made, withasmall
semilunar slit in the point of it, tlirough
which I introduced a lancet adapted to the
slit. I forced this catlicter against the
stricture, and then, by introducing the
lancet, cut the stricture.

I had rea.sons for laying aside the opera-
tion ; and they are exactly those which I

shall cite in criticism of the present
case. The princi])al danger, then, is

that of extravasation of urine. It

is very dilhcult indeed to strike the

stricture exactly, so as to cut it and cut

nothing else. No doubt it would be a
happy circumstance if you did just strike

the callous stricture, and not touch the
membrane; but see how diliicult it is to

introduce the point of a bougie into a nar-

row stricture. \Vhcn you reliect on
this, you will perceive that it must indeed
be a very- nice thing to hit the stricture

with a cutting point. Now, if you do not
enter the stricture exactly, you open a pas-

sage into the spongy body of the urethra,

or into the cellular membrane, and
let the urine into these textures. Remem-
ber that extravasation of urine, although
you might say that^ it is a natural fluid,

is so far from being harmless, that it

deadens the cellular membrane, causes

sloughing, and, at all events, inflam-

mation and suppuration. The first

danger, then, is that of extravasa-

tion of urine ; the second is that which
you have seen to haj)pen in the case just
read, the formation of aljscess. The drip-

ping of the urine into the abscess follows,

and ultimately fistula in perineo. The
third misfortune to be apprehended is that
of making a false passage ; for, when you
have cut the stricture, it is exceedingly
diflicult indeed to ascertain whether you
are passing your catheter through the stric-

ture which you ha^e jjartially divided, or
whether y((u are passing it in the manner
I described in the last lecture, between the
bladder and the rectum.
Now, these are three reasons against the

operation. I would further say that it

is an ta>^y thing to state what is the rule
of the profession generally, but a very dif-

ficult thing to say what a very carelul,

very dexterous, verj' ingenitjus, and very
safe man, may think himself at li!)erty to

do. I am, howLver, (]uite certain of this;

that if the leading men in the profession
were to say to you and to the practising
surgeons in town and country, cut the
stricture fnnn within whenever you have a
difficulty, incalculable mischief would en-
sue: how far an individual niay niisf him-
self above authority, it is not for me to .say

;

but I am sure, as a general rule of the
profes-iiim, there cannot be one nntre j>re:;-

nant with danger than this of perforating

the stricture \n ith a shar-) instrumtnl.
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Case IV.

—

Stricture of the Urethra with Pro-

lapsus Ani, in which the Stricture had been

divided from within.

For several weeks a patient, J.

Hinkley, lay in the bed opposite to

Shannon, having suftered the same ope-

ration of piercing the stricture of the

urethra. He stated, that lie had been
subject to stricture for four years. Two
years ago he applied at the same dispen-

sary in which Shannon had been admitted,

and an instrument, which cut the urethra

from the inside, was employed to divide the

stricture. Two months alter this opera-

tion, his difficulty of making water was
as great as before. Since that time he has
applied to various surgeons for relief, and
has had a succession of bougies of difl'erent

sizes passed before his admission in this

hospital. At present he is suffering from
a large prolapsus of the rectum, for which
an operation has been performed. He
makes water in a very fine stream,

and, while straining to pass it, he has ex-

cruciating pain from the descent of the

gut.

The first observation that is suggested
by the reatling of this case, short as it is,

is one which I shall make in passing,

for I must recur to it. It is very natural
to suppose, that when you have obtained
a full stream of urine, by whatever means,
the patient is cured. Noj he is very far

from being cured. This is the pecu-
liarity of stricture, that you must pass

your instrument again and again, at regu-

lar intervals, preserving the passage open
until all disposition to contraction has
ceased. Whether you operate with a bou-
gie — whether you force the stricture with
a catheter, or apply caustic, or in what-
ever manner j-ou destroy a stricture, so as

to make the canal wide and the stream
free, you have not cured your patient:
neglect him from that time, and in two
months he will come back to you with the
same degree of stricture as before.

This is a circumstance which has de-

ceived many: they have said, this stric-

ture is a muscular and spasmodic contrac-

tion ; we have the proof of it in the dis-

position to its return. But you must study
this question properly, and first ask your-
selves, what is the dispos:tion? The error

arises from using a word without attach-
ing to it the jiroper meaning. The fact i',

that the disposition to the return of the
disease is the same with that which pro-
duced it, and that was inflammation ; and
until you find on passing jour bougie that
your patient does not suffer, and that the
tenderness has subsided, the inflammation
is not gone, or, as some authors would ex-

I)ress it, the disposition remains, and the
disease will certainly return.

There are other circumslimces in this

case which demand attention—the proUip-

ms ani. What is that? and how is it pro-

duced' Prolapsus ani results from the

relaxation of the sphincter, and the irrita-

tion and the action of the gut within. It

proceeds, then, from the diso dered action

of these two, or rather, I may say, these

three muscles— the levator, the sphincter,

and the muscular coat of the intestines.

Nature intends, that whenever a portion

of the gut is in action, the portion below
should be relaxed. Whenever, therefore,

there is irritation in the rectum, you find

that there is action in the rectum, and
relaxation in the anus, and the relax-

ation remains as long as the irritation

within continues. Thus the inside of the

gut comes to be turned out, and finally

pushed more and more down until there is

prolapsus. Now what produces it in this

case ? That is the point we must attend

to. It is the frequent call to make water,

attended v^ith straining—the strain that

accompanies stricture produces piles, or a
descent of the anus, and it is very necessary

that you should recollect this, because when
the straining conse([uent upon stricture

produces disease of the anus, or say disor-

der, not to give it a more fonnidable name,
this increases the severity of the original

sj-mptoms. As a stricture in the urethra

sometimes produces piles, so do piles and
prolapsus produce pains, which to the pa-

tient's sensation are in the bladder and
penis. You know very well that an ope-

ration on the anus for tying or cutting an
hagmorrhoidal tumor, by disturbing the

action of the muscles at the neck of the

bladder, causes a necessity f r the intro-

duction of the catheter. That circum-

stance marks the established relation be-

tween the muscular apparatus of the anus
and the muscular apparatus at the neck of

the bladder. Observe, again, that irrita-

tion at the lower part of the colon, still

more in the rectum itself, will produce
continual nisus to pass urine, and the pa-

tient will complain of pain in the urethra,

and be alarmed with the idea of having a
stone in the bladder ; while all that you
have to do is, to soothe the irritated con-

dition of the mucous membrane of the ca-

nal, and to prevent the lodgment of scy-

bela^. Mark, then, I beg of you, the sym-
pathy betwixt the rectum and tlie bladder

;

the frequent call to make urine, caused by
irritation in the anus j and not only the fre-

quent desire to pass water, but pain in the

bladder and in the penis ; all those symp-
toms that give rise to the notion that there

is a stone in the bladder. I have repeat-

edly found this fancy taking possession of
the minds of medical persons. They have
come to me, stating that they had all the

symptoms of stone; that they had no rest

from the frc(juency with which they made
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•water ; that they had ppin at the end nf the

penis; and they were afraid that I must
pass a sound, and aseertain the condition

of the hhidder; instead of which, I have
directed them to pay attention to the rec-

tum, to use the tepid clyster, and gently to

promote tlie action of the great intestines,

and by so doing they have removed the

irritation.

[The fifth case, that of B. Rowbottom,
who n(jw attends as an out j)atient, was
next read. It was short, and stated tiiat

fistula in perineo had formed, not in con-

sequence of stricture in the urethra, but
of gonorrhea, a fact whidi the lecturer

said was very essential to a right under-
standing of this class of diseases.]

Gonorrhiea, young men think a mighty
simple matter, yet it is the source of all

the mischiefs of which we are now sjjealc-

ing. When gonorrhoea takes place in a
young man of feeble and scrofulous con-

stitution, there is another and a worse ef-

fect than either swelled testicle or even
stricture, to be apprehended. Sometimes, I

say, in a debilitated and strumous constit";-

tion, direct ulceration takes place without
stricture, which ulceration makes a passage
for the urine. In such a ease you will find

that you can pass the catheter freely into

the bladder ; that there is no stricture, but
yet there is a great hole in the side of the

penis, either behind or anterior to the

scrotum. This is one of the most teasing

cases that a surgeon has to deal with.

There is another effect of gonorrhoea
wliich also should be borne in mind. This
kind of infiammation, like any other ac-

cidental iiifiammation, is nothing in a good
constitution, but I am speaking more
particularly of patients who have a
bad constitution. The inflammation
from gonorrhoea will sometimes creep

l)ackwards, by what John Hunter called

continuous syitipatlni : it will cease, per-

haps, to have the specific character of
gononhneal inflammation, but it will

creep back to the neck of the bladder,

and will there cause infiammation

:

inflammation in the ])rostate, abscess

within the prostate, and abscess around
the neck of the bladder, the consequence
of which is, that the urine gets into these

abscesses, and keeps up a continual dis-

charge, keeps lip also n continual irrita-

tion, so that the patient has rest neither

night nor day, and, in fact, is teazed to

death. What with the fever, the rest-

lessness and disturbed nights, together
with the copious diseliarge. it produces
hectic, and destroys him. Now this is

not generally understood, nor thought
of by young men.

But in the consideration of this case I

must beg more particularly to direct

your attention to the ulceration of the

urethra without stricture—an o])eiiing

which it is exceedingly difficult to close.

I remember that some years ago a yriung

gentleman, a verj' fine spirited youth, was
under my care, and his family were teazing
him to marry, but this secret was on his

mind—an ulceration had taken j)lace an-
terior to the scrotum, and all that should
have pa-s^ed along the urethra escaj)cd

there. He went abroad; joined the anny
on the continent, and wished to throw
away liis life. But in every breach in

whiih he exposed his life, and on every at-

tack that was desperate he succeeded, was
lauded, and promoted ; and thus he was
placed in a condition that made his escape
from the importunities of his friends more
difficult. You see by what secret motives
a man may become a hero. But to the
point : an eminent surgeon, to whom I

have already had occasion to allude, (and
whom I do not mention now only lest it

should lead to the sumiise of our patient's

name,) by the application of nitric acid to

the edges of the hole, drew them together,

and succeeded in perfectly closing the
passage. What a deal of misery was here
removed

!

And now let me tell you how this me-
thod by burning occurred to me : it was
some years back, while my respected
friend 3Ir. Cartwright was surgeon here.

We were each of us plagued with a case

:

one to close a hole in the urethra, and the
other to keep a hole open in the trachea

:

the last having a continual disposition to

close, and the other shewing no disposition

whatever to do so, with all the applications
that I could think of But at tlie same time
there were in the house several cases of
burns where the cicatrization, you know,
takes place with such a disposition to con-
traction of the ])art that it is impossible to

resist it. If a child be bunied in the neck
the head is all drawii dow n, and the parts
consolidated ; if there is a bum on the
sides, the arm is apt to be drawn towards
it; and I thought tliat if I could excite
that disposition in the integuments around
the opening, I would succeed in closing it.

With this view, I took a red hot iron, about
the size of this bougie, and put it on the
margin of the hole, always with the i)oint

converging to the centre of the hole,

and in that manner I at last suc-

ceeded in producing the disposition I
wished. The cicatrix drew the parts
together, and brought the hole from a very
considerable opening to the merest pin
hole, and that at last closed. That is the
only method that I can suggest to you as

likely to be effectual in closing an o]>ening

in the urethra when it haslieen made in tlie

way here described, and is not a con-

.'^e<iueiice of stricture, as I am about to

exj'Iain, but a direct effect of ulceration.
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[The following is a i)rivate case which
I have introduced to you, but that does
not signify. The gentleman who reads
the case has had some trouble with the
patient, and the patient now in the ward
oflers an exact parallel.]

Case VI.— Fistula in Ann, with Flatus coni-

i)}g though the Penis.
'

J. K.—This gentleman had for many
years been subject to piles. He contracted
gonorrhoea, and, about the fifth week, he

was seized with severe pain, deeply seated

in the perineum, where an extensive ab-

scess at length formed. The matter which
was discharged was in large quantity, and
it came from two openings, one in front of

the scrotum, and the other behind it. It

was found that the probe could be inserted

from the posterior opening backwards into

the rectum, and also into the urethra near
the bulb. The probe also passed from the

opening behind parallel to the urethra, so

as to come out before the scrotum.

All that I have to say on that narrati^•e

gentlemen, is, that it is another of those

most complex and most tiresome cases that

are proceeding, not from stricture, but from
gonorrhoea, and occurring in an unfavour-
able constitution. You see, then, that

this patient \\ as in a most unhappy con-
dition ; he had an opening anterior to the
tcro^um ; he had a large fistulous opening
jjosterior to the scrotum; he had an open-
ing by the side of the anus, the flatus

came by the urethra; the fa3ccs and the

urine came by the o])ening in the peri-

neum, and the urine fell back into the

rectum. This is a sad complication.

U hen I passed my catheter into the

U— Urethra.

F F—Fistulous openings.

S—Scrotum.

bladder, there Avas no let or hintkance at

all to its passage. That was unfortunate

;

because, if there had been a stricture,, we
should then have said, applying the great
ap'ioi'ism of the profession, mtwie the cm.se
- the stricture is the cause—and, when
the cause is removed, all the symptoms
will be immediately alleviated. Bat there

was here no stricture to remove. The next
thing, then, was to pass a probe deep into
this fistula, and then to introduce my finger
into the rectuiii. It was with much diiii-

cuity that I made the probe pass into the
rectum, so as to touch my finger; for it

A^ as at a depth of two inches.

The first thiug to lie ihou.'vht of in this
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case was tn remedy the connexion between
tlie rectum and t!ie bladder, by which the

contents of the rectum got into the urethra;

and at the same time to attend to the free

evacuation of the rectum, that the matter
might not be constrained to pass into the

urethra; in short, the operation of tistufa

in ano must be first i)eilbrmed. We could
not venture to do this with a linife. I

could not cut up all the sinuses ; I could
not ctit u]>on the rectum, for the perfo-

ration is situated two inches deep, and
the man would die of lia^morihage. I am,
therefore, ccuistrained to adijjt the ohl

method of operating— to pass a leaden
probe into the fistula, anterior to the anus,

and so along into the rectum, and bring it

out by the anus, to twist it, and gradually,

by twisting from day to day, 1o cut down
the septum between the rectum and this

sinus. When you have carried the ease

so far that all the internal and deep parts

are divided by ulceration on the wire or

ligat!ire, you may shorten the proce'.s by
dividing the external part with the knife.

Still in such a case you have a bad fistula

in perinco to deal with, because you have
an ulceration in the urethra, and the urine

still 2)asses into the sinus. Your only
mode then is to correct the constitution, to

free the parts from all irritation, and to

prevent the faeces and urine lodging. The
case I have been allu ling to is greatly

remedied ; there is no disturbance of the
anus; the parts are cicatrised, the rectum
retains its contents, and it is simi)ly a case

of fistula ill perineo; but with this pecu-
liarity, that there is no stricture, no-
thing to remove in that way, and there is

a difficulty, as I have just now stated, of

closing the fistulous opening between the

membranous part of the uivthra and the

perineum ; but I think we are now suc-

ceeding in that rtsjjeet. He retains his

fjpces, he retains his urine, and only a little

moisture is observed when he makes water.

This has not occurred in a patient in the
house; but still the case is so similar to

one that you know, that I think you may
almost say you have conviction of its truth.

Case VII.— Moriljicaiion ofihe Scrotum from

Stricture and Extravasation of Urine, com-

plicated ivilh Fistula in Ano.

P. Macarty, aged -19. This man was
brought to the hos])ital Oct 23d. When
examined in the waiting-room, the scrotum
was found distended to an enormous size; it

was of a bright red colour, except in one part

near the perineum, where there was a black
s])hacelated patch. While he was crossing

the hall on his way to the ward, the morti-
fied portion of the scrotum burst. The sur-

geon, upon finding him in bed, made an ex-

tensive and dec]) inci'-ion in the lowest
part of the tumor, and iirine spurted out

to a great distance. This was discovered
to be mixed also with feculent matter ; so
that, in laying open the swelling, there
was not only a communication with the
urethra, but likewise with the rectum, dis-

closed.

This man was remembered by some of the
pupils, as having been a patient in the hos-
pital four years before. He was then la-

bouring under fistula in ano, and under-
went the operation for its cure, and wa.s

dismissed in six weeks. After leaving the
hospital ilie same complaint recurred.

But besides this source of distress, he has
for seven years been subject to stricture of
the urethra. Tliis he confesses he did not
inform his surgeon of when he was for-

merly in theh!)s2)ital. It was so narrow, that
the surgeonwhom hehaslatcly attended was
fully three weeks before he could get any
instrument inserted into it. A thort time
before he was seized with this last attack,

he passed his urine in a very small stream
and with great difficulty, and he had fre-

quent calls to make it. He thirn perceived

a swelling forming behind the scrotum,
which grew gradually larger, until it sud-

denly assumed the dimensions which it

presented when he was admitted.

For some weeks he remained in a very

weak condition. The urine passed freely

through the wound, and a^o partly through
the natural passage. The sloughs gradu-
ally separated and presented a clean sur-

face in the wound. Nov,- he is able to get
up, and he has gained flesh and a frcslmess

in his countenance.
That is the man we have just been look-

ing at up stairs. This is a ea^e you see of
extravasation of urine from strictuie.

The stricture formed in the urethra is

necessarily attended with inflammation

;

and for this reason—that the push of urine
is made behind the stricture, and the con-
tinual effort t't force on the urine distends
the canal behind the stricture. This at

length produces ulceration of the mem-
brane at that part. If the ulceration

should go on slowly, and if inflammation
should precede the ulceration, so as to

c<msolidate the cellular membrane, you
have only an abscess, and lastly a fistula;

but if the ulceration should go on more
rapidly, and if it should not be preceded
by inflammation which causes a eonsolidn-
tion of the surrounding j)arts, and if tiie

stricture be so narrow that the man is

straining hard to 'pass the urine, it bursts
out through the weakened membrane. He
has a sensation of passing the urine be-
cause it flows from the bladder; but,

unfortunately, it passes into the cellular

membrane of the scrotum, intead of
flowing through the penis. If tlie urine
burst through that part of the urethi-a

just ))elrnd the bulb, it gets access to the
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cellular membrane behind the fascia of the
perineum, and the fascia of the perineum
directs it forward ; so that the urine, in-

stead ofgoing backwards and shewing itself

by a tumor in the perineum, shews itself

in the loose cellular texture of the scrotum
and penis, and those parts assume a most
extraordinary and alarming appearance.
You will find that after the urine has en-
tered it the loose cellular texture is de-
prived of life. The cellular texture pos-
sesses very little life—its life is easily de-

stroyed by the presence of acrid urine ; so
that if a man in this condition be neglect-
ed, he will come into the waiting-room
precisely as this man did—like a creature
half dead, having an older appearance
than what should belong to his years,

faint, sick, and pale; and when you dis-

close the part, there is a dark redness of
the scrotum and penis, with a great patch
of blackness at the lower part of it. As
soon as I saw this patient his case was ob-
vious, and I desired him to be carried di-

rectly to bed. I went to relieve him, but
you are told that so far was he gone that
the mortiiied part burst as they were car-

rying him along the passage. However, I

put in a sharp-pointed bistoury, in such a
\\ ay as to open the back part of the scro-

tum freely. Why not open it freely?— it

is dead—mortified. But you should also
use the instrument in such a way that the
point goes under the fascia of the perine-
um, which answers two purposes : first, it

lets out the extravasated urine, and, se-

condly, it prevents any more from collect-

ing, by making the passage for the urine
free. That is the object of this operation,
and therefore do not take a lancet and
puncture here and there on tlie enlarged
scrotum. Recollect that besides getting
out the fluid, you are to prevent more
entering tlie scrotum, and you are to

make a free passage for the urine from
that part where it has burst from the
urethra. The patient has suffered long
with pain and difficulty in making
water, with fever, before it has come to this,

and when at last the urine is extravasated,
and mortification has taken place (and
mortification in a part will soon shew its

influence on the constitution), the man is

miserably low. It is your duty now, hav-
ing made a free passage for the urine, to

soothe the parts by warm anodyne fomen-
tations and oj)iates, to support him by wine
and proper diet, thus taking care that the
powers of nature do not sink too low ; for

if they do, then he is seized with vomiting,
and you lose him.
Now, gentlemen, it is in this condition

that the surgeon, who is very, very fond of
operating, must suspend his hand ; for in

this state the ])atient is reduced so low by
suffering and by fever, and ultimately by

mortification, that if you lay him on the
table and attempt any protracted or pain-

ful operation, you will find that the powers
of life will give way altogether. The first

thing you have to do is to see that he re-

vive a little, in short, tliat he exhibits such
an appearance as this old man does, having
a face twice the breadth that he had when
he came into the house, with such pow-
ers as belong to a man of his age. His
condition will then allow you to do that

which is necessary in order to perfect a
cure, or at least to aflord him furtlier re-

lief

The next case to be read is that of

a narrow stricture where there is as yet
no abscess in the perineum, and no fear of
a bursting of the urethra.

Case VIII.—Impermeable Stricture, rcith Re-
tention of Urine.

Richard Peck, ret. 45, was admitted
July llth, suffering from retention of
urine. He was relieved by the warm-bath,
castor-oil, and opium. He is found to

have a stricture situated near the bulb,

which is so extremely narrow that it is

with the greatest difficulty the finest bou-
gie can be passed into it. Notwithstand-
ing the narrowness of his atricture, he
evacuates his bladder without much dis-

tress. A bougie is daily inserted into the
stricture, and is allowed to remain for

twenty minutes.
This is a case requiring me to be parti-

cular in describing to you how it is to be
managed, in order that all those complex
mischiefs which you see to be the conse-
quence of a mismanaged stricture do not
occur in any patient of yours. I must,
therefore, ask you to give me your atten-

tion next week, when I will enter fully

into the subject.

Mem.—The last case was one of a pa-
tient who had an injury of the perineum
from being thrown on the pummel of the
saddle—absce s and fistula in perineo.

LONDON HOSPITAL.

Encysted Tumor of the Labium Pudendi—
Immediate Operation, in consequence of ob-

stinate Constipation, inducing a slight sus-

picion of its being Hernial.

Martha Lockwood, aged 40, admitted
Wednesday, October 24th, under the care
of Mr. Scott, with a swelling in the left

labium i)Ui^endi. She stated that it ap-
peared suddenly, about three weeks ago,
in violently straining herself. Her bowels
have been constipated since Saturday
last (29th). On the Monday following
she was seen by a medical gentleman,
who ordered purgative medicines for her,

but which did not procure evacuations



REPORTS OF CASES OCCURRING AT PUBLIC INSTITUTIONS. 431

from the bowds. Shu took calomel and
jalap, four drops of croton oil, and several

clysters were administered, but without
eft'ect. She had v<miiting, hiecupping,
and tenderness of the abdomen. As this

gentleman suspected that it was a case of
labial hernia, he sent the woman to the
hosj)ital on the 24th instant. Upon
examination, there was found a tumor,
about the size of a large eg-g, situated in
the left labium : it felt like an encysted
tumor, and ai)peared to have a narrow
neck extending upwards by the side of the
rectum, but received no irai)ulse in cough-
ing. At a consultation of the surgeons,
although the swelling was not supjjosed
to be hernial, in eonseijuence of the some-
what suspicious character of the symptoms
it was thought advisable to set aside all

doubt by an operation.

The woman being placed upon the
table, as in the operation for lithotomy,
Mr. Scott made an incision down its cen-
tre, and then carefully detached jiart of
its connexion to the surrounding parts j in

the performance of which, in consequence
of its close adliesion, a small opening was
made into the vagina. As no doubt now
remained of its nature, a small opening
was made in the cyst, when a quantity of
brown fa?cal looking matter immediately
gushed out. All fears were, however, im-
mediately set at rest by the absence of any
fa'cal smell. Tlie opening was then en-
larged, and a serous cyst exposed, with a
small opening at the bottom, which was
found to terminate in a cul de sac. The
whole of the cyst was then dissected out,

and at the end of it was found another
small cyst, containing a soft transparent
fluid. Two vessels were secured, and then
some sutures were applied. The woman
was sent to bed, and ordered

Cal. gr. i. c. Extract. Cathart. gr. v,

omni hora donee alvus respondent.

2.'ith.—Her bowels have been twice
freely relieved this morning; is going on
favourably.

The sutures were removed the third day
after the operation; the communication
with the vagina wa.s united, and the
wound soon healed by granulations.

Fracture of the Pelvis, of several Ribs and
(heir Cartilages, attended with Emphysema
of the liight Ciuvicle and oj' the Left Radius
and Ulna—Death after twelve weeks, from
Sloughing of the Back.

Ccely, about GO years of age, and
.spare habit of body, was admitted, under
Sir VV. Blizard, July 18th, having sus-
tained some severe injuries from the pas-
sage of the wheel of a waggon across in^r

body. On txamination, there was found
a comminuted fracture of the right clavi-

cle, a Bpicula of bone almost ])rotruding
through the skin ; a fracture of lioth bones
of the left fore arm, considerable emphy-
sema, and a crepitus was felt midway be-

tween the anterior superior s])ine of the
ilium and the spine of the i)ubis. There
was also inability to move the left thigh.

The woman was in a state of great depres-
sion, and was not expected to survive

many hours. In the evening, a/? she was
unable to evacuate her bladder, a catheter

was introduced, and a small quantity of

urine drawn off'.

19th.—She has rallied a little, and was
free from pain.

Ordered cold lotion to the injured parts.

She never experienced any difficulty in

breathing, and in a few days was able to

pass her water. She continued gradually
to mend till about six weeks after the ac-

cident, when a slough formed on the low-
er part of the back, from which there was
a very copious discharge ; this sore extend-
ed until the greater part of the sacrum
was exposed. Every thing was done to

support her strength and to protect from
pressure the affected part of the back, but
without avail, for she gradually sunk, and
died October 2d, twelve weeks after the
accident.

Sectio Cadaverii.—The bones of the fore-

arm and tlie clavicle were united ; there
was discovered to have been fractures of
the four upper ribs, also the cartilages of
two ribs on the right side ; and of the
three upper and fifth and sixth ribs on the
left, all united. Adliesions existed be-

tween the surfaces of the pleura on both
sides of the chest. Lungs and Wscera of
the abdomen healthy. There was a frac

ture extending thrtmgh the obturator fora-

men completely united.

Medullary Sarcomatous Tumor in the Pelvis.

William Avant, aged 20, and ap])arently
much out of health, was admittid Sep-
tember 27th. Since April last he has ex-
perienced pain in the hip and down the
thigh, and been troubled with a frequent
desire to pass his urine, which was at-

tended with pain. Some time back he
a]>plied as an out patient at Guy's Hospi-
tal, where a catlietcr was attempted to be
passed into his bladder, but without suc-
cess. Latterly he was under the care of a
medical gentleman in the Commercial
Road, who s(>nt him to this hospital. He
complains now of dilKculty in jiassing his
water, and of great ])ain in the region of
the bladder. His urine is healthy; there
is a swellingextending from the right groin
into the perineum and inner part of the
right nates juxta anum. As the case was
at first suspected to be an abscess connect-
ed with disea,se of the urethra, the .symji-

roms of which did not api'ear urgent, he
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was onlercil the warm-bath, and leeches

daily to the tumor. On the following; day

a catheter was introduced, and passed

with the utmost facility apparently into

the bladder; still nothing passed but

bl-.od, mixed with a soft gelatinous sub-

stance, which had no urinoiis smell. The
fore-finger of the left hand being intro-

duced into the rectum, the catheter could

be distinctly felt, apparently in the uretlira;-

its point was gently elevated, but it would

not pass into the bladder. A considerable

tumor, however, could be felt by the

finger.

Contin. Hirud. perinfeo et Bain, tepid.

Tinct. Oj>ii, xxx. o. n. Blist. Camph.
c. Amnion. Carbon, ter die.

October 5tb. — Upon examination, a

sense of fluctuation being perceived at the

inner part of the nates, an in-.-ision was
made, from which escaped a large quan-

tity of a bloody gelatinous matter, and
the fore-finger was passed its whole length

into a mass of a similar substance. A
catheter was again introduced, but with

the same result as on the previous day.

Ordered a poultice to the part, and
Tr. Opii ni^xl. statim.

In the evening he had passed about half

a pint of urine, and was nearly free from

pain, but complained of great weakness.

6th, 9 A.M.— Feels great distress from

being unable to pass his water. Abdomen
tense; pulse quick, small, and weak. A
catheter was again attempted to be passed,

but failed.

Ordered fomentations to the abdomen.

I P.M.—The catheter was again tried,

bat without success. Abdomen more
tense, but not tender. He takes scarcely

any nouri hment.
9 P.M.—Complains of considerable di :-

tress from inability to pass his water.

There was stmie appeai-ance of hypogas-

tric tumor, but by no means evident. As

his sufierings were supposed to arise from

urine being retained in the bladder, an

incision was made in the course of the

linea alba, immediately above the pubes,

and a long curved trocar passed in the di-

rection of the bladder, when the stilette was
withdrawn. As no urine flowed, it was
passed to its full length, but no water es-

caped : the trocar was therefore with-

drawn, wlieii a quantity of the same gela-

tinous substance escaped from the pubes.

Ordered Tr. Opii mix.

He died the foUo'.^ing morning, at four

o'clock, rati ler suddenly ; and, shortly af-

ter-vards, his abdomen was observed to be
enormously distended.

.SVoo C(t avpiis, 33 hnnr^ afier death

.

—The
bodv had undergone the most rapid putre-

faction; not a feature of his face was dis-

tinguishable ; the scrotum and penis were

greatly distended. A quantity of gas es-

caped" from the abdomen when opened.

No appearance of peritonitis. The blad-

der contained a little urine, and was

pushed over to the left side by a quantity

of medullary matter occupying the greater

part of the* right side of the pelvis, in-

volving various structures, and appearing

to grow from the horizontal ramus of the

pubes, tlie greater part of which bone %yas

soft and implicated in the disease, which

had just made its way into the acetabu-

lum. The trocar had passed into the dis-

ease on the right side of the bladder. The
vesicle end of the urethra was completely

destroyed, so that there was no continu-

ous canal to the bladder. The rectum was

not pressed upon.
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DISEASES OF THE HEAD AND
NERVOUS SYSTE3I.

HYDnOCEPHALUS ACUTl'S.

Mo'ltid Appearances.—After death, gentle-

men, from the disease of which I was speak-

ing in the last lecture—hydrocephalus, you
may find the same marks of inflammation
and congestion in the hrain itself and its

membranes which I mentioned when speak
ing of phrenitis. Sometimes you will find

nothing more than tliat, so that tlie stra-

bismus or squinting, the dilatation of the
pupils, and the coma, are not necessarily

the result of effusion : you may find no
effusion whatever, notwithstanding the
child has died from this disease, and although
previous to death there was strabismus, di-

lated pupils, and unconsciousness. Death
will arise from the mere irritation and ex-
citement which the child has underu^onc,

and the compression and perhaps fulness

of the vessels; but certainly it is not neces-

sary that there shi)uld be cmnpression friun

effused fluid. Frequently you will find the
same congested and inflammatory state on
the scalp that there is wi:hin, and a threat

deal of senun, just as I mentioned has
been occa.sionally observed in common
phrenitis.

But sometimes you will not find

any of these things : you will sometimes
find nothing. I havemyself opened chil-

dren who have died of" this disease and
found nothing; the congestion and the

2«6-^xi.

signs of an inflammatory state having sub-
sided, I presume, after death, and the blood
having left those vessels in which it ought
not to have existed, and returned to its

usual route. It is possible for even the
marks of inflammation to cease after death
before you examine the body.

If. however, there be fluid, it varies

very much as to its clearness : as I men-
tioned, when speaking of phrenitis, it is

sometimes perfectly limpid and uncoagu-
lable. It will be found of course in the
brain or upon the brain, and it is generally
found to amount to from two to six ounces.
The brain at large is sometimes found
(Edematous after this alection, especi;illy

at the corpus callosum, the fornix, and the
septum luciclum, and this cedematous state

exists either alone or in conjunction with
ventricular eflusion. In infants there is

great ventricular effusion at the same time
that you find ce.lema of the brain, and not
unfrequently the same circumstance is no-
ticed in adults ; but it is generally seen in
infants. The brain, after this disease, is

very often found soft in particular parts

;

particular parts appear to have become
softened by the inflammation ; and it is not
an uncommon thing to meet with scrofulous

tubercles in the brain itself or its mem-
branes, shewing the predisposition to dis-

ease in the brain. These of course existed

before the hydrocejihalus was set up; but
they shew the tendency to disease of the
brain.

The longer the disease has lasted, the
greater in general is the turgescence of the
vessels, and the sTtfter is the brain, accord-
ing at least to Dr. G.Uis, who has bad
more experience, I suppose, of this disease
than any one else. He also mentions that
effusion will sometimes take place in a
very few hours. Now and then we have
marks of inflammation in the liver and in

the intestines: it is not by any means un-

common for an inflammatory' state of these

parts to co-exist with this affection.

2 f
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Age at which it usually occurs.—Now this

disease, as I have already stated, is for the

most part an infantile disease, and it

chiefly affects cliildren from two to ten

years of age. Sometimes it occnrs about
puberty, sometimes afterwards ; but it

affects' chiefly children from two to ten

years of age. It is an affection that very

much runs in families, so that you may
meet with some who hare lost several

children by hydn ccphalus. It frequently

succeeds other acute diseases, especial]}-

hooping-cough ; now and then, frequently

indeed, it occurs during teething.

Hisloi-y.— As to our knowledge of the

history of this disease, it is certainly true

that Hippocrates speaks of water in the

brain, and he mentions many symptoms
of acute hydrocephalus ; but this parti-

cular disease was only first accurately

described by Dr. Whytt in 1768: he gives

a full description of the inflammatory
symptoms. Dr. Cook, in his work on Ner-

vous Diseases, states that Dr. Gregory used

to say it was described by a surgeon at

Glasgow in 1753, and that M. Petit, a

celebrated surgeon at Paris, gave many of

the symptoms in 1718. But its description

was not thoroughly given till the latter

part of the last century.

Prognosis.—Our prognosis ought to be

exceedingly cautious even during the pre

monitory stage ; it ought to be still more
cautious in the first stage of the disease it-

self, and it ought always to be unfavour-

able in the second stage, although this

is sometimes recovered from, and even,

it is said, the third stage, when ex-

citement takes place. It is said to have

been recovered from spontaneously; but

I have never seen it. However, children

have actually recovered from the disease

in the very last stage. Even by medi-
cine and the best means, recovery is

very rare, and perhaps a favourable issue

occurs quite as frequently by the sponta-

neous efforts of nature as by art. Indeed,

to shew that the disease may be recovered

from by a child api)arently in the most
hopeless state, it is said that there is no
one symptom which indicates death with
certainty excepting slow breathing. Reco-

very is rare, so that we should be cautious

in our prognosis even when only the premo-
nitory symptoms exist; it is still more so

V hen the first stage has set in, and certainly

we shoidd not give any hope at all in the

second.
Treatment.—The disease is clearly inflam-

matory, and the treatment of inflammation
is that which is demanded for its cure.

From the effusion which is generally pro-

duced by the disease, one would suppose
that there is an inflammation of the arach-

noid. The fluid which is efi'used in the

greatest quantity is found in the ventricles

lined by the arachnoid and upon the brain
in the cavity of the arachnoid, and, there-

fore, one would suppose that the chief

seat of inflammation is in that membrane.
The effusion, I need not say, is the mere
result of inflammation.

During the premonitory- sj-mptoms we
have first to empty the bowels well, and,
for this purpose, calomel in full doses an-

swers better than any thing else ; at least

it is best to lay a foundatifin with it, and
then carry it oft" by another purgative, such
as castor oil. It is always best, in the first

instance, to premise a dose of calomel
j

other purgatives then answer to a cer-

tanty, and the bowels are well cleared.

This open state of the bowels is to be pre-

served of course by repeated doses of mild
purgatives, such as castor oil, from time
to time. Perhaps one or two very full

doses of calomel would be advantageous.
It might also be useful to give mercury in

small doses, such as hydrag. c. creta, if the

calomel operate too much ; but the proper
treatment is certainly to empty the bowels
well, and, if you think it requisite, to give

mercury in repeated doses, for the purpose
of producing a mercurial action on the sys-

tem. But if tliere be any tenderness of the

abdomen, this of course should be carefully

attended to, and leeches should be occa-

sionally applied to it. In such a case it

would be well to avoid giving acrid pur-

gatives, lest you should increase the in-

flammatory state; and if mercury be still

given, it should be in the fonn of hydrag.

c. creta, or you may exhibit castor oil from
time to time, in order to empty the intes-

tines. Wherever the abdomen is tender,

there leeches should be applied.

The warm bath is useful in almost all

diseases of children ; but, to render it ad-

vantageous, it should be employed twice a
day, and I should think it an excellent re-

medy in the premonitory stage of hydro-

cephalus. The diet should be mild, and
leeches should be applied from time to

time to the head. If you do all this, you
will very likely get rid of the morbid state,

and the disease itself will be prevented.

But \Ahen the disease is fully fonned,

when you see that the disease is in exist-

ence, and not merely hanging over the

patient, then you must act with the greatest

vigour. You must consider that you have
an acute inflammatory complaint to treat,

and therefore you must bleed freely and
early, and it is admitted on all hands that

you should exhibit mercury with the great-

est freedom. Those who are not aware, or

do not attend to the circumstance, of the

power which mercury occasionally exer-

cises over an active inflammatory state of

the system, all allow that in this disease it

is of the greatest use: j-ou will find that,

in the treatment of this disease, all persons
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praise mercury. As to bleeding, it is a very

j^ood practise to open the jugular vein, or

a vein in the arm, if the child be old

enough. Abundance of leeches should be

applied to the head. VVliile you are

doing so you should carefully attend

to tlie abdomen, and if there be tender-

ness, you should a])ply them there like-

wise. Very large doses of calomel are

borne in this disease, both from the cir-

cumstance of the disease being of a highly

inflammatory nature, and subsequently, in

the second stage, from the whole system
being in a state of torpor. During the

compression of the brain, or the softening

of it, very large quantities of calomel are

admissible. The bowels, I need not say,

ought to be thoroughly cleared several times

a day, and mercury given as rapidly as pos-

sible. The bowels will bear many doses of

calomel in the 24 hours; but if from their

irritability they will not bear calomel, you
must try whether hydrag. c. creta will

answer better, or you may lose the mer-
curial effect. It is a good practice to rub
mercurial ointment into the parts as

fast as it can be done. The patient should
be kept as upright as possible, and it is desi-

i-able, if the child be hot, to apply cold to the

head,andyou will find ice to be the best appli-

cation. After proper bleeding, local and
general sinapisms may be applied to the
abdomen—or blisters. In the latter stage

of the disease a blister to the nape of the
neck, or the warm bath, may still be of
use; but you cannot expect great benefit

from them in such an active inflammatory'
disea.se as this. The bladder of ice should
be kept on the child's head while it is in
the bath.

In the second stage of the disease, when
there are signs of torpor and paralysis,

when the pupils are dilated and the pa-
tient cannot see, when the pulse is perhaps
slow and apoplectic symptoms prevail, the
same plan should be pursued exactly, ac-

cording to the strength of the patient. If
the inflammation be still going on, the
signs of compression may not arise from
effusion, but from the great congestion of
blood ; at any rate, the inflammati<m may
still exist. When you can aj)ply leeches

no longer, still you maj' continue the exhi-
bition of mercury and antiphlogistic treat-

ment, a.s far as you dare. You may now
apply a blister to the whole head ; there is

is no danger whatever from it in this

stage of the complaint, and it frequently
«loes great good. When all these things
have failed, it is said that some chil-

dren have recovered by the use of elate-

rium, and others by the em])loynient of
digitalis and squills." If any tliiiig of this

description be given, it should be in small
and repeated doses. If claterium be given

with the view of exciting an evacuation of
fluid, it is best to put a grain into two ounces
of liquid, and if the efi"usion be going on, to

givethechild a tea-spoon fuUofthemixture
every nowand then till it operates in theway
you wish. As to digitalis and squills, it is

best to give them in small and repeated
doses. 1 never myself recovered a child in

this state, but different persons have told

me that they have seen a child so recovered.

In the last period of the disease opium
has been given with advantage, not for the

purpose of cure, but to procure sleep and
tranquillity, and it has never been produc-
tive of harm. In the latter part of the dis-

ease it may be necessary to give good nou-
rishment, in order to support the patient,

and even stimulants may be reciuired, for

after the disease has existed for a length
of time, you may have a state of irritation

of the brain arising from mere debility.

The inflammation may have all subsided,

and an opposite plan of treatment to that

which was at first imperiously necessary,

may be required.

Spurious Hydrocephalus.

Siimptons.—It is verj' necessary that you
should know that these sjmptoms, or many
of them, may occur in a state of the sys-

tem in which the loss of blood, even purg-
ing and starvation, would be fatal. It now
and then happens that a child shall be-
come exceedingly drowsy, shall have a di-

lataticm of the pupils, shall perhaps squint,

and appear to be labouring under this dis-

ease, and the patient may likewise expe-
rience more or less delirium. But usually

in such a state there is no pain of the
head, or it is only transient, and the skin
is cool, or absolutely cold. The pulse, as in

hydrocephalus, and other inflammatory
diseases, is quick, but it is weak, and the
face is not flushed as it is in inflamma-
tory diseases, but it is perhaps pale, or

flushed only transiently.

Now in this state, if you apply leeches,

or if you purge, in all probability the pa-
tient will presently sink. This is a state

that will sometimes happen from the first.

A child, perhaps after diarrhtva, after

something which has weakened him very
much, falls into a state of torpor of the
brain ; it becomes heavy, stupid, and half
blind ; the pupils are dilated, and there is

perhaps even squinting, but I do not know
that that is common. This set of symp-
toms will come on at the end of the inflam-
matoiT stage of hydrocephalus, and some-
times it is the result, as I just now re-

marked, of some previous disease.

Aforbid Api>€aiaiices.—When children have
died in this state frequently nothing has
been found, or the vessels of the brain have
merelv been found unusually serous. There
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maybealittleeffusion,butinmany instances
the vessels have been less distended with
blood than usual.

Treatment.—When a child is in this con-
dition it is best to give it beef-tea and am-
monia every three or four hours. The
rapidity with which improvement takes

place is very great.

I believe we are indebted for our know-
ledge of this state to Dr. Marshall Hall.

It was imagined, and I myself fell into the

error, that Dr. Gooch was the first person
who described it, but Dr. M. Hall wrote
me on the subject, and it appeared on re-

ferring to his book, that the priority of dis-

covery was due to him, and that Dr. Gooch
was himself indebted to Dr. M. Hall for a
knowledge of the fact. It is a condition

of which I was not aware when I began to

practise ; but it is of the highest impor-
tance to be acquainted with it, because

inappropriate treatment will to a certainty

destroy life.

In most inflammatory diseases, a stage

may come on in which perseverance in the

antiphlogistic plan is highly improper. A
state of irritation comes on in the stead of

inflammation, and the treatment appro-

priate to the one is most inappropriate to

the other. It v^as only on Sunday last

that I was sent for to a person who had
evidently laboured under phrenitis. He
had been bled, purged, and so on; but
that morning the time had arrived for

doing no more antiphlogistically, but
adopting the reverse plan. His pulse was
120, and feeble; there was no flushing of

the face, no redness of the eyes, but there

was delirium and feebleness of pulse, in-

dicating that no more evacuations were
nece.ssary—so far from that, we agreed

to give iiim a full dose of opium. He
took four grains, which would have been
highly injurious in the inflammatory
stage, but it immediately put an end to all

the symptoms ; he had a quiet sleep, he
awoke without delirium, and with a strong

pulse. Now it is just the same in children.

After hydrocephalus has lasted some time,

you may judge by the pulse and paleness

of the patient that evacuations will in-

crease instead of diminish the mischief;

and you must be aware that just such a

state will come on without inflammation.
There may be a state of irritation and de-

bility without inflammation having been
present, as we shall see in the next lec-

ture, in the disease called delirium tremens,

which occurs in adults. In this aft'ection

the tongue is in a state of tremor, the

pulse weak, the face pale, and the eyes not

turgid. I shall mention that delirium

tremens is sometimes inflammatory, but
in the greater number of cases it is not

;

nnd though the patient is incoherent,

talking, and trying to get out of bed, yet
there is suflicient in his general state

to shew that the disease is not one of

inflanmiation, but of irritation and debi-

lity.

To return, however, to inflammatory
diseases, adults will sometimes experience
great eff'usion in the head during an in-

flammation of the membranes. Hy-
drocephalus is almost peculiar to

children, but now and then it occurs in
adults, although rarely to a great extent,

or in the marked manner that it does in

children; but after any inflammation
within the head, it is very common to find

more or less efl'usion.

j4aite Convulsions of Children.

The acute convulsions to which children
are liable are much allied to hydrocepha-
lus acutus, and frequently require to be
treated in the same way. Children, as you
know, are very liable to epileptic fits and
regular convulsions, from irritation of the
bowels, teething, and other circumstances.
Now these will sometimes depend upon the

mere circumstance of teething, and cease

if the gums be lanced ; sometimes they

arise from the intestines, and are cured
by purging, so that other autiphlogstie

measures are not required ; but sometimes
they depend on, and are connected with
an inflammatory state of the head, and
after death you find the same appearances
as in hydrocephalus, at least you find that

the lining membrane of the ventricles is

as red as a piece of scarlet cloth.

Treatment.—The treatment, therefore, of

convulsions, if you cannot discover an ex-

citing cause in the gums or intestines

which it is in your power to remove,
should be, if the pulse will justify it, the

same as for hydrocephalus. You must take

blood away freely, give mercury, and put
ice on the head. But it is necessary here

to make the same diagnosis that you do
in hydrocephalus. These convulsions may
be connected with debility, may be con-

nected with a weak pulse, paleness of the

face, or only a transient flushing of it,

and in such cases as these you may expect
that assafoetida, or a small quantity of

laudanum, or ammonia, may answer a
good purpose. In these cases of convul-

sions cold aff"usion has frequently been at-

tended with a ver^' good efl'ect. In the

work of Dr. Currie on Cold Aff"usion—

a

sort of classical work in medicine, and
well worth reading—he mentions several

cases of convulsions in children where they
ceased immediately on the sudden appli-

cation of cold water. Now if these had
arisen from an inflammatory' state, the

effect would not have been of this kind.

You cannot cure inflammation by merely
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throwing cold water on a patient. It is

clear that the convulsions of children may
arise from irritation without the head

—

irritation frequently connected with a dis-

tant j)art ; hut if there he an over fulnesss

of the head in particular, or of the system

at large, without marks of inflammation,

or still more with marks of inllammadon,
it is not right to trust to any thing but the

common antiphlogistic remedies vigorously

applied.

Chronic Convuhions of Children.

As to the chronic convulsions of children,

these are allied to epilepsy, and must be

treated in the same way.

Chronic Hydrocephalus.

There is another form in which water
or serum is collected within the head.

You will recollect, that when speaking of

inflammation and its eft'ects, I stated that

efl'usion was commonly the result of in-

flammation of serous membranes ; l)ut I

stated that effusion in a serous membrane,
will take place frequently with a very slight

degree of inflammation, and sometimes
there is scarcely any to be discovered,

perhaps there is none, at least we are jus-

tified in saying so. I mentioned that the
same is the case in respect to sweating. A
person may sweat in acute rheumatism
from the intense heat of the body, but a per-

son will also sweat in the agonies of death,

and in extreme debility. So with regard to

purging. Puigiugfrecjuently depends upon
an inflammatory state of the mucous mem-
brane ; but in other cases after death from
jnirging no inflammation can be discover-

ed, and the person has been free from ten-

derness during life.

Now chronic hydrocephalus illustrates

these general remarks. In chronic hydro-
cei)halus there frctiuently is no sign of in-

flammation to be discovered ; sometimes
there is ; sometimes it is pure droj)sy, inde-

pendent of inflammation ; at least there is

none tliat can be made out, and it is a very
slow disease. Sometimes the aflection is

connate—born with the patient ; sometimes
it does not appear before the first or

second year, and it has continued during a
tolerably long life : a patient has lived

with dropsy of the head till he had attain-

ed his 04th year. Gall and Spurzhcim
mention the case of a woman who arrived

at this age in whose head four pints of

fluid were found, and the patient did not
then die of that disea.se, but of enteritis.

^^ hen the water exists in this chronic
form, its amount is sometimes very consi-

derable. In the acute disease, where the
efl'usion is the result of inflammation, there
is seldom more collected in a child's head
than from two to six ounces; but in the
chronic fomi it is frequently so consider-

able that the bones separate, and the su-

tures and fontanelles do not close. Dr.
Baillie in one of his plates, represents
the appearance of the skull in this disease.

The fontanelles are much larger than they
should be, and they sometimes acquire a
vei-y considerable size. The sutures may
be found distinct, each bone in some cases

being separated. These are very common
appearances, and such as any one may see.

Heparatiflii of the Bones ajler Coheiion.—

Now there is nothing at all surprising in

the circumstance of the sutures gaping
and the fontanelles spreading when the wa-
ter is collected, provided the bones have
never cohered ; but it is ascertained that

the bones and sutures will o])en af;er they

have been firmly united together. Dr.
Baillie, in the fourth volume of the Trans-
actions of the College of Physicians, men-
tions an instance of a boy, eleven years of

age, in whom the fontanelles had closed and
the bones become well united by sutures

;

but in whom they all separated again.

Mr. Ford, who was formerly an eminent
surgeon in London, observed the same oc-

currence in a boy nine years of age ; they

seijarated six weeks before his death. But
it is to be remarked (I do not know that

Dr. Baillie was aware of it) that in his

(Mr. Ford's) case, the serrated processes

were much fewer than usual : so that the

bones had far smaller points of contact than
the}' ought to have had, and separarion, of
course, would be more easy. It is most
probable, that if the water had collected

in persons in whom there was the natural

quantity of serrated processes, the bones
would not have separated. I think, that,

in the instances I have met with of this

afTection, I have made tlie same remark as

3Ir. Ford; and such being the case, we
can conceive that separation would be
more easy. Until I read Dr. Y'ates's book
on hydrocephalus, in which 31r. Ford's

case is mentioned, I thought that Dr.
Baillie's was the only instance on record.

Quality of the fluid.—Now in this dis-

ease the fluid is almost always perfectly

limpid; it is generally as clear as the
purest water. On being analysed, it is

fomul, as you may suppose, to contain
scarely any salt and scai'cely any animal
matter.

Morbid Appearances.— When the water
collects to a very great amount, it is usu-
ally found in the ventricles, and they are

therefore expanded, so that the whole brain
becomes like a bag. On removing the

cranium you find the brain spread out to a
great extent—you find the fluid collected

within it, and, on making a section, you
find tliat the brain is exceedingly thin — not

thicker than paper—and the fluid inmie-

diately gushes out. You see a large bag

;

and tliis led to the erroneous belief former.
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ly, that in this disease the brain was de-

stroyed, as though the person had lived,

eat, and drank, without a brain. How^
ever, although some made this assertion,

and believed that a person lived and talked

without a brain, others knew the contrary

to be the case ; and Morgagni reproaches

those who published so absurd an opi-

nion. If the fluid be collected above

the brain, and not in it, I know that

then the mistake may easily be made

;

and it may be imagined that the brain

does not exist. I was present at an inspec-

tion of this description, where a child had
a veiy large head, and had evidently la-

boured under hydrocephalus. On remov-
ing the bones, cutting into the sac which
contained this immense quantity of water,

and letting oft' the fluid, there was nothing
more to be seen. On looking into the

membrane which contained the fluid, it

was like looking into a well, and there

was nothing to be seen resembling brain

;

and it was immediately said, " here is no
brain." But as the girl had been eating

and di-inking, sitting up in bed and talk-

ing like other children, till within a few
days of her death, it was impossible; and
we found the brain under all this fluid, per-

fectly sound. There was a large cyst

which had existed upon the brain and
spread itself out in every direction, so as

to produce an enormous size of the head,

and there lay the brain, quite little com-
paratively, at the very bottt)m of this

cyst. The distention of the cranium, be it

ever so great, is generally equal in all tli-

rections, but now and then it is not so.

Gall and Spurzheim say that they saw a
learned and well-educated man with a fore-

head so high that it must have contained

three or four pints of water, while the rest

of his head was not of an unusual size.

The only efl'ect in him was that he very

often fell asleep. Now and then the bones

of the internal ear become separated by the

sac, so that deafness is produced. You
will also observe another effect within
the skull. The convolutions of the brain

being enveloped by the collection of water,

there is an irregular pressure upon the su-

pra-orbital plates of the frontal bone;

and therefore there is not that roughness,

that irregularity which you see in ordinary

cases. You know that the upper part of

the orbital bone consists of so many de-

pressions and elevations; but in this dis-

ease, as the convolutions of the brain are

enveloped by water, you will generally

find the upper part of the orbital plates

perfectly smooth. The bones are some-
times thickened,, but in a great number of

cases they become thinner than natural.

Dr. Gall mentibns, that the head of per-

sons in whom this disease exists to any ex-

tent, is generally scurfy ; and since I read

the statement in his book, I have looked

out for this circumstance, and found the

observation to be correct. The skin of the

head is generally scurfy, in one part or

other, when the cranium is greatly dis-

tended.

Occasionly in this disease the bones do
not give way, there is no dilatation at all

of the cranium, and it is said that they

are even smaller than natural. I presume,
in these cases the bone cannot give way,
and, of course, in such instances the brain

must shrink ; the bones, however, generally

do give way.
Size ichich the Head may attain.—The size

of the head is occasionally enormous.
There was a child, named Elizabeth Phil-

lips, in St. Thomas's Hospital a few years

ago, who was born with a head as large as

that of a child seven months old. The bones
were all distinct, her hair was scanty, and
there was an abundance of scurf on her
head. She was fat, and as lively as other

children of her age, and there was no
symptom indicating the existence of fluid

except the size of her head. Though she

was only eleven months old, the circum-

ference of her head was twenty-seven

inches five-eighths; from the top of the

nose to the occiput, it was twenty-two
inches ; and from ear to ear, across the top

of the head, it was seventeen inches one-

eighth. When you consider the age of

the child, the measurement was enormous.
There was a poor man in St. Thomas's
Hospital a few years ago, but who has
now become a celebrated character, in con-

sequence of a cast of his head having been
deposited in almost every museum,
whose head was thirty-three inches

in circumference, twenty-two inches from
ear to car, and twenty-three inches and
a half from the nose to the occiput.

He was thirty-three years of age, and his

cranium was ossified in the sutures. Of
course the bones had separated originally,

but fresh bone had afterwards been depo-

sited in the membrane between the froutal,

occipital, and temporal bones; so that he

had as perfect a cranium as any one else.

In him there were found as many as ten

pints of water—nine pints on the brain,

and one pint in the lateral ventricle ; and
what was curious in him was, that the

corjjus callosum was split by the disten-

tion. An opening existed in the posterior

part of the falx, through which the water,

in all probability, had passed from within

to without. I say in all ])robability, be-

cause, in a great number of eases, the wa-
ter is contained in the ventricle ; and it is

probable that, in this instance, it had made
its escape. His brain only weighed two
pounds, fourteen ounces and a half; where-
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as the water in and upon the brain amount-

ed to ten pints.

Andral mentions that water has been

found in tlic fifth vcntriile. I believe it

is sometimes rather a quirk to ask where
the fifth vcntriele is situated, but there is

a little space whieh may be called the

fifth ventricle; and Andral says that

Broussais has found dropsy even of the

fifth ventricle.

Kjfcct upon the Mind.—In this disease the

mind is generally weak; sometimes there

is downright idiotsy, but, as the brain is

only exj)anded, and not destroyed, there is

oceasionaliy considerable mind. Cardinal,

the man at St. Thomas's H^)sj)ital; had
occasionally epileptic iits, and his mind
was certainly weak. He prided himself
on being able to say the Belief, but he
generally stumbled when he got to Pontius

Pilate. If he were asked his duty to-

war Is his neighbour, he got on pretty well

at first, but he soon made a trip ; and it

was also observed that his memory was not
like that of other j)eople. He was an
idiot—at least, what is commonly called a
soft sort of person. He was also exceed-

ingly vain, and pretended to have violent

sexual deires, and, notwithstanding his

great big head, he used to try to get hold
of the nurses ; so tliat one da}' we heard
he had been behaving very badly,—and then
he would saj' the Belief to j-ou. He
could walk, of course; but being top-
heavy, and having thin spindle legs, he
did so with the greatest cautitm, lest he
should overbalance himself. Now and
then, if he were not delirious, he was
so ill tempered that we could scarcely

manage him.
It is right, however,that I should mention,

that this disease may exist when there is no
brain. Dr. Gall asserted at first, that when
there was water in the head the brain was
always present ; but he corrected this state-

ment in a subsequent edition of his work,
and acknowledged that people were some-
times formed without a brain. In fcptuses,

where there has been nothing but the me-
dulla oblongata, they have sometimes had
water in tile head instead of brain ; not
that the brain has been destroyed by the
water, but it has been deficient by original

formation; tlie lijetuses have been monsters.
In these cases there are generally no marks
of inflammation; but you will generally
find at last that there is irritation; you will

find the vessels of the head enlarged, and the

head itself hot; the person has more or less

fcverishncss, and euuiciation occurs, which
is generally followed by death in the
course of a year or two. In the
greater number of cases this is the course
of the aftcction ; but you see other
cases where no such thing occurs. In
Cardinal there were no signs of infliuu-

mation at all. He eat and drank just like

other people.

You will find in the Edinburgh Medico-
Chirurgieal Transactions, vol I., a case re-

corded in whieh a female child only 7
m(mths old had a head which measured
29 inches and a half in circumference,
and from which there was let out after

death 236 ounces of perfectly clear fluid,

such as is usually found in chronic hydro-
cephalus. This fluid was contained in a
bag ; but then the brain was si)lit in two.

Now you of course know that when the
brain is first formed it is not in one part,

but it afterwards unites, just the same as

the portions of the lips. The portions of
the lips, however, do not always cohere,

and preciselj' the same occurrence takes
place with regard to the brain, so that
it remains divided— it is never united,

and the whole of the ventricle fonns a con-
tinuous bag with the arachnoid and the
surface of the brain. And in the case to

whieh I have just referred, on opening the
head a ventricle was seen at the bottom,
simply from the brain not having united,

as it should have done, in the progress of
the formation of the body. This was
merely a ease of hydrocephalus, water in

tlie ventricle, the ventricles not having
united as they ought to have done. The
rest of the brain was of course at the bot-

tom. There is, however, a verv' curious in-

stance mentioned of the actual rupture of
the brain. In the ease recorded in the
Edinburgh Medico-Chirurgical Transac-
tions there was a deficient cohesion of the
brain; but in the 8th vol. of the Medico-
Chirurgical Transactions of London a case
is mentioned where, in this disease, there

was so great a distention of the brain, that
at last it actually ruptured ; both the brain
and the membranes gave way under the
posterior fontanel, and an external swelling
was seen to be produced, so that the whole
head became ^edematous, and fluid oozed
from the mouth and nostrils for 1 1 months.
The child lived that period after the giving
way of the brain, and even of the dura-
mater; but of course it must have been
very local.

Treutment.—In this disease medicine, I
believe, is perfectly useless ; but still me-
chanical means have been found very bene-
ficial. If a puncture be made, and a large

quantity of fluid let out, the child may die
very suddenly, almost immediately ; but if

a niinute puncture be made, and a small
quantity only let out at a time, it may be
done with perfect safety, and the head has
been known to be reduced; but 1 do
not recollect having read of a cure till

lately. I never saw a case of this kind

;

but it has been said ven- lately that some
eases have been cured by a puncture beinj?

made, and a certain quantity only of fluid
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letout at a time. Another uiechenical means
also has been of verj' great use, and in

some degree I have witnessed it myself

—

that is, bandaging the head. It should
be bandaged nicely, so as to have an uni-

form pressure throughout. I believe it was
Sir Gilbert Blane who first mggested, or

first attracted particular notice to this re-

medy. He has published some cases

where, if there were not complete success,

yet very gi'eat benefit was derived from the

plan. I rather think it is said that some
cases have been cured by bandaging. Some
surgeons, instead of applying bandages,
have employed adhesive plaister, so as to

confine the head, and this has answered
still better. The only case in which I

have had any experience of this was at St.

Thomas's Hos])ital, in the child of an
Irish woman. I directed the head to be
bandaged ; and it not only became smaller,

but the general health was very consider-

ably imjiroved—indeed, more than the
head. Unfortunately, the bandage was
neglected, and the child immediately grew
Worse. The bandaging was again attend-

ed to particularly, and the child again im-
proved; but I do not know the result of
the case, because the mother took it

away. Supporting the body, and pres-

sure of the head by means of equal
bandaging, appear to be the proper means
of treatment ; and, I presume, after letting

out a certain portion of the fluid, it would
be well to employ bandaging—thus carry-

ing on the two plans together.

I mentioned that in this disease the

brain is not destroyed, that the convolu-

tions are merely expanded, and the ventri-

cles dilated ; and, therefore, you are not
to be at all surprised that the mind exists.

Persons may be expected to be a little

weak on account of something being in

the brain, but nothing more. There is a

case, however, mentioned by the present

Dr. Heberden, in the Transactions of the

College of Physicians, in which a clu'onic

accumulation of water occurred in a

man 80 years of age : at least eight

ounces of fluid were found in one

ventricle, and four ounces on the brain,

after death. There was some little or-

ganic disease about the plexus choroidcs,

a solid tumor of calcareous matter, and
ossification of the basilar and internal

carotids, and their chief branches. Now
this man, although twelve ounces of fluid

were found in his head after death, had
suffered nothing except that he had been
deaf many years, and wliich many persons
of 80 are, and once or twice he had ver-

tigo till six weeks before his death, and
then he had a fit, from which he (piite re-

covered, and was perfectly well, before he
died. This shews how nature will accom-
modate herself to an inconvenience if it

come upon her gradually. There is a sin-

gular circumstance mentioned by Mor-
gagni : a considerable quantity of water
pressed on the brain, so much that had it

taken place suddenly, death most probably
would have occurred; but from its taking
place very gradually, no further mischief
was produced.

AN ESSAY ON FEVER.

By Thomas Spence,

Assistant-Surgeon, 52(1 Regiment.

[Concluded from page 415.]

Remittent fever may arise from mala-
ria, cold, or other causes ; and, having-

continued of this type for some days,
may assume tlic typhoid or continued
form. This circumstance being ad-
mitted, my position will be established,

that there are no specific differences iu

fevers, but only variations in symptoms,
according- to existing- peculiarities : and
to this must follow assent to the doc-
trine of non-contag-ion ; for I fancy no
one of the present day will attempt to

prove that ague is a contagious affec-

tion—and it is typhus fever as much as

the animal of different colours is the

same chamelion.

Remittent fever, then (for I suppose
it must still g-o by the old name), is a
most serious variety, and particularly

in a tropical climate. I may say it ne-
ver exists without disease of one or

other of the internal organs, and I am
supported by facts in stating that the

brain, liver, and stomach and bowels,

are invariably implicated. This form
of fever generally sets in with intense

headache ; the jjatient will complain
that he is giddy, and that the head feels

heavy and as if a tight cord Avere press-

ing- upon the brain ; the least motion,

even setting the foot to tlie ground,
causing extreme agony. There is ach-

ing- and w eariness of the limbs, cramps
or pain in the calves of the legs, nau-
sea, and vomiting (at first of bilious mat-
ter, but ultimately of whatever is taken
into the stomach) ; the skin is some-
times burning and parched, at othei-s

moist and clammy ; the pulse, for the

most part, is hard, bounding, and quick,

but again it may be soft, comjiressible,

and but little accelerated; the eye is

lieavy, and the conjunctiva generally

tinged with yellow ; the expression of
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the countenance is dull, and gives the

appearance of intoxication ; the tongue
is covered with a lliick yellow fur; the

boM els are generally relaxed ; the urine

is dark, scant}', and deposits, on stand-

ing, a thick sediment. The patient

can seldom bear pressure over the ab-

domen or side m ithout pain, thougli per-

haps, until the examination, he may
not make nnich complaint. In the

progress of the fever he becomes deli-

rious, raving about subjects the most
iniconnectcd. Occasionally, however,
he Mill recognize friends, express his

wants, and answer questions rationally.

The eye becomes glazed, and without

expression ; the tongue dry and brow n,
except during the remission, which, in

different cases, is more or less distinct

—

in some cases succeeding the febiile pa-

roxysms regularly twice a day (morning
and evening), in other instances the re-

missions are less definite in the period of

theiroccurrence or numberduringthe day.

As the disease advances, the symptoms
increase in violence and the strength

sinks. After each paroxysm the ex-

haustion becomes more manifest, till

at last articulation becomes iiulistinct,

the delirium low and muttering, the

sphincters lose their power, and the

pulse is exceedingly rapid and small;

and then succeeds a train of ominous
signs, which are well known to be the

forerunners of death. Remittent fe-

vers, particularly in India, often run a
very rapid course, frequently terminat-

ing" fatally in three or four days, or less.

In England, too, patients sometimes
die within a week alter their admission.

A very common result of remittent fe-

ver, in a tropical climate, is a sudden
detenuination of blood to the head ; in

which the patient, having perhaps been
previously con^ ak scing, becomes in a
moment comatose, from «hich I have
seldom seen any means capal)le of re-

covering them. This usually takes

1)lace in old drunkards, or those who
lave indulged freely in the pleasures of
the table.

The treatment of remittent fvvcr is

exceedingly difficult; and although ge-
neral principles may belaid down, there

is required, to lead to a successful rc-

sidt, much both of experience and judg-
ment in the ap])lication. The great
question I'or consideration is the pro-

l)riety of general liloodletting. The
svm])toms and pathology both indicate

the necessity, but it cannot al^ ays be

employed with benefit ; for it often hap-
pens, that, in this form of fever, even
very robust muscular young men faint
from tlie loss of a few ounces of blood.
I have also known cases in which the
o])cration seemed indispensable, where
it was done with a si)aring hand, hut
which induced such a degree of debility

as to render the patient unable to strug-

gle through the disease : nevertheless,

other cases of this complaint have oc-

curred to me, where the most decided
success has attended free abstraction of
blood more than once repeated ; there-

fore I would warn the inexperienced to

be guarded in this particular. It is to be
remembered, that the rej)eated succes-
sion of febrile paroxysms has a most de-
bilitating tendency, but also that in-

flammation of very important organs
exists, Mhich, to proceed unsubdued,
must terminate in death. The rule can,
then, only be to proportion the depletion

to the poAvers of the individual ; for al-

though it may not be carried to the ex-

tent necessary to remove the disease, it

will have a great influence in assisting

the operation of other agents. Local
bleeding will, to a greater or less ex-

tent, be applicable, nay, indispensable,

in every case where general abstraction

has not been had recoui-se to. In some
cases, gTcat relief has been experienced
fi'om the apjdication of from four to

eight dozen leeches to the head or side
;

and even spare habits have bonie this,

without much increasing the debility.

Of emetics I cannot speak fovourably;
for irritability of the stomach being g-e-

nerally one of the most distressing

sym])toms, and exceedingly difficult to

allay, it would be imprudent to admi-
nister medicine ha^ ing a tendency to

increase the initation of the mucous
membrane. In my early practice I
adopted this measure, but was soon
taught the inefficacy of it. Mercury,
in this variety, ought never to he with-
held, as it gives the patient tlie only
chance he has of recovery: it should be
administered ^ith oidy one object in

view, from the accomplishment of which
nothing ought to distract the attention

;

for until the mouth be aflected more or
less, according to the se\erity of the

coiuplaint, tiie patient cannot be con-
sidered out ol danger. This object, so

desirable, is not alwavs easy to be at-

tained ; for it often liapjiens that n(»

other eflcct than ulceration of the gums
is the result f>f large and repeated doses
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of calomel, which is not of the slight-

est benefit to the patient. Again : the
effect of mercury is often overcome by
the disease ; thus there shall be free sali-

vation one half hour, and the tongue be
parched and black the next. These are

amongst the most unfavourable indica-

tions, as I think all the cases have ter-

minated fatally where they have oc-

curred : but if free and continued ptya-
lism can be established, the patient will,

in all probability, recover. To effect

this end, I would recommend, in India,

twenty grains of calomel three times

a day ; Imt in Europe, where the dis-

ease runs a less ra])id course, three gains
every tliree or four hours will be found
sufficient. Should the stomach reject

medicines, mercurial frictions must be
adopted. Of purgatives, little need be
said, as the necessity of keeping the

bowels oj)en once or twice a day must
be evident to every practitioner; how-
ever, it will be well to bear in miud the

inflammatory state of the mucous mem-
branes, and therefore the im))ropriety of
administering drastic ])urges, wliich will

invariably do harm. Castor -oil, or rhu-
barb, are medicines liest adapted, to

merely remove vitiated secretions with-
out debilitating the patient or irritating

the intestines. The head should be
shaved, and kept cool. The body, in

the hot stage, sliould be sponged with
vinegar and water ; the diet must be
of the simplest nature. Blisters to the
back of the head and neck may some-
times be beiieficial, and being applied
to the pit of tlie stomacli , frequently allay

the vomiting". There remains one re-

medy which, under some circumstances,
is beneficial—it is the suljdiate of qui-

nine ; but it requires to be given with
extreme caution, and its effects narrowly
watched : I would advise that the ad-
ministration sliould never be left to at-

tendants, but that each dose should be
given under the superintendance of the
medical officer himself, and that the
patient should be seen frequently be-
tween the periods at which it is taken,
so that it may be ascertained whether
benefit or evil is the result. The cir-

cumstances which authorize its exhibi-
tion, so far as my experience enables
me to judge, are moisture of the tongue,
a relaxed, soft, and perspirable state of
the surface, and perfect freedom from
pain in either the head or side. From
this rule I have not liad occasion to de-
viate, and have often been gratified by

the amendment of the patient. It may
be urged as an objection to this method,
that the necessary favourable state will

seldom be found, and tiiat even in the

remission there may be pain in the side

or head. This I grant ; but again re-

peat, that although the state may be
unfrequent, and is always transient, still

it does occur, and therefore requires the

greater assiduity on the part of the me-
dical attendant.

There occurred to me, in the autumn
of 1828, whilst serving- in India, seve-

ral cases of remittent fever ; one of
which I may adduce to illustrate some
of the above-mentioned principles. A
remarkably fine young man, of the

6th regiment, m ho possessed every in-

dication of physical strength and vi-

g-our, was attacked with fever of the
bilious remittent type : there existed

every apparent reason for copious deple-

tion, and I felt more determined upon
this measure from having attended him
in an attack of inflannnation of the

lungs about eight months previously,

for which he lost eighty ounces of blood

at two bleedings—viz. fifty at 8 o'clock,

and thirty more at 11—with the most
decided benefit, and was at his duty in

the course of a week or two; but such

a difference was there under the two af-

fections, that scarcely had I taken four

ounces of blood when he fainted, and
continued to labour under its effect for

some time. However, by means of

leeches considerable benefit was derived,

and the system was in three days under
the influence of mercury, the ptyalism

profuse, and I had every reason to

think him out of danger ; but the fol-

lowing- morning-, in going into tlie ward,

I found him laying on his back unco-

vered, comatose, and the salivation

stopped. I opened the tem])oral artery,

put him in a hot-bath, applied sina-

pisms to the feet, and blistered the head,

but to no purpose—he was dead before

the day was over. On examination,

there was considerable turgescence of

the cerebral vessels, and slight efiusiou

into the lateral ventricles ; a great quan-

tity of blood was found in the vessels

of the liver, and tlie gall-bladder was
full of thick black bile,resembling pitch.

I was never able, even upon strict in-

vestigation, to discover whether he had
been guiltyof any imprudence during the

niglit to have checked the salivation, or

whether it was the unavoidable effect

of the disease : indeed, were it ncces-
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sar}', I could enumerate many cases

which would fully demonstrate the un-
manageable nature of these fevers.

One gentleman, of very stout habit, was
aj)j)ointod to a lucrative situation, ^vhen

his duties were less active and his liv-

ing more generous than formerly he had
been accustomed to. He was attacked

with bilious fever, in Avhich the ])r(mii-

nent symptom was extreme deliility

;

being-, in one or two days, unable to

stand and scarcely to turn in the bed.

He was treated with great judgment by
the surgeon of the regiment to which
he belonged, and was believed to be out
of dang-er; but, on the seventli day of
his indisposition, he became suddenly
affected with determination of blood to

the liead, and died in three hours. I

was, in the summer of 1829, exposed
all night in an open boat, between Bom-
bay and Pancode; and not having ex-

pected such a circumstance, was un-
prepared by clothing- to resist the heavy
new which falls during the night in the

liot season : for two days I remained in

health, but on the third suffered a severe

paroxysm of fc> er, attended with ex-

cruciating" headache, wliicli, continuing
during tlie heat of the day, left me to-

wards the evening apparently A>ell. I

was, during the remaining' part of the

march to Poonah, daily visited with a
like attack, varying, however, in seve-

rity and length of duration different

days. On the ninth, finding myself
unable longer to contend \\ith tlie dis-

ease, I was oblig-ed to lay u]), having
intense headache, with pain in the right

side, and at intervals considerable fever.

Very free depletion, both locally and
generally, witli salivation induced by
3j. doses of calomel, was had recourse

to, and as the mouth became sore the

fever gradually subsided ; till, at last,

the only indication I had of its presence

was a slight flush of the countenance
and brigljtness of the eye each day, un-
attended with any pain. I tried the

quinine, but found it reproduce the pain
in the side, and a fight iieavy sensation

in the head. My restored health, how-
ever, was of short duration ; for, having
been once afl'ected, I was rendered lia-

ble to future attacks, of wliieh I had
t\M), of increased severity, during" the

tliree succeeding montlis, and, in Oc-
tober, ^vas obliged to lea\ e tin- country.

The morbid anatomy of remittent lever

is invariably to be found in the head,
liver, s])leen, and bowels ; there will

usually be great congestion of the \es-

sels of the brain, and serum in the late-

ral ventricles ; the liver generally much
gorged with blood and increased inmag-
nitutle ; the spleen is often double its

natural bulk, and the structure much
softened. The gall-bladder of those who
died in India was much distended with
dark bile ; the ])eritoneal coat of the in-

testines, especially about the ileum, was
on some occasions exceedingly inflamed,

and the mucous membrane of the same,
without any exception, was highly in-

jected. If the ease had been of any con-

siderable duration, ulceration ofthe ileum

and colon was a sure part of the morbid
appearance.

The remittent fever is frequently seen

to pass into the intennittent, which is

the least dangerous, but often very te-

dious, form of fever. Of this there are

sev eral varieties, being distinguished as

quotidian, tertian, or quartan, accord-

ingly as they attack the person daily,

every other, or every fourth day. The
exciting cause of ague is for the most

part an impure state of the atmosjihere,

arising from the decomposition of ani-

mal and vegetable substances, separately

or conjointly; and from this necessary

state of the air having been met with

most frequently in the vicinity ofswampy
grounds or lakes, it has been termed

marsh miasma : but I have nevertheless

met with intermittent fever on a table

land 5000 feet above the level of the sea,

and a friend of mine had a g-reat num-
ber of cases in Cutch, where the soil is

dry and sandy.

Relative to the symptoms and treat-

ment of intermittents, I have nothing
interesting to remark, as when uneom-
plicated with other diseases, they are

generally managed without difficulty.

In a tropical climate ague frequently

depends upon disease of tlie liver, which
may easily be ascertained by investi-

gating" the state of the functions of
tiiat organ. In these cases little be-

nefit can be obtained, except by the

use of mercury, dvc. lScc. The quinine,

in such instances, will generally prove

prejudicial. The truth is, that cases of

tliis description are so liable to recur-

rence, and the effect upon the constitu-

tion so distressing, that it is the duty of

llie medical officer to warn liis patient of

the necessity of a cliaiige of climate,

\\ liich is tlie only chance of getting rid

of so hai'assing" a complaint.
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CHOLERA IN PARIS.

ALLEDGED IMPORTATION OF THE DIS-

EASE INTO FOLLY ISLAND.

Extract of a Letterfrom M. Morean de

Jonnes, dated Paris, 2\st. Dec. 1832.

" The cholera leaves us verj reluc-

tantly. Its effects, however, are reduced

to a naiTOw compass ; but it still conti-

nues to exist in Paris, and most probably

also in England, notwithstanding' the

cessation of your reports.
" During the month of November

the disease produced the following-

casualties, viz.

" ATTACKED. DIED.

In their own houses 32 . . 16

In civil hosjiitals 22 .. 11

In military do 13 . . o

Totals 67 32

" The present month will g-ive some-
what larger numbers.

" The greatest part of the private cases

ha\e occurred in the Cite and in the

oldest quarters of Paris ; those first at-

tacked.
" The disease still lingers in four of

the departments.
" An othcial letter, just received, gives

information ofthe foliov, ing well attested

fact of importation of cholera.
" The city of Charleston and the whole

of South Carolina had not yet expe-

rienced any attack of cholera, when, on
the 31st of October last, the American
brig- Amelia, coming- from New York,
where the disease prevailed at the time

of her dcparti'.ie, was forced to put into

Folly Island, seven leagues from
Charleston. On her passage she had
lost several of her passeng"ers and crew

by cholera. With a view of getting-

some articles of merchandize on shore,

four sailors, residin.g- at Charleston,

usually employed as salvage-men about
the wrecks which take place on the

coast, were sent on board the Amelia.
The whole four \\e\& soon after attacked

with cholera. One died in eight hours,

and tlie others in the course of two days.
" The nuinicipal council of Charleston

gave strict orders forthwitli to prohibit

all communication with Folly Island
;

but there is i-eason to fear that these

ordeis v^ ill not be faithfullv executed."

CHOLERA IN LONDON.
WHAT HAS BEEN ITS EFFECT ON THE

MORTALITY OF THE YEAR?

To the Editor of the 3Iedical Gazette.

Sir,

You have, for some months, weekly fa-

voured your subscribers with an account

of the mortality in our metropolis, as

derived from the " Bills ;" and I am
confident that there are but few among'
them who have not felt great interest in

their publication. They have thereby

been enabled to observe the comjjarative

prevalence of diseases during- the dif-

ferent months of the year, as well as to

form ajudgment respecting- the progres-

sive increase or decrease in the cases of

cholera.

The pestilence has now so far de-

clined as to pei-mit us to hojje that its

most formidable ravages are past, and,

if it do return, that it w ill be in a great

measure " shorn of its terrors ;" as was
falsely predicted of its first irruption by-

some of those speculative philosophers,

who, in their own conceit, saw more
deeply into futurity than others, who had
as much experience but less presumption.

This year, which will form an era in

the history of tlie diseases of this coun-
try, is now drawing- to a close ; and it is

still a question among many, both in and
out of the profession, w hether the ave-

rag-e annual rate of mortality be in-

creased or diminished, notwithstanding-

the destruction occasioned by the ma-
lady during the summer months. The
total deaths given in the Bills of Mor-
tality for the year 1831, exceeded

26,000, which m ould give an average of
about 500 per week. Might I venture

to ask you, Mr. Editor, or some of yoin-

numerous correspondents, to furnish,

through the medium of your valuable

publication, the data necessary to the

solution of this interesting statistical

question.^ Medicus.

[We beg- to refer our correspondent to

the account of the mortality of the year
just ended, g-iven in the last pag-e of the

pi-esent Number, by which he will per-

ceive that the burials within the " Bills"

exceeded those of the former year by
3269. The deaths from cholera are stated

to have been .3'200, so that it would ap-

pear that the annual mortality has been
increased almost in the direct ratio of
the ravages of that disease. The total

number of burials last year is reported

to have been 28,606, being about .3-50

per week.]
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CHRONIC BUBO.

To the Editor of the Medical Gazette.

Sir,

Being extensively cngag-cd in the ma-
nagement of venereal patients, I have
lately met with several obstinate cases
of chronic tumors in the groin and up-
per part of the thigh, remaining after

gonorrhoea. These tumors resemble or-

dinary sympathetic buboes; but, in-

stead of disappearing after the removal
of the gonon-hoeal discharge, thev re-

mained stationary, and resisted everv
mode of treatment which I adopted. I

applied leeches, and g'ave powerful and
repeated pin-gati\ es ; and m some cases

this was followed by a coui-se of mer-
cury—but all to no purjiose. If this

should meet the eye (>f any medical
man who can recommend anv thing
which he has found practically useful,

j)erhaps he will be so good as to com-
municate it through the medium of your
journal.

As a constant reader of the Medical
Gazette, I will take the liberty to say
(although totally unconnected with the

present communication), that the very
able, liberal, and gentlemanly manner
in which it is conducted, justly entitles

you to the support and patronage of the
profession : and this I may say, as an
anomnnous corresjiondent, without any
imputation of interested moti\ es.

I remain, sir.

Your most obedient

humi)le servant,

Medico-Chirlrgicls.
December 29, 1832.

[We shall feel obliged to anv corre-

spondent who will comply with the
above request.]

PROVINCIAL SCHOOLS, YORK.

(From a Correspondent.)

We understand that a general meet-
ing of the medical pu])ils of York has
taken place, for the purpose of endea-
vouring to induce thenudical ))rofession

of that city to establish an anatomical
school. The meeting was attended bv
nearly all the pupils, and the subject
appeared to excite a lively interest
among them. Since the meeting, some

movements are visible among the medi-
cal practitioners ; but whether they will
eventually provide an anatomical school
for the pupils is .still left in doubt: we
are, however, in hopes that some de-
cided step will be taken towards aflbrd-

ing the pupils every facility of acquir-
ing that knowlcdg'e which they so ju-
diciously as well as justly seek for. It

is scarcely necessary to intimate the ne-
cessity of sound anatomical knowledge;
to repeat the arguments iu favour of it

is l)ut to retrace what has been already
laid do«ii by the most celebrated anato-
mists. If tlie pursuit is one which de-
mands attention, the sooner it is entered
on the better; and as there is much time
during an apprenticeship which is too
often squandered away, we can see no
plausible reason why masters should not
endeavour to present to their pupils a
study which might I»e the means of be-
neficially employing that time.

But tliough the opportunities of ac-
quiring anatomical knowledge mav in
some places be ample, yet we are led to

su pect that many pupils are prevented
enjoying those opportunities by the assi-

duous attention which too many masters
require the pupils tf) pay to that part
of his business, whicli is of more im-
jiortance to the master individually than
the information « hich his puj)il acquires,
namely, the dis])onsing of medicines.
Much has been said with regard to the
unjust manner in which pujiils are some-
times treated In- their masters, and there-
fore there is no need that «e should
re])eat what has already been often
brought before the medical public. The
medical profession of York have as yet
been spectators of the provincial schools
around them ; they have the ojiijortuni-

ties of seeing what can be improved and
what can be done away « itii. But we
sincerely trust that they will no longer
be mere spectators, but that they will be
induced to impart to their pupils that
knowledge which, as the general meet-
ing of the pupils undenial)ly indicates,
they are so anxious to obtain. In conclu-
sion, we consider every medical gentle-
man who has pupils under him bound,
by the same indenture which unites the
pupil to the master, to afford his j)upil

or jiupils every opjiortunity of acquiring
a ktiowledge of anatmny and medicine,
as well as of those Itranclies of science
which are connected with them.
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LETTERS FROM A LONDON FOOT
PASSENGER

TO A

TIDE-WAITER AT BRIGHTON,

Both M.D's.

London, Dec. 2rtb, 1832.

My Dear Friend,

When we chatted tt)gether the other

inoruing on the sea-beach, I could not

find time to tell jou half of what you
wished to know about London physic,

for every wave that broke at our feet

claimed (as you remember) my " special

wonder," and so ourdialog'ue was inter-

rupted. Yet. believe me, I liked your
questions. Physic, in its wide sense, as

you and I are inclined to view it, is

surely not " a bore." I could have

talked to you on the " state of medi-
cine," and on the " state of our profes-

sion," for hours together, had time per-

mitted, and had I not promised to o-ather

.shells aiid sea-weed for my children.

Why should not physic be discoursed

where the air is freshest, and the skies

are widest, by those who are in earn

est in the pursuit of it ? Is it not

nature ? Is it not charity ? Is it

less nivsterious than the ocean tides?

Who has fathomed its depths? How
provoking- in their cause are those

ceaseless tumbling waves, to which
I listened half the night, from the

room in which you lodged me. How
grand in their constancy! Is the blood's

motion less so ? Why ! it is by the blood

that we know the ocean ; by the blood

in our eyes, heart, ears—brain, if you
will. Where could we muse fitly on
life and death, (and this, my friend, is

physic) excepting by night, and on the

lone shore ? Physicians, you know, are

not physickers, not mere prescribers of

drugs. The]-e is nothing done in the

world with which ^\e have not to do.

No stir of the elements is too rude for

our philosophy, which can watch by the

cradled infant as it sleeps. In the

thunder-cloud, as in the floweret leaf, do

we not learn ])hysiology? I am writing

drily now. My remarks apply to phasic

in its MATERIAL sense, to its ^^ facts,"

as they are termed by the matter-of-fact

dooTiiatists, who have of late years in

this country monopolized the trade of

physiology. Physic, as a Ijianch of

natural science, may be illustrated by
all the facts in nature, and this ^dth

no help from sentiment ; but physic

without sentiment is Apollo stripped of
his sun-shine, and thus we come again
to the cliffs and tlie sea-beach. I took
your questions home with me, and a
propos of " sentiment," I will begin by
telling you that our profession has of
late been much disparaged by the want
of it. " Sentiment," by giving a wider
range to physic, would bring more
facts to those who clamour for them ex-
clusively, while broad analogical reason-
ing on the "facts" could not, under
such an influence, be denounced as
" anti-practical." We have not, I tell

you, enough of sentiment—not half
enough among us. Forgive the phrase !

it is generally mawkish, but not as I

now use it. There is " no soul," little

or any, now-a-days, in the conversation
and literature of physicians as a class.

Shrewdness—hard headedness—yet not
so much, even of them, as you would
expect to find among us, worldlings as
we are ; but the grace and the delicacy
of the classical mind, exjjanded, as in

the physician's education, by all nature;
softened by her thousand gentle influ-

ences (with which, who than he should
be more conversant.^): these, our pecu-
liar attributes, it is our conventional
habit to conceal from the public and
from each other. This is a jnty ; for in
our studies, as we have lately followed
them, there is no severity which can be
pleaded in lieu of grace. All that we
utter in consultations is vague, and
much of it is not true. I shall have more
to say to you on this head of " Senti-

ment,"—a word with a real meaning,
though denied Ijy those who are not

physicians—but let it rest for the pre-

sent
;
perhaps ice luit sliare the reproach

to \\hich I have alluded with the entire

public of mercantile aristocratic Eng-
land ; of which public, after all, we but

fonn a jiart. Still it is certain that we
want " sentiment," and that we must
have more of it, if we wish to thrive.

You ask " what is newest in me-
dicine," and " what is the state of the

profession?" There is a crisis in both.

It seems just noM* absurd to say so—but,

like sundry other bodies of men, we are

on the " eve of a revolution." There is

a crisis imminent both in the science

and politics of medicine, which it is

well worth our while to study.

In conversing with you ten days ago,

I threw out some hints of what was
getting ready. I will tell you more iu

the letters which (leisure permitting) I

proj)ose to address to you, by the same
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5ost that carries the weekly " Medical
ourual" to your door ; and, to save

trouble and postafje, tlie letter shall be

made leg^ible for you by the printer. I

tell you, for the present, that the old

principles of medicine are shaken; or

rather, that we are now first heg-inning-

to establish principles in niedieine. Do
you remember ANY " principles" in our

days of studentshi]) ? Principles, I

mean—not facts. The dull, dry, sncer-

iiifj physiolog-ists, who w ere then " lords

of the ascendant," w ere never in want of
" Jtirts" true or false. Do you reniera-

her one principle, exceptino- the circu-

lation of the blood ? and that was made
no use of in physic. The great princi-

ple, in which you and I were educated,

of " 7'/iis cures That," — the " assertion

system of physic"—is fast failings; for,

on questioning- it-s detail, it is found that

in physic, as in love, " Men were de-

ceivers ever." Theory (do you remem-
ber that poor stignuuized word .'') is

actually to be invited to keep the
" facts''' in order. The physician is

henceforth to be allowed to reason ; and
his reasoning's are to begin and end
with the human body

—

\\'i\\\ the body,
living-, entire, in all its several structures

and functions, and in their combination ;

ag-ain, in all its relations \» itii the world
abroad. Now to such patholog-y as this

w here is the clue .-* What is uni\ ersal in

the body, conducting- us to every struc-

ture, and to every ])article of all struc-

ture ? What unites them all with each
other .'' w hat but the blood ? What
connects them, again, at every instant,

all and every one, with the external

world, with the uni\ersal air, with all

tliat the air brings of influence .'' What
in the body is nearer to external forms
of matter, their impressions, and their

ag-encies, than tlie blood ? tlie blood in

the lung's, the blood in all structure.

The Nerve, you may say— but still tlie

blood— for what is a nerve without its

blood ? Here comes the (piestiou ! Let
us keep it for another day ; for the

present, know that tiiere is to he a new
patliolog-y, w liich, thoug-li supported by,

and heg-inning- from the blond, will rest

on a basis not less " solid" than that of
any of the systems w hich ha\ e ])reccded

it ; for in the extreme textures of the

i)ody, those in wbieb the operations of
life begin, who will aft"ect to disting^uish

bet« ecu the solids and tlie fluids
':'—of

the blood, therefore, in its g^eat anato-
mical relatious—of the blocui iu struc-

ture—of the blood at every instant ex-
chang-ing- principles with the air, com-
municating ag-ain with tlie external

world by myriads of absorbing- currents

—of the blood, li\ ing-, and everywhere
continuous,—not of the blood, a {^w
ounces of" it in a jiorringer, no longer in

communication m ith all particles of all

structure, receding- at every instant from
life, not of this, the cheniisVs blood,

but of the entire living blood of the

living body, of the blood of the jihysio-

logist, it will be my hint to speak, if I
discourse w ith you of the new pathology.
Will you listc", if I talk ? Believe me
(without the jest), blood is not a dry
subject, though the dull, dry men
^^ ould make it so. If I write a letter to

you, then, about the " state of jihysic,"

It wAX 1)6 a letter about the blood.

Secondly (though tliis is not an essay,

but a letter), w ith resjiect to the " state

of the profession," 30U know (for you
read the newspapei-s) that all Coqiora-
tions and Charters are to be overhauled
in the reformed Parliament; audit is

supposed by many, hoped by soracj

that this inquiry will be extended even to

the College of Physicians ! This
touches us. In the old book which I

took away w ith me from your library,

I found much that was interesting

about our Charter, and will tell you
(alw ays provided that I have time for it)

what inferences I drew from what I
read. How little any of us know about
the charters, and bye-laws, by m hich we
hold our privileges! I am quite sure,

from the very little I do know, that
things will not long be suftered to re-

main as thej' arc, in the administration
of our college goveniment. Here I

shall have no ditficulty in convincing
you ; so perhaps I may begin with the
crisis in our politics, that I may find you
more disjiosed to lend an attentive ear to

the " new patholog-y." If I become
didactic, remember that you are but a
coasting trader, and that in lading from
the port of London, you must be content
to receive your cargo from Thames
craft. However, you know that in

these matters I am too much in earnest
lor vanity, that, as the gallojiing pre-
scribei-s say, " I really do love my
profession," and that I am the less

likely to vex you ^\ith a " lecture,"

from having been, for how many years
past, your sincere friend,

Maxilla.
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ANALYSES & NOTICES OF BOOKS.

" L'Auteur se tue a allonger ce que le lecteur se
tue a iibr^ger."

—

D'Alembekt.

Dublin Journal of Medical and Che-
mical Science. Nos. V. and VI.

From several good papers contained in

these two numbers, we select for ana-
lysis one or two which we tliink more
than usually interesting-. The first, a

paper in the fifth number

—

On the Application of the Actual Cau-
tery in Vesico-Vaginal Fistula. By
Dr. Evory Kennedy.

Dr. Kennedy does not lay claim to

the merit of having been the first to

suggest the actual cautery in the treat-

ment of this distressing complaint : that

he very properly refers to M. Du])uv-
tren ; but he deserves well of the pro-

fession for the clearness with which he
describes the mode of effecting it practi-

cally. The \\ holt paper is worthy the

j)erusal of the surgeon : we can only
abstract some of its leading ])articulars.

The instruments recommended by Dr.

K. are, a fiat female catheter, two fe-

male sounds, a speculum (the French
two-bladed one), and the cauterising"

iron. If the fistulous opening is in the

neck of the bladder or urethra, the spe-

culum may be dis])ensed with, and three

curved spatulas em])lojed. The cau-
terising iron, which should be a little

larger than the opening, ought to be of
an oval shape, with its longer diameter
disposed so as to correspond Avith the

fistula. The margin of the cautery

ought to be rather more raised than the

centre, as oxn- object is to touch the

edges of the opening" without injuring

the mucous membrane of the bladder.
" In applying" the cautery, we should

place the patient lying forwards upon a
table, will her limbs hanging over the

ends, M hich should be near a window
;

elevating the j)elvis upon bolsters or

blankets placed under it. The limbs
should then be separated, and the light

thrown as much as ])ossible into the va-

^na. Where sufficient light cannot in

in this way be procured, a candle must
be used. The sjjeculum is to be intro-

duced, and the lesion brought into view
;

a flat female catheter must now be
passed throgh the urethra, and placed

across the opening, within the bladder
;

taking care, at the same time, to reduce
any protrusion of the vesical mucous
membrane, and retain it out of the

reach of the cautery. When the open-
ing into the bladder is very considera-

ble, or the catheter is insufficient, it

may be necessary to pass a second iu-

strument through the urethra to effect

this object. I have Ibund the introduc-
tion of two female sounds answer re-

markably well, where a second instru-

ment was necessary. As folds of the
vaginal mucous membrane sometimes
protrude between the blades of the spe-

culum, the operator must guard against
this, and examine whether the instru-

ment be so adjusted as to prevent the

vaginal passage being injured by the

iron ; taking care that the interior of
tlie bladder is well protected, and the

edges of the aperture completely within
his reach. Having satisfied himself in

these res])ects, he is carefully to intro-

duce the cautery, heated to a white heat,

and. having- steadily touched the edges
of the fistula, to withdraw it and in-

troduce a pledget of Hnt dijiped in cold

Mater, after which he may gradually
remove the speculum. The cautery

must only touch the part, for if retained

too long in contact with it, might pro-

duce a sloughing- eschar."

The o])eration. Dr. Kennedy adds, is

extremely simple, and may be perform-
ed in a minute. Nor is there any dif-

ficulty in the after treatment. It is

only necessary to keep the bowels gently
open, and to see that the patient re-

main quiet. The catheter ought to be
passed once or twice a day, to restore

the urethra to its proper functions.

We should add, that the operation

may require to be repeated several

times ; and it may happen, after all, that

we shall not succeed in completely

closing the aperture. This, however, is

not indispensable ; a substitute for the

adhesion of tlie sides of the fistula is

found in the extension of its margin or

lip across the ajierture, thus forming a

kind of valvular closure ; and the pa-

tient is enabled to retain her urine per-

fectly for several hours at a time.

From a letter addressed to the author

of the paper, by Dr. M'Dowel, of Dub-
lin, it appears that this gentleman had
been very successful in two trials of the

cautery. In one case, the opening was
of the extent of fifteen lines, and situate

at the junction of the urethra and blad-

der. Two directors, introduced bv the
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urclhra, were sufficient to protect tlie

imiCDus in(iiil)raiH' IVom iiijurv bv the

cauterization. Tlure was but little

secondary" fever, or local irritation. The
patient was soon enabled to retain h r

urine for nearly three hours.

Another paper to which we w ish to

direet our readers' attention, is one in

No. VI..—

Mr. Adams on Congenital Hernia.

The author treats of both ing^iiinal

and cerebral hernia. Of the first he
relates a very intercstino- case, in ^vhich

the patient w as a child only a year and
a half old. The intestine had become
strangulated about forty-eight hours

before proper advice \>as had. Mr.
Adams discovered the ailment, and j)er-

fonned the operation, which was follow-

ed by the child's complete restoration

to health.

But the g-reater part of Mr. Adams's
pa})er is occu])ied \\ ith remarks on con-

g"enital cncephaloccle ; one case of
which he has treated with success. The
history and the anatomical characters

of the comjjlaint are w ell detailed ; but
we hasten to the treatment, which, we
may observe, is, for the most part, that

which has been successfully employed
by Sir A. Cooper in spina bifida. The
following- is an abridged account of Mr.
Adams's statement :—

" A. B., aged six years, a healthy-looking
little g»irl, of a m, scalar frame; both her
eyesaff'ectedwithstrabismus. A little below
the tuberosity of the occipital bone is ob-

served a tumor, about the size of a hen-
egg, j)laeed transversely ; it stands out
from the parts wliieh appear to afford it

attachment, yet is inclined downwards and
backwards towards the neck. It has a
pulsatory motiini in it, synchronous %vith

the beatings of the heart, and is influ-

enced and increased in size by coughing
and sneezing, which give to it an impulse
or shock, during wliicli the whole tumor
becomes momentarily suflused with a sud-

den blush of redness. It communicates
to the hand examining it a soft woolly
feel, and gentle pressure docs not gi^e the
patient uneasiness. The tumor, where
connected to the head, is narrow, and
•when gently raised up, and its neck is

viewed from below, there is an evident

puckering of tiie skin, which denotes a
narrowing of the l)ouy ring, through
which the heniia has, as it were, pro-
truded.

" The skin enveloping the tumor is

thinner in some parts than in others, and
somewhat transj)arent. The whole sur-

26(3.—XI.

face of the hernia has an uneven aspect,
just as if the ecmvcdutions of the brain
caused these inecjualities ; and that the two
posterior lobes of the cerebrum form the
chief bulk of the protrusion, seems evi-

dent from the position of the tumor, and
the even, vertical deitression, which di-

vides it into two ei|ual lateral jjortions.
" I saw this child very soon after its

birth, when the tumor was as large, and
possessed nearly the same form as it

does at present. The skin, however, was
redder, more transparent, and in many
points so thin that it ap])eared ready to

burst and give exit to a pellucid fluid

which it evidently contained.
" As the si)ontancous bursting of the

distended sac at the tliinnest part of the
tumor seemed incvita1)le, if it were left to

nature, it was agreed that it would be
more prudent to anticipate such an event,
by making a timely puncture, l)y means of
a small needle, into that part of the tumor
which was covered by the thickest and
soundest integument, and consequently
into a part of the skin most likely to heal
speedily after the fluid contents of the her-

nial sac were evacuated.
" This was accordingly done, and about

half an ounce of clear fluid escaped ; the
sac now became flaccid, and a tumor, the
size of a walnut, evidently fonned by the
posterior lobes of the cerebrum, was
found to form the principal part of the
protrusion; the small wound was care-
fully dressed, and the child kept perfectly
quiet. No unpleasant symptom whatever
followed this trivial operation. The next
day, however, to our mortification, the
tumor was just as tense and shining as
before, and, after a few days, the punc-
ture was again repeated, and with a simi-
lar result. In short, this little operation
was performed on this child seven times
with a fine needle, and once only with a
lancet, and on this occasion alone did the
operation itself seem to be followed with
any fever or unusual restlessness in the
infant. Once, however, after the eflec-

tual evacuation of the swelling by a sim-
ple j)uneture, it was deemed prudent to

give a fair trial to the efl'ects of pressure,
which had been so much extolled by
Salleneuve. On this occasion, pressure
was effected by means of adhesive straps
of soap and diachylum plaistor,and a tight
bandage; but convulsions ciune on in the
night, and bandat;cs and pressure were
then removed, and were never after^vards

re-a])i)lied.

" Under the simple treatment by punc-
ture, the limjiid fluid was fre<iuently eva-
cuated, the skin gradually l)ecame thicker
and better able to supi)iwt the distending
force of the fluid, and as the child grew
older, and the brain became consequently

2 G
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firmer, and its membranes less disposed

to watery secretion, the intervals at which
it became necessary to resort to the opera-

tion of puncturing became longer ; finally,

the quantity of water was so trifling, that

the operation became no longer neces-

sary. The bulk of the her.iia, however,

was not diminished by the disappearance
of the fluid, for the solid part of the tumor
was formed of the brain itself, and proba-

bly a small portion of the cerebellum re-

mained behind.
" Of this I feel satisfied—that if the tu-

mor had been left to nature, it would
have gone on gradually increasing in size

until the thinnest part of the sac gave way
by a fatal ulceration.

" The repeated and timely punctures in

this case kept the disease from progressing

until the child arrived at that state of deve-

lopment when the brain and its mem-
branes became less disposed to watery se-

cretions, and the powers of the constitu-

tion enabled the infant to provide a stronger

skin, capable of sustaining the weight
of the hernia."

There are some otlier papers in the

new number, which we « ish our space

would permit us to notice
;
particularly

Dr. Corrigan's, on the Diagnosis of
Aneurism of the Abdominal Aorta, and
some of Mr. Kane's Contributions to

Chemical Science : but we may have an

opportunity of recurring to the journal.

Medico-Chirurgical Transactions ; pub-

lished by the Medical and Chirurgi-

cal Society of London. Vol. XVII.
Longman, 1832.

The readers of this journal have the

advantage of abstracts of the papers

read before the Medical and Chirurgical

Society at the time of their being pre-

sented ; together with notes of any
thing important which may have been

elicited, in the form of remarks, from

the members present. We thus devoted

many pages, in the course of last sea-

son, to the contents of the volume of the

Transactions which has but very re-

cently issued from the press. Besides

this, we have transferred into our pages,

in a condensed Ibrm, one or two of the

papers which deserved or admitted of a

fuller account tliau we had previously

given, and copied two very curious

drawings of the uterus. The fulness

flf our previous digest of the papers,

seriatim, renders it superfluous for

us to do more than allude to the high

claim to attention which they offer when
thus presented to us as a whole. The
names of Travers, Brodie, Lawrence,

Langstaff, M. Hall, and many others

of scarcely infeiior note, appear in

the list of contributors ; and, upon the

whole, the volume may be pronounced
one of the best which has appeared for

several years. Onepaper,though very im-

portant, we have not attempted any ac-

count of—we mean that by Mr. Travers.

It consists of " Observations on the

Local Diseases temied Malignant," and
is a sequel, constituting- Part iii. of a
paper published in the fifteenth volume
of the Transactions. This latter cir-

cumstance, together with its great

length (for it occupies not less than

122 pages of the volume before us), and
the elaborate nature of the details, have

rirevented us from undertaking an ana-

ysis, which we are satisfied could not

convey any adequate notion of this

valuable essay.

The papers read during the present

season, of which we have given full re-

Sorts, have also been of an interesting

escription, and promise well for the

character of the Society.

MEDICAL GAZETTE.
Saturday, January 5, 1833.

" Licet omnibus, licet etiam tnihi, dignitaten;

Artis MedictB tueri ; potestas modo veiiieiidl in

publicum sit, dicendi periculum nori recuso."

Cicero.

FRENCH SYSTEM OF CLINICAL
INSTRUCTION.

" Malheur, malheur a Vetat qui a

beaucoup d'hdp itamx .'" said ]Moutesquieu

,

in one of those fits of French philosophy

which led to such remarkable conse-

quences. Previous to the French revolu-

tion, forty years ago, the state of the Pa-

risian hospitals, and indeed of those in-

stitutions throughout France, was very

deplorable: the mot of the learned jurist

was almost justified, and the necessity

for some change was apparent. This

the spirit of the age attempted to effect

— radically. It was proposed to abolish

hospitals altogether ; " liberty and in-

dustry, emulation and civilization, were

to render man independent of such esta-

blishments. The days of former times

were to be restored, when their existence

was not required 5" but our philosophers
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failed in inal<iiig' due allowance for the

alterations which the elements of society

had undergone in the progress of ages.

Their enlightened theory was soon found

M'anting- : it could not long' stand the

test of experience : and a feasible j.dan

«'as sought by Government from the

Academy of Sciences for producing- a

better order of things. In the list of the

commission ap])ointed by that learned

body on the occasion, we find the names

of Laplace, Daubenton, Lavoisier, Bail-

ly, and Darcet ; and the result was, that

hospitals were—necessary, and to be en-

couraged.

It is not our intention at present to

enter into the modes of arrangement

adopted in the French hospitals, except

so far as may be requisite for illustrating

the system of clinical instruction wliich

is follow ed in tliose establishments. In

a recent number of the Gazette we made
some remarks on this subject, which,

however, Avcre chiefly comparative, and

confined to a few of the resemblances

between the French and English me-

thods : but as we have reason to know
that a further and more detailed account

of the econojuy of our Gallic neighbours,

regarding Cliuique, may not be unac-

ceptable to many readers, we have deter-

mined to make a few observations on the

rise and progTess of this branch of medi-

cine, w!th particular reference to its pre-

sent condition in France.

The origin ofclinical medicine maybe
traced to the early Greek physicians, but

its career among them was short : theory

and speculation soon threw it into the

shade ; and from this period may be dated

the beginning ol" tlie dark age of medical

science. Hos])itals there were ; but they

were mere receptacles for the sick, not

places in which medical education was

conducted. The propriety of founding

the practice of the art on ol)servation

and experience, was never once thought

of Thus passed the fourteenth, fifteenth,

and sixteenth centuries in Europe : the

whole extent of teaching consisted in the

delivery of lectures and disquisitions

upon subjects of the most ab.struse, and
at the same time of the most trifling, de-

scri])tion. The consequence was, tliat

diseases were treated according to pre-

conceived notions, without any attention

to the various external circumstances

which so often alter and modify tlieir

type : to defend those notions from the

charge of being ill-founded, was the

chief object of the more learned practi-

tioners.

It was among the Dutch, and not till

about the middle of the 17th century, that

the first signs of improvcmentbegan to be

manifested ; and the illustrious physi-

cians who distinguished the commence-

ment of the succeeding century were too

acute not to avail themselves of this mode
of advancing the science. Clinical insti-

tutions were founded not only at Leyden,

Vienna, and various towns of the Con-

tinent, but nearer home, at Edinburgh,

the example was presently followed.

At Vienna clinical medicine was cul-

tivated with great success, and \\\e

school of that city attained a high

degree of celebrity. Lectuies \^ere gi^ en

in the hospitals, and instead of argu-

ments upon points of doctrine, only tend-

ing to bewilder the student, illustrations

of the topics ofeach lecture were ])resent-

cd at the patient's bed-side. The distinc-

tive characters of diseases were marked
more minutely, and the eflfcct of circum-

stances, whether external or internal, on

the progress and appearance of the

symptoms, Avas more particularly at-

tended to. Among- the most distin-

guished names connected \n ith the Aus-

trian school, during the last century,

those of Van Swieten, De Hacn, and

Hildcbrand, «ill long- be remembered

with honour.

The medical schools of Italy also ac-

quired fame about the same period for

their attention to clinical medicine ; and

they have latterly been brought to great
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perfection In this respect by the labours

of Scai-jia at Pavia, and at Padua by

those of Brera.

But in France it was not till the revo-

lution, nay till the commencement of

the present century, that clinical medi-

cine obtained any footing'. The middle

ofthe eig-hteenth century, indeed, was not

in that country a period in which any

amelioration could be reasonably ex-

pected. " While theory and speculation

formed the basis, if it may be so said, of

every branch of science that was taug-ht

in the schools, and when the ideas of

men were confounded by the specious

opinions of writers whose works showed

more ingenuity and sopliistry than power

of mind or depth of reasoning', it could

not be supposed that medicine alone was

to shake off the trammels imposed upon

science in g-eneral. The, whole ended,

as might have been foreseen, in the de-

struction of every thing- connected witli

science and improvement." It was a

destruction, however, which, at least so

far as medicine was concerned, led to a

wholesome regeneration. Upon the re-

organization of the schools, clinical in-

struction was particularly attended to,

and clinical professorships were founded

in Paris, Montpellier. and Strasburgli,

In the capital it was fixed that there

should be four professoi-s charged with

clinical medicine, three with clinical

surgery, and one with clinical midwifery.

Further alterations were subsequently

adopted. By an orilonnance of the go-

vernment, in July, 1824, it was settled,

that in the Hotel Dieu tliere should be a

medical clinic as well as one of surgery

;

in La Charite a surgical clinic, with two

medical in an adjoining establishment;

and in the Hospice de la Faculte a sur-

gical and an obstetrical clinic : and still

more recently, we understand, a medical

one has been appointed at la Pitie.

Such is the whole provision afforded in

the French metropolis for the legitimate

study of this branch of medicine. We
add a few particulars «hich we think

desening the reader's attention. Tlie

ninnber ofbeds in those clinics varies from

tliirty to fifty, onehalf for men, the othei*

for women. The patients are generally

sent from the Central Bureau, whence, if

the Professor wishes to obtain examples

of particular disease, he may have them.

" Students who attend the clinics are

admitted on presenting a ticket ;:igned

by the Dean of the Faculty of Medi-

cine and the Hospital Governor :" nor

are the eleves permitted to enter the

wards unless in the presence of the Pro-

fessor, except in particular cases, when
it is necessary that tliey should watch

the jn'ogTcss of a case. Clinical instnic-

tion is given in the hospitals above-

mentioned between six and ten o'clock

every morning throughout the year.

" After visiting the patients, observing

the change of symptoms for better or

worse, and remarking any alteration or

other circumstances connected with the

patient's state, the professor retires

with his students to the amphitheatre or

lecture-room, there tomake those remarlcs

and observations which the preceding-

visit may give rise to, and to question his

hearers as to the state of the cases under

their charge. It maj- be mentioned as a

proof of the importance now attached iu

the Parisian school to this branch of

study, that in his fifth and last examina-

tion the aspirant to the doctorate of me-

dicine or surgery is tested in clinical

medicine or surgery alone, according- as

he wislies to follow the one or the other

branch of the profession.

At Strasburgli the business of clinical

instruction is conducted much, if not en-

tirely, after the German fashion. The

patients are distributed among the stu-

dents; and when the physician or sur-

geon approaches the bed, the student in

whose charge the occupant may be,

comes forward ; and on tlie affiche \\ hich

is hung at the head of the bed enters the

present state of the case, the change for

better or worse since the last visit, the

manner iu which the night has been spent,
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tlie state of the pulse, and other circinn- i-espect, as we mentioned the week hefore

stances whicli may seem worthy oi" being- last, that the hosjtital ajjpointments on

observed. No medicines are ordered at the Continent are so very diflerently cir-

the moment. After finishing- his visit, the cumstanced from those in this country:

professor, with the students, proceeds to they are government appointments there,

the lecture-room, where all the affiches and the government duly provides for

are laid before him. He takes up each in the remuneration of its officers. Here,

turn, and calling upon the student whose the administration, we need scarcelv re-

name he sees appended, questions him mind the reader, takes no cognizance of

about the case. A familiar discussion tlie mctroj)olitan hospital phj'sician or

iuthiswaytakesplace, in which the other surgeon; it knows him not, at least in

pupils frequently take a share, and in that capacity. But not to recur to the

tuni question the professor as to his advantages or disadvantages of the re-

ixiasons for following this or that coin-se spectivc systems, proceed we mth our

of treatment, and as to the probable detail.

cftects oi" the remedies ])rescribcd, and The service of the French hospitals

his object in prescribing them. After may be considered as consisting of the

some conversation of this kind, the pro- official attendants and the eZewe*. There

fessor asks the student what medicines or are a physician and surgeon en chef at-

practice he would recommend, and under tachedtoeach establishment—appointed,

what form. If he receives a jn-oper an- immediately, as already mentioned, by

swer, he at once writes it down in the the prefect ; and die assistant and inferior

paper just mentioned ; but should the physicians and surgeons, who are quali-

answer be confused or unsatisfactoiy, he fied for their places, by the coucours.

questions the pupil as to the grounds All these official personages are attended

of his opinions, and alters the prescrip- on their rounds by the other class, which

tion to what it ought to be. The con- ^^ e shall take leave to notice more parti-

versation during the visit is in Latin : cularly—the eleves. Besides the ordi-

in the lecture room French is spoken. nary medical students who " walk" the

In Montpellier a system nearly simi- hospitals, there is this distinct set, called,

lar is pursued ; the clinical courses are par excellence, the eleves, who are con-

given by professors of the faculty, and, nected more directly with, and form in

as at Paris, the fifth examination of can- fiict a part of, the medical service. They
didates for medical degrees is entirely are divided into medical, surgical, and

confined to clinical attainments. pharmaceutical eUvcs, and are attached

So much for the clinical system ado])t- accordingly to difierent parts of the es-

ed in the scho(ds of France: witli regard tal)iishment. They may be deemed

to the,serr/ce, ])articularly the clinical of- somcH hat analogous to the dressers in

fleers, it may be proper to add something our hospitals ; but their duties are much
more. "Throughout the whole of France, more important and multifarious; per-

the physicians, surgeons, and a])otheca- haps they more nearly resemble those of

rics, are nominated to the hospitals bij our house-surgeons. The eleves both of

the prefects of the dcportmoits, from medicine and surgery are divided into

lists of five candidates gi\ en in by the two classes— externes and internes;

res])ective commissions of admiuistra- the latter residing in the hospital, the

tion. The prefects also possess the fomier not. They are both chosen by
right of suspending them from their coticonrs, which is generally a])i)ointed

functions, but cannot deprive them of to take place about the beginning of the

their situation without the sanction of season. The intern must ])reviously

the minislcr ofthe interior" It is in this have been an extern for at least a year j
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and his proniorion greatly depends upon

his tried industry and good conduct. The

qualifications for the extern are hriefly

tliese : that he should be eighteen and

not above twenty-four years of ag-e ; he

must be a bachelor in sciences, and have

studied medicine and surgery for one

year at least. The number of eleves ex-

ternes in the hospitals of Paris is said to

be about 150.

The eleves internes are distributed

through the different hospitals of the

capital, according to their periods of

service : the lowest class in the Bicetre,

iSalpetriere, and St. Louis ; the highest

in the Maternite and Veneriens ; while

the intermediate classes are appointed

to the smaller hospitals, whence they

arc transferred, on the occurrence of

vacancies, to the Charite and the

Hotel Dieu. They are remunerated in

some degree for their seiTices; if they

are boarded in the hospitals, they receive

100 francs a year— if not, 500 ; and strict

attention is paid to ensure the regu-

lar attendance of the Aleves to their

duties. They have to sign their names

daily on a sheet of paper, which is for-

warded regularly to the administration.

Should an externe omit his signature

three times in any month during- his ser-

vice, he is disqualified as a candidate

for the internat.

It must be confessed that this system

of eleves is a very admirable one, and

one which, were it possible, we should be

most glad to see introduced into our own
country. " In the capital more parti-

cularly, Avitli so many hospitals, in

which every variety of disease may be

studied, and ever}' difference of treat-

ment observed, it is hardly possible to

conceive a form of education that can

surpass it in practical utility. Three or

four years' attendance, not only upon

one, but upon several hospitals of all

kinds, opens the mind and matures the

judgment as to tlie superior advantag-es

of one mode of treatment over another
;

and the opinions thus fonned are not the

result of theory and speculation, but of

actual practice and observation." The
advocates of the apprenticeship system,

in this and the sister country, may well

blush in contrasting the time served

under each arrangement.

We have now, we believe, noticed

every thing that is particularly valua-

ble in the method of clinical instruction .

followed by the French ; sufficient!v so,

at least, to guard the reader from being

imposed upon by vague generalities, or

misled by interested and false state-

ments. To those who may be desirous

of a detail still more circumstantial we
beg leave to recommend the writings of

Dr. David Johnston, to whose work
on the Public Charities of France we
ackno«ledge ourselves largely indebted

in drawing- up the foreg-oing particu-

lars*.

ANATOMY.
The opinion which we have all along
maintained with regard to the efficiency

of the anatomical act is now fully borne
out by the result—at least as regards the
metropolis. The supply is now ample

;

all the schools are in full activity, and
we believe both teachers and pupils are

perfecth- satisfied. The numbers during
October, November, and December, have
increased in a very rapid progression

;

and as almost all the parish authorities

have now acceeded to the wishes of the

g'overnment, tliere is every prospect
of the supply being only limited by the

demand. The expense to tlie pupil is

about one-third of what it has been of

late years, and may perliaps be farther

reduced when the fees unavoidably paid
to undertakers and parish servants have
been reduced to the lowest jjossible scale.

We need scarcely say that none of the

teachers have any interest in tlje price

paid for bodies, or that they exact more
than according to the present rate of
disbursement is required to cover the

outlay. We understand, however, that

should it be found at the end of the
season tliat one sixpence more has been
taken from pupils than the sum actually

* The passages in the text included between
inverted Cduiinas, are taken from the work above
mentione.1— the " History of the present condi-
tion of Public Charity in France, by David
Johnston, M.D. &c. Edinburgh, 1829."
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expended, it is to be returned to tlieni.

The assertion of a contemporarv, that

Lord Grey intended to ha^e the bill

altered, is a pure fiction.

LEEDS AXTLANAT031ICAL
BANNER.

We blush to place on record the dis-

gTacei'ul fact, that on the occasion of the

late election, certain of the medical men
in Leeds joined in a procession, having
a banner, intended to denounce the ana-
tomical bill, and to ridicule and stigma-
tize Mr. Macauley lor the part he had
taken in its support. The names of
all the parties have been sent to us : we
forbear to publish them at present, but
shall certaiulv do so, with such obser-

vations as the occasion may seem to us

to require, if we hear of any similar dis-

plays in future.

AUTHENTICITY OF LECTURES.

As some of our rivals are making a
great parade about certain of tlieir

lectures being- " revised l)y the Lectu-
rer," \^ e may state, once for all, that no
lectures appear in this journal which
are not " revised by the Lecturer," ex-

cept Ur. Elliotson's;—that, with us,

constituting the general rule, which
with others is the exception. As to M.
Dupuytren's lectures, they are pub-
lished in Paris, under the learned Ba-
ron's inspection, from which edition we
translate them ; as do they « ho ])re-

tend to ha\ e them taken expressly for

their own periodical.

CHOLERA r. INTEMPERANCE.

The New York Tem])erance Society

have published the following facts in

their last re])ort. Oi" 336 victims to the

cholera, 171 were white American-, 24
black ; 108 were Irish ; 1-5 English ; 8
Scotch ; 3 Welch ; 8 Germans ; 1 French-

man ; and 3 of other nations. Of the

same 336, 213 were males, 123 females
;

195 were confirmed drunkards; 131

were moderate drinkers; 5 were sober

people; and two were meml)crs of the

temperance society. Tlicrev^ere also 1

idiot, and 2 whose habits were unknown.
AN ith respect to age, 1U8 were betw ecu
30 and 40; 70 between 20 and 30, ;>5

betw een 40 and 50 ; and 36 w ere 60 and
npv» ards. The statement is certified by
nine })hysicians.

NEW SUBSTANCE DISCOVERED
IN OPIUM.

M. PELLETiER-has annouuccd the dis-
covery of a new substance in opium,
which, from its being found crystallized
along with morphine, he calls para-
morp/iine. It diH". rs, however, essen-
tially from moii)hine iu its chemical
properties: nor is it to be confounded
with the codeine of R ibiquet, or any
otiier crystalline substance found iu

o])ium. Its taste is that of pellitory

;

its solubility in alcohol and ether greatly
exceeds that of narcotine, from which it

differs also in its fusibility and its crys-
tallization. It acts pow"erfuIly on the
animal economy, and in a very small
dose s])eedily kills a dog, as M. Ma-
gendie has proved.

DEATH OF DR. JA3IES CRAWFORD
GREGORY.

It is with much regret that we announce
the death of a very promising young
physician, Dr. James Crawford Gregory,
of Edinburgdi, (second son of Dr. James
Gregory, the well-knowii author of the
" Conspectus,") which took place on
the 28th Decend)er at Edinburgh. Dr.
J. C. Gregory died, on the 12th day
of the fever, of a malignant typhus,
caught in the course of his duty in the
hospital. The debility and depression
w ere so alarming, that .so early as the
otli day it was found necessary to hav e

recourse to wine, w hich produced tem-
porary benefit only. He w as attended
most assiduously by Dr. Abercromby,
and his cousin Dr. W. P. -Vlison.

Dr. J. C. Gregory gave the fairest

])romise of rising to eminence in his pro-

t'rssion, and vindicating his hereditary

claim to distinction in })hysic. He
brought out, in 1829, in conju-iction with
the late Dr. W. Culleii, an edition of
Cullen's First Lines, with notes. Dr.
Gregory's ])ortion of the work was
executed with great judgment, and re-

ceived liom us, in our third volume,
page 633, its well earned tribute of
praise. He contributed to the Edin-
burgh Medical and Surgical Journal
se\ eral \ cry interesting- jjapers. At the

period of his last illness lie was engaged
in deli\ cring clinical lectures on cases iu

the Edinburgh Infirmary, to which for

several years he had been one ofthe phy-
sicians. His acquaintance w ith patho-

logy was extensive, and few men (ifany)

in this country were more experienced
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in the use of the stethoscope. He was
one of Laeniiec's favourite pupils.

His suavity of manner and gentle-
manly address, united with his excellent
qualities of head and heart, procured
ibr him a large circle of friends, hy
whom his loss will be deeply deplored.
He was, we believe, in his 32d year.

LECTURES
ON

CASES OF DISEASE,
Treated in the Dispensary of the University of

London.

By Anthony Todd Thomson, M.D.

Pulmonary Consumption.

Gentlemen,—Those amongst you who
attended at this Institution last session will

recollect, that I delivered my opinions on
the nature and treatment of Phthisis, and
stated that I would return to the conside-

ration of the subject, when an opportunity
offered itself; and those who were not then
present will find the substance of my lec-

ture, on that occasion, in the 9th volume
of the Medical Gazette. The opjjortunity

whicli I referred to has now presented it-

self, and I hasten. Gentlemen, to perform
my promise.

Among the cases of this intractable

malady at present upon the books of
this cliarity, I have selected that of Charles
South, because it is an incipient case of well

marked Tubercular Consumption, and is in

that period of the disease which is not often

seen either at Dispensaries or at Hospitals.

The patient, also, is an object of consider-

able interest—a printer, better educated
than the persons usually are who apply
here for medical advice— the onlj' son of a
widow, and the sole i)roi> and stay of his

mother in her declining years. It is some
consolation. Gentlemen, in the exer-

cise of our professi(Ui, whilst we are often

doomed to look on and lament the ineffi-

ciency of our art in treating many diseases,

that we have it in our power to smooth the
pillow of affliction, and to allay the poig-

nancy of the despair into which the con-

templation of an individual labouring un-
der an incurable disease must, necessarily,

plunge his relatives, by kindness, atten-

tion, and earnestness in the performance of
our duty.

Charles Soutli is thirty years of age, of
a melancholic temperament and coiimlent
habit of body. He caught cold from hav-
ing been obliged to sit in wet clotlies, about
seven weeks ago ; but he did not apply at

the Dispensary until the 17th of December,
when he became alarmed on seeing the

sputa tinged with blood, and having that

morning expectorated a considerable quan-
tity of pure blood. He was attended by
my excellent colleague. Dr. Quain, until
the 23d of the month, when the case was
transferred to me. As the jiatient was un-
able to come to the Dispensarj', he has
been visited at his own house. On first

visiting my patient, I found him in bed :

he had spit no blood for three days ; the
sputa was viscid, stringy, partly frothy,
partly thick, opaque mucus : his pidse
was hard, full, and 108 ; he complained of
pain across the chest, and a sensation of
tightness on taking a deep inspiration ; bis
cough was short, hard, and teasing; the
skin was hot, but not diT ; the tongue
furred; his bowels were confined, aiid his
urine was not very deep-coloured, but depo-
sited a straw-coloured sediment. On exa-
mining the state of the chest, both by per-
cussion and exploration by tlie ear, there
was nothing to indicate organic dl-ease,
except that the sound of respiration was
weaker than natural on the right side, even
when he breathed (juick and full. These
symptoms indicated the necessity of fur-

ther depletion, for he had been bled on tbe
previous day. I therefore ordered twelve
ounces of blood to be taken from the arm
in a full stream, and prescribed the follow-
ing powder and mixture.

R Calomelanos, gr. vij. ; Pulveris Ja-
lapjp, 9i. Tl|. sit i>ulvis primo mane
sumcndiis.

R Antimonii Tartarizati, gr. iv. : Aqua
Distillata\ f.^viij.; Solutionis Mor-
phia^ Muriatis, f5j.; )t\.; .Sumautur
Cochl. : ij. majora, 4ta. (juaque bora.

Let his nourishment be milk, diluted
with barley water or grit gruel.

24:th. He was much "relieved by the
blood-lct'.ing, had a better night, and says
that his cough has been less urgent. The
bowels were well opened by the cathartic
powder; the stools are bilious and very
offensive. Perstet in usum Mistura*.

28th. He thinks he is generally bet-

ter; he coughs less frequently, but the
cough is that vihich characterizes inci-

pient Phthisis; it is short, hard, and
only accompanied with expectoration at
intervals ; the .sputa remain untinged with
blood, and di.splay nearly the same aspect

as before, but the breathing is more hur-
ried. He is free from morning pespira-

tions. The bowels are again coufined-

R Calomelanos, 91.: Ext. Colocynthi.
dis, 9iv. ; Aqua?, q. s. ut fiat massa in

pilulas XX. a^quales dividenda—su-

mautur ij. horii sonini, pro re nata.;

Perstet in usu Mistuife, addendo
Sol. Morphia Muriatis, fjss.

The Lunar Caustic was now ordered to
be applied on the right side of the chest.
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immediately below the breast, to a circu-

lar portion of the skin about two inches

in diameter.

31st. He complained greatly of the ])ain

caused by the caustic, whidi raised a blis-

ter, surrounded by mucli infhimmation

;

but he thinks tlie apjjlication has been
useful, as lie breathes more freely ; the

cough also is less frequent; the expectora-

tion is diminished, and the pulse reduced
to 96. He has had occasion to take the

pills once, and they oi>erated freely.

Perstet in usum Medicamentorum.

Such, Gentlemen, is the present stale of

our patient. I consider the case one from
which much practical information is to be
gleaned. Let us examine the grounds upon
which this opinion is founded.

In tlie first j)lace, you have a right to in-

quire upon what symptoms my diagnosis

is formed, and why I venture to declare

that the disease of this patient is incipient

Phthisis, when the symptoms, in many
respects, closely resemble those of Chronic

Bronchitis. \Ve know that in this variety

of Bronchitis the respiration is sometimes
interrupted in some part of the lungs; that

the sputa is occasionally tinged with blood,

and the expectoration frequently of a mu-
co-purulent character. There is indeed,

Gentlenicn, much uiiiiculty in tracing the

distinction between Chronic Bronchitis

and the early stages of Phthisis, espe-

cially as the stethoscope and percussion

aflbrd us, as in this case, little or no as-

sistance. When, in Bronchitis, no bron-

chial dilatation exists, and, in Phthisis,

when the tubercles are in the first stage

of devehqunerit, and the obstruction which
they produce is scarcely Miflicient to be ob-

vious, the respiratory sound is so natural

that the disease eludes the most can ful

exploration of the chest. In cases of

this description, therefore, our diagno-

sis rKpiires to be assisted by an inquiry

into tlic ianiily and the liabits of tiie pa-

tient, and whetiicr any hereditary i)retlis-

position exists in the )iarents. In tliis in-

stance, we find that tlic father of tlie pa-

tient died of Consumption, and there can
be no doubt of tlic hereditary transmission

.of this disease. Dr. Rollo, in his work on
Diabetes i\Icllitus, mentions the case of a
child who died of Hydn)cc;)halus at the

age of seven months, in wliom the lungs

were filled with miliary tubercles: the fa-

ther of tiiis infant liad died of Tubercular
Coiisunij)tion. And many instances migiit

be menti(uied of both inl'auts and adults

who have died of diseases, not of a i»ulnio-

nary nature, in wliose lungs tubercles have
been found. As some of you, (rentlemcu,

may never have seen these diseased growths,
I might licre describe them ; but I have
already detailed my ideas respecting their

nature and their progress to suppuration,

in the lecture to which I have already al-

luded, and to which I must refer you.

Another reason for pronouncing this a case

of incipient Phthisis is the ecuning on of

hamioptysis after the cough had continued

for some weeks, and its following the

sym])tonis which immediately i)receded it,

namely, a painful sensation of weight and
tension at the chest, an increase of dyspnoea,

and much anxiety about the pnrcordia.

The age of the patient also is that in which
most frequently Phthisis makes its attack.

It is a well-known fact tliat I hemop-
tysis is often associated with the develop-

ment of tubercles; and my experience lead>

me decidedly to accord with Laennec,
that these always precede the hsMuorrhagic

effort. When Ha?m(»ptysis, not referrible

to external causes, has proved fatal, tuber-

cles, the existence of which had not been
previously suspected, have been found in

the lungs ; and it is easy to suppose that

the irritation excited by these bodies taking

on an active state, may produce determi-

nations of blood to their vicinity sufficient

to account for the hamiorrhage which fol-

lows. Even the obstruction to tlie freedom

of the circulation through the lungs, which
is likely to result from extensive tubcix-ular

development, is sufficient to account for the

Ha-moptysis, and the more suddenly the tu-

bercles have been roused into activity the

more likely is this effect to attend their

developement. Now such is exactly the

condition of the chest in our patient: an
hereditary predisposition to consumption
exists; he catches cold; inflammation of

the mucous membrane of the bronchial

tubes is set up ; and this, extending itself,

calls into activity latent tubercles existing

in the lungs ; —these, enlarging, produce ob-

struction, and HiPmoptysis follows. It

is true that Ha'inoptysis sometimes also

occurs ill Bnmchitis; but in that case, the

pulse is weak, the expectoratiom more co-

l)ious and frothy, and the blood itself thin-

ner, and of a more serous kind, than that

which is the result of tubercles in the

lungs: the preceding symptoms, also, are

di ffercnt.

The nature of the expectorated matter
has been sujjposed sufficiently to denote

the presence of Phthisis; but I must warn
you not to be misled by such an ojiinion.

In the early development of tubercles

there is often no expectoration, or, if it

occur, the sputa closely resemble what ap-

pear in Bronchitis, ^^'hen tubercles are

very abundant, there is often a copious se-

rous secretion. Hut here I must repeat,

that little diiiguostic inforination can be

collected from theexaniiuation of the sputa

in the early stage of Phthisis ; and it is not

until the "tubercles have suppura'ed, and

the sputa, besides sinking in water, dis-
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play greenish-white, and white-curdy

masses of irreguhir or ragged shape, tinged

oocasionally with specks of bkiod, or

streaked with ditlerent shades of brown,
that an examination of this secretion can

lead to the formation ofa correei. diagnosis.

Admitting the correctness of our diag-

nosis, the next questir.n which will, natu
rally, occur to your minds is—what expec-

tations of benefit do I anticipate from the

practice which I have adopted ? and ano-

ther will follow, upon what principles is it

likely to pi'ove salutary ? In reply to the

first of these queries I must reiterate what I

stated in my former lecture upon this sub-

ject, that, although I am ofopinion that the

origin ofevery case of real Phthisis is tuber-

cular developments, yetthatwemustarrest,
if possible, the progress of the inflamma-
tory action, while the strength remains un-

subdued. With this view I directed blood-

letting, cathartics, and the solution of

tartar emetic. Had I seen the patient at

the time of the existence of tlie Il.-pmoptysis,

the use of the lancet would probably have

been repeated; and if the febrile excitement

had continued, I should still not have hesi-

tated to order another blood-letting ; but

it admits of a question whether, after the

state of plethora be removed by the first

bleeding, the repetition of this operation

may not so much lower the strengtii as to

bring on a state of nervous irritabiliiy,

without removing the morbid excitement

in the capillaries. Much, however, must
depend on circumstances. In the present

instance, although the patient be of a full

habit of body, yet, his pale complexion and
the soft flabby state of his muscles seem to

point out the necessity of caution in the

repetition of blood-letting. The same ob-

jection docs not present itself to the em-
ployment of purgatives; and I do not hesi-

tate to state my opinion, that, in the early

stageof Phthifiis, notwithstanding the asser-

tion of Sydenham, that the use of Ca-
thartics in Hspmoptysis favours Consump-
tion, their judicious administratiisn will

always prove salutary. The use of purga-

tives, at this period of the complaint, is of

very ancient origin; we find it adopted by
Prosper Alpinus, wlio ordered .Seannnony

and Coloeynth in Incipient Catarrhal Con-
sumption; and,in more recent times, abetter

authority than Alpinus, Bayle, asserts that

incipient Consumption may be cheeked by
repeated emetics and bitter purgatives. But
setting authority aside, there can be little

doubt, if depleting measures be admissible,

that the judici(uis administration of pur-

gatives must be productive of benefit, 1)oth

in preventing the too rapid rei)laeenient of

the blood which has been previously ab-

stracted, and also in removing any cause
of irritation which may exist in the intes-

tinal canal, and be likely to keep up thisex-

citement, were constipation permitted to

exist. The period of the disease, however,

can alone autliorize this practice. In the

advanced stages of the disease, nothing is

more injurious than the employment of

purgatives, or a lax state of the bowels;
on the contrary, I have found that even
locking up the bowel-i, and obtaining an
evacuation once in four or five days only,

is followed by the greatest comfort to the

patient: the cough becomes less trouble-

some, the appetite and digestive powers of
the stomach imijrove, the morning perspi-

rations are lessened ; and, although, the

cure of the disease is not insured, yet, life

is protracted for some '.ime, and the latter

days of the patient are rendered more calm
and supportable. If purgatives be appli-

cable to the early stage of Phthisis, a ques-

tion may arise, whether should the purga-
tives be of the saline kind, or the stimulant

gumresins ? From what has been said

respecting the necessity of depletion in

this stage of the disease, it may reasonably
be presumed that the saline purgatives
Avould be preferred; but as these do not
exert that influence on the surface of the
intestinal canal, which is equivalent to

counter-irritation, and at the same time
debilitate almost as much as venesection, I

am disposed to prefer the more stimulant
Cathartics, and at the same time to com-
bine with them Calomel or some other mer-
curial. The intention of the latter is to

correct that derangement of the hepatic
and j)ancreatic secretions which originates

the derangement of the digestive organs,

attendant even on this stage of Phthisis.

On the principle also of counter-irritation,

the application of the Nitrate of Silver to

the chest has been ordered. You have heard
that the patient has complained bitterly of

the severity of this application ; but this is

to be ascribed to the mode in which it was
applied. Too much was rub1)cd upon the

part, on which account it oi)erated as a
caustic rather than as a blistering agent, and
consequently it has caused, nut only un-

necessary pain, but has increased the general

excitement, the prevention of which, to the

extent usually resulting from Blisters and
Tartar Emetic Ointment, was the reason

for selecting it in preference to these con-

tra-stimulants. This mode of producing a
blister is little known in this country; it

was first employed by Mr. Boswell, a sur-

geon in the Bengal Establishment, and is

mentioned in a paper by him, in the Trans-
actions of the Medical and Physical Society

of Calcutta for 1831. "The Blister is

formed by slightly wetting the part, and
then slowly drawing the stick of Lunar
Caustic over the surface to be blistered,

first longitudinally, and then across. The
fluid is discharged by small punctures in

about ten hours after the application of
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the Caustic ; and no covering being used
throughout, the surface becomes in two or

three days sufficiently dry to admit of a
second application in the same jjlace, if

nccL'vsary. I have (says Mr. Hoswell) put
on more than thirty of those Blisters in the
course of treating a pulmonary case, mak-
ing the intervals longer as the cure pro-

ceeds." I felt much disposed to prefer

this mode of blistering, as no undue ex-

citement is caused, if jjropcr care be taken
in api)lying the Caustic ; and although this

has not been the case, yet it is my in-

tention to continue the applications as soon
as the present ulcerated surface is healed.

Another advantage is also the facility of
the healing process, no dressings being re-

(juired; and, by acting upon portions of
the skin not exceeding two inches in dia-

meter, the continued action of the contra-

stimulant can be more effectually main-
tained than can be ell'ected either by Blis-

ters or the Tartar Emetic Ointment.
As an internal c ntrastimulant, the Tar-

tar Emetic is undoubtedly the best in this

stage of Phthisis. The doses in which I

have prescribed it in the present instance

are much inferior to those employed by the
Italian physieiaus ; but they are adequate
to maintain some degree of nausea, whilst
it'^ sudoritic eflects are aided by the addition
of the solution of the Muriate of Morphia.
With respect to the latter preparation, I

have seen more advantage from its use than
from that of any of the preparations of
Morphia; it abates the cough, does not af-

fect tile head, and appears to exert less of
the primary stimulant influence of narco-
tics than any of the other salts of Tilorphia.

It has been asked by one of your num-
ber, (Jentlemeu, why I have not prescribed

Digitalis in this and in similar cases. The
question is a very natural one, from those
amongst you who have been educated in

the belief that Digitalis is a direct sedative

;

but those students who have attended my
lectures on Materia Medica ^\ ill clearly

see the reasons for my rejection of this re-

medy, in the early stages of Consumption.
They must be aware, that I consider that

the primary influence of Foxglove, like

that of every otlier narcotic, is stimulant,
and, consequently, that it cannot be advan-
tageously administered under the ju'cssure

of increased arterial action: it is fitted ra-

ther for the advanced than for the early

stage of the disease ; for that period when
the tubercles have attained to the state of
ojien ulceration, than that in wliicti they
are under the influence of direct inflam-
nuitiiin, and require the aid of the lancet

anl ofcounter irritation. For the >ame rea-

sons I have not directed the inhalation of
Clilorine, which has been fiund so bene-
ficial in the advanced stage of the disease.

I trust, Gentlemen, that you are now
fully in possession of my opinions on the

nature and the treatment of incipient
Phthisis. If tubercles may exist, and, yet,
may remain latent for many years, or even
for a life-time, and are dangerous only
when they are rendered active by inflam-
mation being set up in the habit, it is ob-
vious, l)y subduing tliis at its commence-
ment, that we may at least arrest the
progress of the impending danger, may
])laee our patient at the point lie occupied
before the attack, and afi'ord one chance of
altogether securing him from a disease
which, whin fairly begun, has hitherto
defied all the ])owers which medicine can
muster aorainst it.

HOTEL DIEU, PARIS.

CLINICAL LECTIRE ON VITAL AND MECHA-
NICAL DILATATION OF THE URETHRA.

Bv Baron Diplytren.

Strictires of the urethra have given
rise to the most opposite opinions and the
most varied treatment. It is onl^ neces-
sary to glance at the long list of"author.s
who have written on the subject, to be
convinced of this truth. My design is not
to give you on this occasion a complete
history of these diseases, but to take the
opportunity afforded by the patient now
under observation of making you ac-
quainted with improvements I have in-
troduced in this branch of practice.

The patient, a coachman, about 40 years
of age, of small stature, was in the act of
mounting his box when the horses set oft".

Taken by surprise, he fell on the wheel,
with his legs separated. He experienced
at the moment an acute pain in the peri-
neum, and jiassed a considerable quantity
of l)loo(l by the urethra. Unable to re-

sume his business, he entered the Hotel
Dieu in March, presenting the following
symjjtoms :—Tumefaction of the parts
which were the seat of the contusion;
very acute i)ain along the course of the
urethra ; the penis, scrotum, and perineum,
much eechymosed. He could not pass his
water, though on questioning hi in it was
found that he had a desire to do so. He
had several times suflertd from gonorrhoea,
and had long been tormented In' tlu' neces-
sity of frequently emptying his bladder.

'J'here could be no doubt about the con-
dition of this patient : a sound was intro-

duced, but it could not be ])assed beyond
tluce inches. A bougie, with a fine point,

was substituted, but this could not be in-

troduced any more than the other. Tliere

were thus two lesions— a stricture and a
rupture of the urethra. With regard to tlie

first ease, it would be neeessarj- to destroy
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or dilate the parts ; with regard to the

second, if left to itself the recovery might
be nearly certain, but stricture became
inevitable. It is doubtless one of the cir-

cumstances under which it is most diffi-

cult to eflect a cure. I have had twenty
or thirty cases of this kind, and I have al-

ways encountered many obstacles in their

treatment. In order to prevent stricture

the cicatrization must be made to take

place on a sound of the largest size.

About five months ago a person who
had had some family quarrel provided
himself with a pair of small pistols, which
he carried in his pocket. In a fall which
he met with one of these went off; a ball

passed through the urethra, ])ierced the

testicle, and lodged in the thigh. If ever

any one was exi)osed to the risk of a stric-

ture, assuredly it was this person. I in-

troduced a sound into the urethra: at the

end of three months the wound v.as en-

tirely hsaled, and from that time he has

never ceased to pass his water perfectly

well : the only accident was wasting of

the testicle.

To return to our patient. It is evident

that his old stricture required to be di-

lated, and that the laceration equally re-

quired the introduction of a -sound. 'Thb,

then, was attempted, but the instrument

at first could not be passed. I advised

that it should be tried every hour. Next
day the bougie had made some progress,

and the patient conld pass his water : at

the end of three days a bougie of middle

size could be introduced into the bladder.

For a long time it was imagined that

when there was stricture, in order to make
the patient empty the bladder it was ne-

cessary to overcome the obstruction by
force : such, it must be confessed, was the

practice of Desault. There was at that

time a kind of vanity in conipiering all

impediments. I affirm that in the pa-

tients on whom this jiractice was carried

into efi'ect, iialf had the urethra torn, with
swelling of the penis and infiltration of

urine ; and often with even fatal results.

Forcing the obstacle is bad, not only be-

cause it is painful, but because it is dan-

gerous. Thus I think I have done what
is eminently beneficial in changing the

method which was in established use in

this hospital.

Whenever, in consequence of a stricture,

there is only dysuria, the forcible intro-

duction of the catheter ought to be aban-
doned. What is to be done then ? Ex-
perience has convinced me that the bfst

])lan is to temjtorize with prudence. We
ought only to employ violence when the

retention might occasion laceration and
inflammation, so as to bring the life of

the patient into danger. But what are

the relative proportions of these two cases ?

The events constantly occurring at the

Hotel Dieu enable me to say, that of

thirty instances of stricture there is at

most not more than one in which force

ought to be employed in the introduction

of the catheter. In the twenty-nine others

we have not only some hours, but many
davs, before us. For eighteen years I

have followed this practice, and always
with success.

Let us see what has happened in the

case before us. The man had had three

or four gonorrhoeas, which had produced
stricture: the contusion of the perineum,
and the laceration of the canal, had given

rise to retention of urine. Did we employ
the least force ? None. Nevertheless we
succeeded in reaching the bladder. You
saw me this m irning, the third day after

his admission, introduce a middle-sized
sound, whereas the first day I could not
insert a bougie with a taper point. What
had happened ? The contact of the in-

strument produced an abundant secretion

of mucus; next day it was still more con-
sideral)le: at last, on the third day, the

catheter, the point of which was ten or

twelve times larger than that used at first,

])assed the stricture. As a general rule,

when we can wait a few hours, recourse

is not to be had to force ; still less, if we
can do so for some days. We ought
merely to introduce a b(uigie or catheter,

and fix it where it cea.ses to advance. It

is this method which I have called slow-

dilatation—dilatation by disgorging— vi-

tal dilatation;— ((lilulation lente, dilatation

far degorgement , diluration vilale.)

I may remark here, that where there is

stricture without laceration, and the urine

flows between the instrument and the side

of the urethra, it is a favourable sign, be-

cause it shews that the urine tends to in-

crease the dilatation; but if there be rup-

ture of the tube, the passage of the urine

may produce infiltrations— urinary abscess

—gangrene. We ought, therefore, not to

sufitr the urine to collect, but to keep a
catheter in the bladder opening into a
vessel, and the patient placed im his side.

Overcoming the stricture with patience

and gentleness, then, is the only proceeding
which is applicable in ihe immense majo-
rity of cases. But this dilatation is not

accomplished solely in the manner which
I have pointed out ; it may also take place

in consequence of what I have called, in

contrailistinction, mechanicnl dilatation,— of

which I shall speak by and by.

About eighteen years ago I was called

to a man in good circumstances, nervous,

and endowed with great vivacity of spirit

and prodigious susceptibility. He siiflered

much from dysuria. I advised him to

wear a bougie in the urethra. The very

jiroi)osal alarmed him, and forthwith he
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exafifGTcrated in his imatjination the i)ain

and inconvenience of tliis tn atnient : he
felt assured that the instrument must
needs wound him, and that if already the

urine only flowed drop by drop, it could
not come at all when there was a solid

body in the stricture. After various ex-

planations, which reassured him a little,

he consented to allow the introduction i)f

a blunt-pointed bougie ; but scarcely had
it entered the urethra when all his ajjpre-

hensions were renewed. He wished me to

remove it aa^ain, and it was not without
much difficulty that I persuaded him to

allow it to remain. I passed it down to

the obstruction ; but here I encountered
an insurmountable obstacle, and tlie pa-

tient evinced so much !ear, and so much
pain, that I found it necessary to suspend
the attempt for some hours : but to avoid

fresh dilliculty I resolved to fix the instru-

ment where it was—namelj-, just beibre

the stricture. The patient <jnly consented
to this on the express condition that I

should see him eveiy two hours, to remove
it if too much pain were produced, and
particularly if it interrupted the flow of

urine, as he was convinced would be the

case. I returned according to my promise

:

the patient had made water without diffi-

culty, and the instrument could easily be
passed into the stricture. Some hours
after it penetrated yet farther, and the day
had not come to an end ere it was already

in the bladder. Some days after it was
re])laccd by one of larger size. From this

time the treatment was continued without
diflicidty according to the ordinary me-
thod, and the dilatation rapidly increased.

At the end of a fortnight the patient made
water easily, without j)ain, and in a large

and powerful stream. This fact was not
lost upon me : I saw that it was not ne-

cessary that a bougie should i)enetrate

into a stricture to produce its dilatation,

and I i)e.ceived how many advantages this

method would possess in the eases of pu-
sillanimous patients, gifted with great sen-

sibility, and in short in idl those cases

where we are not obliged, by the nature
or the severity of injuries, to overcome
the obstacle by the immediate introduc-

ti(m of a catheter or bougie.

Since that time 31. Dupuytrcn has em-
ployed this practice in many instances, as

the registers of the Jl^tcl Dieu testify.

Obliged to restrict ourselves to a limited

number of illustrations, we select tlie two
following :

—

Stricture of the Urethra— Vysuria a)id Incon-

tinence cf Urine, iymptomntic of Catarrhus

Vesicae— Vital Dilutalion.

C , forty-nine years of age, entered
the ward of St. Peter, Februark' -JO, 18:27.

He complained of being unable to pass his

water, except drop by drop, though he
made great eflbrts: frequently these cflbrts

were followed by an inviduntary flow of
urine. He had acute pain in the hypo-
gastric region, in the perineum, and along
the urethra, esjiecially at the moment of
emptying the blad;ler, the sensation at such
time being com])arcd to that of having a
hot iron passed along the urethra. 'I'he

urine deposited, on cooling, a mueo-puru-
lent sediment. This patient had had
gonorrhcea eleven times; the last conti-

nued upon him four years ; it had ceased
ten months previously, and it was precisely

at the same time that he first perceived that
he had difficulty in making water; the
jet diminished in size, became twisted, and
filiform ; at the end of three years he could
not pass his water at all. This patient
was treated by means of dilatation, and
continued for six years without any acci-

dent. But si ,\^ months ago the dysuria re-

turned, and he came baik to the Hotel
Dieu in the state above described. A
bougie was introduced, and it penetrated
to the bulb, where it was arrested by a firm

resistent stricture ; no eflbrt was made to

insinuate it into the narrowing; it remain-
ed free in the canal, was fixed before the
obstacle, and left in its place twenty-four
hours. At the end of this time it passed
into the bladder without difficulty. A
gimi elastic s(mnd, of small calibre, was
immediately introduced in its place. The
patient experienced neither pain nor acci-

dent of any kind. Four catheters, of
gradually augmenting size, were used till

the largest passed. They were allowed to

remain in the urethra, and after thirty-two
days of this treatment he passed his water
freely, and in a large stream. He quitted
the hospital cured of the stricture, and of
the discharge which it had kept up.

Stricture at the commencement of the Membra-
iwtts part of the Urethra, uccompauied by re-

markable .ypusm of the urethra and inconti-

nence of urine— Vttul Dilatation.

C , aged 36, of good constitution,

was admitted at the Hotel Dieu, Februarj-

(5, 1827. He had only had one gonorrhoea,
but it had lasted ten years. For seven or
eight years, the period since it had entirely

ceased, the stresun of urine had diminish-
ed, and become scattered. During the last

four or five months he only i)assed his

water guttatim, and this with great ell'ort;

and \\lien he had ceased to strain, the
water continued to flow without his being
able to restrain it.

7th.— .\ catheter, of middle size, was in-

troduced, and passid to just before the
membranous i)art of the canal ; there it

was arrested liy a firm stricture, against

which the instrument \\as j)ressed at first

lightly, and afterwards with greater force.
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l>iiL witliDut being engorged in it, in what-
ever direction it was tried. A bougie v,as

placed before the obstacle ; but the patient,

who was indocile, removed it in an hour
after. In the evening it was attempted,

but in vain, to replace it. The urethra

was now in a state of spasm, so great that

the instrument could not be carried beyond
the fossa na^icularis, and it was so grasp-

ed by the sides of the tube that consider-

able force was required to remove it.

9th.—M. Dupuytren tried a silver cathe-

ter, of middle size, and then one of small

calibre, but both were arrested at the same
point, and presseil with the same force as

the bougie had been. The point of a blunt

sound was introduced, and iixed in the

fossa navicularis. It made little way at

first ; but at the end of twenty-four hours

it had penetrated : it was replaced by an
elastic gum catheter, of middle size. This
was fixed in situ, and the dilatation con-

tinued daring twenty days. Three sounds,

of different sizes, were successively em-
ployed, the last being the largest. The
patient, when he left the hospital, made
water freely, and in a full stream.

The vital dilatation, observed M. Dupuy-
tren, is so powerful that we frequently see

the instrument enter the bladder in two or

three hours ; and this result is accelerated

by turning the instr'jment from time U)

time in the canal. This proceeding does

not require a dilater of any particular

form ; a cathfter of silver, or gum elastic,

or a bougie, may be indifferently used for

the purpose. However, I give the pre-

ference to those of elastic gum, having a

smooth rounded extremitv, and of a length

proportioned to the depth at which the ob-

struction exists. The elastic gum presents

a smooth and supple consistence, which

accommodates itself to the movements t)f

the patient. Whatever instrument is se-

lected, it is to be introduced down to the

stricture, a;.d fixed in the ordinary way.

It is not requisite to insinuate it into the

strictured part, the desired dilatation being

accomplished by its mere presence in the

urethra for a certain time ; and, in fact,

after some hours, or in less favourable

cases, after some days, the obstacle may
always be overcome without difficulty,

without force, laceration, or hasmorrhage.

The dilatation is such that the end of the

instrument sometimes pencti-ates the stric-

ture of itself; while in the greater number
of cases they are easily made to do so by a

little assistance, and yet in other cases the

dilatation enables the stricture to admit a
taper-pointed bougie; and then the patient

must be treated by the mechanical means
which we are presently to describe.

[To be concluded in our next.]

ST. GEORGE'S HOSPITAL*.

Case I.

—

Singular Lacerated Wound—Deli-

rium Traumalicum.

William Hurley, »t. 43, admitted Oc-
tober 18th, 1832. About three inches be-

low the trochanter is a nearly circular

opening in the skin, ai)parent!y not pene-

trating the fa'cia, which leads into a ca-

vity of .'ome extent round the trochanter,

reaching about four inches upwards from
the opening, and three or four inches

broad. It appears that, while walking
across the rafters on the floor of a house,

he slipped and fell i\pon the edge of a loose

rafter. There was not any thing in his

pocket at the time which could have made
the circular wound above-mentioned; his

trowsers were not cut at all, and it does not

seem that he struck against any sharp
body which could have made the wound,
carrying the trowsers before it, so that

the integument must have been forcibly

torn upwards by the rafter from the parts

below, and the skin lacerated by the edge

of the rafter, so as to make a circular

wound by contraction of the skin around it.

The wound was dressed, and cold lotion

applied.

19th.—Complains of no pain; but find-

ing that he had been accustomed to drink

porter in considerable quantity, Mr. Haw-
kins remarked that it would not be pru-

dent to keep him altogether upon fever

diet, for fear of delirium traumaticum,
which so often occurs in such constitutions

as this man seemed to have, and also be-

cause such a wound is often followed by
extensive inflammation of the cellular

membrane, which is not prevented by
starving, and is less likely to be recovered

from, when it does take place, if the pa-

tient is much weakened by medical treat-

ment, after a habit of stimulating by drink

has been indulged in.

Ordered some beef- tea. Haust. Sennje

eras mane.

21st.—A little irritation from constipa-

tion relie\ed by the following pills :

—

R Hydr. Submur. gr. ij.; Opii gr. j.;

Extr. Colocynth. Comp. gr. viij. M.
h. s. s.

23d.—The wound has gone on well un-

der a cold poultice till to-day, when it

looked somewhat inflamed, and the inte-

rior was very sloughy; it was therefore en-

larged upwards to the extent of four inches,

which exposed the interior freely. The
wound bled considerably afterwards, and

* The two cases wliicli f.How were intended
for insertion with another, illustrating a nervous
affection, which we gave in our numlier for

November 17, page 223 : not having had room
then, we insert them now, to make the series com-
plete.- E, G.
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several vessels wcpj tied. His system was
also a good deal disturbed bv the inflam-

mation ; the tongue loaded with a white
crust; he ])asscd a bad night and felt verv

unwell, and the pulse wa; very rapid and
weak. His diet was now raised still more
than it had been previously, and he was
directed to have a quart of beef-tea, a ])int

of porter, and six ounces of Port wine
daily, aiid to take the following mixture :

—

R Mist. Camphorae ^i^^-J Carbon. Am-
mon. gr. vj.; Confect. Aromat. 9j.;
Trap. Hyoscyam. 5j. Otis horis.

R Trse. Opii nixxv. h. s. s.

24th.—3Iuch easier; the threatened in-

flammation of the cellular membrane com-
pletely averted by the incision.

2oth.— Slight shivering and restlessness,

probably from constipation.

Ol. Ricini 3SS. statim. Meat diet in ad-

dition to the beef-tea, &.c.

26th.—Bowcl= open freely ; tongue still

furred; wound less sloughy, and much less

inflamed than when the incision was made.

Warm green dressing under the poultice.

27th.—Yesterday afternoon he became
delirious and restless, with hurried manner
when spoken to ; a quick weak pulse, and
anxious countenance; his delirium leading

him frequently to tear ott' his ckessings,

and endeavour repeatedly to get out of

bed. He took twice during the night a

drachm of laudanum, but continiu's the

same this morning, after a very bad night.

Ordered ^vj. of gin, besides his \\iiie,

porter, &c., and to repeat 3J- of \a.'.i--

danum at night.

28th.— Passed a good night, without de-

lirium.

30th.—Last night the delirium returned

again, though not to the same extent as

before. On ini(uiry it was found that, dur-

ing the preceding day (the 2Sth), he had
taken double the quantity of gin ordered,

and that yesterday he had only had the

right quantity (six ounces) ordered on the

27th. Direc{cd to take ten ounces of gin

daily, and to repeat the opiate if necessary,

in addition to the following pills this even-

ing :—

R Calomel, gr. iij.; Opii gr. ij. M. h.s.s.

Nov. 2d.—No return of delirium; wound
clean, part of the gluteus maximus, with
the fascia, having sloughed away.

3d.—R Decoct. Cinch. Jiss.; Tra?. Cinch.

5j. ; Castor Amnion, gr. vj.; Conf.
Aromat. 5ss. M. ter die.

R Haust. Sennaj statim. Omit. Mist.

Hyoscyam, &c. Cont. alia.

fith.—Going on quite well.

Quantity of gin to l)e diminished to Jvj.
and left ofl" gradiuilly.

10th.—Omit the gin. To have an ad-

ditional pint of porter. Wound healing

fast.

Futlu Tumor.—Ihisteria.

Case II.— 3Iaria Renton, admitted
October 22, with a fatty tumor on the left

side of the spinous processes of the dorsal

vertebra", about six inches in length, and
about three in breadth. She had only

discovered it a fortnight ago, and suffered

no pain or inconvenience except when
lying on it.

2.jth.—The tumor was removed by Mr.
Hawkins by a single longitudinal incision,

the vessels which entered at two or three

joints being tied.

26th.— She has had a restless night with-

out sleep, and comi)lains of violent pain in

the back, which seems to be exceedingly

tender to the touch. Her pulse is very

rapid, her tongue white, her countenance

anxious : she has had repeated chills, and
has frequently been sick. In short, fhc

seems to have just such a set of symptoms
as might arise from fcelid pus being con-

fined in the wound.
On incpiiry, however, she acknowledged

that she had scarcely slept for a week, from
dread of the operation. There was no
swelling about the wound; she shrunk
from touch at a distance from it, as well

as when ])ressure was made on the dress-

ings which cfivered the wound ; her tongue

was moist, though white; and on the

whole it was evident that her symptoms
were nervous only.

A draught, with Carb. 3Iag. 3ss. Sod«
Tartar. 3iij. Sp. .^ther. Nitros. 3ss.

in Aq. Menth. Pip. Jiss. was given

her, but was vomited again.

The following medicine was also ordered

:

R Opii gr. j. Hydr. Submur. gr. ij.

Extr. Coloe. Coinp. gr. x. M. h. s. s.

R Sod;i^ Tartar. 5j. Sp. .Ether._Nitros.

l^xx. Haust. salin efl'ervesc. Jiss. M.
6tis horis.

27th.— Less sick and nervous; bowels
not open.

Con tin. Mist. Enema commune vcs-

pere.

29th.— No bad snnptoms remaining.

The wound was dressed and found to have
completely united l)y the first intentimi,

except where the ligature came out, and
since then tliis part also has nearly hciUed.
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ST. GEORGE'S MEDICAL AND
SURGICAL SOCIETY.

(Front a Correspondent.)

A MEDICAL society has just been esta-

blishefl by the pupils of St. George's hos-
pital, the hrst meeting of which took place
on Thursday, the 13th instant; on which
occasion. Dr. Chambers (one of the presi-

dents) was in the chair. An interesting

paper on periostitis, by JMr. Clark, was
read, and gave rise to an animated discus-

sion. Dr. Wilson read a letter from Con-
stantinople, communicating some impor-
tant circumstances relative to the plague.
The second meeting was held on Thurs-
day, the :20th, Mr. Keate in the chair;
when a valuable paper on Eiysipelas, by
Mr. Hutchins, was laid before the society.

Although but in its infancy, above one
hundred and thirty pupils of the school are

already enrolled as members of the society.

We understand that it is in contemplation
to give two prizes—one for the best essay
on a medical, and another for the best on
a surgical subject.

GENERAL ACCOUNT
OF

THE BURIALS WITHIN THE CITY
OF LONDON AND BILLS OF
MORTALITY,
Frmn Dec. 14, 1831, to Dec. 11, 1832.

Diseases.

1>

Ciisiiallies.

Abscess
Age and Debility
Apoplexy ,

Asthma
Cancer
Childbirth
Cholpra
Consumiition .

Constipation of the
Bowels . . 3.')

ConvuUions . 2075
Croup . . 100
Dentition or Teeth-

ing
Diabetes .

Diarrhoea .

Dropsy
on the Brain
on the Chest

Dysentery
Epilepsy •

Erysipelas
Fever
Fever, Intermittent

or Ague
Fever, Scarlet .

Fever, Typhus .

Fistula
Gout
Ha-morrhage .

294s
4ro
1050
100

343
3200
4499

Heart, diseased
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DISEASES OF THE HEAD AND
NERVOUS SYSTEM.

SPIXA BIFIDA.

TiiEUE is sometimes a collection of water
low down in the s])ine, and a tumor is

Ibrmed externally. From the boue being
generally deficient and the spine gaping,
the disease is called >-pina bifida.

Now this, liku the accumulation within
the head, is sometimes congenital, born
with the child, and scmietimes it is not.

Sometimes a collection of water will exist
with a sound spine, and sometimes the
spine is bifid.

There is a tumor produced, sometimes
more than one, and generally the tnun)r is

situated at the lower psirt (>f the spine— tliat

is, in the loins, and the higher the tumor
is situated, the more rare is the case. The
tumor is of all sizes, from merely a little

elevation of the skin to the size of a child's

head, and sometimes the tumor is diflused,

sometimes it is very jn'ominent, and some-
times it is both diffused and exceedingly
prominent. It is also of all shades.

The skin externally is seen in all con-
ditions; sometimes it is healthy, some-
times it is very thick, sometimes it is

inflamed, sometimes it is gangrenous, ul-

cerated, and fistulous; and scmietimes I

have seen it very hairy. The subjacent
membranes arc likewise found in all sorts

of states. Sometimes the n\eml)ranes are
diseased, while the skin remains healthy.

267— xi.

The fluid which is contained in these
tumors is exactly like tlie fluid of hyilro-

cephalus, for the most part exceedingly
limpid, like rock water, and its quality
varies from a few ounces to six or seven
pounds. It will exist sometimes in the
arachnoid,sometimes between the arachnoid
and dura mater, and sometimes between
the arachnoid and the ])ia mater— that is

to say, it will exist in the arachnoid on
either side, and it will be found between
the dura mater and the bones; and it has
even been found in the canal which you
know nms along the medulla si)inalis.

When there is a deficiency of bone, tliere

is sometimes a fissure all the way through
from the cervical vertebr:e dov\ ii to the os

coccygis— that, however, is very rare: some-
times it runs from the last cervical verte-

bra down to the beginning of the sacrum;
or it exists only in the loins : the latter is

a comnum occurrence. The deficiency is

sometimes a mere slit; S(unetimes there is

an imjierfect evolution of the lateral arches
of the bones, and sometimes there is even
separation of the body of the vertebra}

also.

Besides this variet}' as to the state of
the integuments, as to the state of the
membranes, as to the situation of the
water, and as to the condition of the b(mes,
thei'e is a great variety also, as to the si-

tuation of the spinal marrow. Sometimes
it is precisely in its luitural place; some-
times it runs outside the tunu>r; some-
times it is distributed ujjon the sac, and
sometimes it has been seen deficient in
the affected part. It has been noticed by
some, that club foot frequently coexists
with this affection. You know \vhen there
is a .^iiccies of monstrosity in one i)art of
the body, it is very common to find a de-
fect in another; if an im])ortant jiart, such
as the heart or btniu, be deficient, it is very
comnum for more parts to be luall'ornied.

In this disease, then, there is frequently club
feet co-existing ; but very fre(iucntly there

is not, because they are only minor devia-

2 II
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tions from the natural stmcture of the
body. I recollect an instance of a child

having this disease, where the tumor was
situated on the loins, and was surrounded
by a considerable quantity of hair, and
there were club feet, but the tumor ceased
spontaneously ; no measures were resorted

to for the best part of a twelvemonth, al-

though when the child was first borii there

was the appearance of ulceration and even

gangrene. The disease, however, entirely

disappeared, the surface became flat, and
hydroce]ihalus commenced, of which the
child ultimately died.

Treatment. —With regard to the treat-

ment of spina bifida, I need not make any
remarks. Medicine is of no avail in it,

but cases have been much relieved, if not
cured, by puncturing, and by the careful

application of a bandage ; exactly the same
treatment that has succeeded in hydro-
cephalus. The part is frequently in a
state of gangrene, and then no treatment
can be borne, but when the,em])Ioymont
of remedial measures is admissible, they
are entirely mechanical, and therefore de-

volve on the surgeon.

DELIRIUM TREMEXS.

I now proceed to speak of a disease

which resembles in many of its symptt)ms
inflammation of the brain, and yet in a
great number of cases it would prove fatal

if treated on the common jmnciples appli-

cable to plirenitis. The disease to which
I allude is called (lelirium tnmeuf; which
is rather an improper word, because the

delirium cannot tremble. It would be
better to say, delirium cumtremore; but it

has derived its name from the patient

being in a state of agitation, and being de-

lirious. I speak of it now, because it may
be readily contrasted with the delirium of

phrenitis, arachnitis, and hydroec])halus

acutus, of which I have already spoken.

This state of delirium with universal

tremor, is rather the eft'ect of morbid irri-

tability— a disease of irritation—than of
inflammation. It is such a state as occurs

in lever when delirium exists ; it is very

much the same condition as that which re-

curs after great loss of blood, in which there

is headaclie, vertigo, and a disturbance of

the mind; it is just such a state as fre-

quently takes place after active inflamma-
tion of the brain : when the last stage of
phrenitis has arrived, the patient will fall

into a state of irritation of the brain, which
resembles delirium tremens.

Siimptnms. — As the disease is for the

most part one not of inflammation, but of

irritation, the face is not flushed, but pale.

You will recollect that when I spoke of

that state in infants which is frequently

mistaken for arachnitis, and in which sti-

mulants are proper, I mentioned that the
face is not flu.shcd, but pale, or if it be
flushed, it is only transiently. Now in
this disease the circumstances are quite
aualagous. The eyes are not I'ed, and
there is no intolerance of light and noise;
at least nothing worthy of being men-
ticmed, compared with what is seen in
phrenitis, and frequently there is none
whatever. The tongue is generally nei-
ther dry, brown, rough, nor white, as it is

in inflammation, but is usually moist and
covered with a creamy mucus, covered all

over with a white soft mucus. Generally
there is no great heat of body, and the
skin is not dry, as in most inflammations,
bnt is covered by a profuse sticky, clammy
sweat, and sometimes this is of an offen-

sive character. If the sweat be clammy,
of course it is a morbid sccreticm ; it is

secreted in a morbid state, or it would not
be clammy, and if it be secreted morbid as
to consistency, it may be secreted morbid
as to smell, so that the sweats ai'e not
only clammy but off'ensive. This is a
very cfimmon occurrence. The pulse is

quick ; a circumstance whicli you may
expect under simple irritation, as well a!s

under inflammation, and at last it be-
comes very rajiid ; but it is neither full,

nor is it hard. At length, of course, as in
other diseases, the pulse will become flut-

tering, what is called by some writers,

pulsus vermicularis, like the undulation of a
worm. There is constant watchfulness in
tlie disease—the patient can get no sleep,

and there is constant delirious talking.

He is constantly endeavouring to get out
of bed, and out of the room, but you may
easily induce him to lie down in bed, or
lead him back to it, if he have escaped.

There are no violent eflbrts in the disease,

no such efforts as are seen in delirium ferox,

but he is everlastingly chattering, and ever-

lastingly restless, so that he will go on
talking, and tiying to get out of bed. He
will sit up too in bed, constantly moving
his hands and arms backwards and for-

wards, but not violently, and then in the

midst of all this, as I have just now said,

he tries to leave his bed. The delirium
generally respects imagined wrongs, and
an imagined unfortunate state of private

affairs. He fancies that his affairs are

in a dilapidated state, and that diffe-

rent persons are endeavouring to in-

jure him. There is rather this extra-

ordinary extravagance about imagined
wrongs and deranged affairs, than any
preposterous hallucination. There is, of

course, great anxiety occasioned by the

patient dwelling on these topics. You
may excite the attention of the patient to

what you wish ior a moment, but a mo-
ment afterwards he has forgotten what
the subject was ; his ideas roll off" again
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to another subject, and he forgets what he
liad been tulkiiia: about. There is no s])ite,

no malice in this disease ; the i)atient does

not atteinjit to injure those around him.
The whole body is in a state of tremor,

and the toni^ue among other parts. There
is great debility ; it is a disease attended

witli extreme weakness, and of course,

there is loss of appetite. There is like-

wise a catching of the tendons, what is

called snbiuttus teu(li)ium, and a piekin)||of

the bed-clothes. It is common in cerebral

affections attended with delirium for a
person to be catching at something which
they imagine to be before him ; and now
and then there is hiccup.

The attack sometimes is veiy slow, and
sometimes very sudden. If it come on
slowly, there is at first anorexia, loss of

ajjpetite, and want of sleep at night, be-

sides which, the patient is restless during

the whole of the day, fidgety and boring

])eople about him with his own matters.

The eye at the same time is observed to

be duU.
Causes.—It is a disease which occurs in

adults and not in young subjects, except
in affections which I have already men-
tioned as anal<»gous to this. It generally

occurs too in adults who have been ad
dieted to dram-drinking, to drinking spi-

rituous liquors, not always, but generallu.

It is said to have appeared sometimes
after acute rheumatism, sometimes after

scarlet fever, sometimes after typhus fever,

s(mietimes after injuries of the head, and
immediately al'ter apoplectic and para-

lytic fits, and sometimes after hmg con-

tinued exposure to lead; but the most fre-

tjiient circumstance producing the disease,

is a continued habit of dram-drinking.
Didgitosis.—The diagnosis of the disease,

therefore, appears to be made out from
the weakness of the pulse; the want of

violence in the patient ; the want of a Hush-

ing in the face, and redness of the eyes

;

the want of furious delirium; the want of

sleep, and the circumstance of the patient

being in a state of tremor of the whole
body, with a tongue not dry, but covered

with a creamy mucus, with a skin not

dry, but sweating profusely; from the cir-

cumstance of the patient talking inces-

santly about his own affairs, ab<nit some
imagined distress, in attempting to get

out of bed, being everlastingly restless, but

ea'^ily nnuiaged and laid down, or brought
back to bed.

Treatment.—The remedy for the disease

is opium in full and repeated doses. One
or two grains is not sufficient ; it is neces-

sary to give from three to five grains, anil

to repeat these doses according to circum-
stances. In some cases it is necessary to

give five grains every six or eight hours,
and you must continue it till sleep is pro-

cured. Three grains would be a proper
dose to begin with, and while the patient
continues well, it need only be given in
small doses, but full doses must be re-

sumed when the symj)toms return.

The first book written on this subject

was a little Treatise by Dr. Sutton, of
(ireen\\ich, who says, he learned the

jiractice in Kent, where there is a great

deal of the atl'ection, on account of the

j)eople being so addicted to dram-drink-
ing. Smuggling is carried <m to a great

extent on the east coast of Kent, and the
people therefore drink to a great extent,

and delirium tremens consequently pre-

vails to a great extent. He found eminent
]>ractitioners adopting two different mod^s
of treatment, the one antiphlogistic, and
the other narcotic, and he soon saw the
superiority of the latter. I believe I men-
tioned the other day, that last Sunday I

was sent for to a case, which had been
phrenitis, and propei-ly treated as such,

but then it was delirimn tremens, and the

patient's pulse was rapid and soft ; his

tongue not dry, and his body not hot, but
delirium and tremor. Four grains of
o])ium were sufficient to send him to sleej),

and he awoke almost perfectly well.

Now this treatment by opium, and which
requires to be backed by good nourishment,
is the same that should be adopted after

profuse hapmorrhage, after the spurious

form of hydrocephalus, if I may use the

expression, that state of the system which
resembles hydrocejilialus in appearance
only—the treatment we should adopt in

delirium mitius, and wherever there is

great irritation of the brain v.ith debility.

Recovery from this disease under the

opiate treatment is vcit frequent, whereas
under any other patients continually die.

However, the affection \\ill cease sponta-

neously, like almost any other complaint.

It hists in general from three days to a
week, and jiatients may then sink gradu-
ally, or pretty suddenly ; or at the end of
that time they may, but it is rare, re-

cover. Now and then it has been known
to be followed by apoplexy or mania. I

recollect seeing a ca.se of this description

which terminated in complete mania.
If the disease yield under the use of

o])ium, the ojiium may be continued t^ice

a day for some little time, and then relin-

quished slowly, just as the symi)toms of

the disease decline.

Some writers have recommended a gentle

ptyalisim to be produced, and some, not-

withstanding the profuse sweat, have ad-

vised cold allusion. I have no exjierience

of cither of these modes. Good food un-

doubtedly is necessary, and sometimes it is

found reijuisite to indulge the patimt with

drams. You know tliat in all cases where

patients have acquired bad habits, from
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the great demand made upon the system
after an operation or an accident, you must
indulge them. The system has become
accustomed to them, and without them it

cannot conduct its affairs, and we m st

allow drams or any thing else that has
become a bad habit. However, good food
is generally necessary—beef-tea and milk

:

slops the patient cannot take.

Notwithstanding, however, this is the

frequent and most common character of
the disease, you must remember, because I

know it to be a fact, that this disease is not
always of this nature. You may have
patients with this mild state of delirium
easily led back to bed, easilj' ])ut down in

bed, and trembling from head to foot, with
the tongue in a state of tremor too, and yet
inflammation may be present, requiring to

be treated as yoii would treat phrenitis.

You will find in such a case as this suffi-

cient signs to point out that it is a disease,

not of irritation merely, but of inflamma-
tion to some degree ; the patient will be
more or less flushed, his pulse more or less

full and firm, and the delirium will be ra-

ther violent. I have seen cases deserving

to be called delirium tremens, in which the

patient was trembling, talking about his

o^^^^ affairs, believing that he was an in-

jured person, easily led back to bed, with
a moist skin and a moist tongue, and yet

this disease was not benefitted by opium,
was not cured till bleeding and starvation

were had recourse to. It is therefore neces-

sary that you should remember that you
are not to prescribe for a name, but for the

condition of the patient. There may be
delirium tremens, but it may be accompa
nied by more or less flushing of the face,

a pulse more or less full, a pulse that will

justify you, if not in bleefling, yet in purg-
ing—at any rate in abstaining from opium.
Antiphlogistic treatment is sometimes re-

quired in this disease, but usually it is only
required in moderation, and there may be
cases where it is perfectly right to employ
moderate antiphlogistic treatment,and give

opium also. You may pour opium in, but
it will be fruitless without you adopt some
antiphlogistic measures. Y'ou must keep
the head cool, and for this purpose ice is

tliL- best thing : you may also apply leeches.

It is said by Dr. Latham, whose experience
must be greater than mine, for I only see

cases now and then, that blisters are al-

ways bad in this disease; and he says that

in decided cases of the affection, although
it may have come on after apoplexy, opium
is equally useful, provided it is a proper
case for opium. The circumstance of the

affection coming on after apoplexy does
not prevent opium from being equally pro-

per— that is, if the delirium do not arise

from inflammation but from mere irritation.

After inflammation of any organ whatever,

when you have put antiphlogistic treat-

ment in force, opium is proper. I men-
tioned, in speaking of inflammation, that
when you had pulled down the powers of
the patient, knocked down the disease,

opium answered a good purpose, because a
state of irritation was likely to come on;
but if you gave it before, you would be
likely to doharm by it. This disease has no-
thing peculiar in it; it is merely an Instance
of a general state of irritation. Opium is

found useful in irritation of almost all the
various organs of the body, provided no
inflammation exists, or any that does exist
has been knocked down by proper treat-

ment.
It is said that after death a little conges-

tion may be found in the head, and some-
times a slight effusion.

The work of Dr. Sutton is short and ex-
cellent, and it will be worth the while of
every gentleman to read it when he has
leisure.

TETANUS.

This disease may not have its source ex-
actly in the head, but in the spinal
marrow. I am, however, an enemy to all

strict arrangement, and therefore I shall

speak of it, and all other diseases of
the spinal marrow, at the same time
that I s]3eak of those of the head. The
head contains the chief part of the nervous
system, and it is more convenient that I

should speak of dissases of the nervous sys-

tem at large, when speaking of the head,
than that I should divide them, and speak of
them at distant intervals.

Dpjinith»i.— Ths name of the disease I am
now about to consider—tetanus—I need
not tell 3 ou is derived from the Greek word
Tetvci, to stretch, in consequence of the

great stretching and spasm that there is in

this disease. There is a constant rigidity

in this affection, a contraction of certain

voluntary muscles ; but although there is

constant rigidity and contraction of many
voluntary muscles, not alternating \^ith re-

laxation, yet there is a much more violent

contraction at one moment than at another.

There is a constant contraction of the
muscles affected, but they are not con-

stantly contracted to the same extent.

There are paroxysms of sjiasm, as well as

constant spasm ; the paroxysms are more
frequent, and also more violent, in some
cases, and at some periods in the same
case, than in others. Synchronous ^\ith

these violent spasms there is violent pain,

and the muscles so affected by spasm are

always very hard. There is one extraor-

dinary case mentioned by Sir Gilbert

Blane of a man in the navy who had teta-

nus, and, instead of experiencing a violent

agony from the sjjasm, he had nothing but
lileasurable sensations. It is considered a
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very extraordinary case, and the disease

could not l)u triliini^, for he died on tlie

fourth day. I do not believe that Sir

Ciilbert Hlanc saw the patient himself;

but he relates the ease on the authority of

a surgeon in the navy.

Varieties.—These painful spasms aflect

chiefly the museles of the lower jaw, of the

neek, and of the trunk. When they afVeet

the jaw, that variety of the disease is called

trinnus ; when the spasms arc such that the
body is dra^vn backwards and arched, the

arch being forwards and the whole body
drawn backwards, it is called oji ithotonos

;

when the body, on tlie other hand, is drawn
forwards, it is denominated emjyrosthotouox

;

if the body be (brawn to one side, then it is

termed pkuroslhotonos : but trismus and
oj>isthotonos are the most common. Some-
times the spasms aflect the muscles of the

extremities ; but in general they do not,

and the fingers are often flexible to the

verA' last, while the tiunk, the neck, and
the jaw, are in a state of the utmost rigi-

dity.

Symptoms.—The muscles of the face, how-
ever, are afl"ected, and the consequence of
tliis is that the brew becomes very much
corrugated. The coiTugator sui)ercilii of
each side sufl'ei-s in the spasm, and the other
muscles of the face are aftected, so that the
angles of the mouth are dra^\ii up into an
agonizing expression, and the patient is

compelled to a wretched grin, and no doubt
this spasmodic grin is greatly increased by
the agony which the patient suflers. The
nose is drawn up, and the eyes arc fixed,

staring, and startling. The tongue is con-
tinually protruded during the patient's

sleep, if the jaw be not completely closed;

and when it is protruded spasms cimtinu-
ally allect the masseter and temporalis
muscles, so that the jaws snap, and the
tongue is caught, wounded, luid bleeds.

The diaphragm too is greatly affected, on
which account there is a catching of the
breath, and violent pain at the end of the
sternum ; at any rate these s])asms i)roduee

a catching of the breath, and, I presume,
the pain at the end of the sternum arises

from the same source. From the s])as-

modic state of the abdominal muscles,
the abdomen is extremely hard. The
recti muscles are seen prominent in all

their de]iartmcnts. The belly swells out,

so that the abdomen is cxcecilingly hard
and rather arched; it ai)pcars, in iact, as if

it were boarded over—it is as hard as a
board. The least motion, or the lea'^t at-

tempt at motion, fre»iuently excites these

violent spasms, so that if the patient at-

tempt to move in bed violent .spasms
follow. The si)hinctcr ani seems some-
times to be violently contracted, so that
a clyster cannot l)e given : this, how-
ever, is u(»t invariably the case. From

this violent musenlar action there is great
heat and great sweating. Dr. Fribo, of
Geneva, found the temiieratiireof the body
1 10 degrees in the axilla. In this di.scase

the pulse is quick, exactly in proportion to

the severity of the affection : it is much
quicker ai the moment of the aggravation
of the spa.sm than at any other time. The
first symptoms of the disease generally shew
tlumselves about the neck and tongue.

I'sually the first symptom of which the

patient complains is a difficulty in mas-
tication and deglutition, and then there is

generally a slight stiffness about the back
of the neck.

Duration, S;c.—The course of the disease

is various; sometimes it proceeds very
rapidly, and sometimes very slowlj'; so

that it may last only one day, destroy life

in twenty-four hours, or it may last many
weeks ; it frequently kills before the 4th
day; and when it does terminate fatally,

it generally proves so before the ninth day.

As to duration. Dr. Parry mentions that a
horse attacked with this disease did not

die before the eighteenth day of seizure.

When a patient dies, it is either daring
the violence of the paroxysms, or he is

completely exhaiisted.

The mind is usually quite unaffected in

this disease, exeejJt sometimes towards the

last : it is common to almost all diseases

for the mind to become slightly affected.

The bowels in this affection are always
costive. If the jiatient recover, it is gene-
rally by a very gradual cessatiim of the

s\-mptom.s, and the disease lasts from two
to four weeks, and sometimes six or eight.

It is from these long continued cases that

recoverj- usually takes place. It now and
then, of course, remits, and then again it

is aggravated.
Morbid .-ippenrances.—After death in most

cases nothing is found ; and therefore the

morbid appearances which are sometimes
found are not essential, but incidental.

Occasionally I know you will find inflam-

mation of the spinal marrow, but occa-

sionally (and I cannot but fancy 1 have
seen instances of it myself) the congestimi

so commi)n about the spin;il marrow, if

the body lie long, has been mistaken for

inflanimati(m of the sj'inal canal. In the

ordinary position in which dead bodies lie,

the blood gravitates towards the spine

;

(and you know that a great quantity of
blood is seen in other parts) and if the
body l)e not soon eximiined, and the

weather be hot, you may expect great red-

ness of the spinal membrane from the

blood effused there, andyet there maybe no
inflammation. ^^ hen, liowever, you con-

sider that more frequently than not there

are no signs of inflammation, one cannot

but conclude, that although inflammation

of the spinal marrow may sometimes uive
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rise to tetanus, yet the disease is not neces-

sarily the result of inflammation of that
kind.

Patliiilngii.—All I can venture to say in

the way of an opinion as to the nature of
the affection is, that it is a peculiar state

of that part of the nervous system from
which the nei-ves spring ; or if that be an
improper expression, in which they termi-

nate ; that part of the hrain or spinal mar-
row which is immediately connected with
the nerves of the voluntary muscles.
What that state is I cannot pretend to de-

fine, but that is the situation of the proxi-

mate cause, I have no doubt. The mind
is unaff'ected in the disease entirely, and
so is sensibility. It appears ti) ]>e an
affection of the voluntary muscles through
the medium of the voluntarj' nerves ; and
of tlie voluntary nerves, I presume, through
those parts of the brain and spinal marrow
with which they are connected.

PreiHspi'sing Causes.—The predisposing
causes of the di ease are, in the first place,

hot climates and hot seasons. The disejuse

is far more common in hot climates than
in temperate ones, and more common in

hot seasons than in those which are mild.

It appears in hot climates and hot seasons

that it prevails most from the ^^•ant of

ventilation, the want of good food, the

want of comfort, and the want of attention

to the bowels. On this account it is much
less frequent now in the army and navy
than formerly. Dr. I>ind says that in tlie

West Indies, at the end of the former war,
five cases of amputation out of six proved
fatal through the occurrence of tetanus

;

but Dr. Dickson, physician to the Fleet,

in an aiticle published in the seventh

volume of the Medico-Chirurgical Trans-
actions, says there were not above six cases

of tetanus under his care, arising from
amputation, in the West Indies, for up-
wards of seven years. He ascrihcs it to

the improvement in the treatment of

sailors, both in sickness and in health, and
to their having more comforts, and being
less exposed t<» noxious causes. Dr.

M'Arthur, of the Naval Hospital at Bar-
badocs, says that only two cases occurred

there in the course of six years, and yet

there were many wounds, and many am-
jHitations during the war.

This is another instance of the effect of

external circumstances upon the existence

and severity of various diseases. Fever
prevails most amongst those who manifest
a want of cleanliness, and so it is said

do cholera and typhus. But diseases

very di'-similar to each other will be pre-

disposed to by a want of comfort; the

more the comfort of the body is attended
to, the less is the influence of all noxious
jigents and noxious circumstances.

Males arc thought to be more dispose(l

to the disease than females, but this is not
proved, because males are more exi)osetl

than females to the exciting causes of the

complaint. It is also thought that the

strong and muscular are more liable to it

than the weak; but whether that is really

the case I do not know, because I have
seen a great number of instances of teta-

nus in persons of all sorts of constitutions,

both strong and weak. It is supposed to

occur particularly in young adults, but it

occurs also in the West Indies in infants.

Children there—but now less fi-cqnently

than foiTuerly—die of locked jaw, so that
one variety of tlie disease was called tris-

mus ituscentium.

Eicithig Causes.—Among the exciting

causes of the disease are to be mentioned
cooling when the body is hot—sudden re-

frigeration ; but the most common is a
wound ; and what is singular, it is woimd.s
of the hands or feet that most frequently

cause it ; and among wounds of the
hands and feet, it is wounds of the fingers

and toes that most frequently cause it;

and among wounds of the fingers and toes

it is most frequently wounds of the thumbs
and great toes that produce it. Every
wound has not an equal tendency to pro-

duce tetanus ; for contused wounds much
more frequently occasion it than any other.

A wound will sometimes not produce the

disease till the person is suddenly expc.sed

to cold, and then he will have it immedi-
ately. This is a similar occurrence to

what I mentioned regarding ague, viz.

that a person may be exposed to the causes

of ague, and yet the disease will not ap-

pear until he is exposed to cold and wet:
the cause then becomes efficient. So a
wound frequently will not produce tetanus

till another cause of the disease takes

place—sudden refrigeration, and then the

affection makes its appearance. The re-

verse, however, of this sometimes hai)pens ;

the person is exposed to wet, but the dis-

ease will not .shew itself until a wound
takes place.

It occurs in all states of the wound

—

in healthy and unhealthy wounds ; some-
times when the wound is nearly healed—
sometimes when it is perfectly healed. It

occurs, too, whether the wound be large

or small. I had a case of tetanus, as severe

as any I ever saw, where there had been
merely a contusion of the thumb. There
was no pain—no imtaticm; the nail was
separated and loose, but under it all was
dry, no secretion was going on, and there

was no irritation to be found; and yet

that contusion of the thumb produced the

disease. There is a case mentioned in the

Transactions of the London Medical So-
ciety, in which the disease occurred after

a burn, at tlie time when there was merely

a dry scab on the leg and no inliammation
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around it : nay, the disease has sometimes
declined and teased, while the wound
every day tjrew worse and worse. I had
a case of tetanus from comiiound disloca-

tion of the sreat toe, in which the disease

declined and ceased while the pain con-

tinned in the foot; inflammation and sup-

jniration went on, accompanied hy ujrcat

sufl'erinEj, and yet the disease was dec-lin-

hvj; all the time. The trismus na^^centium,

the lock-jaw of new-horn infants, has
been ascribed to the state of the navel —to
the condition of the parts united by the

umljiiical cord; but it ap])ears that it is

pfreatly disposed to l)y the uidualtliiness of

the siirroundina; circumstances in which
the children of the AV'est Indies are placed.

As to the period of a wound at wliich

the disease may occur, Sir J;'.mesM'Gria:or

says, from his immense experience in the

Peninsular as army surfj;eon, that it ap-

peared, a person wounded was safe, as it

regarded tetanus, if the disease had not

bei!;un by the twenty-second day after the

inlliction of the wound. But .Sir Gilbert

JJlane, who had, if not equal, yet very

great experience in the navy many years

ago, says, tliat he has seen the disease oc-

cur at all periods of a wound l)etween

the second day and the end of the fourth

week. Sir James M'Grigor fuund the

twenty-second day the limit; but Sir Gil-

bert hlane has seen it up to the end of the

fourth week from the time of the infliction

of the wound : so that a person is not safe,

aecortling to him, even if lie have passed
the twenty-second day. Dr. Parry mentions
seeing a horse seized with the disease

on the thirtieth day. I may mention that

tetanus is not only common in horses, but
that lambs are afi'ected with it, if their

ears be bored with a red-hot iron to check
the rot. It has been said to arise frequent-

ly from Worms in the intestines.

Diiignoiis.—As to the diagnosis;, in al-

most every case you observe that the

tongue is bitten. Before the nnnith is

completely closed, and the patient falls

asleep, the tongue is protruded i)y the

spasms ; the spasms affect the entire set of

miscles, a^id therefore you may ex])ect, in

most cases, a biting of the tongue. A
second symptom, very characteristic of the

disease, is the pain at the serobiculus cor-

<lis. It is a i)ain not increased by jjres-

sure, l)ut a sudden, violent, sharp, stabbing

l)ain; it nnvy be more or less constant, but
at periods it is exceedingly severe. Then,
again, you have a peculiar swelling and
rigidity of the muscles ; it is si)asmodic,

constant, not convulsive; it is what they

call (<>(/ic si)asm

—

constaul ; not sjiasm alter-

nating with relaxation. Then, again, you
observe the peculiar posture into whicli

the body isdra.wn— opisthotonos, empros-
thotono^, pleuro.sthotonos; ami in tris-

mus you find the jaw to be clo.sed, or near-
ly so, without any inflammation around,
and without any organic disease to account
for it. There is no terror in this disease

—

no excitement of mind—no morbid corpo-
real sen'-ibility, as in hydn>i)hobia. We
shall see that in that affection there is

excessive terror—excessive excitement of
mind—a great sensibility to external sen-

sation—so that neither noise, nor light, nor

a sudden draught on the body, can be
borne; but in tetanus, although the ])a-

tient is miserable enough from the agony,
yet there is no mental distress—no terror of
mind—neither is the body extraordinarily

sensible to external applications. As to

rheumatism, when that occurs it chiefly

takes place in the joints, and not in the
bellies of muscles; or if it do, the joints

are afl'ected likewise; and there is no
spasm, but a diiheulty of motion, great
pain when the ])atient moves, and many
joints are frequently afl'ected at the same
time. As to the distinction I)etween a
locked jaw and rheumatism, you will ob-

serve, that, in the latter, other joints are

most probably affected : you may find the

jaw stiff', but there is violent jiain flying

from one part to another, and the patient
is not subject to a snapping of the tongue.
In rheumatism, too, there is generally
tenderness in some part of the jaw, and
generally there is a great deal of heat, as

well as constant pain. Tetanus, more
es])eeially trismus, is very ficquently hys-
terical, but this occurs, in ninetv-nine
cases out of a hundred, in females ; and
there are other hysterical symj)toms—such
as gl >bus hystericus, great flatulency, and
irregular conrulsions. If hysteria be pre-

sent, and you see trismus, or any other
form of tetanus, you may take it for grant,

cd that it is an hysterical affection altoge-

ther. I mentioned, when s])eaking of
ague, that tetanus sometimes occurs dur-
ing that aflection, particularly during the
cold stage ; and I presume it is not dan-
gerous. The utmost that I have observed
is a constant tonic spasm of the arm— that
is to say, I had two patients under my care
whose hands were clenched during the
cold stage. ^>arcotics sometimes have oc-

casiimed this disease. A tobacco clyster

will sometimes occiisicm it, but it is strych-

nine more piirticularly which has this

effect. In these cases, if you knew that
])ois(in had been swallowed, you would
ascribe it to that; but if a narcotic had
been taken, in addition to the tetanus, I

presume in most cases you would find

some other symptom present as v\ ell.

I'rngnoiis. —The prognosis in this disease

is always bad, unless it he a sympathetic
afl'ection. If hysteria be present, or the

disease have l>cen jjrodueed by a narcotic,

the prognosis tlieu would no', be so bad
j
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for the narcotic will frequently be got the
better of. In such circumstances, the
prognosis is very various. If, ho^^ever,
the disease be what is called traumatic—if

it arise from a wound, or if it arise from
worms in the intestines—few persons re-

cover from it. But every descrij)tion of
tetanus, whatever be the cause from which
it occurs, may be recovered from. Dr.
Parry says, on the subject of prognosis,
that if the pulse l)e not above 100, or 110,

up to the fourth or fifth day, patients al-

most always recover ; but if the 2Hilse be
quicker early, the disease almost always
proves fatal, and that there have been but
very few recoveries when the pulse has
been 100 the first day. There is less dan-
ger in proportion to the length of time
which the disease lasts. If you be called

to a case which has lasted some time, your
prognosis may be favourable.

Treatment.

Bleeding.— As to the treatment, if die
wound be inflamed, or if there be any in-

ternal inflammation (it is said that enteri-

tis sometimes exists in the disease, though
I have not seen it), or if there be fulness

of the system, undoubtedly one would
bleed. You are not to imagine, however,
that because the blood flows freely, the pa^
tient must be benefitted by blood-letting

;

because, while there is such violent action

of the voluntary muscles, the effect must
be the same as that which we every day
procure in common venesection, by mak-
ing a person contract his hands so that

the muscles may press on the internal

veins. When all the muscles are in a state

of violent spasm, as is the case in tetanus,

you may expect that the circulation will

be irregular—that a great quantity of
blood will be forced to the superficial

veins—and consequently that the blood
will flow freely ; and bleeding is not at all

useful unless the wound is inflamed, or

there is some decided internal inflamma-
tion, or the patient is clearly in a state of
plethora.

Purgatives.—Purgatives are often useful, es-

pecially in the cases of children, when thcj'

are labouring under trismus nascentium.
I believe there is benefit in general from
clearing the intestines well out; and some
cases have done well under the use of pur-
gatives in adults, where there has been
some irritation in the intestines—worms,
or whatever else—producing the disease.

In general both bleeding and purging do
good : it is alwaj's right, however, to clear

out the bowels. Among purgatives, I

think the oil of turpentine is one of the
best. It clears the bowels thoroughly;
and in cases of hysterical locked jaw I have
seen it produce an instantaneous effect.

Cases arc on record, and I have seen seve-

ral instances myself, where, in trismus of
an hysterical nature, the jaw opened the
moment an injection ofoilof turi)entine was
passed up, and in other cases I have seen it

open a few hours afterwards. If two or
three ounces of this medicine cannot be
got down by the mouth, and it is of no use
to give less, you may exhibit three ounces
by the rectum, dift'used in gruel. Should
this not answer, a large dose of calomel
should be given. If pills cannot be swal-
lowed, you may place it in the mouth.
Mercury to ptyalism has been said by some
to do good.

Xarcotics.— Opium and other narcotics
have been tried in this disease; but the
agency of all remedies is greatly resisted,

and therefore very large doses of narcotics
are borne. Dr. Morrison, a gentleman
who has practised in the West Indies, says
that he has been in the habit of treating
these cases there, and that it is vei^y com •

mon to give 100 drops of laudanum as a
starting dose, and follow it up every two
hours, increasing each dose by one-third of
the preceding dose. He also allows the
patient wine and ardent spirits, employs
the warm bath, and exhibits mercury to

ptyalism, paying due regard to the bowels

;

and he states that the result of this prac-
tice was the recovery of more than one-
half of his cases, al:hough the tetanus was
of a traumatic character. However, we
have all seen opium cshibited in a large

quantity, even to stupefaction, without
doing any good. Prussic acid appears to

have failed entirely in this disease; it has
been frequently and freely given, but it

has failed, and so likewise has belladonna.
Some cases appear to liave done well by
means of an injection of tobacco; it ap-
pears to have relaxed the spasm, and cured
the disease. Dr. Latham, senior, praises

(>])ium and ipecacuanha, which he says
produces copious sweating. He states that
the success from a combination of these

remedies has been very great.

IVarm and Cold Bath.—The warm bath
appears to have done no good, and some-
times to have been really injurious; and,
on the other hand, the cold bath and cold

afl'usion have relaxed the spasm, but'some-
times they have killed the patient at once,
as if he had been shot. I presume, if the
cold bath or cold afl'usion be em])loyed, it

ought to be at the moment that the violent

.spasm is on. I know of an instance

where a patient was taken out of bed, in

the hospital, put on a chair, placed in a
tub in the middle of the ward, and a pail

or two of water dashed upon him, and he
fell down dead as if he were shot, never
spoke again, and all the other patients

were very much shocked; and yet there

are cases in which that very remedy ap-
pears to ha' c cured the disease. There
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are many cases of the latter descriptitm

on record, so that the practice is justifiable

I should iniai^^ine, thoutfh I have no expe-

rience of it. 'i'he eiTor, if there be error,

consists in the cold water not being tiirown

on the patient when he is at the very

worst. The moment you find a catching
of the breath, fnmi a violent spasm, I

would dash on the water, for I think its

agency in that case would not be sufficient-

ly severe to produce danger. Hut Sir

James 3rGregor says, from tlie result of

veiy extensive trials of the cold hath, in

the Peninsular war, that it was worse
than useless.

Blistei-s.— Blistering along the spine may
be serviceable, but it is certainly often

found useless, and unquestionably it is a
very cruel remedy.

Sir James M'Grigor says, as the result

of his experience in the army, that all

things (except one that I do not see spoken
of—iron) have been iully tried in some
hundreds of cases, and there is little or no
dependence to be placed upon them. I

have looked over the list he has furnished,

and upon my word there is almost every

thing that ever was used in medicine. Sir
James M'Grigor says that the mode of

treatment is certainly still to be discovered;

and as tliere is no analogy to guide us, tliere

is little hope that any remedy will ever be
found out. Recovery has taken place un-
der all means of treatment, and recovery
has taken place under no means. It

stnick me, from seeing the benefit that
iron produced in St. Vitus's dance, that as

this was a similar disease, although in-

finitely more severe, characterized, not by
a slight catching of the muscles, but by a
violent spasm, yet that iron might stillhave

the same eftect. I saw clearly, that, in
the exhibition of nare.)tics, we were on a
wrong scent ; because you may give opium
till the patient is stupid, and yet the dis-

ea.se generally proves fatal—at least in this

country, lender these circumstances, I

determined that, if ever a case came under
my care, I would give iron a fair trial

:

at length a case did occur; this remedy
was fairly exhibited, and the man reco-

vered. The case was one of traumatic te-

tanus, arising from eomj)ound dislocation

of the great toe. It was a well-charac-

terized case, and several persons went to

look at it. The carbonate of iron was
made into an electuary, with double it.s

weight of treacle, and each dose was mixed
with a quantity of beef tea, and stirred

uj) well as it was going into tlie patient's

inuuth; being given to him every two
hours. He took it ad libitum, and the
man recovered. It was not long before I

had another ease, and tliat arose from a
contusion" of the thumb, and was the case

in which I stated the nail was separated*
This was as severe a case as ever I saw

;

I never saw one %^hich did well, more se-

vere. It was a frightful case, and in

this patient it was got down in a still

greater (juantity ; there was no limit fixed,

and it was found that he had taken two
pounds in a day ! His bowelis were care-

fully attended to, and an injection was
given three times a day. The iron came
away in large lumps, very similar to those

which come from a horse, and the lumps
were perfectly red. However, the man
in two days was decidedly better, and he
repeatedly came, after his reeoveiy, to

thank me for what had l)een done for him.
A third ease came under my care about
two years ago, and occurred in a boy who
had had a chilblain on his heel, or a little

higher up. He was brought to the hospi-
tal in a most frightful state, and the dis-

ease was so violent that I had no hope of do-
ing him good, fearing that he would die be-
fore the remedy could be brought into
operation upon his body. It was pre-

scribed for him, but he died before twenty-
four hours had elapsed. This is a medi-
cine that will not produce an immetliate
effect ; to produce its effect upon the sys-

tem, iron must be given for a few days.

This patient died in a violent paroxysm.
I saw him in the afternoon, about one or
two o'clock, and he died early the next
day ; so that it was a case in which the re-

medy could not exert its influence. It is

not a remedial agent like bleeding, which
produces an instantaneous effect ; vou
find, in St. Vitus's dance, that it is scnne-

times months before it produces its effect;

and so it is in tie douloureux, and also
when you give it as a tonic.

Now, whether these cases were cured by
the iron I will not pretend to say ; I dare
not assert that they were. I employed it

from the analogy of the affection to St.

Vitus's dance, and both cases were trau-

matic, and the patients did well—not by
lingering out, but in two or three days they
began to mend, and were well speedil}'.

There is a probability, but no certainty,

that the disease was cured by iron : the
cases, however, are interesting so far as
that they make it an object to gi\e iron a
fair triiii in any other cases that may oc-

cur.

I have had but three cases of tetanus
from the time that I determined to give
iron a fair trial. In two of these it ap-
peared to succeed; in the third there was
no time for the fair exhibition of it.

I was mentioning the eircunistanee to a
gentleman wluun I met in consultation
some l'e\y months ago, who had practised in

the West Indies, and he infonned me fliat,

in consequence of the publication of those
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eases in one of the volumes of the Medico-
Chirurgical Transactions, he had used it

in the West Indies, and I think he said

that eight cases recovered out of ten, and
in the two cases which did not recover, the

symptoms were so severe, the jaw so tho-

rouohly closed, that it was im]!ossible to

get it or any thing else down the throat.

There is a case mentioned by Sir James
Macgrigor in the 6th vol. of the Medico-
Chirurgical Transactions, and also in his

reports, which are very inte esting, of the

diseases of the army in the Peninsular war,
which proceeded from a slight wound in

the finger. The jjatient, a soldier of course,

was carried in a bullock car after the bat-

talion to which he belonged, in a severe

state of tetanus, in the midst of pouring
rain, which completely drenched him in

the early part of the day, the heat being
52 degrees only, and then they ascended
the highest mountain in Gallicia, the
snow on the summit of which was knee-

deep, and there the temperature was only
30 degrees. He was exposed in this con-
dition from six o'clock in the morning till

ten o'clock at night, and arrived at his

journey's end half starved from cold, but
perfectly cured of his tetanus. Whether
such a mode would succeed if it were put
into practice intentionally I do not know. I

stumbled on asimilarcascpublishedin 1827.

A horse which w as in a state of tetanus hap-
])ened to be in a wet park, and was
drenched with rain, precisely as was the

case with this unfortunate man, and the

horse also did perfectly well. Whether
the depressing power of cold and wet re-

gularly kept up for a certain number of
hours has a tendency to cure the disease, I

do not say; but I think, that in a disease

of violent excitement as this is, the con-
stant, not sudden, but co«4<((7/i refrigeration,

by means of a low temperature, united with
moisture, is likely to be of great service.

There are at least two such cases on record,

and e^ery one must be very much surprised

to find a soldier so exposed from morning
to evening recover, and the recovery com-
pleted in so short a time as one day.

M'hiiihig Machine.—For the i)urposc of
lessening the powers, some have proposed
a whirling machine, to make the patient
giddy and powerless, but I do not know
that it was ever attended with success.

Amput'Uiim.—As to the removal of the

l)art, if there be a wound, that is perfectly

useless. I had a case of tetanus some years
ago, in which an operation was pioposcd,
in cimsequence of the disease having arisen
from a compound iracture of the leg. The
extremity was cut oft', but the patient was
no better, and now it is with me, and I be-

lieve most others, an established rule, when
the disease has taken place from a wound,

not to remove the wounded part. It isfound
in almost every case that the disease con-
tinues just the same. I have been unable
to find, after a long search for cases in
scores and scores of journals and medical
books, only one instance where the re-

moval of the part appeared to be attended
with the removal of the disease. I have
heard of such a case ; but I believe the in-

stances are so rare, that amputation of a
jiart is never thought of at the present day.

Inlrndiiction of Cork between the Teeth.—
It is right in treating the disease, whatever
remedies you em])l()y, to introduce a cork,
or something of that kind, into the mouth,
to save the tcniguc, or the tongue will be
dreadfully bitten. This should always be
carefully attended to.

Neeesiili/ of Support in the Chronic form of
the Ajfeciion.—When the disease runs on
and becomes chronic, it is necessary to

support the patient well : if you do this,

you will give him a greater chance of re-

covery. Dr. C urrie, who wrote on Cold Af-
fusion, has given in a paperpublished in the
Transactions of the London Medical So-
ciety, an account of a man labouring un-
der tetanus so chronic as to last 42 days,
and who in this time drank 1 10 bottles of

l)ort (so that he got something by his teta-

nus), and yet not the least ai)proach to in-

toxication occurred, and he pefectly reco-

vered. Certainly 1 10 bottles of j)ort in 42
days was very good allo\^ ancc, and I should
think made him pass his time pleasantly.

There is also, in the same paper, an ac-

count of a horse labouring xinder tetanus,
which, during the disease, drank as much
port wine as he was worth. I do not
know his value; but his owner was so

fond of him, that he allowed him i)ort

wine, and he recovered, after drinking as

miu'h as his original cost. It is certain,

therefore, that, in the chronic form of the

disease, we ought to support the patient as

well as possible, and that wine in the

chronic form is highly serviceable.

ON PURULENT LARYNGITIS.

To the Editor of the Medtcal Gazette.

Edinburgh, 99, George Street,

January 2d, i833.

Sill,

By inserting- the enclosed in your valua-

ble periodical, at your earliest conveni-

ence, you will much oblig-e,

Your most obedient servant,

J. P. Miller.

Of late years the attention of the profes-

sion lias been directed to tlie diseases of"
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the windpipe much more than fnrnierly
;

and, in consequence, our knowlcdoe of

their nature, and the modes of treat-

ment, is more extensive and accurate.

We know that the fauces, larynx, and
trachea, are very frequently the seat of

disease, both acute and chronic ; and
that morbid action, connnencino- in any
of these upper parts of tlie rcs])iratory

system, may continue limited, in a yrcat

measure, to that part; but that, in the

great majority ot cases, another, or all,

are ultimately m\ oived.

Experience has tauj^ht that the affec-

tions, particularly the acute, of the upper
part ol the larynx, a\ liethcr orii'inating'

there, or extcndiiiijf from the back of the

fauces, are usually tlie most urgent and
alarming, attended with tlie most harass-

ing symjjtoms, rapid in their progTess,

and, if neglected, very apt to terminate

fatally. We have, therefore, been made
aware of the im])ortauce of understand-

ing well the symptoms indicative of such

mischief, both in its commencement and
progress, and of the imperious necessity

tor prompt aiul energetic interference, to

check the disease, and prolong existence.

The nature and progress of inflamma-

tory action in these parts is known to

vary. It may be established, increase,

reach its acme, and then subside iavour-

ably; or serous effusion may take

place into the submucous cellular tissue,

becoming dangerous according- to the

rapidity and extent of its formation ; or

coag'ulable lymph may be de])osited on
the nnicous surface, eitlier uniformly ad-

herent, or partially detaclied ; and, like

the preceding, dangerous, by mechani-
cally impediug' res])iratioii. Wlicn the

actiou is of a more chronic character,

swelling of the glottis may also take

place, from effusion into the subnuicous

cellular tissue, of a more solid nature,

partly serous, and partly lymjthatic

;

more slow in its formation and insidious

in its progress, but e(|ually formidaljle
;

and, if uidieeded, as surely fatal as the

acute (edema. Or gradual thickening-

of the membrane itself occurs from tfl'u-

sion and organization of lyiujili in its

stnicture—of itself a serious disease, but

still more to be dreaded, as laying tlie

foundation for ulceratinn of tlje mem-
brane, and accompanied, after a time,

with pulmonary changes.
In shijrt, tlie diseases ha\e now been

classified, according- to tiuir synqttoms

and the organic changes produced, into

simple laryngitis, a-dema glottidis,

acute and chrrmic, croup, and ])hthisis

laryngca ; and from the descriptions of

those now recorded, Ave are enabled to

detect and distinguish each with tolera-

ble certainty.

Lately I have met with several cases

of laryngeal disease diflcriug from any
of the ])receding' affections, but e(|ually

important and interesting; and as I can-

not recollect having- seen any similar,

and have not been able to fiiul any re-

corded descriptions coiresponding to the

symptoms and appearances, some ac-

count of tliem may not be uninteresting'.

I allude to iuHannnation of the glot-

tis and surrounding parts- of a most
acute nature, and terminating in siippn-

rationofthe submucous cellular tissue.

The disease appears either to attack

these parts at once, or to be an extension

and increase of incited action from the

fauces. It is sudden in its accession, and
rapid in its progress, to a highly dan-
gerous intensity. The ])atient may have
been complaining- ofcommon sore throat

for some days, or not. Suddenly gi-eat

pain is felt in the fauces, and deep in the

upper ])art of the neck : tliis increases,

and breathing becomes quick and em-
barrassed. The pulse rises, and the

v> hole system labours under the inflam-

matory diathesis. The voice is impair-

ed, and atteni])ts to speak or swallow are

made v ith difficulty, and cause increase

of the pain. Respiration becomes more
and more embarrassed, the features ex-

press intense anxiety, the ])atient is rest-

less, and nmch alarmed. Paroxysms of

still more difficult breathing supervene,

and in one of these he dies, sufi'ocated
;

or the symptoms having continued for

some time very severe, begin to decline,

and subside much more slow ly than they
ad\ anced. During the retrocession there

is profuse expectoration of viscid nuicus.

The disease is more allied to acute

onlema of tlie glottis than to any other,

but differs from it in its rapidity, and in

the nature of the difficulty of breathing-.

In tlie oedema the respiration is shtw, in-

spiration is exceedingly difficult, and
expiration comjiaratively easy. Here
the w hole jiroccss of respiration is tu-

multuous and embarrassed, tlie patient

being in the same anxious throes as we
could suppose jn-oduced liy the t\\ isting

of a ligature round tlieueck willi the in-

tent to strangle slowly.
1' iirtiier detail as to the symptoms, and
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description of the morbid appearances
found on dissection, \rill be afforded by
the follo«"ing' cases.

For the first two I am indebted to Dr.
Simson, to uhom they occun-ed ; the

others were in the Royal Infirmary, one
under the care of Dr. Campbell, the two
last under Mr. Liston.

Case I.—" Nov. 25, 1832. jNIrs.

Reid, set. 50, very plethoric, has had
hoarseness and sore-throat for two days
past, which she attributed to havinpf ^ot
cold. Has gTeat difficulty in breathing-

and swallow ing- ; fauces much inflamed.

26th.— Better, but still pain in breath-

ing, and difficulty in swallow iug-.

28th.—Difficulty of breathing- much
worse

;
pulse 130 ;

paroxysms of dysjj-

noea continue ; anxious ; face beginning-

to become livid ; tracheotomy was per-

formed.

29th.—A great deal of mucus has been
forced through the tube during the

night ; stUl breathes quickly. Died on
the 30th."

Inspectio Cadaveris. — Windpipe
opened fi-om behind. The tong-ue was
considerably larger than usual, but

without any apparent infiltration of its

texture. At its root, on the dorsal as-

pect, several fasciculi of enlarged and
engorged vessels, ramified from behind
forwards, immediately under the lining

membrane. The mucous membrane of

the fauces, of the pharynx, and particu-

larly of the air passages, shewed very

evident marks of acute iiifiannnation,

being througliout of a Itrig'bt red colour

and considerably softened. In the lower
part of the larynx, and in the whole of

the trachea, the increase of vascularity

was greatest ; the membrane was of a

deep pui-jjle hue, soft, and easily lacc-

rable. Immediately behind the epiglot-

tis

—

i. e. between this organ and the

root of the tong-ue—there w as a cavity,

in size capable of containing an almond,
communicating Avith the fauces by a

small ragged aperture, flocculent on its

inner surface, and a])parently formed by
elevation of the mucous membrane and
destruction of tlie suljjacent cellular

tissue. At the right lower marg-in of
the epiglottis, a similar cavity existed,

but of much smaller dimensions and of
a circular fonn ; and on the coiTespond-
iug situation on the left side a third w as

found, larger, more irregular, and super-

ficial. Close to the last, and almost

connected with it, was another of con-

siderable depth, placed between the

low cr part of the epiglottis and the pro-

jection of the left corner of the hyoid
bone; and extending downwards from
this, along the upper and outer margin
of the glottis, lay a paste of recent

lymph adhering firmly to tlie membrane.
A similar deposit, though to a much
less extent, existed on the opposite side.

Within the glottis, and at con-es])ond-

ing points of" its margins, were two su-

perficial abrasions ol" conside"able size,

but scarcely peitetrating the membrane.
The ventricles were shut, and apparently
effaced by the vascular turg-escence.

Below the l\-mph on the left side, be-

twixt the cornu of the hyoid bone and
the cricoid cartilage, lay a swelling of
the size of a large almond, soft and glo-

bular. On removing the mucous mem-
brane investing this tumor, a ]nilpy

whitish mass was exposed ; and on
gently disturbing it with the point of a
blow-pipe, purulent matter flowed out,

and the swelling subsided. It had been
produced by infiltration of the loose

and fine cellular tissue by purulent mat-
ter, and on tearing- up the cellular tissue

the matter escaped, though previously

the swelling had appeared of a nature
more nearly approaching the solid. The
tonsils seemed healthy. There was a
g-ood deal of serum efi'used in the inter-

muscular cellular tissue on the fore-part

of the larynx, and the muscles had a

blanched appearance. There was con-

siderable efl'usion into the bronchia'.

Case II.—" Sept. 1, 1832. Agues
Ruthven, setat. 43, has had a slight

attack of fever for three days past, hav-
ing got liei-self wet. Complains to-day

of a tickling- in the throat, and an incli-

nation to bring up something lodged
there. ToiisUs much inflamed

;
pulse

strong and full.

2d.— Swelling and inflammation

of tonsils increased, arcompanied
with great pain and difficulty of swal-

lowing- Breathing also is considerably

impeded.
3d.—Breathing and swallowing not

improved. Tlie voice also is aflected,

and she has fits of gTeat difficulty in

breathing. Spots of matter upon the

tonsils.

4th. — Tongue ^ery much swollen.

Fauces cannot be seen. Great difficulty

in swallow ing-, and laboi-ious breathing.

Countenance anxious. She died at four

o'clock.
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Bleediiio-, local and general, was re-

peatedly employed, dia])lioietics, &c.

were given, and incisions were made
into the tongue.

Inspeitio C'adaveris. — The tongue

was found much enlarg'ed. There was
a small abscess at the root and in front

of tlie ejng'lottis ; a second on tlie riglit

side of the rima glottidis, and a tliird on

the left. Tlie ]iarts la the nciglibourhood

were nuich thickened. But the greatest

enlarg-ement ^^ as at the back of the rima

glottidis, and just above the tup of the

arytenoid cartilages. The enlargement

was from sero-]iurulent effusion into the

cellular tissue, and there was an abscess

in tiie centre of the mass. There was
.some lympli in the trachea, and tlie mu-
cous membrane was considerably in-

riamed."

Case 3.—Isabel Hume, a servant, ag-ed

19, was admitted into the Royal Infir-

mary, under the care of Dr. Canipl)ell,

Oct. I9th, with a hard, ciicumscribed

swelling, little larger than a hen's egg,

situated beneath tlie up})er part of the

sterno-ma.stoid muscle. She stated that,

a twelvemonth ago,she ])erceived a small,

hard, and painful lumj) in the site of the

tumor; that this enlarged gradiiallv,

and attained the present size about six

months since. The part had been leech-

ed and blistered, some months previous

to her apjdicatiou, without benefit; the

tumor became more painful, and did

not diminish.

The day after her admission she was
put under a course of iodine, taking the

tincture internally, and rubbing the swell-
ing- witli an ointment, composed of the

hydriodate of potash, with lard. This

treaiment was abandoned after a fort-

nig^ht, having failed to make any im-

))ression on the tumor. Poultices « ere

then apjdie 1, and under their use the

swelling- became less and softer, and it

was tliought that obscure fluctuation

could be perceived in the upper part,

flatters remained stationary thus for

fOiiie days.

On Novendjer 5Ui she was seized with

a smart attack of cynanche tonsillaiis, in

consequence of exposure to cold ; the

right tonsil was very nnuh swollen, there

was some difficulty of breatliing, and
deglutition was greatly impeded. The
tonsil was scarified witli relief, ])urga-

tives administered, and warm inhalations

used. For three or lour days she seeined

improving.

During the night of the 9th she was
attacked with intense difiicnlty of breath-

ing. She got u]), « alked across tlie ward
hurriedly, and returned; then threw her-

selfupon the bed, and expired before any
assistance could be rendered.

She had been seen by the house sur-

geon at eleven the same night, and then

exjnessed herself as much Itetter, saving

that the pain in the throat had subsided,

and that she breathed \s ilh comparative

ease.

Inspectio caduveris.—The tumor ap-

peared to be a glandular enlargement,
which had sup]nnated, situated beneath

the stenic-mastiiid, and extending from

the parotid gland to the front of the thy-

roid cartilage. The cellular tissue of the

uvula was fiUly distended with serum,

tlie organ resembling- a plum]) and rijie

gTape. The epiglottis was thickened

cnonnously by a less fluid effusion ; and
there were several spots of ])urulcnt de-

posit beneath the mucous membrane,
within the glottis, and around its mar-
gins. The whole membrane was turgid

and highly vascular, and this diseased

appearance extended throughout both

the trachea and thebronchiie. The bron-

chite were filled wi'ji mucus ; the lungs
othenvise seemed healthy.

Case 4.—James Skinner, aged 46, a
labourer, underwent the lateral operation

of lithotomy, ])V Mr. Liston, in the Royal
lufii-mary, 'October 17th. By the 29th
he had almost recovered, the urine jiass-

ing- naturally, and the wound fast clos-

ing.

On the evening of the '29th he com-
plained of sore throat, supposed to have
arisen from ] remature ex]]osure. He
had much jiain in the upper ])art of the

neck ; the fauces were seen inflamed

;

the uv ula enlarged and relaxed ; and
there was some swolling of the glands
below the angle of the jaw. Leeching,
fomentation, and the antiphlogistic regi-

men, were employed.
On the 31bt he could swallow nothing,

and was annoyed by a frccjuent sense of

suri'oeation. The fauces and uvula were
much more swollen, and the pain had
increased. A blister was apjdied over

the throat, anil he was relieved.

On No\ ember "id the breathing be-

came much worse ; he w as unable to lie

down, and showed gfreat anxiety. The
tongue became much swollen,aiid abscess

formed
;
great uneasiness was coiiijdain-

ed of about the top of the wind]>ipe, and
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there distinct swelling from a'dema was
detected by examination with the finger.

A sinapism was applied from ear to ear,

and in the evening" lie felt better. His
voice was in some measure reg-ained, but

he could not swallow any thing. An elas-

tic catheter was passed l)y the mouth into

the oesophagus, and through these, by
means of a caoutchouc bottle, nutritious

fluids were injected.

On the 3d he was considerably better;

and from this time he g-iadually im-

Iiroved, regaining the ability to swallow,

ireathing, and speaking more easily.

The blisters were repeated. He now be-

gan to complain of pain in the left side

of his chest, which increased, and it be-

came necessary to blister the part: this

removed the pain. Exj)ectoration of vis-

cid and tenacious mucus commenced
with increase of pain, and frequent

cougfli ; in consequence of which the

\^'ouiid in the perineum re-opened for a

time.

For a considerable period he continued

unable to swallow solids ; his voice was
liusky, and, cm the least accession of

cold, pain in the throat returned, with

greater difficulty of articulation. The
expectoration also continued long, but

never was of a purulent character.

By attention and nourishing- diet he

recovered completely, excepting- in his

voice, A^hicli remained imperfect. He
left the infirmary December 16th.

In this man there was every reason to

suppose that the aflection of the larynx

was similar to that in the jneceding

cases, but the circumstance of the pa-

tient having recovered leaves this some-
what uncertain.

For the same reason, the following

case is also obscure. In botli Mr. Liston

was fully convinced that the disease

was the same as that which had destroy-

ed the girl Hume.
Case 5.—Robert Concord, aged 9,

admitted, under Mr. Liston, November
21st, on account of an injury of the head.

On December 2d leeches were applied to

the seal]), and erysipelas followed. By
active tre^ment this soon began to de-

cline. On the Sth he complained of sore

throat, and difficult deglutition. The
fauces were intlamed, and the tong'ue

swollen. Metastasis seemed to have
taken ])lace ; the erysipelas had almost

disaj)peared ; his lips were swollen ; and
the carotids beat \iolently. Hev.as con-

stantly crying- out, and could not swal-

low any thing. The dyspnoea continued
for some hours very severe, such as has
been before described, and then began to

diminish. On the 10th he was better;

the lips and tongue Avere less swollen,

and deglutition was easier. By the 14th

he had recovered almost entirely from
the aflfection of the throat. His health,

however, is much shattered ; and disease

of the hip, of a violent and rapid nature,

is advancing-.

From these cases it appears, that in-

flammation may in the larynx, as in

other parts, tenninate in suppuration.
First, the sulmiucous cellular tissue is in-

filtrated by serum, and tlien, perhaps,
by a sero-jmruleut fluid ; afterwards, at

one or several points, (more frequently

at several,) secretion of purulent matter
takes place, the cellular tissue is in jiart

broken up, and a diffused abscess is

formed. Or the matter may collect slow-
ly, destroying completely a portion of
the cellular tissue, or condensing- it so

as to form a circumscribed cavity : in

this way a more perfect abscess is pro-

duced. There can be no doubt, that the

cavities observed in the neighbourhood
of the epiglottis, and along- the rinia glot-

tidis in Case 1, were of this nature—the

cavities of abscesses A^hicli had given
way, and discharged their contents either

by a spontaneous and gradual process,

or by rujiture, during- violent coughing
or paroxysms of dysjmrea. Lymph, also,

we have seen, is sometimes effused on
the surface of the membrane in the

neighbourliood of the abscesses, but this

forms a minor feature in tlie pathology.

The swelling produced by the collection

of matter, and by the surrounding- serous

effusion, is the fatal obstruction to respi-

ration, closing- the glottis, and favouring

the impaction of vitiated mucus. The
termination is hastened by the extension

of the inflammation into the trachea and
bronchije; and,infortunatecases,thesame

circumstance retards convalescence.

From treatment not much can be ex-

pected, unless it be commenced shortly

after the accession of the inflammation,

and then it must be actively antiphlo-

gistic. In this aflection, as in the others

of the Mind-])ipe, the wliole respiratory

canal becomes ultimately involved, and
the treatment in consequence is rendered

more difficult, and more likely to prove

unavailing.

A question arises as to the expediency

of tracheotomy. It would appear thatthe
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operation is loss likely to I)c successful

in this disease tlian in those of a more

«>ia(hi:i] and chronic prcigTess. It may
j)rohal)ly delay the fatal issue for a sliort

time; it may prevent death l)y suH'oca-

tion from the swellinj^ of the f>lottis

;

hut it cannot an-est the inflammation of

the trachea and hrondiije. Ke])eated

leechinji- and blistering' of the neck, with

the administration of internal remedies

adapted to the circumstances of the case,

seem to be that kind of treatment in

which trust ought cliiefly to be ])laced.

These observations are necessarily im-

perfect ; but it is enough to liavc direct-

ed the attention of tlie profession to this

disease, which I have \entured to term

Purident Lari/iif/ilia. Future experience

will, I trust, produce a more copious and
clear treatise on a subject so interesting.

CHOLERA AN IMPORTED DISEASE.

To the Editor of the Medical Gazette.

Sir,

The following- is the total amount of

the deaths and christening-s within the

Bills of Mortality for the four last

years :—

dinary complaints by which the popu-
lation of this town is carried oft'.

I am, sir,

Your obedient servant,

George Gregory.
31 , Weymouth-Street,

Jan, 7, 1S33.

Tuble eihibiting the comjmrutive Martulily of
twenlii of the most de.tiuclive Disorders in

London, during the years 1829-30-31-32.

Years.
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keeping' " holiday.") In truth, I may
be said to have been laboiudug- under a
detei-minatiou of blood to my brain,

the symptoms of which have, for the
time, superseded all other imperfections
of that org-an. Acts of parliament I

have held in especial abhorrence since

the " fit was on me," and I am " i'the

vein," for nothing- but the vein, and the
vein's current. It is now the witching-

hour of nig'ht—the last of the old year;
and, believe me, Hamlet was not more
thirsty than I am for " hot blood."

There is the man for the blood, my dear
friend—Hamlet's creator! Shakspeare
had a wider, better notion of the li\ing'

blood in the Living- body—of the blood
as an entire continuous mass—of the

blood in all its gneat anatomical rela-

tions—than any physiologist that I

know, living- or dead. It has become
trite to quote Shakspeare in physiolog-y,

yet I remember when it was not so: he,

however, is still the same as natme, and
custom cannot stale their infinite variety.

You may find me often presenting- you
w ith a touch of his quality in these mat-
ters between us. Why should I not ?

What in the body is more influenced by
tiie various states of human life, moral
and physical—what expresses them
more sensibly than the blood?— and
\\hose business was it to watch ali this,

rather than his who had bread and im-
niortalit}' to gain by it ? Who did
w atch these states of life more closely

;

who DID describe them better than the

Historian of Man? How I wish that

anatomist^, physiologists, and patholo-

gists, w ould think of the blood as Shak-
speare did, " all at once ;" as next to

a II structure, as next to the Air, as liable

to instantaneous univei-sal influences

from the Air: by which little word
" Air," I mean, be pleased to observe,

nothing- less than the combined result

of all that is done on the surface of oiu-

habitable globe, and in the skies above
it—not merely a gaseous compound of
oxygen and nitrogen, and carbonic acid

gas, as dissected for us by the chemists,

but a medium between all forms of
matter, traversed by myriads (how in-

finite in number!) of ag-encies— solar,

lunar, electrical, all that Ave have
names for, all that are yet unnamed

;

myriads of v.hich, as yet, " our philo-

sophy has dreamed not of!" Unless we
get a w ide notion of the " Air," my
friend, we shall not agree about the
" Bltiod ;" for tlie Air, in physic, means

the blood. Whether " solidists," or
" humorists," or what not, we all set

store by the breath ; but the importance
of the breathing is in the blood that is

breathed upon : and here just let me re-

mind jou, that pathology, with the
blood for its principle, is not the Humo-
ral Pathology. All the solids in or on
the body are in the blood—flesh, carti-

lage, hair, bones, hoofs, bonis, and all.

The blood, if fluid and cuncut in the
large vessels, is, at every instant, capa-
ble of solidity

—

tending, I may say, to

solidity. In its extreme vessels, in the
" extreme textures," (whatever you may
choose to call them,) beyontl the capil-

lary circulation, solids and fluids are

tenus that no longer help us. All in

physic that has been based on this dis-

tinction is mere idleness. You are not
asneerer, or a caviller, but such things

are, and I therefore tell you how I de-

feiul myself against the taunt of " hu-
moral ])athology." In studying life as

beg-inning from external fonns of mat-
ter, we must ])roceed from the air,

through the blood, to stnicture—in itself

a w orld ! Now here is a fancy of mine

:

I like to think of the body as a minia-
ture world, and of the blood as its at-

mosphere. Tell me whether this idea

helps you in physiology ? It is, indeed,

not so vague, as now, at the fii-st glance;

it may seem to you, accustomed as you
have been to consider the blood in the

porringer of the phlebotomist, out of
the living- body, or as circulating by
successive portions in the living ves-

sels. The blood (pray let me rej)eat it),

in health or in disease, should be con-

sidered " all at once^'' in its atomic dis-

tribution througli all structure, in its

atomic relation with the air; — again,

in its great double cuiTcut, connecting

all structure, at every instant, with the

air. This is the view which I delight

to take of the blood ; and the great

truth presented by it is not, perhaps, im-

paired by the illustration w hich I have
set before you ; but if I chuse to illus-

trate the blood in this way—if I pre-

sent it as the " representative of tlie air"

to all structiue, and so temi it the at-

mosphere of the body—I must not fail

to remind you that I mean, by the " air,"

the cond)iuation and the result of all that

is doing, of all that has been done, be-

tween the earth and the upper heavens,

the minister to every growth— to all

that ever has grown ; the refuse of all

that rots— of all that ever has rotted.
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IT (the Air) is always makiiit,'-, uiuliiiiig-,

and " beiiit,'- made." V<m may ol)joct,

as a grammarian, to tliclast ])iira.se, bnt

let it staml, if a ou please ; it is useiul

hcr«, for it well illustrates tlie blood.

It is not by examining- the air as tlie

theniists present it to me—by analyzing-

a g-iven i>orti()n of it under eontiucment,—^that I know any thing about it in re-

ference to life, the greatest of all its at-

tributes. By no difference in the ele-

mentary pro])erties of the air, in any
way appreciable to my senses, can I

learn its special material agencies

;

now all the growths of the earth are

influenced by it, each in iis kind—how
the chamois of the Alps, and the subter-

ranean eel of the Carniolan mine, con-

trive each to find its special elements of

nutrition in the same combination of

particular gases—how it ministers to,

and is formed alike l)y, the snow mosses
of I^apland and the aromatic forests of

the Tropics. There is nothing, I say,

in the oxygen, nitrog-en, and carbonic

acid gas, obtained from any given por-

tion of the atmosphere, that explains

these differences in the different forms
of matter depending upon it, and upon
which it is in its turn dependent. Re-
member all this, I ])ray you, in re-

ference to the blood, wjiich represents

the air. It is not when I study the air

in the chemist's laboratory, caltinned,

cribbed, confined over mercury, under
a bottle, that I recognise it as the breath

of life. It is when I spread it abroad,

when I commit it to " the general air,"

that I begin to know it ; for it is then
that I observe it continuous, identical

with that by which the whole earth is

wrap])ed as v,'\\\i a gannent : it is, I

say, when I observe this same combina-
tion of gases every where the same
and continuous, over the sands of Libya
as on the world of waters, that I

know it in its w'lAi^ sl'w^c o( atmosphere:,

as the medium of all forms of" matter

—

as exchanging principles with all— as

conveying principles from one to the

other. Remcnd)er the blood!

In the simplicity of the air's analy-

sis, I do not forget the infinite number
and variety of sources from which it is

produced, and I do not find more reason
to w(mder at what it makes, than at

what makes it. The atmosphere, surely,

is not formed by one di\ ision of matter,

or in one corner of the earth ; it is the
result of, it C(nnes from, the land, as

from the ocean, and from " all that in

267.—XI.

them is ;" from all these things in con-
stant relation with itself. In reference to
life, then, consider the Air as the universal
mcdiinn, as traversed (to borrow a ])hrase
back) by myriads of agencies, chemi-
cal, electrical, tliennal, liunKual, lunar,
solar— all that we know, all that (not a few,
be assured) we do not know and never
shall know, llemember, I say, the
blood ! Xow do not be imiiatient

!

all this, in my belief, is physiology;
and I am fast becoming ])athoio-

g-ical. Convey these ideas from the
air to the blood ; the passage from
the one to the other is easy, direct,

and always open: you will find it in
the lungs, by which we double, s\-mme-
trical, locomotive animals, are rooted in
the Air. Let the se\ eral structures of
the body, they and their parts, and the
particles of their parts, growing, li-

miting, maintaining- their growth —
growing that they may deca^-—let

these struc'ures in their variety repre-
sent the different external forms of mat-
ter. Establish, I say, this analogy (by
no means an extravagant one, for it as-

sumes only material existence w ith nu-
trition), and s^e whetlier you cannot
COMPLETE it by connecting the various
structures m ith each other through the
blood, as the external forms of matter
are connected by their common medium
of the air. The liver, for instance

—

our large anatomical visccs— is, in phy-
siology, a congeries of livers, count-
less as the stars of heaven, as the sands
of the ocean; each penicillus being a
liver complete. Apply the same rule of
multiplication to the muscular structure,

to its fibi'cs and fibrels, crescendo and
dimmuendo—and what a lively animal
we make of the dullest fellow breathing.
Think of the particles of parts in this

way, and you have a number of animals
grafted, if you will, on a common
stock of blood, independent, more or
less, of each other, but as immediately,
C(nistantly dependent on the blood as

the several tribes of animals and the in-

di\idual animals are on the Airwhieh is

represented by the blood. Mutatis mit-

tandis— is not blood the universal mi-
nister and the universal result of all

that is done in the body ? Is it not
common, essential, every where the
same, in the arterial tubes of all struc-

ture ? Is it made by one structure only,

or in one corner of the body ? Is not

blood made as blood by itself", in rela-

tion with the Air and with other extcr-

2 I
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nal fonns ofmatterdependeiit ou the Air ?

Is it not elaborated in all structure ?

Would there be anv blood if there m ere

no liver, and would bile be formed from
the blood if urine ceased to flow ? Thus
is not the blood, in its general current,

the result of all these growths, the refuse

of all these secretions, Just as the Air is

the refuse of all that grows and is sepa-

rated on the habitable globe ? What
sensible difi'ereuce is observed in the

nicest analysis of blood as obtained

from different vessels of the body ? On
which of its sensible properties does

the secretion of the liver—on which does

the orowth of the muscular fibre—de-

pend? Is not the blood always making',

undoing, and " being- made ?" Is it not

thus, at every instant, undergoing
change in its atomic distribution through
extreme texture, all over tlie body and
in the lungs ; and can we doubt that its

g-eneral properties, as its special influ-

ences, are the result of this incessant

change ? How then, in considering the

blood by portions, out of the body, and
thus removed from all the influences of

structure, can we hope to know it as the

medium of all structure, and of all

structure with the air ? The blood is not

less essential to structure than the Air to

the external world ; and, moreover, is in

the closest possible relation with the air

in the lung-s, necessarily and at every

instant. May we not, then, in truth as

in fancy, speak of the blood as the At-

mosphere of the body— as the Repre-
sentative of Air to structure—as the re-

presentative, again, of structure to the

air ? Well, I care not for the analogy
;

wild, fanciful, ingenious, whatever you
may choose to term it (with me, of

coiu-se, it is not less than sublime). I

M ill not insist on your designating the

Air as the blood of the terrestrial globe

and of all \\ hicli it inhabits, or on your
})hrasing the blood as the atmosphere of

all structure, pro\ided I find you willing

to consider the blood like the atmospiiere

in a MASS, in constant relation witli, and
elaborated by all structure — in con-

stant relation with, and elaborated by
the Air. My drift is to present it to

your notice, not only in its great result-

ing currents, but in its drops—in the

drops of its drops—in the atomic relation

of its particles ; from which, like the

dews, the streams, the soil, the ocean,

all that is gross in nature, it, as blood
in material and function, begins. But
whither are we led ? What countless,

mazy, devious currents invite us! Num-
bers without number, springing direct

from the very sources of life ; for at the

end of every artery is the drop or atom
in which life begins. You cannot come
closer to structure than by following the

blood into it. The only idea, I assure

you, which I can get of structure, in its

variety of material and of function, is

that afforded by the various arrange-
ments and special relations of the blood,
in its atonic distribution through the ex-
treme texture of the body. Is the nerve,
then, quite forgotten in the " new patho-
logy ?" you say, or seem to say. There
is a place both for ncr\ e and " nenous
system ;" but that place is under the
blood, as it always should have been.
I have a great deal to say (a gieat deal,

indeed) about the " nei-vous system,"
of which you shall be informed as the

year grows older. In the meantime,
good night to you and 1832

!

Yours ever.

Maxilla.

CHOLERA.

To the Editor of the Medical Gazette.

Laiisdown Place, Dec. 30, 1832.

Sir,

The two following cases of choleta have
occurred in the House of Correction

witiiin the last fortnight: some facts

connected m ith them may appear inte-

resting to the profession, and may be
considered worthy of insertion in the

Medical Gazette. Since the mouth of

October the jjrison had been free from
the disease ; one solitary case only oc-

cumng in that month, which termi-

nated fatally.

On the 14th inst. a female, aged
64, of good constitution, was admitted

into the Infirmary with bowel com-
plaint of some days duration, but unat-

tended with pain. I saw her verj* shortly

after« ards, and immediately pronounced

it a case of choleia, with all the ur-

gent sjTuptoms of the disease, and hav-

ing- the ])ulse with difficulty perceptible.

She was placed under the saline treat-

ment, with the addition of small doses

of the carbonate of ammonia, and in

five days was out of danger, having had
no secondary fever. During the period

when she was suffering under the worst

form of the disease, and the rice-water
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evacuations were poiirinf*' fj'oin lier,

a .yomio- female, aged 18, of loose

character, Ivinj^- in aneiglibouring- room,

but quite distinct from the intirmary,

and under treatment for the ])ustular

form of itch, contrived, duriui;- the nij^ht,

contrary to my exjjress injunctions, to

make her way to the v. ater-closct,

throuo-h the room where the iirst jialient

was lyino-, and ^here her rice-water

evacuations were emptied. Within
three hom-s she \vas seized with the

cholera, in as severe a form as I ever

witnessed it. The saline treatment was
pursued without making' any iaipiession

upon the disease ; and I then determined
(thirty hours after the seizure) to make
trial of the cold aflusion, which had been
practised with success at Berlin, and
which was mentioned in a late number
of the Medical Gazette, by Dr. Bur-
rows, of Mortimer Street. The ])atient

was carefully removed from her bed, and
placed in a large bathing- tub ; she was
then stripped to her skin, and I dashed
five large jugs of cold water over her.

The shock was considerable, but the last

jug only seemed to distress her. She
was with equal care removed to her bed,

and well rubl)ed with drv cloths. No
re-action took ])lace ; and although she

lived twenty lour hours afterwards, the

only adi antage she appeared to derive

from the cold affusion was the immediate
relief of the intense burning heat in the

abdomen, arul the acute pain on the left

side, in the region of the sj)leen, which
is almost a constant attendant upon tlie

fatal cases of cholera. The want of suc-

cess which folhtwed this trial of the cold

aflusion will not deter me from again

making use of it when the oi)])(irtuuity

offers, and I shall be ha])py to inform you
of the result. I will not use either the

word contagion or infection, but it does

appear to me, from the relation of this

case, that either the exhalations, or tiie

dejections of individuals labouring under
cholera, have the power of pro])agating

the disease.— I am, sir,

Vour obedient servant,

Henry Wakefield.

ANALYSES AND NOTICESoF BOOKS.

" L'Auteur se tue h allonger ce que le Iccteur se

tue ii ubrdgev."

—

D'Alkmbiiut.

Exxaj^ on the Natural History, Orii/in,

Composition, and Medicinal Efferf^
of IMiiiera/ and Thermal Spriuya.
By INIeredith Gaironer, M.D.

This is, indeed, a very elaljoratc essav,
and very unpretendingly ))ut forth : we
give the author great credit for his in-

dustry and research. In the four cha])-

ters and a))pendix in which his work is

comprised, he seems to leave nothing-

unsaid that is in any way connected
with liis subject : his order, however, is

lucid enough. After treating of the
composition, position, and origin of mi-
neral waters, Dr. Gairdner, in his final

division, considers their medicinal vir-

tues. With the two latter topics we
have been much interested, and read
witli pleasure the author's account of the
warmth of springs, as it may be derived
from a general central cause of heat.

From what he sajs regarding the sensi-

ble heat of mines, as a proof of this po-
sition, V. e extract a ievi- passages.

" It is by observations made in miiies,

or other subterranean cavities, that we
can alone infer the reality of a progres-
sive increase of tcmperatui-e, the deeper
we penetrate into the crust of the earth,

or determine therate of this increase. The
thermometrical indications obtained in

this way are, liowe^ or, liable to manv fal-

lacies, from the diflieulty ofexcluding the
disturbing influence of external causes.

The w armth experienced on descending
into mines very early attracted the at-

tention of observers; but it was attri-

buted, without farther inquiry, by one
party, to the decomposiiion of pyrites,

and by another to a central fire ; two
hyi)othcses by which the older philoso-

phers were very fond of e,\j)laining- facts

by which they were in any way embar-
rassed. * * •*. Gensanne seems to

have been the first observer who carried

a thermometer to different dej)ths, and
ascertained the important fact, that the
temperature increases with the depth.
His experiments were carried on in tlie

lead-mines of Giromangy, near Befort."

He descended to the depth of 1420
English feet.

Saussvue, about 40 years afterward.s,

made similar expei-imenls, but only to

about the depth of 700 feet. Hundxddt
experimented at 1713 feet below the sur-

face in the new world ; and a number of
other eminent naturalists took up the

same inquiry, w ith the same gcneraJ re-

sult, (ireat precautions, however, as

our author observes, must be taken in

order to arrive at correct conclusions;
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and, perliaps, in this reg-ard the most
valuable inquiries which have jet been
made are those of M. Cordier in France,
and Professor Reich in Germany. The
chiefsource of fallacy in such investiga-

tions is the state of the air in subterra-

nean cavities. We should not omit to

add that Dr. Gairdner has himselfbeen
personally eng-aged in making' ol>sena-

tions illustrative of this subject in the

mines of Kurprinz, at r'reybcrg'.

The hygienic and dietetic rules for in-

valids, which we find in the last divi-

sion of the volume, seem to us to be

rationally devised, and deserving- the

best attention of valetudinarians. The
following' is a most wholesome piece of

counsel :

—

" No invalid ou^ht to undertake a
course of a mineral water without plac-

ing- himself under the direction of a jhy-
sician, who can alone regulate the quan-
tity of water which oug-ht to be em])loy-

ed, the form in which it should be used,

and the duration of the course, as well

as insure the observance of the proper
auxiliary rules. And as the physicians

practising- at watering-places cannot be

supjxtsed acquainted with the constitu-

tion of their patients, they ought to be
furnished with a short history of each,

drawn uj) by the medical man jireviously

in attendance."

We ol)serve, that among other hints

to the visitors of watering places, our

author reccmimends a sober partition of

time : late hoins, he says, ought to be

avoided, and all midnig^ht exertion. We
think this very good advice for people

both in town and country ; but, unfor-

tunately, it is more easily assented to

than practised. Lest, however, it should

be too flagrantly violated in a certain

instance, we close our prudent monitor's

volume.

Dublin Journal of Medical and Chemi-
cal Science. No. VI.

We return to our contemjiorary chief-

ly with a view to notice a paper, ^hich
we take blame to ourselves for not hav-
ing- at least alluded to last week.

Cases oj Irritative Erythema. By Ro-
bert Law, M. D. &c.

The cases which Dr. Law reports,

(three or four in number,) are of the

highest interest, as examples of a disease,

or diseases, of the patholog-y of which

little or nothing is known, The combi-

nation of symptoms strongly resembles
the eflect of dissection-w ounds ; the con-
stitutional irritation is of a prominent
character; and there is aii eruption pre-

sent, which indicates peculiar virulence

in the disordei-. We give one of the

cases, which will serve to explain :

—

" Ellen Read, a?tat. 32, married; con-
fined about two months ago, since when
she has never been in good health. About
a week since was exposed to cold and rain,

and the next day was seized with shivering
and pains in her bones. Her wrists now
became swollen and red, and, being consi-

dered to be labouring under acute rheuma-
tism, she was bled, purged, and got Dover's
powder. After three days, she complained
of headache and deafness, and fell into a
stupid comatose state, for wliich a blister

was applied to the nape of her neck. She
now came under my care, when I found
large condvlomatous swellings, of a bluish

colour, in different parts of the bcdj' ; there
were also numerous pustules, containing a
yellowish purulent matter, and large vesi-

cles or bulhp, containing a bluish serous

matter, in various parts. The back of each
hand was swollen, and covered with a deep
erysipelatous blush. The nose was very
much swollen and red ; this swelling and
redness exterhded to each lower eyelid, ami
involved the cheeks under the eyes, so that
the angle betwixt the nose and cheeks was
quite filled up ; the skin covering the swell-

ing was of a deep crimson hue, and was
raised either into pustules containing a
yellowish purulent fluid, or into bulla?, fill-

ed either with a dark serous matter, or with
a clear transparent fluid ; some of them had
given way, and dis( barged their contents,

leaving the skin shrivelled. Pulse ISO in

a minute, small and compressible; respi-

ration hurried and jerky (.-accurfeV); fre-

quent sighing
;
great restlessness and agi-

tation ; complains t)f the impossibility of
becoming warm ; bowels too free ; exces-

sive thirst ; the body emits a heavy, sicken-

ing foetor. No ai)preciable change took
place in the symptoms for two days ; she

then fell into a deep coma, with stertorous

breathing, and occasional muttering deli-

rium, and thus expired.
" The examination of the body threw no

light upon the nature of the disease. The
blood was unusually fluid, and of a black,

gory appearance. The condylomatous tu-

mors contained an unhealthy, greenish

pus."

Dr. Law is inclined to think that the

complaint, of which the preceding is his

shortest s])ecimcn, arises from " some
unknown condition of that universal

agent—the atmosphere ;" and he in-

stances, as analogous, the occasionally
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violent epidemic spread of erysipelas, and claims, " Something- must be done!"

—

that disease wliich rag-ed a icw years but what that something- is, few seem
ay-o, with such fatality, in the Plymouth , . r i i

1* ; , - ' • prepared to say;—men feel the neces-
dock-yard. • r i

"
i

The condition of the system in each sity ot a change, but without havings

of Dr. Law's cases was, he thinks, es- precisely determined what that is to

scnthxUy thdt of fiebiliti/. " Every synip- be, or how far it is to go. S(jme, Avho
torn and circumstance connected with i,,.,>^ »„ „.>;,. ,.„i r . i •

, 111- 1 Jioi)e to ffam, and, lor obvious rea-
tJiese cases bes))oke a disiji-oixirtion be- '

i i

tween the power and action of the sys- «»"«» ^^"""t l«se bj any change, are

tem, or, in the expressive language of anxious to follow the example of the

Hunter, an increased disposition to act French at the ])eriod of their revolution,
without the power to act with; which is, ^^j ^^^jj annihilate all existing col-
in lact, the dennition oi an irritable ha- , , . ,, . . .

bit, or an irrital^le condition of the sys- '^^^^^ ^"^ eorix.rations-all institutions

tem." And upon tliis view he founds liis —all gTades—all educational regulations

treatment. — all those means and appliances which
He has recourse at once to tonics and ^t ,„e„ f^^ the practice of a difficult

antisnasmodics : "the lormer to sustar.i „ . ... . ...
the Hagging energies of the system, and

^'"^-^^^ t^«^« distinctions which give a

thus indirectly to quiet the tiiniult ; the rank and a name to medicine as a pro-

latter to bring down, or reduce, the irre- fession. " Freedom I" is their motto ; and
gnlar action to the level of the diminish- under this most prostituted misnomer they
ed i)ower." Quinine, ammonia, and cam- , ^ i . • i i

^1 '
1 • 1 • r 1-1 * 1

stri\e—not so much to raise themselves,
plior, are his chiet remedial ag-ents under '

tlie circumstances; nor is iie deterred, as to pull down those above them. In

J)y the appearance of wandeiing or de- short, refonu with some, in medicine as

liriuni, from giving wine and ojjium. In
one desj)erate case, he gave forty drops
of laudanum in camphor julep with the

happiest etiects.

MEDICAL GAZETTE.
iSaturdai/, Januanj 12, 1833.

" Licet omnibus, licet etinm milii, dignitaten

Artis Medicee tueri ; potestus modo veiiiendi in

publicum bit, dicendi periculum nou recuso."

CiCE.IO.

REFORM—COLLEGE OF PHYSL
CTANS.

Reform is the watchword of the day

AV'e have had parliamentary refonn— honourable, and most honoured

inpolitics,mcansnotrefoi-matiou—not the

regeneration and improvement of exist-

ing institutions, but their destruction.

There are medical as well as political

destructives ; and they are in this the

same, that neither having any tijing- to

lose, cainiot be lower in the world than

they are. Them, and their would-be

College, however, we must for the pre-

sent leave to the few dupes whom they

may be skilful enough to catch.

But there is another College iu

which we are deeply interested ; -one

entitled to that name by all the claims

of ancient prestige—of royal charters

—

and, far more than these, by names most

And

church refo ni is in progress—law re- shall we still implore, exjtostulate, and

fomi occupies the master-mind of the threaten alternately, and all in vain?

—

Chancellor— medical refonn, though Inij)l(u-e, as men anxious for t/ieir w el-

last, to us not least, is also spoken of fare whose downfal would be a hea\y

iu a voice which is heard from one end of blow to British medicine; expostulate, as

the kingdom to the other. Medical re- addressing ourselves to those who ought,

form !—w hat is the meaning of a term for their own sakes, to listen to the

so freely used, and yet so undefined ? voice of reasim ; tbreaten, as echoing

It is with medical as it lately was the voice of hundreds of neglected (if

Avith political reform; every one ex- not injured) sons^ who, oucc admitted,
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as tbev oug'ht to be, to their common
and hereditary rights, would stand be-

tween them and the coming- storm. There

may be, and probably there are, those

in the College of Physicians who think,

—to use a phrase more expressive than

refined,—that this is all mere moon-

shine — a collection of Avords, strung to-

gether to fill up a few columns of the

Medical Gazette:—they are deceived.

We deliberately tell them, that there is

a spirit abroad which, without some

sacrifice, they will never be able to

lay—one which may not, must not, be

satisfied, without a fair and free partici-

pation in all those rights and privileges

which chartered monopoly has too long

withheld.

It is rumoured that some important

changes are contemplated in the College

of Physicians of London : some plans,

it is understood, have been brought

forward and discussed, by which nmch
that is objectionable and invidious in

the present system would be obviated.

We most earnestly hope that such is

the case ; for the monopoly of that

body has been, and is, of the most ex-

clusive and unpopular description. We
are satisfied that many of the Fellows

are sincerely anxious to do what is

right, but we fear that some know so

little of the actual state of the profes-

sion as to be unaware how much is ne-

cessary to meet its wishes, and to satis-

fy its just demands. At present it is

not knowledge, but the place at which

that knowledge has been acquired,

which is the passport to their halls.

The consequence is, that the Colleg-e,

unless saved by some speedy change,

must fall into decay ; the temper of the

times has de])rived it of its powers

—

always rather doubtful—as a controlling-

body ; while morally its influence is

waning- with the increase of intelli-

gence, which leads the public to judge

of men rather by their solid acquirements

than by their chartered prerogatives. In

fact, as we observed Jive years ayo*

the College of Physicians, without

some effectual reformation, " will speed-

ily become nothing- but a large club of

English medical graduates, with an old

library, a handsome building, and a

name— the sound only of j)o\vers that

are no more ;"—pretty well this, by the

way, for the second leading article of a

journal which some wiseacres said was
intended, and bound, to support all exist-

ing institutions.

Most earnestly do we hope—though
still, as it ever is with hope, tlie senti-

ment is not altogether free from appre-

hension—that no half measures, no mere

temporising, no trifling- concession
,
yield-

ed only because it cannot decently be

withheld, may be attempted. If so, the

Fellows may be assured the matter will

not rest there ; better were it to fol-

low old Chasse's example, and fight it

out till their citadel be shivered into

fragments. If they have made up
their minds that it is better to have no

College than a College the doors of

which may no longer be shut ag-ainst all

science, save a\ hat grows on the banks

of the Isis or the Cam, then let them say

with Macbeth

" Blow, wind ! come, wracis I

At least we'll die with harness on our back."

—time it is that they should buckle on

their annour, for the period is not dis-

tant when it will be wanted—when they

will have to assay what ancient usage,

and nuisty parchments, and Royal let-

ters, can do against common sense, ge-

neral opinion, and the public press.

But, as we have said, we hope for

better things. We know that some,

the highest in station and influence,

mark, Avith a discerning- eye, the

signs of the times, and perceive the

necessity of gracefully jielding- what

is reasonable and just ;—not merely as

a concession, resisted to the last and

* Medical Gaiette, vol. i. p. 3o.
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made with reluctance, but as a frank

offering of peace, and proposal of al-

liance, made to those, a cordial union

with « horn would be beneficial to both.

Let knouledg-e and acquirements be

made the condition of admission to the

College, and how prodigiously would

this increase the power and influence

pf that Body, of which all the well-

educated physicians of the empire would

then form constituent parts. How dif-

ferent this from the limited, exclusive,

suspected, and ccnnparatively pow erless

association, which now forms the

College of Physicians ! The members

of that body cannot but feel that the

circumstances which constituted the

foundation of their privileges and in-

fluence at an earlier period, have crum-

bled beneath the laj)se of time, and now
require to be supplied by other and more

solid materials. Let them begin their re-

pairs w ithout delay ; and let not jarrings

and disputes amongst themselves shake

yet farther their venerable but tottering

fabric ; else, under the rouglier handling

of a reformed Parliament, the whole may
perchance be levelled vvith the ground.

We woidd neither ])ry with imperti-

nent curiosity into their deliberations on

these important questions, nor affect to

know more than we really do ; but it is

certain, tliat the sounds of earnest plead-

ing, and not less energetic dissent, have

been heard beyond tlie w alls of the Col-

lege,—the former proceeding chiefly,

but not exclusively, from the junior, the

latter chiefly, but not solely, from the

senior members. When, on a former oc-

casion, (No. f(>r July 14th,) we ventured

to allude to the growing necessity for a

refonu—a reform iu its kindliest sense,

—

a refonnation in the medical aristocracy

of Pall Mall east, we hinted at some

points, which farther consideration has

still more strongly impressed upt>n our

minds as deserving of serious attention.

The first, and the only one to

which we can now advert, was, " that

the present division into Fellows and
Licentiates ought to be abolished.

" Till this be done all other changes

will be looked upon with indiffer-

ence. The distiuction is invidious,

and grounded uj)on no superiority real

or pretended, save that a few sentences

of Greek are added to the examination !

Is it fair or reasonable, in the nineteenth

century, to subject men to repeated and

elaborate examinations, and to the pay-

ment of a considerable sum of money,

—

to make them bend the knee and swear

allegiance for the poor privilege of a li-

cense to practise a learned profession

which they have already studied,—in

which they have already obtained the

Doctorate,- -and from exercising which,

we submit, the College has virtually no

power to prevent them ? The license of

the College, at present, is but a gracious

permission to pay fifty-seven pounds,

and be constituted an alien to all its rights

and privileges,—without one tie to bind

the party to an institution which he

ought to be ready to sujiport, and from

which he ought to have a certain portion,

at least, of respectability, and character,

and professional rank, reflected upon

himself. So far, however, is this from

being the case at present, that no physi-

cian ever adds " Licentiate" to his titles,

however an.xious to s\\ ell the list, know-

ing it can add no ray of lustre to his

name, however iniknowTi to fame. Nay,

even they who think honour is derived

from a tail including every obscure

society in Europe, and half the letters

of the alphabet, (some of them more un-

intelligible than the hieroglyphics of

EgAi)t,) drop the obnoxious designa-

tion which associates them with publi-

cans and pawnbrokers, and merge the

" Licentiate" in the unauthorised and

imposing counterfeit of " Member."

But while we advocate the abolition

of the degraded order of Licentiates,

we \\ ould by no means be understood as

implying dial all should staud on a pre-
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ciselV equal footing-. From the g-eneral

list of membei-s, a certain number oug-lit

to be selected as the governing' bod}^

bolding rank as such within the Col-

lege, but not beyond its walls. Let the

present Fellows continue to enjoy their

privileges in this respect, but in prac-

tice let all be " members"—physicians

meeting- on equal terms—or, at least, let

seniority be the only grade—let not the

beardless physician from Oxford or

Cambridge claim precedence over the

oldest in London for no other reason than

that he is a " Fellow." Let the Licen-

tiates, or as we would call them—Mem-

bers, pay an annual subscription, and

let them have ly right admission to the

library ; do not compel them, as now,

humbly to sue for a written passport;

or, what is more common, to go to the

library of the College of Surg-eons,

which they can enter on easier and more

equal terms. By this additional fund, too,

the library might soon be made what it

ought to be, and not be as it now is—

a

century behind the literature of the age.

We caneasilyconceive thatit is no very

easy matter to decide in w hat w ay this

amalgamation of Fellows and Licentiates

may be best effected, or to get a sufficient

number of those with whom the de-

cision rests to take ])reciscly the

same view of the subject ; but much may

be done if the parties be once fully con-

vinced of the necessity of the step :--it

then requires but perseverance on one

side and a candid spirit of concession on

the other. How far ought any measures to

be retrospective,- -how far only prospec-

tive ? How far ought those feelings of

partiality towards the English universi-

ties, which the existing Fellows must

naturally entertain, to be suffered to in-

fluence them in legislating for the great

body of physicians ? Tliese, too, are

points which admit of miicli discussion
;

and we shall only say, that although it

may not perhaps be possible to prevent

the operation of efficient measmes from

being in part of a prosjiccti\e nature

only, yet, in order to meet the exigencies

of the case, some g'reat improvement,

which admits of instant application,

must be made ; and w ith regard to Ox-
ford and Cambridge, though it may be

too much to ex])ect that no preference be

shewn to them, yet ought the display of

this to be of a very different nature from

what it is at present ; let it be made to

depend upon some palpable advantage

obtained from a residence at these an-

cient seats of learning ; and, above all,

let it be w holly separated fi-om religious

distinctions.

We are by no means disposed to joiu

in the common cry of the day against

the time spent at our English universi-

ties ; nor do we think that that coui-se of

study which makes an accomplished

gentleman in youth is at all hostile to

the formation of a learned and skilful

physician in maturer years. But what
we protest against is, that such prepara-

tory education should at once give the

young graduate that rank as a practi-

tioner in physic w hich is only bestowed

on others after years of study and expe-

rience, and professio;;al distinction ; and

that, too, only as a special favour, and

at the gallopping- pace of one such pro-

motion in the year!

Ag-ain we repeat, that no airangcment

which does not constitute the Licentiates

integral parts of the College, and

which does not, as practitioners, asso-

ciate them Avith the Fellows, will or

ought to satisfy them ; but, if this be

done, we venture to predict, that all the

physicians in Eng-land will press for-

ward to add their names, and their sub-

scriptions, and their influence, and their

right zealous fealty, to a commonwealth

in whose privileges and honours they

would have some participation, in whose

prosperity they would rejoice, and whose

glory they would feel to be their own.

Sill Henry Halford has done n u;h

for that department ofthe profession over

which he pre ides. To him chiefly, if
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not exclusively, is to be attributed the

luent (if accoini)lisliing the removal of

the College of Physicians from its old

and ruinous building-, and its smoky and

inconvenient situation, to its present

splendid locality and handsome edifice.

To him the credit is due of reviving-

the ])ri\ ilcge of nominating- annually a

Licentiate to the Fellowship. To
him bolong-s the j)raise, not only of esta-

blishing-, but of almost entirely support-

ing, those meetings which have tended

so essentially to promote good feeling

in the profession. Let us hope that, by

aiding in the accomplishment of some

important reformation on this occasion,he

will add another claim to our gratitude,

and that hereafter it may be said of him,

" it was during Jns presidency that the

College of Physicians a^ as rebuilt, and

its constitution reformed, and adapted to

the liberality and spirit of the age in

which he flourished."

great dissecting theatres, capable of ac-
connnodating GOO pujiils, and of being
converted, in sunnucr, into chemical
apartments, where the students might
practise the manipulations so essentially

necessary in chemistry and in legal me-
dicine; the three new clinics of niid-

«ifcrv, surg-ery, and medicine, the esla-

blishmeiit of v\hich was at last accom-
plished after " so much exertion" in the

removal of difficulties. The ser\ ices of
M. Orfila were then alluded to ; and the

mention of the learned dean's illness

and j)reearious recovery created a sensi-

ble emotion in the audience, but which
was followed liy the most enthusiastic

plaudits w hen the labours v, ere noticed
which he had survived to effect.

After the conclusion of the address,

M. Berard announced the prizes, and
the medals w ere distributed by the dean.

CLINICAL LECTURE
ON THE

DISEASES OF THE URETHRA,
(Concluded)

Delivered at the 3Jid(l!esej; Hospital,

By Sir Charles Bell.

SCHOOL OF MEDICINE, PARIS.

The Annual Distribution of Prizes.

This public ceremonial took place on
the 31st ult. in the large amjihitheatre

of the faculty. ]M. Orfila, the Dean,
presided. The crowd assembled to Avit-

iiess the ceremony w as as great as the

capacity of the jilace would admit. In
the front benches aijpeared ^I. Clot-bey

and his young- Arabs, in their most bril-

liant costume. The jirol'essors and
agreges also attended in their robes, so

that the tout e«A-fH<i/<' presented an im-

posing- scene.

M. Chomel delivered the address. He
gave a rapid l»ut faitiiiul sketch of the

occurrences during the late epidemic;

he praised the generous efforts of the

prolession, and feelingly dej)l(U-ed the

Joss of those who fell \ ietims to their

zeal. About thirty, he said, liad so

fallen ; and he distingnisiud several of

them by name. Alter this, he jiaid tri-

bute to the memory of Cu\ ier, and of"

Portal and Chaptal, whom this too fatal

year had carried off.

M. Chomel then alluded to the nu-

merous imjnoAements recently intro-

duced into the school: these were the

Gentlemen, — I shall have recourse
to the notes which I hold in my hand,
which I have taken in going; round the
wards ; and if my expectations l)e realized

regarding the assistance to be obtained by
mt- in tliis h'spital, this matter will be-

come much easier to me and more satisfac-

tory to you.

Many circumstances of interest, w hieh I

might be tempted to cnninunt ujxni, have
oceurrtd since the last lecture; but one or

two important cases have presented them-
selves in that divisiim of our subject with
which we were engaged, and to them we
sliall now attend. I saw you groui)ed

round a boy w ho was insensible, aiul who
has subsequently died, and on y(uu- coun-
tenances there was that natural expres-

sion of interest which convinces uie that

I shall haxe your attention now , while I

eiuleavour to explain the eliild's condition.

A b v, named James LucUow, only five

years of age, was hrougiit into the hospital

in a very sad condition indeed. The scro-

tum was enoiinously disteiidid, there was
a large slough at the posterior and inferior

])art of it, the integuments of the jienis

were also distended, and there w as ])hy-

mosis; the boy was mueli eniaeiated by

long suttering. The mother gave a very

imi>erfeet account of his jirevious condi-

tion. She said that the parts began to

swell only two days bef( re, and that they
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became gradually moreand more distended.

She could not inform the house-surgeon
whether the boy had received a blow, or if

he had fallen astride u^jon any thing. The
surgeon laid open the scrotum and peri-

neum freely, and a dark ofl'eusive fluid

with a slight urinous smell, was evacuated:

the cellular tissue appeared mortilied. Fo-
mentations were employed, and he had an
opiate. The bed afterwards was wet with

urine, but he was not observ^ed to pass his

urine in a stream. The next day he ap-

peared better, but at night was sensibly

worse, and he was now convulsed. He
died on the evening of the second day after

coming to the hospital.

On examination of the body after death,

the urethra, having been opened in all its

length, appeared (juite free—there was
no stricture, no obstruction; but the orifice

of the prepuce was closed, and an ulcer

was found extending back into the cellular

substance of the integuments of the penis

—

an ulcer at the back part of the fore skin,

at the angle which that membrane makes
with the ti aenum. The penis, the bladder,

the ureters, and the kidneys, were natural.

I shall now make some remarks to you,

gentlemen, on the stricture of the pre-

puce—on the i)hymosis, being quite sure

that you will see the importance of the

subject. I remember being called to see a

patient at Seven Oaks, and there I found

a boy of this age suffering excessiveh', and
extenuated by long-continued irritation.

Understanding that the comj^laint was a
difficulty of making urine, we got the

little boy to attemjU to make water, when
there came from him a very fine stream

hardly perceptible, and the ])repuce was
distended like a bladder. He cried the

whole time, stamped with his feet, and
gave every sign of great agony. I passed

the point of a bistoury into the small

opening, and cut the prepuce so as to ex-

pose the glans. There is at any time but

a very .short interval between the tear and
the smile upon such a boy's face. He jDre-

sently got the better of the terror he had
for me : he made a full stream, such a
stream of water as the little fellow had
never seen, and looking up in his father's

face, he said with a smile, " I sliall now be

able to piss against the wall like papa."
In the case that I have described, and in

the one that you have seen with so much
interest, you observe the consequences of

neglect ; that when the child makes water,

the prepuce is distended like a bladder;
from this distention irritation occurs, and
consequent upon that, ulceration. It is

exactly in the same way that the bladder
of urine itself is sometimes ulcerated from
distention, and then the urine gets into the

abdomen. Ulceration in this instance oc-

curred just where the inner skin of the

prepuce is reflected upon the lower part of

the glans and the frcenum. This weaken-
ing the membrane, the urine that distended

the prepuce got into the cellular tex-

ture, passed by the integuments of the

penis into the scrotum, and the case at

last presented us with a remarkable re-

semblance to that which we considered a

few days ago, where the urine, bursting

fiom the urethra behind, was directed for-

ward over the fascia of the perine m into

the scrotum. Here, you observe, that the

urine, being forced backwards, found ac-

cess to the looser texture of the scrotum,

distended it, and produced similar effects

to what occur in bursting of the iirethra

fiom stricture. The urine killed the cel-

lular texture, and the cellular texture

being mortified, you see how the whole
system of the child suffered under it.

\Vhat with the long continued irritation,

the diflieulty of making water, the extra-

vasation of urine, and the mortification of

the integuments—without stricture, with-

r)ut inflammation of the bladder, without
distention of the ureters, without pressure

upon the kidnies, the child died, purely

from the effects of extravasated urine. It

therefore is a lesson to us how important a
matter that is of itself, independently of

what the patient usually suffers from in-

flammation of the bladder and urethra.

You have before you, then, gentlemen,
the effects of the first or greatest degree of

stricture in the prej)uce, or natural phymo-
sis. You perceive that the natural pliy-

mosis is followed by inflammation and
thickening, that the orifice becomes smaller
through the thickening of the margins of the

hole, and you see the unhappy conse-

quences. Marking this as the first or the

greatest degree of stricture of the prepuce,
we come, in the second i)lace, to common
phymosis, where the prei)uce permits the

urine to flow freely, and consequently
without distending it. Now the prepuce
not l^eing washed by the urine, a foul se-

cretion from the glands about the corona-
glandis collects within it, and so inflam-

mation and thickening, with the dis-

charge of purulent matter, and sometimes
ulceration, lollow. The third instance to

be noticed is where there is only that de-

gree of narrowing of the prepuce that it

prevents the foreskin from being drawn
freely over the glans; and when by accident
the prepuce is so drawn, it is in danger of

producing paraphymosis. There is afourth
kind, and it is to it that I will particularly

draw your attention, because the effects

of it are not noticed, and yet they are

very terrible, so that jjatients are al-

most inclined to jjart with life from the
distress that it produces. This distress

does not arise from the urinary organs;
the tlifficulty is not in tiischarging the
urine; there is just that degree of tension

at the margin of the prepuce that it can
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he drawn over the gliins, and then it i)ro-

duces a strieture ; but it is only during
priapism, and emission is obstrueted, not

urine ; and the consequences are excessive

irritation and great distress of body and
mind. 'I'hus you are aciinainted with the

hrst degree of strieture; you see that the

second is where there is an aecumulaticm
of the secretion and consequent inflamma-
tion caused by the stricture ; the third de-

gree is wliere there is danger of pa-

raphymosis ; and a fourth degree is where
the skin can be drawn backwards and for-

wards, but is too narrow for the distention

of tlie penis in a state of priapism, and
then it produces strieture, not upon the

urethra as the canal for the urine, but as

it belongs to the organs of generation.

I will now beg your attentiim to the

case of Richard Midland. He is a man 12
years of age, and his complaints began a
twelvemonth ago by gonorrhfea.

I find tliat there was nothing in the treat-

ment of the disease to produce the violent

symptoms that we have to contend with.

Here indeed no injections had been used,

and he acknowledges that he applied to no
one for advice ; the violent inflammation
of gonorrh(pa was permitted to take its

course. It is only about six months since

he began to be alarmed, and to suffer from
a difliculty ofmaking water, a small stream
only issuing, attended with the necessity

of his rising, according to his own account,

two or three times during the night.

Now observe his present condition.

The prepuce and the integuments of the

penis are enormously enlarged. They have
formerly been distended with urine, I

have no doubt; but they are now fleshy

and firm from the deposit of serum and
coagulable Iymj)h. A small abscess opens
upon the back ])art of the swelling exte-

riorly, whicli is anterior to the scrotum
altogether, and the urine comes under the

skin of the ])enis, betwixt the skin and
the body of the penis, and makes its exit

through the inner membrane of the])re])uee.

He has in conjunction with this a very

narrow stricture. A fine bougie has been
two or three times passed through the

stricture, and on withdrawing it tlu" house-

surgeon informs me that the patient makes
water more freely than when he docs not

use it.

What is the peculiarity of this case.' It

just shows you, gentlemen, the advantage
of studying this or any other subject in

practice, by having the instances fairly be-

fore us; for I confess to you, that I was
about to speak of stricture, without liaviug

drawn your attention to this oecurrcnee,

which is one of the consetiuenees of go-

norrhoea; this case being, I beg ynu to

notice, not one of simple stricture. The
original inflammation of gonorrho-a had

here fixed upon one of the lacuna', matter
was discharged fnnn it, ulceration took
plae?, the urine got into the lacuna, and
kept up the ulceration and inflammation
of the ])arts around. Such a statu (tf ul-

ceration and continued ir.itation cannot
talce place without considerable surround-
ing inflammation, and the membranes of
the urethra and the spongy body partak-
ing of the inflammati<m, have become con-

densed and contracted; so that you have
here, you will observe, a strieture not of

the fine membrane of tlie ure.hra, which
1 will jjrisently describe, but an encroach-
ment u))fin the canal, conse()uent upon
more general inilamraation, accompanied
with thickening and deposition of coa-

gulable lymph around the urethra.

The circumstance of interest here is the

resemblance of this case to the last. You
saw that the ulceration of the lacuna not
only let the urine into it, but out of it. In
this case the urine has escaped through the

membiane of the urethra, through the

spongy body, has got into the integu-

mentsOf the penis, and has been propelled

forwards, between the integuments and
body of the penis, until it made its exit

under the prepuce ; so that the urine got

out at the very spot that it got in at, in

the former case. However, that is a cir-

cumstance more of curiosity than of prac-

tical interest. But you have now seen

with your own eyes one eft'eet of neglected

gonorrhee.i; that it fixes upon the laeuna>,

and notice, I beg of you, the more com-
mon consequence of this, that there is a
condensation not only of the delicate cel-

lular texture exterior to the membrane
of the urethra, but of the cells of

spongy body itself. The spongy body

being condensed by the throwing out

of coagulable lymph, the penis makes
an angle downwards in erection, which is

attended with great pain ; and in this, as

in all other cases, pain is the sure fore-

runner of more iniiammation, so that very

distressing conse(|uenees result. This

inflannnation of the laeuna> is a very

troublesome ccmiplaint, and will some-

times continue long after the gonorrhcea

has entirely subsided, being attended with

tumor and' thickening of the integuments

opposite to the part. It is to be treated,

first, l)y all the possil)le means of sub-

duing i'nlianunation ; then by an injec-

tion ; [ have touched the point witli

caustic from the inside, and have s<mie-

tinns been forced to make an incision on

the outside. We shall be satisfied in the

l)resent case with the use of the bougie

and the gradual dilatation of tlie tiiick-

ened membrane of the urethra. Respect-

ing tlie use of injections, let me remind

voM, that an injection for gonorrhcva, com-

"parativelv mild and innocent, will be niaile
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most efi'ectual if you take care that the
patient compress the urethra just anterior
to the scrotum, and also that he prevent
the injection from coniina^ back on the
syringe. This method of injecting the
canal will produce fulness and tension in
the jiart hich is the seat of the original
specific inflammation of gonorrhfjea. Tou
may thus manage a gonorrhoea by an in-

jection which is comparatively mild, and
without the necessity of increasing its

strength, si) as to endanger the bringing
on of inflammation from that new cause :

and this manner of distendkig the urethra
is particularly ncce-sari" when the inflam
mation fixes upon the lacuna^, for without
it the astringent does not reach the dis-

eased surface.

I mentioned to you that there was a case
ofcommim stricture of the urethra, andalso
another of injury of the perineum followed
by fistula in perineo from falling upon the
pummel of a saddle while riding, and I

was about to off'er a few remarks on the
mode of treatment in these cases, so as to

avoid the \ arious mischiefs which we have
been dwelling upon for these tw i or three
days past; but I must still defer them
until a future occasion.

HOTEL DIEU, PARIS.

clinical lecture on vital and mecha-
nical dilatation of the frethra.

By Baron Dupcytren.
[Concluded froai our last number, p;ige 4(!2.]

Mci liiiiiical Dilatalion.

I believe there is nothing mechanical in

the mode of action of those instruments,

(tlie catheter, sound, and bougie,) and
I am also convinced that it depends
upon a vital principle. I have already re-

marked that thi re is an increased secretion

produced, which facilitates the passage of

the instrument. I>et us consider this, and
take into account the effect produced by
the contact of a foreign body at the en-

trance of other vital canals— the lachry-

mal, for example. The first effect of this

contact is a retracticm of the edges of the

lachrymal points, that a very fine stilette

cannot be made to enter; but if the appli-

cation be continued, they cease thus to

contract ; they l)ecome dilated so as even

to admit the stilette that they at first re-

fused, and a mucous secretion may be seen

to take ])lace round the orifice. The same
happens in stricture of the urethra ; the

first contact of the l)ougie makes the canal

contract so much that the instrument can

sometimes scarcely Ix; disengaged without

effort, so powerful is the spasm; but after

a few turns it subsides, and the instrument
can then be moved w ith freedom. To the
dilatation is added another phenomenon
to w hich I have already called your atten-
tion,— I mean a greater or less mucous,
and sometimes even purulent secretion.
This, in some cases, is so considerable,
that it gives ri^e to a discharge which
may probably alarm the patient for the
moment, but which will pass away of
itself, either during the time the bougies
are in the passage, or after they are with-
drawn. But through both tliese i)heno-
mena the stricture becomes dilated; and
after a few hours, or at most a few days,
the canal, which at first had not the
calibre of the twentieth of a line, is now
enlarged to a line.

This vital dilatation, however, is not the
only method which is available for over-
coming strictures : we may have recourse
fretjuen'ly to another mode, which con-
sists in introducing a very fine bougie and
fixing it in the obstacle. The foreign body
expands, and in doing so, by pressure opens
out the tissues which fonn the stricture

:

this is what I have called the method of
mechdnical dilatation.

The bougies which I usually employ for

this purpose are conoidal in shape, and
composed of a roll of silk covered with a
layer of gum elastic : their extremity i.s

very fine, almost filiform: b t from this

point they gradually enlarge in size to the
other extremity which constitutes the base
of the cone. Bougies of this shape are
Well adapted for insinuating themselves
into strictures of the urethra, how consi-

derable soever, and to dilate them when
the thick part is made gradually to suc-

ceed the thin. They are introduced in
this way: taking the sides of the glans
between the first finger and thumb of one
hand, the penis being a little elevated and
on the stretch, we then hold the bougie
(previous greased) between the finger and
thumb by the other hand, and intro-

duce the point within the urethra: it is

then pushed forward with slight force

and with a rotatory movement. It

socui reaches the ol)stacle. When it fails

to become fixed in it, it bends and doubles
back with the verj' force employed to push
it forward, and it recovers its form when
the force is discontinued. These two signs

arc tjuite sufficient to warn a practised

hand that the bougie has not yet become
fixed in the obstacle : such, howc; er, is the

delicacy and the elasticity of this part of

the instrument, that it cannot by any pos-

sibility 2>roduce either perforation or lace-

ration, or any alteration whatever in the
sides of the passage. But when the fili-

form extremity has penetrated the stric-
'

ture, the instrument is found gradually to

proceed more or less—that is to say, to the

extent that the stricture will permit. lu
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the event of the boncfie recoilinpf 1)ef()re

the obstacle into which it cannot pene-

trate, its tendency is always outward, and
the least traction suffices to withdraw it:

but when it has succeeded in g:ainini^ a jio-

sition in the stricture, not only has it no
tendencY to come out, but it is even so

straisjhtly pressed and held by the spasm
and contractility of the tissues, that it

would require a very considerable efl'ort

to remove it.

\Mien a conical bougie has cleared the

stricture and entered to a suitable depth,

it should be kept there by fastening it to

the i)enis, or to a suspensory or other

bandage. '

The object of fixing the bougie is to await
the possibility— the necessity — of jnish-

ing it still further by means of tlie hand,
or to allow it to exert itself continually

against the sides of the stricture. In the

first case, said ?.f. Dujinytrcn, I do not
try to push it, or to force it ; I merely leave

between the tie and the obstacle a length
exactly limited by the space in-Heated.

In the other, I press on the bougie, I bend
it and tie it higher up, that is to say,

nearer to its base, so that in its tendency
to right itself, it may exert a continual
effort to overcome its ol)staele— the stric-

ture which it has to dilate.

The mode in which these bougies act is

easily understood. Their mechanism is that

of a wedge employed to widen—to sepa-

nite— ])arts between which it is fixed: but
the wedge acts on inert bodies, the bougie
on living ones, and its action is com-
pcninded of the volume of the bougie, to-

gether with its vital force on the sides of

the obstacle.

As to their efi'orts, observation shows
that whenever their filifonn extremities

have once lodged in a stricture, we may
conclude to a certaiiity that the remainder,
how thick soever it may be, will ulti-

mately make good its way. In many
cases we may push on the bougie at once

;

but in others we must wait some hours or
some days, and that )n)t so much in con-

sequence of the degree of the stricture or

the vohune of the bougie, as of the va-

riable extensibility of the tissues which
compose the obstacle. This extensibility

is sometimes very great—it is sometimes
also very feeble. Thus in some indivi-

duals, bougies which have been fixed in

the stiicturc with great dilliculty, will,

when once entered, go forward with little

difficulty even to tlie bladder; in other
persons, spasm and retraction of the tis-

sues present more resistance : after some
hours, however, the bougies are found free

and moveable, which at first were tightly

jammed and closely locked. It is rare,

even in eases <d' the most intense stricture,

not to lind at the end of a fev> days the
bougie quite moveable in the ureihra.

This freedom of motiim which bougies
ac(|uire after a certain la])se of time, is one
of the most remarkable jjhen mena, and
admirably calculated to establish the point
(if any one indeed doubted it), that every
thing which takes place in the living body,
even when it seems to be the result of me-
chanical causLS, is always more or less

dependant on life, or in other words, that
in such bodies the vital j)henomena are so

mixed up with the mechanical, that the
latter are altered, changed, ornu)dilied, ac-

cording to rules wliich cannot be fixed l)y

mere physical calculations.

Here are two cases in which this method
was employed.

1. Stricture of the Urethra: Mechttiiicul

dilaltition.

D— , a man aged about 62, middle
sized, and of a dry fibre, was taken
int ) the hi)jpital on the l!)th of Fe-
bruary, 1827. He eimiplained of a diffi-

culty in making water, which he said
bi'gan with him two years fjcfore. He
had contracted a gonorrha-a sixteen
years before, and had a discharge of that
nature even on his entering the hospital.

The dysuria had augmented, and the
stream of urine, after having gradually
diminished, at last ceased altogether; the
urine came only drop by drop, and that
with considerable effort : but the urethral
secretion w as abundant. Some baths were
administered : the urine, upon careful exa-
mination, deposited no sediment; in con-
se([ucnce then, of the jiaticnt's story of
himself, the existence of a stricture was
presumed. On the 23d a silken bougie
was introduced into the urethra, and
stopped just before the membrancnis por-
tion

; presently by slight jiressure its de-
licate extremity became cngaucd in the
obstacle : but although grasjicd l)y it, the
instrument passed on, followed by its

thicker part; and th.s was commenced a
complete mechanical dilatation of the
stricture. This bougie, after remaining in
the passage for twenty-four hours, was re-

placed by a gitm elastic sound of small
calil)re. The scrotum was evenly sup-
jxirt 'd, and the dilatation kejit up for
thirty-nine days. Five sounds were cm-
ployed during this period, and their vo-
lume successively augmented ; the lust was
of the largest sizej the urine i)assed be-
tween it and the canal ; it was w ithdrawn
on tlu' thirty-ninth day. The stream of
urine was now easy and large. Nothing
remarkable happened during the treat-

ment.

2.

—

ConxiJerahle Stricture at the Bulb of the

Ureihra— Mechauical Dilatation.

P—, aged 42, of good constitution,

came into the hosjiitul o!i the CMli I'eb.

1S27. Uc was affected with dvsuria, now
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of 10 years standing. It supervened on
two blennorhatjies ; the first, contracted
when he was 20 years of age, lasted three

months, and was suppressed by a drastic

purgative; the second, which he caught
two years after, was still existing. A mu-
cous, white, opaque liquid made its appear-
ance on pressing the urethra from behind
forwards. This discharge, of 22 years du-
ration, must be supjjosed to have been the

cause of the stricture; but, however this be,

the dvsuria began with a smarting—a feel-

ing ofajamming-up ofthe urethra at themo-
ment the urine was passing. Thcstream di-

minished, became tortuous, and at length

came only drop by drop, particularly after

his taking spirituous liquors. During the

three months previous to his admission
into the Hotel Dieu, the dysuria consider-

ably augmented
;
great efforts, and some-

times traction of the penis, were necessary',

to produce a discharge of urine, which,
however, at other times came involuntarily

and by a sort of overflow. On the first of

March a silken bougie was introduced,

which, towards the region of the bulb, be-

came fixed in a considerable stricture, and
was so completely locked by it, that it

could not be withdrawn even by much force.

In eii,dit hours a.'"ter, however, it pene-

trated the bladder with moderate pressure.

On the 4th a moderate sized gum elastic

sound was left in the canal. Other sounds,

more voluminous, were subsequently in-

troduced and suffered to remain ; and,

after twent\ -two days of treatment by dila-

tation, the jiatient was able to make water
freely, and in a large jet.

We shall conclude this lecture with some
remarks applicable to different modes of

dilatation. In every case v\'e can, in 10 or

12 days at farthest, pass from tlie finest

bougie to the thickest sound, or, in other

words, bring the canal from the tijjhtest

stricture to the loosest dilatation ; and this

by increasing each day the size of the bou-

gies and sounds which are introduced and
allowed to remain. But the dilatation

will be found less durable the more rapidly

it has been cft'ected; whence, in place of

hastening to the last condition, we ought

rather to keep it back, for the dilatation is

the more durable the more slowly it has
been produced.

Rapid dilatation of urethral stricture

has still other more serious inconveniences

;

pains of tlie sharpest kind, lacerations at

the place of the stricture, acute (sur-aignes)

inflammations, gangrene, and more or less

of destruclion of the canal : such accidents,

in short, as we have seen equally super-

vening on forced catheterism. It would
seem that the texture of which the stric-

ture is composed, like all the other tissues

of the animal economy, has a certain degree

of extensibility, wliich must not be ex-

ceeded without danger of laceration ; but
that the same texture is capable of almost
indefinite extension when it is coaxed to it

gently, and almost insensibly.

But whatever precautions may be taken
to efl'ect dilatation of strictures of the ure-
thra, it should be remembered that the re-

sult is only temporary in the far greater
number of cases, and that the stricture has
the strongest tendency to recur. This re-

currence, said 31. Dupuytren, has led me
to introduce from time to time a bougie in-

to the passage. If this be done every ten,

twelve, fifteen, or twenty days, and the
bougie be allowed to remain for two, four,

or six hours, or for a whole night, accord-
ing to the nature of the case, it will be
found sufficient to prevent, or at least to
retard considerably, the return of the com-
plaint.

LONDON HOSPITAL.

Removal of the Superior Maiillarif and Malar
Bones, for Oiteo-Sarcoma ; the External Ca-
rotid being previously tied.

Elizabeth Bitton, aet. 48, admitted
under Mr. Scott, September 8th, in con-
sequence of a large osteo-sarcomatous tu-

mor of the left superior maxilla.y and
malar bones. She had attended as an out-

patient fora fortnight previously, andstated
then that she had experienced pain in the

face f(n' about six weeks, and which was
attributed to decayed teeth: she had, in

consequence, a tooth removed, but was by
no means relieved. When she first pre-
sented herself at the ho.spital, she com-
plained of pain in the face, and there was
an apparent enlargement of the left malar
bone. Her countenance was remarkably
dejected, her complexion of a sallow
colour, and her health was evidently much
deranged. She was ordered, at this time,

leeches to the tumor, with cold applica-

tions, and to take the compound decoction
of sarsaparilla. As the disease continued
to advance, and the tumor increased in

magnitude, it was thought necessary to

admit her into the hospital. The swelling
was principally in the situation of the

malar bone, and, on removing the last

molar tooth from its socket, a probe was
readily passed into the antrum. The pa-

latine process of the superior maxillary
bone seemed sound, and resisted the pas-

sage of a sharj)-pointed probe. Dr. Davis's

grooved needle was introduced beneath the

ui>per lip into the swelling, and on with-

drawing it the groove was found filled with
a thick medullary substance. As the dis-

ease was advancing rajiidly, 3Ir. Scott

proposed to the woman its removal, to

which she readilv consented.
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Operation, September l-2th.— Mr. Scott

made an oblique incision behind the ana:le

of the jaw, and, carefully dissectinij down
to the disrastric muscle, he soon came in

contact with the external carotid artery,

just as it passes up behind the angle of

the jaw; it was readily secured with

Weiss's aneurismal needle, armed with a
double ligature. An incision was now
made, extendins: from the angle of the

mouth obliquely upwards, and backwards
towards the zygoma, and the integuments
were dissected upwards from the surface

of the tumor. The eye was then se^jarat-

ed from its loose cellular connexion with

the floor of the orbit, and the left ala of

the nose detached. With the stnmg cut-

ting pliers, the malar and temporal
bones were disunited at the zygoma. He
next detached, with the same instrument,

the malar from the frontal bone, and then

cut through the nasal process of the supe-

rior maxillary bone, and, lastly, separated

the connexion of the two maxillary bones

at the longitudinal palate suture. The
whole of the tumor readily came away,
and was detached from the soft parts be-

hind by the curved scali)el. The chasm in

the face was filled uj) with dossils of lint,

and the edges of the wound were then
brought into apposition and maintained
in connexi(m by means of three hare-liji

pins and the twisted suture. Three ad-

ditional sutures were afterwards intro-

duced at the upper part, the face was
dressed, and the woman being sent to bed
an opiate was given her.

No unfavourable symptom occurred.

On the third day after the operation the

wound was dressed, when nearly the whole
of it appeared united by the first intention

;

subsequently, however, the upper part,

where the skin was exceedingly thin and
with difliculty supjiorted, gave way to

about two inches from the angle of the

mouth. The ligature came a'way from
the external carotid artcrv on the twelfth

day after the operation. At first her
health became improved, she gained
strength, and took her nourishment; shortly

afterwards, however, she was troubled
with a short cough, with night svicats, and
became hectic; in which state she conti-

nued sinkin,' till October 20th, when she

died.

On examination after death, the face

was found entirely free from any return of

the disease, the parts about appearing
very healthy ; there was necrosis of a jior-

tion of the zygoma. Tlie lungs were stud-

ded with tubercles.

The disease was composed of compact
medullary matter, which had destroyed

the whole of the malar bone, and a]>peared
to have grown from the outer wall of tlie

antrum.

MILITARY HOSPITAL, ALGIERS.

WOI NDS OF THE GENITALS.

Cases reported by M. Bavdexs.

However serious may be the affection

consequent on tumefaction of the scro'um,
from effusion of urine through a rent in

the canal of the urethra, matters are not

quite so bad when such tumefaction is oc-

casioned by a gun-shot, even though it be

com])licateul with lesion of a testicle. The
two following cases will illustrate this.

Leiion of the Scrotum and one of the TeMicles—
Cure.

In tlie case of a soldier belonging to

the Ambulance, I was called to see a per-

foration of the scrotiun, attended with la-

ceration of the substance of the testicle,

which formed a hernia through the exit

passage of the bullet. In spite of low
diet, rest, bandage, bleeding, and cold

applications, the testicle attained, in

twenty-four hours, the size of one's fist,

and the scrotum was enormously enlarged.

I persevered, however, particularly with
the antiphlogistic treatment, and gradual-

ly got down the swelling: in two months
the patient was well. The cicatrices

formed strong adhesion to the subjacent

tissues; there occurred neither abscess ni^r

seminal fistula ; only the testicle, which
had suft'ered great loss of substance, pre-

sented ultimately a less voluminous ap-

pearance than- in its normal condition,

and seemed, in short, atrophied.

Tumefaction of the Scrotum from a Gun-shot—
Cure.

A volunteer of the Parisian corps was in

a ravine, firing at the enemy on the
heights, when he received a ball which
traversed the raphe of the scrotum from
top to bottom, after having grazed the

integuments of the penis at its root.

Next day, the scrotum was enlarged to the

size of a moderate melon, and the swel-

ling of the penis was ccmsiderable. I

ordered general bleeding, low diet, aj)pli-

cation of cold compresses, and a bandage.
The swelling soon began to give way

;

the suppuration, which was abundant,
disapjieared ; and in twenty days the ci-

catrices of the entry and exit of the ball

were the only traces left by the injury.

Tumor of the Upper Eyelid,' weighing ffteett

oiiucef, and containing ntnnerous little Serous

Cysts—Hemova I— Ctt re.

A 3Ioor, of the town of Blidah, twenty-
four years of age, ai)plied at the hospital

for relief He bore, for several vears, on
the upper eyelid of the right side, aneni>r-

nnnis tumor, the origin of which he at-

tributed to a blow with a stick. The tu-

mor, which hangs nearly dowii to his chin,

measures six inches in its vertical diamc-
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ter, five in its transeverse, and rises iii re-

lief above the prominence of the nose. It

is dfveh>ped between the palpebral con-

junctiva and the tissues external to that
membrane; at its lower part it is marked
by the boundary of the conjunctiva, which
is very red and covered with tears, secreted

abundantly when the parts are exposed to

the contact of the air. In its upper part

the mass jjrtyects into the orbit, and ad-

heres to the globe of the eye, which is

partially atrophied, and the transparent

cornea of which it has rendered opaque.

When the tumor is raised, however,
and the lis^ht suftered to fall on the eye,

the sight (the patient says) is not totally

destroyed, but it is considerably injured.

Upon closely examining the nature of

this mass, I thought there was reason to

expect the possibility of its complete re-

moval. The patient was evidently much
liarassed by it ; it deranged his whole sys-

tem, diKturl)td his imtrition, and reduced

him to great leanness. I called a consul-

tation of my colleagues, shewed them
the bearings and connexions of this

morbid structure, and explained how
I should dissect it out from below up-
wards, and, in removing it, should leave

in the cutaiiecnis integument a ])ortion suf-

ficient to sujiply the loss which the con-

junctiva would sufl'er. I demonstrated
how, by operating in this way, I sh(nild

protect the fibres of the orbicularis muscle,

the attachments of the levator palpebra;

superiovis, and the filiro-cartilagcs of the

lid. ]\Iy opinion was adopted ; but the

operation was more troublesome than I

had calculated ui>on—more especially on
account of the unmanageableness of the

patient.

Portions of the tumor were lodged de-

tachedly among the fibres of the orbicula-

ris ; and my difficulties were augmented
when it remained for me to separate the

diseased structure from the eye-ball, which
I was most desirous not to injure. But I

contrived to manage it by using my fore

finger as a guard between the eye and the

tumor; and syncojjc having come on, I

availed myself of the moment to dissect

the integument, which I wanted for the

new eyelid. The lashes also I secured by
a few sutures. Simple dressings were then

applied, and the patient was put to bed.

In fourand-twenty hours I removed the

sutures, the cicatrix being solid; and in

eight days the Moor, who was now almost
quite well, begged me to allow him to go
and see his wife and children, promising
to come back again soon. He returned in

three days, loaded with bulky presents,

which he insisted off my accepting. He
even wished to carry me to Blidah, among
his countrymen, who, he said, were asto-

nished at the marvellous cure which I had
eflected.

In the course of two months the cornea
had recovered a great part of its transpa-
rency, and the eye generally was much re-

stored to its functions. The lid could be
raised and lowered, and its dimensions
nearly corresponded with those of the op-

posite side, excepting a slight excess of
substance, about the size of a pea, to-

wards the inner angle, which the scissars

will easily remove. As to the tumor it-

self, it was found strongly embedded in a
fibrous envelope several lines in thickness;
it weighed fifteen ounces, and resembled,
in every respect, a mass of pale fibrine,

such as is obtained from abstracted blood.

A number of little serous cysts were seated

in its centre.
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I NOW proceed to another disease, bearing
a certain resemblance in some of its

symptoms to tetanus, of which we spoke
at hist lecture—I mean, hydrophobia.

General Character. — The disease is so

named from a fear of water, because it is

imagined there is a fear to plunge into,

to swallow, and even to look at water.
However, there is a fear of swallowing in

many nervous affections ; and in some
common sore throats there is, of course, a
dread of swallowing. On the other hand,
the fear of water—the fear of swallowing,
is not universal in hydrophobia. Although
the disease has its name from a dread of
water, yet this dread of swallowing
water, as well as other things, is seen in

certain common affections. People will

take an antipathy to all liquid-^^, and
sometimes, in common sore throat, there is

such a spasmodic disposition in the throat,

that the attempt to swallow excites great

irritation, and the recollection of it ex-

cites fear at the very sight of water, while
the attempt to drink it is terrific. On
the other hand, you will see persons swal-
low very well in hydrophobia, and jjut their

hands into cold water; dogs will swim
across a stream, and some persons, it is

said, drink in hydrophobia quite well to

the very last. I believe I have seen this

occurrence myself.

268— XI.

In many cases of this disease there is

as great a dilKculty in swallowing solids

as liquids, an instance of which is pub-
lished by Dr. Marcet, in tlie first volume
of the Medico-C'hirurgical Transactions.

Still, in this disease it must be allowed
that it is most usual for a person to have
a fear of swallowing, touching, seeing, or

hearing the sound of liquids. About two
years ago there was a patient in St. Tho-
mas's hospital labouring under this dis-

ease, and the circumstance of one of the
dressers who sat up with him making
water within his hearing, threw the boy
into a violent agitation. But this dread
of drinking, and the dread of touching
water, is only a symptom, and there can
be no doubt that death would occur
equally if it never happened. The real

character of the disease is to be taken
from the circumstance of the extreme sen-

sibility of the surface of the body, the ex-

treme sensibility of the nerves of degluti-

tion and respiration ; so that any attempt
at swallowing, the application of cold air

to the surface, the application of a drop of

fluid to the surface, whether warm or cold,

if made suddenly, as by sprinkling—even
the circumstance of an insect crawling on
the face or hands, or the slighust agitation

of the bed-clothes—will produce a catching
of the breath, perhaps a sudden inspira-

tion, just such as we experience when we
step into a cold bath. The diaphragm
descends just as if cold water were
thrown uptm us, or the wind blew
suddenly upon us. Contemporaneous
with the descent of the diaphragm tliere

is a violent spasm about the larynx
and pharynx, so that swallowing is imj)os-

sible, and likewise breathing. The dia-

phrf^m will descend, but a sj)asm of the

glottis occurs, and the air will not go
down. The glottis will relax again, and
a number of successive closures take place,

and at the same moment, from the fear of

being choked, tliere is extreme anguish

and extreme terror. Even noise and light

2 K
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will produce this; not merely the circum-
stance of cold air blowing on the patient,

but the mere draught occasioned by a
pocket handkerchief, or waving your hand,
so as to cause the air to come with full

force against him, may produce this vio-

lent spasm ; and not only so, but the mere
reflection of a looking glass will have the

same effect. If you take a looking glass,

and allow it to play before the eyes, or if you
make a loud sudden noise, this descent of

the diaphragm, and this closure of the

glottis, immediately take place. Bright co-

lours will have the same effect as the use of

a looking-glass, at least when the disease

has become very severe; nay, at length the
very mention of swallowing will have the

same effect. From the recollection of what
is suffered, the very mention of swallowing
will produce extreme agitation, and every
muscular effort whatever has the same
tendency; and if the patient be compelled
to make an effort to swallow when he
really cannot, it will throw him not only
into agitation, but absolute convulsions.

There is extreme anxiety of mind and ex-

treme despondency, and you see the pa-
tient looking around him with an eye of

suspicion ; he has a great aversion to

strangers, and the countenance is expres-

sive of his anxiety and distress. You notice,

too, in this disease, very frequent sighing;
if you sit by the bed-side, you hear the pa-

tient continually sighing. Breathing is not
carried on in a regular uniform manner,
but is altered. The patient is extremely
restless, tosses about his hands, rolls his

eyes, and whatever he attempts to do, he
overdoes. Such is his agitation, that if

he attempt to rise he makes more effort

than is necessary, or if he attempt to take
any thing into his hand, or swallow, he
dashes the cup to his mouth, and gets it

all down at once.

There are also violent fits of passion in

this disease. There is such extreme irri-

tability both of body and mind, that vio-

lent fits of passion are induced, and these

are more particularly observed on a pro-

position being made to swallow, and in

their fury patients will sometimes bite

;

not that they will bite like a mad dog, but
the temper is so i.-ritable in the disease that

they will bite a stranger. This I have seen

myself, but I believe it depends very much
upon the natural temper of the individual;

and yet the mind is so strong in the
midst of this, that at the moment they
have attempted to bite or strike, they will

apologize, instantly regret it, and endea-
vour to make all the amends they can.
They are conscious of their morbid irrita-

bility, and they beg others to get out of the
way, lest they should injure them. They
will make very great efforts to swallow, in

order to please by-standers, but for the

most part, after declaiing they will swal-
low, or after taking up the cup into their

hands, as soon as they have got it near their

mouth they turn their heads away, and
declare it is impossible. Sometimes again
they have more firmness of mind ; they will

open their mouths, put the liquid into it,

and then a regular paroxysm of the dis-

ease will occur. They are seen sometimes
so to command themselves, that they will

not only drink, but even wash their hands,
to please you. I had a patient under my
care only a few weeks ago, who, to please
me, washed his hands, stirred the water
about, and played with it.

Those paroxysms which I have men-
tioned as coming on in the disease, come
on, however, without any external excite-

ment, and when the disease has become
more violent, these paroxysms occur from
time til time without any external cir-

cumstance having occurred to provoke
them. There is for the most i)art sleep-

lessness, or if the patient do drop asleej),

he wakes in great agitation; and some-
times the sufferer is delirious. The deli-

rium, when it does occur, is generally of
a peculiar nature, and the patient will

talk violently of the past as though it were
present, and yet in a moment he will be-

come calm and perfectly rational ; at last,

however, there is sometimes complete de-

lirium.

The eyes, towards the close, do not roll,

but become red and glassy ; the pupils are

dilated, and the mouth is very clammy.
There is extreme thirst, and from the

clammy nature of the secretion the pa-
tient suffers as much as if his mouth were
dry. It very frequently makes them cry

out for something to relieve their thirst,

and yet when fluid is brought to them,
for the most part they cannot take it.

From, the clamminess of the mouth, you
will see them continually hawking and
scraping their tongue against their teeth,

and in the midst of their rage they will

spit at you. They will sometimes put
their fingers into their mouth, just as you
will see monkeys do, and persons in deli-

rium, and pull out a very viscid secretion.

The pulse is very rapid and irregular, and
during their agitation it is j^articularly

so. It is for the most part feeble at last,

but it is constantly quick, even when respi-

ration is slow. Patients generally at last

sink very rapidly
;
you are surprised on

your visit to find that they are dead.

Duration.—The duration of this affec-

tion may be from rather less than twenty-
four hours to six or seven days ; but they
generally die in two or three days, or at

the utmost on the fourth day from the
first appearance of the true signs of hy-
drophobia—the dread, the fear, the diffi-

culty of swallowing, and the extreme sen-
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siljilily of tlie surface. I had two j)atients

with this disease, little girls, who died in

less than twenty-four hours from tlie

synii»tonis being first observed. In two
American cases which I have read, one
occurring in a sulyect under four years of

age, and the otlier in a jjcrson aged Ti,

both patients died on the sixth or se-

venth day, showing tliat the duration of

the disease has not any relation to the age
of the patient. I might have imagined,
from having had two patients under ten

years of age die in less, than twenty-four
hours, that the young die soonest; but
here is a case of a child and an old man,
both of whom lingered the same length of
time, and I have found this verified in

other cases. Old jiersons will sometimes
die very quickly, and young ones will

sometimes live as long as I have stated.

This is the general character of the dis-

ease.

Symptoms.—Now the first symptoms in

hydrophobia are uneasiness or feverish-

ness, and a general feeling of indisposi-

tion, a dizzines in the head, together with
chilliness and flushes, and these symptoms
may continue some days. Dr. Parry fur-

nishes instances where these symptoms
lasted fiveor six days, and I believe theymay
go entirely ofl!, just as other specific dis-

eases, diseases from morbid poison, are
seen to do. We all know, in the case of
gonorrhoea, that a person will have every

trait of the aflection one morning or one
evening, and it will entirely go away, al-

though he knows he has been where he
was very likely to contract the disease.

Continued fever will thus go oft', so I be-

lieve will plague, and ague certainly will

do so. A person who has been exposed
to malaria will have merely a shivering,

w hich will go away and not return. I be-

lieve it is just the same in hydroidiobia.

I saw two little girls, sisters, who were
bitten at the same moment by a dog, and
in the same jtlace, the face. One of them
died, and the sister had exactly the symp-
toms I have descriljcd as ushering in hy-
drophobia, but after lasting four or five

days they ceased, and she did perfectly

well.

After these symptoms have continued,
however, some little time, perhai)s a cou-
ple of days, suddenly the person is sur-

prised by a difficulty in swallowing liquids,

and all at once he finds a sjKism and an
impossibility of swallowing. At the same
moment, ])erhaps, he has great anxiety
and great terror, or perhaps a draught of
wind suddenly blows upon him, his breath
catches, and he wonders, and also those
around him, what is the matter. That
was the case in a boy whom I saw about
three years ago. The first symptom of his
disease was induced by a draught from a

door. A person went into his bed-room
in the morning, and on oi)ening the door
tlie draught occasioned by it came full

upon him, and he was observed to go al-

most into fits; the sudden impression of
the air took away his breath, and agitated
him to this violent degree.

hitermitteiit. Remittent, and PcriodicaL—
In tlic course «)f the disease there is some-
times a remission; the disea.se does not
rieces^urilii go on in an uniform tenor. In
a case published by Dr. .Satterley, one of
the physicians to the Middlesex Hospital,
the patient had fits of biting, and between
these he was perfectly well— even took
wann fluids, and had a sound sleep. The
disease is not so continuous but that in
some persons there will be a decided re-

mission, so that the patient can abso-
lutely swallow liquids wry well, and will

go into a quiet and sound sleep. Some
say, but one can hardly believe it, that
there are absolute iniennissions ; that the
disease altogether, every symptom of it,

will sometimes cease for a time, and even
be<;ome peiiodicul ! There are even cases
of remission and recovery mentioned as
having occurred in dogs, but it is doubtful
whether recovery ever took place in the
human subject.

Peculiar Symptoms.— Now and then, of
course, you will have peculiar symptoms,
such as are not observed in ordinary cases.

One case of this kind occurred at Guy's
Hospital, the particulars of which were
published by Dr. Mareet in the first vol.

of the Medico-Chirurgical Transactions.
From some disturbance of the brain or
the olfactory nerves, the patient com-
plained of an intolerable stench around
him. This is sometimes obsened in ague.
In some cases, too—from irritation, I pre-

sume, in another part of the nervous sys-

tem—there has been an erection of the
penis, and an oozing Irom the mouth of
the urethra. These are all accidental cir-

cumstances.
Iiinbilitii to swallow 7i(it universal.— Some-

times in this disease there is no inabilitv

to swallow either liquids or solids ; there is

a mere tremor, a mere agitation, and that
not very considerable, great debility, rajjid

pulse, and extreme restlessness. This has
been said chiefly to (x-cur when a cat has in-

flicted thebite. Dr.Fothergillmentionsthis
circumstance in tlie .jth vol. of the 3Iedical
Observations and Enijuiries, but it is not
an universal fact. I saw a man myself
who had been bitten by a mad eat, and
who swallowed perfectly well. I saw him
eat a pint basin full of 1)read and milk an
hour or two before he died, and even then
there was no difliculty whatever in swal-
lowing. All his symptoms were, rapid

l)ulse, extreme restlessness, and great agi-

tation. He thought nothing about th»
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cat— his mind seemed at ease on that sub-
ject, and he sat up, if you wished : during
the whole of the case tliere was no deli-

rium whatever. The man died, I be-

lieve, on the second day after the com-
mencement of the symptoms, and a short

time after I saw him. He was not my
patient, but I saw him in the wards of the

hospital. He had been bitten six weeks
before by a strang'e mad cat, but had for-

gotten it, the friends alone remembering
the circumstance. This is not universally

the case ; for you wll find a case published
by Dr. A. T. Thomson, in the Medico-Chi-
rurgical Transactions, where hydrophobia,
well formed in every respect, arose from
the bite of a cat ; so that the circumstance
may be occasional, but it is not universal.

ChiLiireii as liable ti> the Dheme as Adults,—
This is a disease which affects children as

well as adults. One seldom hears of wo-
men labouring under it; but children of
both sexes, and men more frequently than
either, become its victims. I have already
cited two cases from the American Philo-

sophical Transactions, where the disease

occurred in patients, one of whom was a
child four years of age, and the other a
man who had attained his 73d year, so

that we have here the extremes of life.

Infants may not be exposed to a rabid ani-

mal, and the reason that it attacks men
more than females is because the former
arc so much more out of doors than the

latter. Dr. Parry mentions a child only
three years and a half old having the dis-

ease.

Denial and ProtifofCont igiousness.—When
speakingofcontagion in general, I mention-
ed that the contagiousness of this disease

had been denied. There was a surgeon, I

think at Brighton, but I have not the plea-

sure of knowing his name, who lately de-

nied that this was a contagious disease,

and from his conviction that his opinion
was correct, he inoculated himself witli

some of the saliva from a rabid animal,
and did so with perfect impunity. So
perhaps he might have gone astray and
not have contracted syphilis or gonorrhoea

;

but that would be no proof that there was
no such contagion. However, unfortu-
nately there is no novelty in this denial of
contagion. Gerard also denied it; and
there could be no other reason for denying
it than a desire to be peculiar. De Foe
denied the contagion of plague, but he
was soon convinced of his error. I men-
tioned that two students at Paris denied
the contagion of svphilis, and inoculated
themselves with the virus, both of whom
became affected with the disease, and one
of whom committed suicide. If the dis-

ease were an imaginary one, why should
children have it who have never heard of
it? Two little children whom I attended

in this disease, one a year after the other,

could have had no idea of it, and they died

perfectly unconscious of what was the mat-
ter with them. Adults have died of the

affection without recollecting that thej- had
been bitten. The thought of the disease

has not preyed on their spirits in the least;

but thf*y have been suddenly surprised by
it, and it has never occurred to them what
the disease was, or that they had formerly
been bitten. An instance is mentioned in

the Medical Gazette, Dec. 27, 1828, by 3Ir.

Goderich, at Fulham, of an old man, 60
years of age, who had been bitten and died

of the disease, but was unconscious of its

nature to the last. Two cases are men-
tioned by Dr. Pany in which the bite was
forgotten, and another case in which the

bite was spoken of with the greatest in-

difference. In the last case I had, the boy
knew that he was bitten ; but he thought
nothing of it, and never seemed to attach

the least imi)ortance to it. That there is

such a disease, that its character is so pe-

culiar, and tljat it unquestionably arises

from a morbid poison, cannot admit of a
moment's doubt. It is also to be remem-
bered, that many persons who are bitten,

and fancy they will have the disease,

never have it at all. I have seen many
persons bitten by dogs wash the parts,

take physic, have the parts cut out, and do
all they could to torment themselves into

the disease, and yet they have never had it.

The character of the disease is too plain to

allow of any doubt as to its existence.

Spurious Hxidrophohia.—Spurious ca.ses of
nervous fever or nervous irritability are
very different from these. If the case be
spurious, the difficulty in swalli>wing ge-

nerally occurs far too early after the bite.

A certain period, usually some weeks,
elapses between the bite and the appear-
ance of the disease ; but where persons
have a difficulty in swallowing, from mere
nervous terror, it generally begins at an
early period. There is much too early de-

lirium and general convulsions ; the agi-

tation of the mind arising from fear brings
on a degree of insanity. Then, again, in the
spurious form, thereisgenerally no catching
of the respiratory organs. The great fea-

ture of this disease is the sudden inspii-a-

tion, as though the patient were plunged
into cold water, and this produced not
ouly by an attempt at swallowing, not only
by the sight of water, not only by speaking
of water, but by a breath of cold air, or

the crawling of an insect upon the sur-

face, or any sudden impression. Patients
who have only fancied hydrophobia have a
difficulty of swallowing, but they forget

to have a catching of the breatli. They
are not aware that that is a symptom

;

they only think of the difficulty of swal-
lowing liquids, and therefore that symp-
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torn only arises : they are not conversant

enough with the disease to know another

remarkable symptom, and therefore that

never takes place, or if it do, it is only

a simple local afllction producing irrita-

tion of the organs of resviraticm. So cha-

racteristic of the true disease is this sud-

den but deep inspiration, that when a pa-
roxysm takes place during sleep, it always
begins with it—so peculiar is it to the dis-

ease, so pathognomonic is it, that when a
])ationt is seized with a paroxysm asleep,

he always awakes with a sudden deep in-

s])iration. In the true disease, too, pa-

tients, in order to please you, will make
every attempt they can to swallow. They
will say they cannot, but then they will

try; they will make every possible effort,

and succeed to a certain length, and very

frequently succeed entirely; whereas, if a
person have the fancied disease, he con-

cludes it is quite impossible; he will not
hear of such a thing, and considers it al-

most an insult to him for you to suppose
that he can swallow. In the fancied dis-

ease tlie patient has not sufficient firmness

of mind to make the attempt, and shudders
at the vcrj' sight or name ofliquid ; whereas,
in the true disease, patients will not only
do this, but put their hands continually
into cold water, and, as I have already
said, agitate and stir it about. These
people are not surprised by the disease ; it

does not take them suddenly, but they anti-

cipate it ; they look forward to it with a low
melancholy, and then at la.st thoy begin to

find they cannot swallow ; whereas, in the
true disease, the symptoms come on sud-
denly. In the spurious affection, also, there

are generally a variety of nervous symp-
toms, such as globus hystericus, and other
symptoms common to nervous derange-
ment. There are not the usual effects in the
spurious disease from cold air, the sudden
impression of cold air, and the sprinkling
of cold water; certainly the former do not
produce the agitation which they occasion

in the true disease. It is to be remem-
bered that the disease may be spurious
when a person has actually been bitten by
a mad dog; he may have been bitten, and
the poison may not have taken effect, and
yet the ])erson has agitation of mind suf-

ficient to produce difficulty of swallowing.

It is probable that it is in such cases that

persons have been said to recover from hy-

drophobia ; but they have done no such
thing. The persons have been bitten by a
mad dog, and for want of the practitioner

being fully ac(|uainted with the disease

he has not made a sufficiently accurate
diagnosis, and supposed that recovery has
taken place from the disease.

Morbid Appeannire^.— .A.fter death there is

sometimes found a fulness of the vessels of

tlio heml, and sometimes marks of decided

inflammation, and not only in the head,
but within the spine. Sometimes there is

an effusion of serum, either pale or bloody;
sometimes lymph has actually been found
effused, particularly about the base of the
brain. In the case of the old man to whom
I have already alluded, as having died
without suspecting the nature of his alVec-

tion, and the particulars of which are con-

tained in the Medical Gazette, there was in-

flammation of the whole of the base of tha

brain, of the spinal cord, the cerebellum,

the cruri cerebri, and the two thalami ner-

vorum optieorum, and the corpora striata

were redder than natural. This wa« an
inflammatory case of hydrophobia ; but in

other cases no such thing has been disco-

vered. I have seen patients opened where
there was no effu ion, no redness, nothing
that would lead the best anatomist to say
that the brain and spinal marrow were not
perfectly healthy, just as is the case in te-

tanus. Sometimes there are red spots

found in the fauces, larynx, trachea, and
in the bronchi, and likewise in the sto-

mach. In a great number of cases there

is considerable redness of the glottis and
epiglottis, and great congestion ofthe lungs.

The latter circumstance you would a priori

expect, in consequence of the difficulty of

breathing, and the spasm which takes

place and disturbs their functions. Some-
times, however, nothing has been found
from head to foot, and Magendie says

that sometimes he has opened dogs and
found nothing. I mentioned that in the

stomach sometimes red spots are found to

a great amount; but sometimes there are

none at all. It appears, therefore, that
the disease, like tetanus, is not necessarily

of an inflammatory nature. Now and
then signs of inflammation may be found

;

it may be in some cases an inflammatory
C'implaint, but in many cases it is not;
and it is clear that the nature of the dis-

ease is not essentially inflamraatorj'.

Puthologu.—Some gentlemen, from ob-

serving redness and congestion about the

air-passages, and others from observing
similar appearances in the alimentary
canal, have ascribed hydrophobia to a
morbid state of these parts; but I think the
extreme sensibility of the surface of the
body, the extreme agitation on attempting
any muscular cfl'ort, the convulsive move-
ments that take place in swallowing, the
spasmodic catching of the breath, even on
touching the lips with liijuid, or the appli-

cation of cold air to the surface, the an
guish and irratibility of the mind (anguish
not arising from j^ain), the great suspicion,

and at last delirium, all shew something
more than an affection of the lungs or sto-

mach. Such symjitoms as these indicate

an affection of the nervous system. In te-

tanus there is no morbid irritabilitv either
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of body or of mind ; there is only a spasm of

the voluntary muscles, and this in all pro-

bability arises from the origin or termina-
tion of the nerves in the head or the spi-

nal marrow; and such a slate is not ne-

cessarily, I said, inflammatory, though oc-

casionally inflammatory signs are found.

But in hydrophobia there is no irritation

of the voluntary muscles, in general, but a
morbid sensibility of the nerves of sense,

particularly those oftouch and of those nin-

ning to the muscles ofdeglutition and respi-

ration ; and, in addition to this, the mind
is altogether in a state of suspicion and
irritability, shewing that it is the centre

of the nervous system which is particularly

aff'ected. What it exactly is it is impos-
sible for me to say; but so far we may
trace it. One cannot attribute it to the
nerves, or to that part of the brain con-

nected with the nerves of deglutition and
respiration, because we see extreme suspi-

cion of mind, extreme mental anguish ; so

that there is something more than that;

and we see that many parts of the nervous
system are aflected. We may venture to

say that the state is not necessarily in-

flammatory, because bodies are continually
opened in which no signs of inflammation
are found.

The blood in this disease is not buffed,

neither is the ui'ine high coloured ; on the

contrary, it is pale. The tongue is per-

fectly clean ; the mouth is clammy, and is

filled with a viscid mucus. The pulse is not
full ; it is not at all an inflammatory pulse,

but it is nevertheless very rapid and irre-

gular—frequently very much so. I may
mention that many persons have not founil

any inflammation whatever; but there have
been cases where local inflammation has ex-

isted, particularly at the base of the brain.

The thirst in the disease does not arise

from an inflammatoi-y state, or from fe-

verishness ; but is either a part of the dis-

ease, arising from the disturbance of the
nerves, or from the clammy secretion of
the mouth. You know that when all the
parts of the mouth are dry, or are covered
with only a viscid secretion, and not mois-
tened by a thin fluid, thirst is the neces-

sary consei|uence. There is in general
only morbid heat from time to time when
the patient is particularly excited. I will

not pretend to say what the state of the
nervous system is any more tban in teta-

nus. We may limit the disease to the
nervous system, and particularly to the
nerves of external sense—the sense of touch
and the nerves running to the muscles
of deglutition and respiration, together
with a general excitement of the brain it-

self—but what the particular state is, it is

impossible to say.

Exciting Cause.—The exciting cause,

however, of the disease is well known : it

is a secretion from the month of a rabid
animal ; but I do not know that we have
any proof as to whether it is the saliva or
the mucus. It is said to be the saliva

which is poisonons, and it may be that
fluid ; but I do not know that it is proved
to be the saliva rather than the mucus.

Cotnmuiiicahle from Mem to Brutes.—The
saliva of the human subject is equally poi-
sonous witli that of the brute, or at least

also poisonous ; for Magendie says that he
inserted the secretion from the mouth of a
rabid human being, that is to say, from a
])erson labouring under hydrophobia, into
dogs, and they became the subjects of the
disease.

Period of Incuhaiinn.—After the poison
has been applied, there is usually an inter-

val before the appearance of the disease of
from one or two weeks to three months.
I believe the average interval is from one
to two months. The disease is said some-
times to have appeared in five or six days,

and a case was mentioned a short time ago
in which the affection appeared to come
on the next day; at least it was so said.

In other cases the disease has not appeared
for nine or twel'.'c months. Tliere is a case
mentioned in the Philosophical Transac-
tions where the affection did not come on
for nineteen months. Dr. Bardsley, in the
Literary and Philosophical Transactions
of Manchester, has famished an account
of a case where the disease did not occur
till twelve years after the bite. The case

has given rise to a great deal of doubt. In
the first place, we may almost doubt
whether the diseasewasgenuine; butallow-
ing that it was, then there is a doubt whe-
ther it arose from morbific poison, or
sprung up de novo. We are told that it

was a genuine case ; but there is great dif-

ficulty on both sides. If we sujipose it

to have been owing to the bite of a rabid
animal, and the wound had been inflicted

twelve years before, there is great difficulty

in supposing that the poison had existed

so long ; and again, if it were not owing to

this bite, it must have spnmg up de novo.

Dr. Parry, who has written on Cases of
Tetanus and Rabies Contagiosa, thinks

the case was not genuine, and he also con-

siders that the shortest well-authenticated

interval is two or three days, but I think

he is wrong ; for I have reason to believe

that it has occurred at a shorter interval.

I also think that Dr. Parry is wrong on
another point; for he states that he can
find but 38 well-authenticated cases of hy-

drophobia on record. Now in my limited

period of practice, in my short life, I have
seen six or eight cases in London, and at

the same time that I have seen these, there

have been others which I did not see. Two
of these cases occurred in private practice,

and four or five in the hospital, and hav-
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ing seen tlicse myself, I must think tlie

disease is far more frequent than for Dr.

Parry only to find 38 cases on record. The
fact was, i)r. Parry saw a e;rcat number of

cases called hydrophobia that were not in-

stances of the disease, and he was too scru-

pulous in allowing cases of hydrophobia
entered in books to be genuine, and there-

fore put too many in the spurious list.

The interval, however, is various. It is

faid to be about the same in the dog as in

the human subject. Among Lord Fhz-
william's hounds, in Yorkshire, the inter-

val varied from six weeks to six months.
His pack were bitten by a rabid animal,
and the disease appeared at various inter-

vals from six weeks to six months.
Poison nitiit be inserteil into a Woun-I.—

Persons usually escape, if the poison l)e not
inserted into a wound. Ca>lius Aurelianus
mentions the case of a woman who was seiz-

ed with the disease three days after hav-
ing eaten some game which had been sent
to her, and which was supposed to contain
hydrophobic poison, in consequence ofhav-
ing been killed by a mad dog. If the case

were true, there was ])robal)ly a crack in

her lips. Dr. Bardsley mentions a case
\\hich occurred at the common interval in

a shejiherd, who had only been licked by a
dog. His dog was rabid ; but then shep-
herds continually have cracks in their

hands, and nothing is more likely than
that there was a crack in some part of his

hand.
Maij he communicated hji an Animal not

known (o he mud.— It is possible for the
brute to give the disease to the human sub-
ject, when the animal is not known to be
mad. Many eases have occurred of per-

sons being bitten by dogs and becoming
mad, the dog not being supposed to have
been mad till afterwards. The disease

must have existed at the time, or the dog
could not liave communicated it, that

is, speaking logically ; but it exhibited
no signs of madness, so as to be considered
in that state. It has been imagined that

all bites of animals have something veno-
mous in them ; and we are told that many
bites of brutes have caused signs of h^(lro-

phobia, e)>ilepsy, and even death ; but in

all prolnibility these were nervous symp-
toms, induci d by'^fear.

Persons bitten hit Rabid Animals most fre-
quently escape.—However, on the other

hand, most persons bitten by rabid ani-

mals do not suffer hydrojihobia. Dr. J.

Hunter menti(ms that 21 persons were l)it-

ten l)y a dog, among whom only one l)e-

eame affected with the distase; and yet
not one of them took any ste])s to prevent
it. Dr. Vaughan mentions that between
twentv and thirty persons were bitten by
a mad dog; some did nothing, others took
the Ormskirk medicine, and Inxd a dip in

the sea, and yet of this number only one
had the disease. Dr. I'arry mentions that

several sheep and dogs were bitten, and
that among these not one shee]) had the

disease, and only two dogs, and I may re-

mark that (me of these dogs was bitten be-

fore the sheep, and tlie other just after-

wards. I had a case of this disease in a
little girl who was standing at her father's

door, when a dog sna])ped at her face, and
did the same at another sister, and then
])assed on. At the expiration of six week-s

or two months the sister who was bitten

second liad hydrophobia, and died, but the

other sister never had the disease, or the

premonitory .symptoms went off, and she

may be alive now. I mentioned Ijefore

that I will not say she had tiie disease, but
if she had, it went off; and yet the little

girl bitten second had the disease. We
might imagine that the girl bitten first

would be most likely to suffer the disease,

because the teeth must have been covered
with secretion; however, it was the second
that died fron! the disease. Nothing, I

understand, was done in this case, except
that nitrate of silver was applied.

Much depends upon whether the part

is bare or not ; hence you find that, by far

the most frequently, persons who have hy-
drophol)ia through a bite have had the
Mound inflicted on the hands or face. In
three cases that I had under my care in

private practice, one patient was bitten on
the face and two on the hands. If the
part be not bare, the tooth is wij)ed as it

passes through the clothes, and therefore
no fluid is conveyed with the bite. It is a
bite on a bare surface that is generally
productive of the disease.

Some persons have so little disposition

to the affection, that notwithstanding they
are bitten on bare parts, and no precaution
is taken, they do not suffer the disease, and
sometimes persons will not experience it till

they arc thrown out of health, till tliey are
friglitcned, till they catch cold, or some-
thing happens to disturb the constitution,

and then it appears. This is pi-ecisely

what happens in the plague, in ague, and
in other affections.

Wound usually healed before the Appearance

of the Di.^ease.—The wound is generally
healed when the disease ai)pears, and, as I

stated formerly, it is sometimes entirely

forgotten. Some say that if there be a
wound it becomes livid when the disease

appears, or it looks yellowish, and some-
times it re-opens. Sometimes, when it

appears, there is pain and luimbness in the

bitten part, extending along the course of

the nerves. This was the case in an in-

stance I had under my care this winter.

The boy had been bitten in the hand, and
the i)art had been cut out entirely; but

l>ain was felt along the nerves, and e\-
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tended to the neck, at the time that the
disease begun. It was curious that there

was no pain in the wound, no pain in the
hand, no pain in the upper arm, but it

extended inwards along the nerve to the

neck. More frequently than not it is

along the course of the nerves, and not
along the course of the blood-vessels, that

the pain has been observed.

Brutes may originate it.—The most com-
mon brute which gives the disease is

the dog, but other brutes will have it,

and probably all of them will imbibe
it, and also communicate it. The wolf,

the fox, and the dog, are all of the canine
species, and they are well known to give
and receive it, and they appear to origi-

nate it likewise ; that is, there is every
reason, I fancy, to believe it will originate

in them, unless the poison may remain
dormant as long as some people imagine.
Unless it can exist in a dormant state for

a long time, there is every probability that
hydrophobia is produced de novo.

Cause ichm produced de riovn.—The cause
of it, if it can arise de 7wvn, is not well
known. It is not putrid meat, for the
Calfres in Afrca feed all their dogs on
putrid flesh, neither is it salt meat, nei-

ther is it a want of drink. The disease is

unknown in Syria and the interior of the
Cape of Good Hope, according to Dr.
Parry, where there is plenty of heat, and
in some instances plenty of putrid meat.
It is said it is never known in Soirth

America, but then two-thirds of the pups
there die of the distemper, and some per-

sons contend that the distemper prevents
the sjiontaneous occurrence of hydropho-
bia ; but I do not know whether that is

correct.

Diagnosis between Distemper and Hydropho-
bia.— Dr. Jenner, in the first vol. of the
Medico- Chirurgical Transactions, lays

down the diagnosis between hydropho-
bia and the distemper. He says, that in

the latter the eye is dull, the dog looks
stupid, and has an insatiable desire for

water. The distemper is a violent kind
of catarrh, and we may therefore imagine
that the eye will look heavy, and he will

become thirsty. The dog wanders from
home, and at length he is disposed to be
sluggish. But in hydrophobia. Dr. Jenner
says, the eye of the dog is bright, that he
looks furious, and generally declines water.
When a hydrophobic dog bites, it sneaks
oft" directly, and is not found again, or if

found, it is dead ; it goes away from the
place, and is frequently afterwards found
dead. It only gives a sneaking bite, and
does not continue its attack like another
dog, and after it has bitten an individual

it skulks into a corner, and then runs off.

Hence it is tht^t many persons who have

been exposed to hydrophobia will tell yoa
that they have been bitten by a strange

dog that perhaps was passing by ; that it

attacked them without any provocation,

and then made oft'.

The voice of a Dog pathognomonic in Hydro-

phobia.— A German physician. Dr. Hert-
wiek, says, that the voice of the dog in

hydrophobia is peculiar and pathogno-
monic. He says that the bark of a dog
labouring under the disease ends in a
howl, and the mouth at the time of bark-
ing is lifted up. He says that he has
made experiments; that he inoculated

fifty-nine dogs with diseased secretion

from hydrophobic dogs, and fourteen only

took the disease. He states that he made
experiments with the blood, and found
that equally poisonous with the secretion

of the mouth. He says the saliva will act

in producing the disease at all periods of

the aft'ection, and in twenty-four hours
after death, if it be taken from the body,

it will still give rise to it ; but he says if

the poison be swallowed it is perfectly

inert. You perhaps are aware that the

poison of serpents may, we are told, be
swallowed with impunity.

Treatment.

Prophylactica.— In regard to the preven-

tion of the disease, it is certainly our duty
to cut out the part as soon as possible,

and perhaps at any time between the bite

and the appearance of the disease; and if

the part cannot be cut out, I should think
it proper to remove the whole limb. I am
not sure that this prevents the disease, be-

cause I know there are many cases in

which this has been done, and yet the dis-

ease has occurred. A perfectly authenti-

cated case was mentioned to me lately in

which not a moment was lost, but the

person the instant he was bitten walked
across the way to a surgeon, and had the

part freely cut out, but notwithstanding
this, at tlie usual time he had the disease.

I am not sure that it prevents the disease;

it is, however, but common sense to do
every thing we possibly can to prevent it,

and excision is the most proper plan.

Some have applied cupping-glasses, and
this is a most ancient practice. You will

find it mentioned by Celsus; Dr. Parry
also recommends it, and still more re-

cently it has been recommended by Dr.
Barry, who says that its use has been
shown by experiments with various mine-
ral and vegetable poisons. If these poi-

sons be applied to a wound, and the poi-

sonous eflfects begin, and tlie cupping-
glasses be applied, in proportion as they
act the influence of the poison disap-

pears. It is therefore recommended to

us to immediately apply cupping glasses

to the wound, and excite the part tho-
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roui^lily, so as to draw out. if possible,

every piirtiele of the diseased fluid. The
stream of eourse will he towards the glass,

and as it will be washed away, the eircu-

lation aiul absorjjtion will be prevented at

the moment. Then you may cut the part

out, and eup again. Whether it would be

useful to adopt this plan I cannot tell : if

^ou could have a fair opportunity to cut
the part out at once, I should think that

would answer every purpose.
Caustics are by no means to be de-

jtended upon; but if they be used they
should be very strong, such as caustic

pota.sh, or strong mineral acids, or, what
l)erhaps is better than all, the actual cau-

tery should be employed. I do not know
that excision is to be depended upon ; but,

after excision, in order to make what is

considered certain, doubly certain, caustic

might be employed, or the actual cauterj'.

Some have recommended the chlorides,

and it is very possible that theymay destroy

the poison ; but, supposing they will, yet

one cannot be sure that every particle of

the poison has been in contact with a part
of the solution of the chlorides ; we are not
sure that every particle has been decom-
posed ; and therefore if the chlorides be

applied, still I should cut the part out in

the first instance, and apply them after-

wards. The use of these other things, in

addition to excision, may be very great.

If the part be one that cannot be cut
out—if the wound be so deep that it is im-
possible to cut it freely out, and the re-

moval of the part by amputation be not
possible—then use the actual cautery, or

caustics.

When the part is cat out, we are ad-
vised not to allow it to heal, but to keep
it open, so as to jiroduce a discharge
for a length of time. However, I

know of plenty of cases where this

has been done, and yet the disease ap-
jjcarcd, though certainly one would fancy
that it was better than mere excision; so

that, after wc have cut out the part, we
might apply caustic, or the actual cautery,

and then keep up a discharge.

In the way of prevention we are strongly

recommended to give mercury to ptyalism.

You will lind a great many cases where the
disease ncvcrappeared after this was had re-

course to ; and among these ca.ses you will

find it stated that, in some instances in

which mercury had not been employed, tlie

disease ajipearcd ; but there arc cases

enough on record of the disease occurring
after mercury had been exhibited to the

greatest extent. Not knowing what to

do in the way of prevention, in the case of

the sister of the little girl who died of hy-
drophobia, two months having elapsed
since the bite, I exhibited mercury freely.

I was not content with its exhibition bv

the mouth, but a strong .solution of oxy-
muriate of mercury was made, with which
she was washed till a rash was brought
out, and then it was discontinued, lest in-

llummation should come on. In this way
her mouth was got tender, and she had no-

thing more than the premonitory symp-
toms. Whether the mercury had any ef-

fect I do not know; but I should think
not, because I believe the symptoms went
off before the mouth was affected. I

should think there is no reliance to be
placed on mercury.

Dr. Good thinks that the belladonna,

united with the oxymuriate of mercury
in a large (juantity, has acted as a
prophylactic in his hands. Dr. Spald-
ing tells us that the exhibition of Scutella-

ria laterifolia is successful ; nay, that it

prevented the disease in thousands of cases

of men, dogs, oxen, and swine. The
Omiskirk medicine was once held in very
high estimation: it is said to con.sist of

jjowder of chalk, Armenian bole, alum,
powder of elecampane root, and oil of

anise. In London, sea-dipping was for-

merly thought very good ; so that when a
person was bit he took a trip to Graves-
end, which is the nearest point where the
water contains a large portion of saline in-

gredients. Any thing may do good which
will fortify the mind, and the disease may
by that means be more or less opposed.

Dr. Marochetti published a pamphlet a
few years ago in which he asserts that if

the disease will appear, pustules form un-
der the tongue after the bite ; and if these

pustules be abraded by a needle, and the

mouth be washed with a decoction of ge-

nista tinctoria, or butcher's broom, and it

be taken internally, the disease is prevent-

ed. Others have, subsequently to the ap-
pearance of this publication, made a point
of attending to this circumstance, but
they have found no pustules even in cases

where the disease came on, and though
the genista tinctoria was fairly tried, the

disease nevertheless made its appearance.
Venesection has been strongly recom-

mended, on account of its supposed effi-

cacy in some Indian cases, but it is doubt-
ful whether it is serviceable. It was fairly

tried by Dr. Rutherford, many years ago,

and also by Dr. Parry. I employed it in

one case, and I fancy I sent the patient

out of the world some hours sooner than
she wo'.ild otherwise have gone. As the
blood flowed, the pulse became weaker,
the disease much more intense, and the

patient died in a very short time. In the
Mrdicid Gazelle of December 1S:J8, yoa
will find a case mentioned by Ulr. Goderich,
and to which I have before alluded, where
the jiatient was an old man, and was bled

to the amount of \!jO or IHO ounces. No
relief was aflorded, but he became worse
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and worse, and died in twenty-seven hours
from the period of the attack. Maajendie
and Du])uvtren have employed venesection,

and failett. M. Breschet also says, that

the more he bled his patients the more
quickly they seemed to die. I am speaking
of a rational degree of bleeding, and it

certainly does harm.
In some cases published by Dr. Sat-

terley it is said that an emetic proved

useful ; all things, however, have been

found useful in the hands of some. AH
narcotics, opium, belladonna, nux vo-

mica, and prussic acid, have failed. Opium
injected into the veins has seemed to

give no sort of relief; and musk also has

been given without any real benefit. I

was told of a case where prussic acid was
given to a very considerable amount, and
yet no benefit whatever arose from it. The
chlorides and muriatic acid have also

failed. I should tire you if I enumerated
all the drugs that have been recommended
in this disease, and have failed. Every
article that ever was swallowed in the way
of physic has been given without any be-

nefit. I made a fair trial the other day of

a vegetable matter—guaco—which was
said to a certainty to cure the disease ;

—

there could be no doubt of it whatever;

and Dr. Roots also made a fair trial with

it, and the patient was better. Now and
then, however, there are irregularities in

the course of the disease, and whether the

improvement was ascribable to the medi-
cine or not, I cannot tell ; but I should

think not, for the patient died at the

usual time. Some have recommended a

whirling machine. Van Helmont used to

recommend putting the patient under
water, and keeping him there till he was
nearly drowned ; but I believe nothing will

do good when the disease is formed, and I

doubt whether much good can be done even
in the way of prevention.

LECTURES

o.v

DISEASES OF THE EYE,

Delivered at the Birmingham Eye Infirmary,

By Richard Middlemore, Esq.

PIRVLENT OPHTHALMIA OF INFANTS.

The disease whichi designate by the title

of the purulent ophthalmia of infants gene-
rally occurs a few days (about three) after

birth : there is a slight degree of redness of
the conjunctiva, particularly of its palpe-
bral portion, and also of the tarsal mar
gins, more especially towards the inner

and outer canthus; there is also a trifling

amount of discharge, which causes the lids

to adhere very firmly, if they have been
closed for any considerable length of time,

and shreds of which may be seen lying

upon their mucous surface, when they are

everted; and there is in addition some
little aversion to light. These symptoms,
however, are very slight, and unless the
nurse's attention be directed to their im-
portance, from having witnessed similar
cases, she will bathe the eyes with some
mild fluid, believing this affection of the
eyes to be a mere cold, until the disease

has really become severe.

AVhen our advice is first requested, the
following symptoms, which maybe said to

constitute the second stage of the disease,

are usually present :—there is a good deal
of yellow and rather consistent discharge;
the conjunctiva is red and tumid, the eye-

lids are slightly swollen and increased in
vascularity, and the infant is greatly an-
noyed by light. If this state of things be
not interfered with, there is quickly pro-
duced an extremely red and swollen state

of the conjunctiva ; it is changed into a
soft, red, convex body, which, on any at-

tempt to open the lids, or any unusual ef-

fort on the part of the child, becomes
everted, producing a painful state of ectro-

pium. This api)earance of the conjunctiva
has been ai)tly compared to the villous coat
of a f(Ptal stomach when finely and success-

fully injected ; the discharge is extremely
profuse, covering the eye and unpleasantly
distending the lids; it is generally of a yel-

low colour, and a somewhat thick con-
sistence : if the child be jaundiced, it will

assume an intensely yellow, or a dingj'

green appearance ; there will be also a con-
siderable degree of chemosis, so that when
you attempt to inspect the cornea you
find it almost obscured by the elevated con-
junctiva, and probably, if you do obtain a
sight of it, it presents a very dull appear-
ance, is more or less opaque, and generally

so from deposition between its lamella'

:

there will be also great intolerance of
light; the child will scream and turn away
its head wlienever the eyes are exposed to

the light; the eye-lids will be enlarged,

and in some instances will acquire a purple
hue, from the accumulation of venous
blood throughout their texture. If the

disease be allowed to proceed, the dis-

charge becomes thinner and less profuse,

and is occasionally mixed with blood ; the

cornea assumes a dirty ashy appearance

;

the tense florid condition of the conjimc-
tiva is exchanged ior a slightly red, loose,

flabby surface, and the light is less offen-

sive than formerly. We will now for a
moment refer to the actual state of the se-

veral parts of the eye at this juncture:
the loose, flabby, pale red state of the con-
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junctiva, witli diininished vi-cidity and
change in the colour of the dischari,a', i)()ints

out the suhsidence of external inflamma-
tion ; tile sanious, thin, and bloody state of

the secretion, shews that the jjcriod of ac-

tive, healthy inflaunuation, has gone by,

and that there is a gane;renous condition of

some part of the external tunics; and the

dirty, ashy appearance of the cornea, as-

sures us that the vitality of its external

lamins at least is destroyed.

But it may happen that the inflamma-
tion may extend to the internal tunics, and
ojjhthalmitis, followed by suppuration of

the eye-ball, may take place. You know
tiie symptoms by which this unfortunate

occurrence is distinguished—an aggrava-
tion of pain, a sense of tension of the eye-

ball, an excessive intolerance of light,

great orbital agony, and severe hemicra-

nia. But your patient cannot describe his

feelings, and you must judge whether or

not this occurrence has taken place by the

infantile indications of sufl'ering, the dull

state of the cornea, by the severity of the

inflammation, and its progress in reference

to treatment; for it may happen that the

disease may have been too far advanced
l)efore it be witnessed by the medical at-

tendant tobe successfully treated, or it may
not yield to the means employed for its

subduction ; and, should this be the case,

suppuration of the globe and extensive

ulceration, or sloughing of the coniea, may
be exj)ected to occur.

Both eyes are generally affected, some-
times simultaneously, but more commonly
the disea.se commences in one eye first,

and in a few days the other becomes in-

flamed : you will imagine that a cause ex-

erting an equal influence upon two struc-

tures similarly circumstanced in every par-

ticular would produce an e(]ual effect upon
each, and you will accordingly find that

the conjunctiva of each eye is inflamed at

the same time and in the .same degree,

when the mucous membrane of each organ
is permitted to be equally exposed to the

influence of the same niorl)id vaginal se-

cretions ; but you will easily suppose that

a great variety of circumstances may exist

which will cause the conjunctiva of oik or

other eye to be particularly exposed to the

more complete and prolonged influence of

the es.sential morbific agent.

I shall now point out the modes of ter-

mination of this comi)laint. If it be mild
in its character, or if it receive early and
judicious attention, it will be generally re-

moved without leaving behind any inju-

rious effects ; but if the contrary occur, it

is very apt to ])roduce a thickened, vascu-

lar, and granular state of the conjunctiva,

which, in some severe cases, causes ectro-

pium ; or there may remain a lax condition

of that membrane, its attachment to the

sclerotica may be less intimate than it

ought to be, from the previous distention of

its connecting cellular membrane, in cim-

scquence of which it falls into loose folds;

or it may be raised by serous effusion, so

as to project slightly around the margin of

the cornea, where tlie oedema is generally

most distinctly visible : the conjunctival

vessels sometimes continue enlarged, their

tonic power is diminished by the distention

to which they have been subject during the
period of acute inflammatorv' action; or

there may remain a state of chronic oph-

thalmia, from the friction of the rough and
thickened conjunctiva upon its opposing
surface and upon the cornea.

The membrane covering the outer lami-

na of the cornea is scmietimcs thickened

and rendered opaque ; or, what is more fre-

quent, there is lymphatic dcpositi<m be-

tween the lamellaj of the coniea ; and this

deposition may be superficial in its situa-

tion, or otherwise; it may or may not be-

come organized, and it may either be more
or less considerable in quantity. If it be
.small in quantity, superficial in situation,

and be not quickly organized, it will be
generally removed even without the aid of

any lociil applications ; but if, on the con-

trary, it be considerable in quantity, if it

be more deeply situated, and if it becomes
organized, it is rarely entirely removed.
However, itmay appear to be large in quan-
tity, because it occupies a great extent of

surface, but if it be limited to the space
between two lamella^, and consist of a thin

layer of deposition, it may eventually be
removed, although at first it seem t() pre-

sent an irremediable obstacle to vision.

Indeed these opacities are generally ab-

sorbed in whatever part of the cornea they
may be situated; they are not removed
with a speed proportioned to the extent of
surface they occupy, but in a ratio to their

thickness and density. If the inflamma-
tory deposit be large in quantity, and un-
organized, its pressure may cause the ab-
.sorption of the neighbouring lamella^, and
thus produce an ulcerated cavity contain-
ing such deposition, which may burst ex-

ternally or internally, when it will be dis-

tinguished by the circumstances which cha-
racterize each of these forms of disease.

Ulceration of the cornea is anotlier conse-

quence of infantile purulent ophthalmia to
which I must beg your attention, and this

may hapjien in a great variety of ways.
An ulcer may occur from the clirect ulce-

rative absorptir)n to which the morbid state

of the eye, and i)articularly of the conjunc-
tiva, has given rise ; and if this i>rocess

coninience within its layers it may be fol-

lowed by secretion from the ulcerated sur-

face, forming a pustule, or an abscess, with-
in the cornea; or it may take place from
the iircssurc of the dci>osition between its
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lamellae. Yon w ill distinguish the primi-
tive from the con«eeutive ulcer of the cor-

nea, and you will he aware that it (the ul-

cer) may either he situated externally, as a
minute cup or depression—witliin its sub-

stance, giving rise either to onyx, the for-

mation of a pustule, or an abscess —or in-

ternally, having previously discharged the

fluids secreted from its surface into the an-

terior chamber, when the serous lining of

the cornea gave way, or, if otherwise, com-
mencing on the neural surface of the cor

nea, and extending through its more exter-

nal lamellas. The ulceration may also exist

throughout the whole of its layers, and
there may be an external aperture commu-
nicating with the anterior chamber. Gnn-
greue, ifr mortification nf the cornea, is also ano-

ther consequence of puinilent ophthalmia.

This process may occupy the whole or

merely a part of its circle, its superficial la-

mella^, or its whole series of lamina?. It

is caured either by its participation in the

inflammatory action of neighbouring parts,

or by direct interruption to its circulation.

Its low grade of organization prevents it

from successfully resisting much excite-

ment. We shall speak of these things more
particularly when considering the diseases

of the cornea.

—

Suppuration oftheglobe is also

another occasional consequence of purulent

ophthalmia, although it has been denied by

Mr. Saunders on wliat I consider to be very

insuflicient grounds.

—

Siaphifioma : When
from any cause the outer tunics of the eye

have become so far weakened that they can

no longer oppose that resistance to the

pressure of the contents of the globe which
is required to prevent their increase, they

yield, and fomi an external tumor of a

certain figure, colour, and size, and occa-

sion not merely great deformity, but in

some cases, where the tumor is very par-

tial and prominent, they cause so much ir-

ritation and uneasiness as to justify the

performance of an operation for its remo-

val. This yielding, which constitutes sta-

phyloma, generally occurs in the cornea,

after its texture has been weakened and
attenuated by ulceration and superficial

gangrene. I have once or twice seen hy-

drophthatinia follow this purulent inflamma-

tion of the eye ; that is, an enlargement of

the globe of" the eye, from an increase of

its fluid contents:" but this is by no means

a frequent occurrence.

There are a number of other changes, the

ordinary effects of infantile purulent oph-

thalmia, which shall be more particularly

investigated when considering them as dis-

tinct diseases at a subsequent part of this

course.

Causes.—You will generally find that al-

though the mothers of children who are

afflicted with purulent ophthalmia soon

after birth have some morbid vaginal dis-

charge, yet there are some defects in the

children themselves, or in the management
of them, which appears to have no trifling

share in predisposing them to become so

affected, or in aggravating the symptoms
when the disease takes place. The appear-

ance of the disease a few days after birth

would in itself lead you to suspect that the

infant became exposed to the influence of
contagion during its passage through the

vagina, productive of the malady ; and the

nature of the disease, combined with the

profuseness and the quality of the dis-

diarge with which it is attended, would
augment your conviction of the accuracy
of that opinion. There is no other agent
connected with the peculiar circumstances
of that period of infantile existence which
would exert so partial (I speak in reference

to the numbers attacked) an influence.

For instance, all infants are subject to the

same change of residence, exposure to light,

and to cold, and so on, although only a
small portion, it is presumed, are destined

to pass, in their exit from the uterus,

through a canal moistened with morbid se-

cretions. However, this is a subject you
will carefully examine for yourselves ; but
let me advise you, until you have satisfied

your minds upon the question, to guard
the infant as much as possible from the
hazard of contagion, in those cases in

which you have reason to suspect the pa-

rent is affVcted with morbid vaginal dis-

charge, not only by defending the eyes of

the infant during the birth, but by direct-

ing that they be most carefully cleansed

with warm milk and water immediately af-

terwards, and also by requesting the nurse,

or some female attendant, to give you the

earliest notice of any evidence of redness or

inflammation of those parts. By these

means you will, I am persuaded, in the

majority of instances, prevent its occur-

rence ; and in those cases in which you are

not so fortunate as entirely to prevent its

occurrence, you will render it comparative-

ly mild, by preventing the contagious mat-
ter from exerting so complete and prolong-

ed an influence as it otherwise would do

;

and, by obtaining an op])ortunity of seeing

the disease at its onset, you will meet it

w ith success, by meeting it with prompti-

tude.

In stating to you my conviction that this

disease is produced by the contact of mor-

bid vaginal secretions, I ought to apprise

you that the accuracy of this opinion is

not universally admitted. Mr. Saunders,

for instance, considered the inflammation

to be of an erysipelatous character, and has

not at all alluded to the agency of conta-

gion in any part of his remarks.

Now, morbid vaginal secretions vary in

their nature ; some, as you know, are go-

uorrhoeal, some are gleety, and very many
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others are rather imkfiui'.ely callt-fl leu-

corrh(Bal: in short, tlicy are very various,

and you would i)erhaj)s cxi>ect tliat if the

opinion I have Ihuii indeavouriii^ to main-
tain were correet, tliere would he a par-

tieular condition of the eye, leading to a
particular quality of discharge, and dis-

tinctly referrible to each particular kind of
vaginal secretion. If, indeed, this could
be in all cases accurately acconi])lished, it

would constitute a j)erf'ection of know-
ledge with regard to this disease which
does not exist in other dejiartnients of pa-
thology. Although there is some slight

variation in the colour, consistence, and
quantity of the discharge in these cases,

there does not exist any variation in these
particulars which the constitutional con-
dition of the infant, tlie severity of the in-

flammation, and other similar circum-
stances, will not, in most instances, satis-

factorily explain ; besides, it must be re-

membered that the mucous membrane of
the eye does not produce a great variety of
.secretions, although it readily gives rise to

puriform secreion from many causes of a
dissimilar nature: the application ofcokl,
of the discharge from an eye affected with
common purulent or gonorrheeal ophthal-
mia, and sometimes even local injury, when
exciting acute conjunctivitis, will each of
them occasionally produce an inflammation
of the conjunctiva, attended with purulent
secretion. If, then, causes of so dissimilar a
nature raav give rise to efliects so identical

in their characters that they cannot be dis-

criminated from each other, it would be
absurd to expect that every slight variety of
vaginal secretion, which may be merely
distinguished from each other by some tri-

vial shade of diflerence, should, when aj)-

plied to the mucous surface of the eye of

an infant, produce an inflammation at-

tended with a secretion ])ossessing charac-

ters whith accurately corresi)ond with those

of the discharge whence they originated.

Infantile purulent ophtiialmia more fre-

quently attacks the progeny of the poor
than the offspring of those in better cir-

cumstances; it is more common in prema-
ture children and twins, and is most ob-

noxious to those who are weak and deli-

cate in constitution; it is also observed to

be very prevalent in Foundling institutions

—those, I niean,that receive infants deserted
by their parents immediately afterbirth;
whence I infer, that delicacy of constitu-
tion, want of cleanliness, defective nursing,
and a vitiated and unwholesome atmos-
j)here, are powerfully predisposing cau.ses.

Frognusis.—This will depend on the state

of the eye at the time you are first re-

quested to see it. If the disease be in its

incipient stage, your treatment will he al-

most invariably successful, so that you
may generally pronounce, with iiiore

than ordinary confidence, a most faviiur-
able opinion: no disease to which the eve
is subject, which assumes in the first in-
stance

:
o formidable an asjicct, is in my

opinion so readily contndled by treat-
ment; but if it has been going on for some
time—if the discharge be very al)undant,
and of a deep yellow colour—and if, at tiie

same time, the swelling of the lids and
chemosis be considerable, your prognosis
would be doubtful, from a knowledge of
the unfortunate termination of the disease
generally in such (ase<;, and you would
deem it the more necessary to be guarded,
inasmuch as you cannot obtain, in many
instances, a satisfactory- view of the cor-
nea. Should the disease have been allowed
to continue without any treatment, or,
what is perhaps worse, 'without the em-
ployment of judicious treatment—should
the discharge have become thin and sa-
nious, the swelling have subsided, and the
pain dccliii'.d, and should the cornea have
assumed a dull ashy appearance, or l)e ex-
tensively ulcerated, or the seat of much in-
terlameilar deposition—your opinion of the
termination of the case would be still more
unfavourable

: you would not, however, say
])ositively that no sight would be saved

;

for, even when ulceration and gangrene
have commenced, their ]>rogress hits "been
arrested by well-directed treatment, and,
in some instances, very large o])acities have
been gradually removed, so that the pa-
tient, who was originally quite blind from
this cause, has been in the course of time
able to see tolerably well. Ila-. ing in mind
these facts, and knowing that your rcpu a-
tion might suffer in the estima"ti<m of your
patient, if the event should belie your po-
sitively expressed ojjinioii, it would be ad-
viseable to be guardedly cautious in your
juode of communicating your apj)rehen-
sions of the result. A collapsed state of
the eye-ball, decided stai)hyloma, or a dis-
organized condition of the cornea, would
justify you in asserting the inevitability of
l)ermauent blimluess, by which I mean, in
tlie present instance, the destruction of all
useful vision. You \n ill rarely, if ever, suf-
fer in the estimation of your patients by
expressing yourself cautiously, whilst, by
being unnecessarily positive, you will,
when mistaken, frequently forfeit their
confidence. There are some conditions of
the eye resulting from th'e disease in »jues-
tion,which, althcuigh they ensure temporary
blindness, may, in the course of time, be
either partially or wholly removed; among
these obstacles to vision the cloed i)upil
and opaque cornea are the most fre(|uent.

Sometimes an infant affected with \mTu-
lent o]ihthalmia is juundicjd. In such
case, the skin, and the secretion from the
eye, will be of a yellow or a greenish tint.

These cases are generally more unfavour-
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able than others in which this malady is

absent. Certainly such cases are less

manageable, more tedious in duration, and
more unfavourable in their termination,

cateris paribus, than those in which no such
mischief exists.

Mr. Ware has supposed thatthe purulent

ophthalmia of infants might arise from

cold, and has observed it to be connected

with a scrofulous constitution. But nei-

ther of these observations have been veri-

fied by the experience of succeeding

writers.

Treatment.—There are some cases so

slight that the application ofan astringent

lotion, and the administration of a small

quantity of magnesia, will be quite suffi-

cient for their cure ; but, generally speak-

ing, treatment of a more active nature

will be required : much, however, will de-

pend on the stage of the disease at the

time it iirst becomes an object of medical

treatment. If you are called to a case of

this kind at an early period, you will find

the employment of a solution of alum,

with a little magnesia, so as to relax the

bowels slightly, sufficient for the cure.

You will direct the nurse to procure a
well made ivory or pewter syringe, (the

point must not be very sharp) and to in-

ject every half hour, or more frequently if

necessary, a little warm milk and water

beneath the lids, taking care to place the

extremity of the syringe at the outer angle

of the eye, and to pass it for a short dis-

tance almost parallel with the surface of

that organ; not very ol)li(juely, as though

it were intended to i)ierce the eye-ball, for

in that case either the eye will be bruised

or the point of the syringe closed by the

conjunctiva. Having thus cleared away
the abundant secretion, and as a necessary

consequence relieved the lids from that

tension, and the eye-ball from tliat pres-

sure they would otherwise experience, you
will proceed to inject a weak solution of

the sulphate of zinc, or, what is perhaps

better, a little alum lotion (about three

grains of alum dissolved in an ounce of

distilled water) every second hour, always
premising the ablution of tlie eye, as just

directed, in order to ensure the efficient ac-

tion of the more important application

;

and it would materially contribute to the

infant's comfort if you would direct the

nurse to apply a little fresh -butter or sweet-

oil, or a little of the ung. plumbi, or the

spermaceti ointment, along the tarsal mar-
gins, whenever the child is about to sleep, to

prevent the agglutination of the lids, which
is apt to take place whenever the discharge

is permitted to be undisturbed for a longer

time than usual. The adoption of this

precaution will render unnecessary that

tedious bathing of the palpebrae, or that

orciblc separation of the lids, which will

otherwise be required, as well as prevent
the occurrence of those evil consequences
to the eye and to the lids so generally re-

sulting from an accumulation of purulent
secretion beneath them. You will further
direct the administration of a dose ofmag-
nesia, or, if the child be jaundiced, a few
grains of the hydrargyrus cum creta, to

preserve the intestinal canal in a slightly

relaxed and healthy state.

The disease may be so severe, the swell-
ing of the lids and chemosis so consider-
able, and the discharge so profuse, and in-

dicative of so acute a degree of inflamma-
tion, that you would not rest content with
this simple treatment, but at once direct

the application of a leech, either to the
root of the nose, or according to the de-
gree of existing symptoms, and the kind
of patient you have to treat, one upon the
upper lid of each eye ; and knowing the
extremely vascular state of tlie lids under
such circumstances, you would be careful
to direct the closure of the bleeding orifice

immediately on the falling ofl" of the leech
or leeches ; and if necessary, from a pallid

state of the infant, or any decided symp-
toms of feebleness from loss of blood, you
would not omit to charge the nurse to re-

move it or them before they voluntarily
quit their hold.

If the eyelids are much swollen, and of

a dark colour, from an obstructed circula-

tion, if any vessel be particularly large,

distinct, and prominent, you may open it

with a lancet, and encourage the bleeding
by applying warm water ; and you may
sometimes in this way obtain all the blood
it may be desirable to remove without pro-

ducing that swelling and ecchymosis
which so frequently follow the applica-
tion of leeches.

However, you may not see the case un-
til the last set of symptoms has com-
menced, when the cornea has become ex-

tensively ulcerated or gangrened, the che-
mosis diminished, and the conjunctiva
loose, flabby, and comparatively pale ; for

such a state of things it would be right to

employ a solution of the nitrate of silver.

Let two or more grains of the nitrate of
silver be dissolved in an ounce of distilled

water, and let a small quantity of this

solution be dropped into each eye two or

three times a-day, and let the eyes be fre-

quently bathed with the zinc lotion. In
this way you may arrest the progress of

ulceration, or limit the extent of gan-
grene; and if you cannot restore unim-
paired vision, you may materially lessen

the amount of mischiefwhich would other-

wise occur, and most probably prevent
altogether, and certainly limit, the magni-
tude of staphyloma. Should suppuration
of the eye-ball take place, its treatment
would be conducted according to the i-ulcs
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previously mentioned for the manaijement
of that severe form of disease. ])o not

permit the little patient to become ex-

hausted with suflering, from a neglect to

puncture the cornea and di-charge the

contents of the eye-ball.

I cannot dismiss this subject without
alluding to the harsh applications so

.^trongly recommended by Dr. Vetch ;—

I

particularly refer to the local employment
of the undiluted liquor jjlumbi acetatis

;

because I am anxious to prevent those of

you who, fi'om reading his book, might be

disposed to place an undue dependence on
that remedy, fntni einploying it until at

least more certain and tried measures have
been adopted ; and this caution I believe

to be more especially necessary, because

there is at the jtresent time an extraordi-

nary partiality for the early employment of

stimulants in acute inflammation of the

eye. We will not undervalue stimulants,

but we would wish them to be used at a
pro])er time. Let the acute stage pass by,

let the secretion become diminished, and
the tense florid state of the C(mjunctiva be

exchanged for a comparatively pale, flabby

appearance of that membrane, and then

either the undiluted liijuor plumbi aceta-

tis, or the strong nitrate of silver oint-

ment, may be advantageously employed.
The ung. argenti nitratis, advised by 31r.

Guthrie, is an excellent means of quicken-

ing the cure after the acute symptoms have
been diminished by bleeding, the adminis-
tration of laxatives, and the application of

co<ding and astringent lotions. Hut not-

withstanding the strong recommendation
this remedy has received from so excellent

an authority, I cannot coincide with him
in admitting the pro])riety of its use at

the eurlcu stage of the purulent ophthal-

mia of infants.

ON THE EMPLOYMENT OF THE
LANCETTED STILETTE IN

STRICTURE.

To the Editor of the Medical Gazette.

Sir,

Having read, in the Medical Gazette
for December 29, a clinical lecture,

bv Sir Charles Bell, on Diseases of
of the Urethra and Neck of (he Blad-
der, wherein he mentions two cases of
piercing- the stricture which occurred in

my practice about tliree years a<fo, and
from wliich, as he states, evil conse-
quences resulted ; I be"-, throug-h the
medium of your valuable journal, to

make a few observations on them my-
self, whereby I hope to prove no sudi

consequences ensuetl from any operation

I performed ; that in the owe the mis-
chief which took place arose from a stric-

ture which was not perforated, and in

the other Irom the patient's own ne-

glect.

On referring- to your Gazette it\\ill

he seen, that the first case related by Sir

Charles Bell is reported in the following

manner

:

" As far back as 22 years ago, he was
seized w ith retention of urine, for which
an instrument had to be introduced.

Three years after this he underwent a
course of treatment by the bougie for a
very narro\v stricture, and was cured.

He remained free from any complaint
till tliree years ago, when he was attack-

ed with a dilKcultr in voiding his urine.

This progressively got worse; he was
obliged to lea\ e his situation as a groom
in a family, and he ap])lied for relief at

a neighbouring dispensary. At this time,

he stati's, he coulcf scarcely pass a drop
of water. Upon his being admitted into

the dispensary, the surgeon introduced
an instinment into the urethra, which
had an apparatus within it for cutting

through the strictine ; and, to use the

patient's expression, uj)on " shooting

this," the instrument was admitted into

the bladder, and the urine drawn off. A
bougie was subsequently introduced re-

gularly into the urethra, and lie was com-
pletely relieved, passing his « ater with
perfect freedom. Three weeks from the

time of the operation, he oliscrved a
small swelling commencing in the peri-

neum, at the jjlace where the stricture

had been situated. This gave liim great
pain ; and in process of time it burst.

He soon found that the urine, when dis-

charging it, came jiartly hy this abscess,

and partly l)y the natural jiassage. From
this time various other al)scesses formed
in the perineum, from all « hicli the urine
dribbled. L'jiou examining the urethra,

he is found to have a stricture situated

near the bulb, through whicli it is impos-
sible to pass the smallest sized catheter

or bougie. The perineum is knotted, ir-

regular, and undennincd with fistulous

oiienings, fungous grow tlis, and sinuses

;

these extend v\en as far back as the tu-

berosity of the ischium."
The second case is tlius reported :

—

" For several weeks a ])atient, J.

Hinckley, lay in the bed opposite to

Shannon, having suflered the same ope-

ration of piercing tiie stricture of the

nretlim. He stated, that he liad been
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subject to stricture for four years. Two
years ag'o he applied at the same dis-

pensary in which Shannon had been ad-

mitted, and an instrument which cut the

urethra from th' inside was empk)yed to

divide the stricture. Two months after

this operation, his difficulty of making-
water was as great as before. Since that

time he had applied to various surg'eons

for relief, and has had a succession of

bougies, of different sizes, passed before

his admission in this hospital. At pre-

sent he is suffering' from a larg-e pro-

lapsus of the rectum, for which an ope-

ration has been performed. He makes
water in a very fine stream ; and, while

straining- to pass it, he has excruciating

pain from the descent of the gut."

Both of these cases are published by
myself, in a work entitled " A Series of

Observations on Strictures of the Ure-
thra," &c.*; and by the account I give

of the first it will be seen that Shan-
non had two strictures—one situated

four inches from the orifice, the other in

the membranous portion of the urethra

immediately behind the bulb. At the

time he came under my care he labour-

ed under retention of urine, which had
resisted all the usual remedies employed
in such cases, until, twenty-six hours

having elapsed, he was relieved by the

tube of a syringe being passed down to

the stricture while he forced the urine to

that ])art, and in this manner it was
drawn off. The stricture which I divided

was the one four inches from the orifice,

not the one in the membranous portion.

My words are,—" On the following day
I introduced the single lancetted stilette,

and perforated the obstruction. I could

not, however, pass a bougie completely

into the bladder, as another stricture was
present in the memhranous portion of the
urethra.''^ I then go on to state,

—" In
four or five days he began to make wa-
ter in a tolerably sized stream. Bougies
were now passed for him twice in the

week; but as he suffered greatly from
their introduction, and as the stream of

urine improved in size so much as to be
nearly as large as natural, I disconti-

nued their use." At this time he ceased
to be under my care.

On reading the t^vo statements, that

of Sir Charles Bell now, and mine
of three years ago, it will be seen how
widely they differ, and what little re-

liance we ought to place upon any ac-

* In the Appendix, p. 11 and 21.

count given of disease by an ignorant
patient. The courtesy of a communica-
tion with me would have insured accu-

racy. Inthefirstplace,when Shannon was
under my care there were two strictures

;

the anterior I divided, leaving the pos-

terior one undivided : in the second, a
catheter never was passed into the blad-

der, for it was impracticable, on account
of the obstruction in the membranous
portion : and in the third, the stricture

which has given rise to the present mis-
chief, even according to Sir Charles
Bell's own showing, " is situated near
to the bulb," which is aboixt six inches

from the orifice where / did not divide,

and not ybjir where the perforation took
place.

With all due respect for Sir Charles
Bell's opinion, the fact is, that the ori- i

gin of tne abscesses and fistulous pas- .1

sages now existing is owing to in- "

flammation and ulceration ha^ ing taken
place behind the undivided stricture,

and thus the urine, having made
its escape, has produced the injury.

Even their situation leads to such
a conclusion ; for had the extravasa-

tion taken place where the incision

was made in the urethra, they would
have most probably formed in or imme-
diately behind the scrotum : as it is, they
have made their appearance exactly at

that point which is usual when the ob-

struction occurs at or about the bulb. I
am strengthened in this opinion, because
I have myselffrequently examined Shan-
non since I operated upon him, and have
invariably found the passage to be com-
pletely free down to the second stricture.

It is true that about three mouths after

I operated upon him he informed me
that an abscess had formed in the peri-

neum ; but at that time it was perfectly

healed up, so that I could not determine
from whence it arose. He has occasion- i

ally applied to me since that period down I

almost to the present time, and no stric-

ture, abscesses, or fistulous passages,have
been present where I divided. I have
also met him now and then in the street,

but he never, to my recollection, com-
plained. The last time I saw him, only
a few months back, he was driving a
carriage, which renders it highly im-
probable he could have had much the

matter with him at that time.

With regard to the second case, that
of Hinckley, the same errors occur in

reporting it. Instead of having had a

stricture only " four years," according to
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my account, which was written three

years ag-o, he had had the disease " ten

years," (making- now thirteen,) " and
at tliat period he underwent a course of

bougies with partial relief. " Aliout two
yeai-s from the present time (in 1829) tlie

obstruction returned, and he a])p]iod to

a surg-eon, who found it was iiiiperme-

able by a bougie." These are my words.

I operated upon this man for an im-

Eenneable stricture, situated in tlic niem-
ranous portion of the urethra, which

had resisted all other means. AMien I

could introduce a No. 13 catheter into

the bladder, I allowed him to g-o al)out

his business, on condition that he would
attend upon rae twice a-week, to ha^ e a
boug-ie passed, to complete the cure.

This he did not do ; and therefore it

cannot be expected that I should be
answerable for the result of his case.

The symptoms, however, which he is

now suffering" from, cannot, I tliink,

reasonably be attributed to the opera-

tion, but to those commoidv attendant

on negdccted disease. I aljstain from
noticing other inaccuracies ; and inde-

pendently of what I have said, it may
be observed, with respect to both cases,

tliat the time which has elapsed since

the operations were performed, the ha-
bits of life amongst the lower classes,

carelessness, inattention, excess, or im-
proper treatment, will each aftbrd suffi-

cient reason for w hatever disease may
now exist.

Having so far explained and vindi-

cated the treatment, I now liave to re-

mark, that I perfectly coincide witli

Sir Charles Bell in opinion as to the

non-employment of these insfrumcnts

by the profession generally. In inex-

i>erienced hands, and where the in-

lividual is not in the constant habit oj"

passing instruments into the urethra,

much mischief might ensue. On the

other hand, I do not scruple saying,

from the experience I have had of them,
that when eni])loyed by tliose m ho are

thoroughly acijuaintcd with tlie anatomy
of the urethra, and ^\ ho would proceed

with the greatest caution and care, they
are invaluable, and, by their use, would
])revent more serious and dangerous ope-

rations. I have now had lu) less than

fortv or fifty cases, some of which were
of the most aggravated description, and
in not one instance to my knowledge,
(excepting in Shannon's, if I have not,

however, shewn to tlie contrary,) has

the operation ever failed of com]»lete

268.—XI.

success. In no case has there been ex-
travasation of urine, abscesses, or false

passages made ; and in most, Mhere the
stricture has been impermeable, the pa-
tients have felt so little, that they have
preferred the cutting to any attemj)t by
the common bougie.

In proof of what I have just stated, I
intend shortlj' to publish a series of

cases, known to some of the highest
members of the profession, which, should

they fail to convince a gentleman of
Sir Charles Boll's scientific attainments,

will, I think, satisfy the profession at

large of tlic necessity and utility of my
instniment.

I have the honour to be. Sir,

Your obedient servant,

R. A. Stafford.
28, Old Burlington Street,

Jan. 8, lSiJ3.

ADDITIONAL REMARKS

TENDING TO CONFIRM THE IDE.N'TITy OF

CHOLERA WITH THE GRIPES OF
HORSES.

By Bracy Clark, F.L.S.

Ar.d Member of the French Institute.

To the Editor of the Medical Gazette.

Sir,

In my fonner communication I have
shewn, from observations made more
than thirty years ago, tliat the atmos-
pheric iufiiience was alone sufficient for

the production of this fatal disorder in

the norse, and that a loaded stomach,
especially of food not readily digestible,

or from its having been ill chewed or

too hastily eaten, or even without tliese

attentions, v.ould, if a chilling atmos-
phere prevailed, and especially if ac-

companied with draughts of air, or of
dampness or rain, become fully ade-
quate to the production of it.

And we now learn, from the accurate
observations of certain French writers,

that such causes or agents were actively

present on the occasion of the cholera
first breaking out in Paris. These re-

late, that fur many days previous to its

appearance, the heat or temperature of
the atmosphere about the mitldle of the

day was considerably greater than v\hat

usually attended that season of the year;

but that during the evenings, the nights,

and mornings, there prevailed a strong

2 L
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chilling- wind, blowing- from the north-

east, v^hicli, after continuing- some time,

shifted suddenly to the north-west
(which, in all j^robability, brought re-

laxing- vapours and dampness in abun-
dance); and immediately upon this

chang-e did the cholera commence its

ravages in the most formidable way in

the metropolis, carrying off many thou-

sands in the course of a week. (See

Gendrin, 3Io}ioffraphie du Cholera Mor-
bus ; also Bouillaud, Traite Pratique
du Cholera 3Iorbus.

So that, perhaps, here is exposed all

the machinery necessary for the perfect

production of so terrible a visitation

;

but whether any other cause w ere super-

added that our analj'tical knowledge
and means do not extend to, is only
known to him who can say

—

Necessity or chance
Approach not me, and what I will is fate."

—

Miltun,V>b. vii.

We shall now again advert to the

proposition recommended in the former

communication, as to the administration

of salts in the diarrhoea or purging
which at times precedes the access of
this disorder. It would perhaps appear
to some a strange anomaly of prescrip-

tion to give salts to one ah-eady labour-

ing under a diarrhoea. Their efficacy,

however, I can from much experience

speak of, in respect to horses, in arrest-

ing a svijier-purgation, (see Pharniaco-
jucia Equina, 2d Edit. p. 29J and there

are jjractitioners who have confirmed

the ftict of their utility in this way in

the human.
It may. appear unnecessary or pre-

sumptuous in me to attempt an expla-

nation of their operation, or I should be

induced to observe that they can ope-

rate in three ways in producing so

favourable a result: 1st, by inducing a
new and different action to the one
already goir.g on in the stomach and
intestines ; 2dly, by the alkaline pro-

perties of the salts themselves, in cor-

recting any acescent or acrimonious
quality in the fluid contents of these

organs; and, finally, and perhaps most
efficiently of all, by causing a flow of
healthy bile into the intestines, where
there had previously been a deficient

quantity, or a total suppression of that

very necessary stimulant to due intesti-

nal performance.

And now in respect to the case of
cholera which we ha^e before related,

we may just advert to it again, to state

that had it not yielded to the combined
effects of the hot water, hot ginger-tea,

hot bed, hot gin and w ater, we should

without much remission have pursued
our course by still stronger measures—by
the use of brandy and water, and by the

t/ripe tincture, which is made of brandy,

or proof spirit, and aromatics or spices

for its actual composition, (see the above
treatise on Gripes of Horses, £d. 1816,

p. 10.)

I may just state, also, that some of the

readers of my former communicatiou
have demanded farther proof of food not

digested assuming poisonous qualities.

In reply to this demand, I have noticed

to them the effects which shell-fish

sometimes produce. Tlie most noto-

rious of these is the muscle, which,

eaten hastily, or without the priming of
some stimulating agent, as pepjier, salt,

or vinegar, or eaten in too great quan-
titv, will refuse digestion, and all the

phenomena of poisoning be exhibited ;

so much so, that those called in to the

case have often declared that it was a

true case of poisoning, and by copper,

and that these animals must have laiu

upon or eaten copper, and as coming
from some copper vessel that had been
stranded ! So that to fulfil this theory

of poisoning by copper these innocent

animals must have committed suicide

;

and perhaps it might here be added, in

order to be revenged on those w ho should

so unmercifully devour them ; for there

is no doubt they possess too delicate a

discrimination in taking food to take

copper, and not know it ; and there-

fore must have had some strong motive
for so extraordinary an act. The case

will serve to illustrate our position, and
strongly to confirm it.

This fact, also, of food becoming
poisonous, as we stated formerly in the

preceding part of this memoir, explains

also the reason of the outcry in Paris, at

the fii-st appearance ofthe epidemic, that

the doctors bad poisoned their jiatients
;

and the public venders of wines were
also accused of putting poison in-

to their liquors, which accusation had
nearly been fatal to several of them ; in-

deed, the outcry against them w as at

that time most furious, and it was a con-

siderable time also before it subsided,

for I happened at that time to be upon
the continent, and saw these terrific ac-

counts in the Paris papers. It is not,

honever, every kiud of food that does
this.
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In respect to the wliitish or grey fae-

cula, compared to rice-uater, observable

often floating- in the liquids of the intes-

tines in this disease, should we not con-

jecture that such was perhaps the efl'ect

of an imperfect attempt at forming- chyle

in deg-ree decomposed and coagulated by
the morbid arterial distillations or effu-

sions into the intestines, and which the

constricted and paralyzed condition of

the alimentary canal did not admit of

being absorbed in tlie usual manner by
the lacteals ? or it may be a curdling- or

decomposition of these very arterial

effusions. And does not the general

colour of these fluids in the intestines

sufficiently exhibit the non-presence of

bile, and demonstrate the deficiency of

this secretion ? But after which, in sup-

Eosing- a redundance, the complaint has

een falsely named. Sometimes, how-
ever, regurgitations of pent-up bile in

the gall-bladder, thrown by compres-
sion, spasm, or otherwise, into the intes-

tines, might vary or disturb this general

and usual appearance, but should not be
allowed to deceive us, as the contrary

appearance Avas found to be the most
usual on dissection after death.

Taunton-Place, Regent's-Park,
January 7th, 1832.

CHRONIC BUBO.

nally given, or used in the form of oint-
ment, it was found equally unsuccessful.
I then resorted to pressure, and the most
beneficial effects accrued from its use.
Many of the tumors, in a week after its

application, were reduced one half of
tlieir former size. I applied it in the
following simple mode, which does not
prevent the patient from moving about.
Let the tumor be smeared over with
pitch; a piece of sheet lead, covered
with soft leather, of sufficient size to

embrace the tumor, is then applied; the
whole of which is covered by a stri]) or
two of emp. adhes. A few turns of a
bandage over it, which is brought up
and fastened round the body, is all that
is required ; and I think yoiir correspon-
dent will be satisfied with the result.

Those tumors which are situated in the
groin require some nicety in the adap-
tation of the bandage, to ensure a uni-
form pressure, which need be but slight
to produce the result.

I remain, sir,

Your most obedient servant,

A Constant Reader.
January 9th, 1833.

P.S.—Has your correspondent ob-
served these chronic tumors in the most
dissolute, and in individuals who,
from the nature of their occupation, are
exposed to the vicissitudes of the
weather ?

To the Editor of the Medical Gazette.

Sir,

In answer to your correspondent, signed
Medico-Chirurgicus, in the Gazette of
January 5th, I beg to ofler him the fol-

lov\ing observ ations. I have met with
numberless cases of those chronic tu-

mors during my practice in the West
Indies; indeed, it is a common com-
plaint among the negro jjopulation. They
do not necessarily accompany an attack

of gonorrhoea ; I ha.\e seen them oc-

curring weeks after all discharge has
subsided ; I have also obscr\ cd tumors,

some of years standing, where the pa-

tient could not have been subjected to

gonorrhoea, and which had all the out-

ward appearances of a sympathetic
bnbo. With regard to the treatment,

mercury I found to do harm ; the tumors
have become painful, and increased in

size under its use. From setons and
issues I have met with no better result

;

\ 1 with regard to iodine, whether inter-

To the Editor of the Medical Gazette.

Sir,

I BEG leave to inform your correspon-
dent Medico-Chirurgicus that I have for

years used pressure to the chronic bubo
with great success.

Tf the surface of the skin, over the
swelling, be inflamed or irritable, I
generally apply a compress of fine

linen rag upon the tumor, and desire it

to be kept constantly moistened with
spirit of \vine and water, and then I
confine it with a common roller, regu-
lating the ])ressure by circumstances,
but always observing that the greater
the pressure is, the more speedy is the
cure.

If the skin be healthy, a plain bit of
soap plaister may be put on, to protect
the part from friction, and above this a
compress of any kind, without which it

is difficult to apply pressure by a roller

in any degree on these parts. I feel

quite confident that your correspondent's

L
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success will justify my recommenda-

tion.

My experience in all classes of glan-

dular diseases induces me most strong'ly

to condenm tlae eniplo\iiient of mercu-

rial remedies. I do not, of coui-se, in-

clude under this sweeping clause the

diseases of the viscera.—I am, sir,

Your obedient servant,

I. M. Y.

To the Editor of the Medical Gazette.

H. M. Ship Excellent,

Portsmouth, Jan. 11th, 1832.

Sir,

In such cases as those mentioned by 3'our

correspondent, in No. 266 of your pub-

lication, and in all others dependent

on effusion of fibrine into tlie cellular

te.xture, whether accompanied by exter-

nal openiuy-s or not, I have recourse to

the following simple plan. As soon as

the usual active measures have reduced

acute inflammatory action, I apply a

blister rather larger than the indurated

part, remove the cuticle, and cover the

denuded surface with strong ])listering

ointment ; the dressing is re])eated until

smart inflammation result, when a Ijread

and milk poultice, alternated with the

same kind of dressing, rendered milder

or stronger according to circumstances,

is made use of until copious suppuration

be produced. The whole process occu-

pies from six to fourteen days, and the

tumor will, in most cases, be found to

have subsided by the time that the dis-

charging surface has healed. I may
remark that the elfects of this mode will

be in ])rctty close relation to the speedi-

ness and ' quantity of the discharge,

which ought always to possess the ex-

ternal cliaracters of pus. It has always

occurred to me to find the inflammation

produced by the irritant quite manage-

able by emollients ; but perhaps in pri-

vate practice the habits, &c. of some

patients may demand more discrimina-

tion on the part of the surgeon than I

have found it necessary to use among
robust and healthy sailoi-s.

I am, sir.

Your obedient liumble servant,

G. E. F.

ANALYSES and NOTICESof BOOKS,

" L'Auteur se tue a allonger ce que le lectenr se

tue a abr^ger."

—

D'Alembert.

Illustrations of the Elementary Forms
of Diseases, bv Robert Carswell,
M.D. London, 1833.

Fasciculus First:

—

Tubercle.

We begin to experience the ' emharras
de richesse." It is but a fortnight since

we reviewed the first portion of a work,
with plates, on morbid anatomy, and al-

ready another claims our notice. We
have long heard of the labours of Dr.

Carswell, and, if we mistake not, some
of his drawings were exhibited, at least

ten years ago, by Dr. John Thomson, of

Edinburgh, in illustration of his lectures.

However this may be, rumour has been

busy; and, what is very unusual with

that dame, she does not seem to have
embellished in her whisperings.

It ^^ ould appear from the " prospec-

tus," that Dr. Carswell intends to pub-

lish " Elements of Patholotiical Anato-

my," of which the present work only

constitutes the " ])ictorial illustrations;"

and wliile we shall therefore reserve our

fuller and more deliberate examination

of his views until they are presented to

us in their com])lete and systematic de-

velopment, we shall meantime observe,

that the specimen l)eforc us gives favour-

able promise of tliat which is to follow.

And, first, we would express our appro-

bation of the plan. We have many, and
some of them very valuable works, on

morbid anatomy ; but a system connect-

ed with well-executed plates is still a

desideratum. It is not enough to appeal

to the mind iu descri])tion, however

faithful. In a subject like this we must
address the eye ; and herein both the

works now in' progress are entitled to

commendation. But it is quite apparent

from the first fasciculus, that though Dr.

Carswell's " Elements of Pathological

Anatomy" may render the system more

full, extended^ and detailed, yet that the

" Illustrations" will not be dependent

upon any thing which is to come for

their individual completeness and inte-

grity. The method adopted is this. In-

stead of bringing either all the diseased

changesofany given organ, (as the brain,

for instance,) or of any tissue, (as the mu-
cous,) successi^ ely under notice,—one or

other of which plans, so far as our know-
ledge extends, has always been pursued,

—Dr. Carswell takes one particiuar mor-

d formation, and, considering it as the
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individual, dis])la3S it as sucli iiiulrr all

its difterciit circinnstanccs and nindifita-

tions, as to ()ii<jin, devclopnient, matu-

rity, and decline, and as to the situation,

orjian, and tissue, in which it presents

itself. 'J'liis is intended to g-ive definite

and correct ideas of" the elementary or

primary forms of morhid structures, and
the ]»lan at once strikes the mind as ])hi-

losophical. Now, as to its execution.

On this ])oint wc shall endeavour, as far

as jiossible, to enable the reader to form

a correct opinion.

The only part which has yet appeared

treats of " Tubercle," and consists of

fourteen ])aj>fes of letter-press, in royal

quarto, and four coloured plates of the

same size. Eio-ht pag-es are devoted to

a succinct account of Tubercle, and con-

stitute a brief but comjirehensive essay

on the subject. We shall f'ollo\v the au-

thor through it.

The term " Tubercle," we are informed,

is employed to designate a peculiar mor-
bid g-rowth, presenting- itself as a small,

roundish, opaque, yellowish, cheesy
body, and occurring in a variety of dif-

ferent organs. Laennec's opinions are

mentioned ; namely, that it is at first

" a fine g^rey, somewhat transparent sub-

stance," whidi afterwards loses its pri-

mitive consistence, and becomes softened

by some inherent process bcg"inning' in

its centre. The dissent from this position

of other eminent pathologists is then put
in, and that of Andral especially detail-

ed, v\ho denies that the grey semiiran-

sparcntcorpiiscule of Laennec and Louis
<loes truly constitute the first stag^e of
tubercle, or that the softening' neci'ssa-

rily c(mimences in the centre. He (An-
dral) holds the tubercle to be without any
trace oforganization, and tiuit it becomes
softened not by any process dependent
upon itself, but by its admixture with
pus formed Ity the siuTounding- textures

which are irritated by its presence. We
then have Dr. Cai-swell's definition of
lul)crcle, thus :

" Tubercular matter is

a pale yello\\ , or yellowish grey, opaque,
unorgani/,( d substance, the fonii, con-

sisteiK'c, and comj)ositiou of which vary
with the nature of tlie part in which it

is found, and the period at MJiich it is

examined." In order to illustrate the
latter circumstances, he next proceeds to

consider the seat of tuberculous matter,
and maintains this to be chietly the mu-
cous, not the cellidar tissue, asgvntrally
suppos( d. Next cimies the serous, then
t\ie cellular tissues ; after wliich fol-

low the lacteals and lymi)hatics, and

tlieir glaii 's : tlien follow the brain and
cerebellum, accidental cellular, and " the
blood."

Such is the order in which the illus-

trations are fpven ; but except a.s regards
the first, viz. the greater fre(juency of
tubercle in mucous than in other tex-

tures, we do not know that the order of
enumeration is intended strictly to de-

pict the relative frequency of locality.

Die fonn of tul)ercle is generally round-
ed, but the configuration is stated to de-

])end wholly on accidental circumstances
unconnected with the mere grow th itself.

As to its consistence, thisdfjes not attain

its maximum of density till an indefinite

])eriod after its formation. It may re-

semble " soft cheese and water, both in

consistence and colour ;" at other times
it is as firm " as liver or pannesan," and
these differences depend, at least in the

first instance, upon the degfree of resist-

ance offered to its accumulation ; after-

wards, however, the consistence, espe-

cially when it becomes very finn, is part-

ly attributable to the re-absorption of its

]iure fluid ingredients. It is only in par-

ticular structures that the grey semi-
transparent substance alluded to is found
to precede the a]>pearance of tubercle

;

it is chiefly met with in the air-cells

and on the free surfaces of serous mem-
branes, particularly the peritoneum.
The composition of tubercle differs at

different periodsofdevelopment, in differ-

ent animals, and in difl'erent org-ans ; but
in man is chiefly composed of albumen,
with various proportions of gelatine and
fibrine :• but these being destitute of or-

ganization are dependent on external

agents for any change they may under-
go, and such change usually commences
at the circumference. It is to the mem-
branous cysts which form around them,
that Dr. C'arswell attributes the theory

oftheirhydatid orig-in
—" a theory w hicli,

if not founded in error, must obviously
be regarded as extremely limited in its

a])plicatit)n."

The farther progress of the tubercles

is traced in tlieir destructi^e changes;
but we prefer, as more interesting-,

to refer to the terminations vNJiich

lead to their removal or quiescence.

Dr. C'arswell regards scrofulous glan-
dular swellings, not as inodKications of
inflammation, but of tuberculous ac-

tion ; and, therefore, wiieii such enlarg-e-

ments disappear, he infers that we have
v^itnessod the cure of a tubercular dis-

ease. Tiie same thing- oecasionally takes

place in tabes mesenterica and in phihi-
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sis. Now, in these instances, he re-

gards one principal mode of cure as de-

pendent upon the removal of the fibri-

nous and albuminous constituents of the

tubercle, and the concentration of the

earthy salts ; in corroboration of which,
he refers to several cases of recovery

from those diseases, in Avhich the pa-

tient having- afterwards died of some
other illness, he found the remains of

the tuberculous matter, in the form of
masses resembling a mixture of chalk
and putty. In particular instances, as

when they communicate with the air-

tubes, the tubercles, in one form or

other, may be evacuated, and then the

accidental tissue lining" the cavity they
have occupied plays an important part;
being- at first raucous, but becoming- ne-
cessarily, and undei- different circum-
stances, converted into serous, fibrous,

cartilaginous, and even bony textures :

of these, the fibrous is the most com-
mon, and it contracts, carrying- vith it

the pulmonary tissue \^ ith which it is in

contact, and producing- a puckering at

the seat of the former tuberculation.

Such is an outline of the circumstances
under wliich tubercle is considered by
Dr. Carswell in the work before us.

Its various relations, as to the causes
which produce it, the symptoms to

which, when produced, it gives rise,

and all the other phenomena of theore-

tical or practical interest to the physi-
cian, our autlior piu-])oses to consider in

his future .'• Elements." But should
these never come, a most important con-
tribution to science will have been made
so soon as the illustrations only are com-
pleted on such a plan, and executed in

the same manner, as that before us. Of
drawings, no satisfactory idea can be
given by a reviewer; he may say they
are good or bad— and that is nearly all.

Those before us Avell illustrate the views
above detailed, considered as pathologi-
cal doctrines, and please the eye as spe-

cimens of art. They are coloured litho-

graphs, and, we should think, as well
executed as engravings on stone can be.

They are, as we have said, on royal
quarto paper.
A word as to the engTavings. The

style in which they are executed, con-
sidering the price, is wonderful ; but as
we are " nothing, if not critical," we
must also point out what we disapprove,
or at least the accuracy of which we
fjuestion. Fig. 1. of Plate I. represents

tubercular disease in the lungs, but in a
form in which we confess we have

never seen it. It is possible that a very
elaborate dissection, so performed as, by
the removal of the adjacent parts, to lay
bare certain air-tubes, and to display
them laterally instead of transversely^
we say it is possible that the arborescent
appearance here delineated may thus be
exhibited ; but we are quite sure that no
ordinary manipulation will jjroduce any
thing like the appearance here represent-
ed. We certainly should have been bet-

ter pleased had we seen a good delinea-
tion of the appearance which is so fa-

miliar to us, either on a simple section
from wiihout, of a tuberculated lung, or
on follow ing a large bronchus into the
lung and ripping it up. We are not
perfectly satisfied that the disease from
the cow (fig. 4. in the same plate) is tu-
bercle ; in appearance, it is totally dif-

ferent. What are Dr. Carswell's grounds
for likening it to phthisis in the human
subject ?

We had ventured on some criticisms

of othcrindividual plates, but on second
thought Ave omit them, fearing to be
deemed fastidious ; for experience has
shewn us, that one word expressive of
an opinion that any thing might be
improved, sometimes outweighs many
sentences of unqualified commendation.
We shall follow the work carefully

throughout its progress, and we con-

fidently anticipate deriving much grati-

fication and instruction from studying it.

DEATH OF MR. BROOKES.
This gentleman died on the 10th inst.

Mr. Brookes was chiefly known as an
anatomical teacher; his school in Blen-
heim-Street having been for many
years extremely well attended. He
devoted himself almost entirely to the

business of a lecturer and to the fonna-
tion of a museum, which, at the time it

Avas sold (some years ago), had become
a sjilendid and valuable collection.

ABSENCE OF THE PATELL.F:.

There is a patient at present in St.

George's Hospital, in Avhom the patellse

are entirely Avanting. The knee looks

rather flatter than usual, but no appa-

rent evil results fron this anomalous
formation, as the man says he can walk
many miles a-d^y Avithout difficulty.

The peculiarity is hereditary—neither

his grandfather nor father having had
patellae ; and it also extends to other

members of his famih'.
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MEDICAL GAZETTE.
Saturday, January 19, 1833.

" Licet omnibu";, licet etlam milii, dignitaten

Artis Medics tiieri ; potcstas modo venieiidi in

publicum sit, dicendi periculum iiori recuso."

ClCKRO.

MISMANAGEMENT AND DEFECTS
OF CERTAIN LIBRARIES.

We have from time to time received

letters, some of which we published,

reg^arding- points connected with the

nianag-ement of the public libraries

most resorted to bv medical men resid-

ing- in the metropolis. That of the Col-

lege of Surgeons, as the most extensive

professional collection, and liberallj

thrown open to a considerable class of

readers, has of course received the

largest share of attention. One of our

correspondents, in a note now lying be-

fore us, complains, as some others have

done, of the library being closed in the

evenings, when its being* open for a

few hours would prove so useful, and

contribute so much to the gratification

of numerous practitioners who are unable

to attend at the hours appointed under

the present aiTangement. He notices the

very limited number who at present are

to be seen at any time availing them-

selves of the advant.ages of the place— its

being frequently altogether deserted—

and even the librarian- sometimes feel-

ing that his presence is not required.

The M riter goes on to state, that upon

first entering this ^vxv^ iargeiov—next to

his suqirise at the small number of

readers, he was astonished at finding

that there m as no catalogue laid on the

table — that he was obliged to ajjply to

tile librarian viva voce for what he

wanted—that upon glancing at the con-

tents of the locked-up cases, he Mas de-

lighted with the evident value of the

collection—and observing that the libra-

rian had a printed catalogue set apart

ibr his own use, he inquired whetlier

there were not others printed ? when he
was informed that there were, but

that they were sold at the charge of

seven shillings a cojiy ! This seems

to be the burden of what is generally

complained of relative to the library of

the College of Surgeons. But before

we come to proposed remedies, there is

another establishment—that great na-

tional one, the British Museum—which
will deserve to have a short space de-

voted to a notice of the advantages

and deficiencies of its library depart-

ment.

From the peculiar privileges eiijoyed

by this place, so favoured by large an-

nual parliamentary grants, the accumu-
lation of various collections, and parti-

cularly by the right to a copy " on the

best paper" of every work that issues

from the press of the United Kingdom,
it might be thought that medical readers,

frequenting such a library, would have

powerful i-esources at their command.
And our friends in the country no doubt

think that in this they labour under

great disadvantages compared with us

Londoners ; but whoever calculates upon
such appliances and means, and hopes

to find here all that is to be desired in

the way of literary reference, %vill find

himself often grievously disappointed.

How deficiencies in works published

in this country should exist in the

Museum library, is, we think, more than

can be well accounted for; but that

such do exist, is beyond a question : we
shall presently give a few examples.

No doubt there are here to be found

many of the most valuable recent j)ubli-

cations; but if the reader's researches lie

in a particular line of study, which re-

quires him to I xamine a complete series

of the newest works relating to it, he

must be prepared to bear with the ab-

sence of many books which in all fair-

ness ought to be forthcoming. As io

'foreign books, they are most woefuUy

wanting.
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Great complaints have been raised

against tlie directors of the Museum for

this mismanagement, for by such a

term, at the liglj test, must their conduct,

involving- a neglect of duty, be charac-

terized. Many have felt the inconveni-

ences and disaj)])ointment resulting from

this source, and not a few have grumbled

very audibly. Not long ago a learn-

ed gentleman, an adept in the natural

sciences, and practically conversant with

the deficiencies in question, drew up a

list, wliich we have seen, and a few

particulars from which (verified also

by ourselves) cannot but surprise the

reader. In the departments of entomo-

logy, ornithology, botany, and zoology,

there are it seems numerous lacunsB : for

example, in the first, instar omnium, that

valuable work Stephens's Ilhistrutions

of British Entomology is wanting; in

the second, Jardine's Illnstratiotis,

Mayer's Vof/eln, and other leading

works; in the third, we need only men-
tion Brogniart on the Organization of

Vegetables, and Petiver's Pterigraphia,

and Concorchoice of the Grasses ; Gold-

fuss's work on Petrifactions, and Broig'-

niart on Fossil Vegetables, with nume-

rous other important productions, are ab-

sent in the class of geology. Nor in the

department of general natural history

do we find that there are to be found

in the catalogues Thomson's Zoologi-

cal Researches, nor De Blainville's

Priucipes cVAnatomie C'omparee. Ma-
ny of the larg-er periodicals, contain-

ing the transactions of learned societies,

are imperfect ; volumes are wanting in

the sets of the Academic des Sciences de

Paris, and the Academies of Berlin,

Petersburgh, Turin, &c. The list would

be swelled to an enormous magnitude

were we to proceed into minor particu-

lars.

But it may be said that these hiatuses

do not imniediately affect the medical

man : this w^p deny. However, come

we to what confessedly docs. We

look in vain, then, into the catalogues of

the British Museum for Cruikshank on

the Absorbents. We do not find here

Swan's Demonstration of the Nerves of
the Human Body ; nor, with the excep-

tion of the Neurologia, and the tract on

club-foot, any work of Scarpa's, either

in the original or the French transla-

tions. Of Sprengel's History ofMedi-

cine, we have only the first two volumes

in German; and not even the French

version to supply the defect. Fodere

on legal medicine, and Orfila, and all

German, French, and Italian works on

the same branch, are not to be had.

Jourdan's Pharmacopee Universelle,

nay, its English translation, is wanting;

a whole host of modern French medical

works, and of course a nuiltitude of Ger-

man ones, are desiderata which every

professional reader wlio visits this great

establishment must feel : where, also,

there have been several editions pub-

lished of a standard work, even in our

own language, wc are generally sure to

find only the original— the first, of those

editions. W^e will only add, what can

scarcely surprise any one after the pre-

ceding enumeration, that the sets of se-

veral (tf the periodicals, as, for example,

of the Medical and Physical Journal,

and the Edinburgh Medical and Sur-

gical, are gTOssly imperfect : of the lat-

ter, the first ten or twel\ c volumes are

altogether missing.

Some, ])erhaps, may think that it is not

quite reasonable to expect to find in the

British Museum any of the expensive

foreign books above-mentioned ; that

there are not funds for their purchase;

and that deficiencies, such as we have

pointed out in the branches of medicine

and collateral science, do not exist in

other departments of knowledge. But

this is a mistake : in the first place, it is

perfectly reasonable, as it is also consis-

tent with the plan of the establishment,

that there should be found there an ade-

quate collection of the best foreign
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works ; nor are funds wanting- for ahun-

dauce of continental productions, though

we do not find what we want among-

them ; and, in short, if we did not fear

to carry the present notice to a dispro-

portionate' length, we could point out

similar examples of deficiency in almost

every other branch of learning. Others,

we know, would go flirther than we do on

this occasion, and accuse the conductors

of the institution of wanton prodigality

:

they instance the hundreds cf pounds

which are spentonpretty shells, and other

things which are pleasant to the eye of

the fashionable loungers who visit the

museum : but we are disposed to stop far

short ofsuch a charge, and to ex])ress an

opinion that the finances of the esta-

blishment only seem to us to be dispensed

by a penny-wise poimd-foolish sort of

people—withnuich more parsimony than

wholesome discretion.

The possibility of the continuance of

this system of imperfection will, we are

happy to su])pose, be in agreatdegree ob-

viated, at least so far as the printed pro-

ductions of France are concerned, by the

projected exchange of the works pub-

lished in that country for those brought

out here ; theunivcrsity ofAbcrdecn," for

a consideration," giving up its right to

an eleventh copy, and the British Mu-
seum profiting by the arrangement. But

all this is merely prospective, and never

can remedy the wants which already

exist; that, we need scarcely add, can

only be done by a proper committee of

inquiry, and a direct allocation of suit-

able funds.

In closing these brief rcmai'ks on the

partial misdirection of the management

of so noble an institution, we feel boinid

to subjoin an cx))ression of our untjuali-

fied approvalof the admirable manner in

which the entire of its external arrange-

ments seem to be conducted. Notliing

can be more satisfactory than the liberal

and easy tenns on which admission is

granted to the public ; nor can the at-

tention which is paid in the reading-

rooms to the wants and wishes of every

visitor, be surpassed, either in prompti-

tude or civility. The 7node of attend-

ance in these rooms is excellent, and, so

far as we are aware, peculiar. We will

describe it, as well for the benefit of dis-

tant readers, as because we would hold

it up fi)r the imitation of certain parties

nearer home. With the exception of a

number of works of constant reference,

such as encyclopaedias and dictionaries,

there are none that the admitted reader

can take from the shelves, or have any

immediate access to. When he wishes

for a book, which he has looked out in

the catalogue, he writes its title, parti-

cularizing the edition, on a slip of pa-

per, which he regularly dates and signs

;

this he hands to one of the attendants,

and presently receives the work. The

slip of paper is kept in lieu of the vo-

limie or volumes delivered, until they

are restored to their place again.

Tliis simple and satisfactory plan, we

would humbly suggest as not improper

for adoption in the library of the College

of Surgeons. If the place become more

frequented, as we hope it will with a

few modifications of arjangemcnt, and

if the collection only continue to increase

at its present rate, it will be absolutely

necessary ere long that catalogues he

deposited on the tables, and that the pro-

cess of procuring any required volume be

conducted noiselessly by the interven-

tion of writing-. We cannot see why this

mode of service should not be adopted

at once, for, earlier or later, it must be

had recourse to ; and the sooner the sys-

tem of holding colloquies ^vith the libra-

rian is discontinued, the better. Our cor-

respondents' conijilaint would thus be in

great ])art remedied, and we are con-

A inced that general satisfaction would be

the result.

Whether, for the further accommoda-

tion of the members, this excellent li-

brary shall be opened for a few hours in



522 COLLEGE OF PHYSICIANS MAXILLA TO VESTIBULUS.

the evening- or not—as there is no law

nor reason, we apprehend, to the con-

trary—must, of course, rest entirely with

the liberality of the Council ; but we
confess that the additional expense

which would thus be incurred, in in-

crease of salary to the librarian, and for

lighting- the apartment, does not seem

to us to form any reasonable objection.

NOVEL MODE OF PRESERVING
HUMAN REMAINS.

M. Barruel, an eminent French che-

mist, boasts of being able to extract iron

enough from the blood of a deceased

person to strike a medal the size of a

40 franc piece. " He that hath the

ashes of his friend," says Sir Thomas
Brown, "hath an ererlastiug treasure."

What would the learned author of the

Hydriotaphia have said had he known
of the possibility of possessing- iron

relics ?

CLOT-BEY OF ABOUZABEL.

M. Clot-Bey is about to visit England.
The Gazette des Hopitaux, in reviewing

the wonderful things (and they are

really wonderful) ^\hich this gentleman
has effected during his residence in

Egyjjt, takes care not to omit his suc-

cessful persuasion of the priests in that

country to countenance anatomy, and
contrasts with this liberality of the

Egyptians, the prejudices existing

against the same science in England,
" where civilization seems to be so far

advanced."

CAUTERY IN POISONED
WOUNDS.

The following anecdote illustrates the

presence of mind and decision of the late

Captain Dawson, commanding Royal
Engineers in Ceylon, which may be
useful, as pointing out a course which
would probably be found equally effica-

cious oil future occasions.

During" tlic p"'ogress of the tracing of

the road iVom Kambodde towards Gani-
pola, a pioneer was bitten by a " tic

polonga." The man was instantly

brought to Captain Dawson, who imme-
diately had him held down, and pro-

ceeded to scarify the wound very se-

verely ; he then requested an officer to

discharge his gun, and covering the

wound with gunpowder, he cauterized

it by the explosion which was effected

by the lock of the discharged gun. This
process he repeated eight or ten times,

reg'ardless of the pain to which, of ne-

cessity, he subjected his patient. The
result was most satisfactory : the woiuid
healed, and the man was at work again
in four or five days.

Three days afterwards, a precisely

sin^ilar accident occun-ed to another
pioneer, at work on the same road, who
surrendered himself, with eagerness, to

the treatment which had proved so suc-

cessful in the case of his comrade. In
the latter case, the recovery was not so

rapid ; and the second pioneer was not
enabled to resume his duties for some
weeks.

In both cases there was a disposition

to glandular swelling all over the body,

but no serious symptoms occurred.

It is unnecessary to add, that the im-
pression in this island is, that the bite

of a snake of this description is fatal,

and not within the operation of any
known remedy.

—

Extract f^-om the

Colombo Journal ofMay 9, 1832.

COLLEGE OF PHYSICIANS.

maxilla to vestibulrs.

My dear Vestibulus,

Parliament is gathering, and Physic is

politics. Let the Blood wait. It will

remain as it now is for at least our time.

We will look to our Charter; do you
know any thing of it ? Have you read

it .'' A modest question from him who
has appropriated your " Goodall !" Un-
til I made that book my own, and il-

lustrated its contents bj- all I coiUd pick
up of College lore, in my home keep-
ing, I entertained a ^ ery misty idea of
the College as a Corporate Body : we
" perfect gentlemen" of Oxford and
Cambridge, have, you know, such very
" gentlemanly" notions in matters of
law and other business. Statutes of the

CoUeg-e, be pleased to remember, are the

same as " Bye-laws," and are not to be
confused with statutesof the realm. Pray
note this in studying our Charter, which
IS a " statute of the realm," having
been confirmed by act ofparliament, 14,

15, of Henry VIII. It has not, to be
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sure, " Le Roy le Veult" affixed to it ; nei-

therhas " the cord« avuei-s' act," or " the

act for George Roll to hold his place,"

or " the act that the six clerks of Clian-

cery" may marry, which are stitched on

the same roll with it ; hut it is, notwith-

standing', a GOOD act, and has heen con-

firmed again and again hy subsequent
acts, all of which, with it, have been
received as law by judges on the bench,

from Coke down to Tenterdcn. The
Charter (30U will find a copy of " Good-
all" in one or other of the great public

libraries, which, of course, abound in

the rich, easy, and, in ihese latter times,

political settlement around you)— the

Charter, as I read it in your volume, is

a good charter, well conceived, clearly

expressed, and, moreover, exceedingly
liberal in its provisions. In the regard
which it cx])resses for the " common
wealth," and in its neglect of partial in-

terests, it strangely accords with the

PROFESSIONS, if not with the sincere

opinions, of those who are loudest in

declaiming against the College as an
" exclusive corporation," " an oppressive

monopoly," &c. &c. If the College be
exclusive, illiberal, and a monopolist,

it is not the fault of our original charter

(I mean of Linacre's charter), for James
gave us a charter, and Charles II. after

him, but neither of them is worth a

straw, as they never received the sanc-

tion of jjarliament. They arc not the

law of the land. We are not as yet,

remember! occupied with the College
STATUTES, or BYE-LAWS. The letters pa-

tent, granted by Henry VIII. through
Wolsey, to the physicians of London,
and confirmed by act of ]iarliament five

years afterwards, reallj- afford nearly all

that the College ought to hold of inHu-
ence and power in the interest of the

public health. Linacre, with fi\e of his

friends (what a romantic name, that

Fernando di Vietoria, for a doctor !) and
" ALL OTHER MEN OF THE SAME FACUL-
TY" w ithin the city of London and seven
miles about, were, by this first charter,

iucor|)orated and made into "one body
and perpetual com.monaltv or felhtw-

ship of tlie faculty of physic, for the due
exercising and practising of tiic said fa-

cultv, and so on, and so on. They are

further empowered to ajipciiiit a ])resi-

dent, by annual election, iVom a body
of eight Elects, ehosin " from the said

commonalty and fellowshij)," and four

officers for the " oversight, scrutiny, cor-

rection, and government of all physi-

cians and persons exercising the faculty

of medicine in Loudon and its district."

These last officers, now called " Cen-
sors," have very extensive pow ers given
to them, so that they may ])unish delin-

quents in the faculty by fine and im-
prisonment. The act confirming the

charter likewise emj)o\\ers the ])resi-

dcnt, college, or conunonalty, to make
" ordinances" (i. e. bye-law.s) in lawful,

honest assemblies of their bodv, for the

wholesome government, oversight, and
con-ectiou of the College, or connnon-

alty, and of all men exercising the fa-

culty of physic in the London district,

according to the exigency of the case.

Again : no one is allow ed to exercise

the faculty of physic in the London dis-

trict unless behave been " admissus ad
hoc" by the president and commonalty,
or their successors, under letters signed

by the common seal of the president and
College. This is the pith of our Col-

lege charter ; and do you not agree w ith

me that it is a liberal and efficient one,

framed (as all charters should be) on the

principles oiffoodto the public P
Had the College adhered to the prin-

ciples of this their original act of in-

corporation—had they asserted the real

power which it confers on them with
due caution and firmness on all proper
occasions— had they not fettered and
thwarted their " cliarter," by " ordi-

nances" inconsistent with its spirit—
they would now have stood even higher
than where Wolsey first placed them.
Our disease is in our Bye-laws; in the

Charter is our cure. We have preferred

our ow n statutes to those of the realm.

Read, I pray you, the act confirming
our charter, w ith careful attention to all

w hich it expresses, to all w Inch it leaves
unex])ressed. Its great principle, its

leading idea, you will find, is the
health of London, the good of its inha •

bitants, as influenced by the practice of
its physicians. The charier does not in-

corporate Oxford and Cambridge gradu-
ates exclusively (there is no mention,
not a hint breathed, of these to Univer-
sities, in the letters patent or in the
BODV of the act confirming it): it incor-

porates si.x London physicians, and
whom besides?— why, " all other
men of the same faclltv in London."
Not only is there no mention of an
" ExiiLisH university degree," but there

is no mention of any degree of any kind
as necessary for accession to the fellow-

ship. By the charter, then, all phy-
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sicians practising- in London were con-
sidered ELIGIBLE to the corporation,
commonalty, or fellowship ; for all sndi
men were actually incorporated, as
Fellows or Commons, on the 23d day of
September, in the tenth year of Henry
VIII. The condition, the only con-
dition, required iVom them, was, that

they should be " men of the faculty in

London." But liow, it may be asked,

was this corporation of London phy-
sicians to be kept up .'' How was its

" perpetual succession," so repeatedly
contemplated by the act, to be secured .''

How, but through the means by which it

was created, from the source in which it

originated—from the faculty of London ?

There is not a word said in the charter,

or in the act confirming it five years af-

terwards, or in the act 32 Henry VIII.
releasing the commons " of the Fellows
of the corporation of the commonalty
and fellowship" from watch and ward

;

or in bloody Queen Mary's act ; or in

Queen Elizabeth's " charter for anato-
mies ;" not an expression to be found as

to the w ay in which the succession of
the College is to be secured, though the
" successores" are as often mentioned as

the collegium or conimunitas, then ex-

isting. Was this an oversight :' Im-
possible ! The perpetuity and succes-

sion of the College are every where
supposed. What is the plain, fair, ho-
nest inference i'—that the successors of
the corporation were to be souglit for in

the same body which supplied its origi-

nal members

—

in the faculty of physic
OF London and its district. Thus, in

the license whicli they conceded, to ex-

ercise the faculty of physic in London,
Linacre and liis London friends held the

means and exercised the power of pro-

viding for their own succession ; and
thus, in fact, was the succession kept
up for very many years after the first act

of incorporation— by a race, that is, of

licensed London physicians, eligible at

once, by tenure of their license, to the

honours of the fellowshij). Indeed I am
strongly inclined to believe, that, for a
long series of years, the London phy-
sician, on receiving- the license of the

College, became instanter, and without
further election, a Fellow of the Corpora-
tion, elig'ible, of course, as such, to the

office of Censor Elect and President. I

infer this, from observing- that in no one
of the early acts are the Fellows of the

London College distinguished from the

great body of the London physicians.

Thus, in the margin of the act 32 Henry
VIII. as printed in your " Goodall," I

find "Physicians in London discharged
to bear certain offices,—Privileges grant-
ed to physicians in London,—any of
the physicians in London may practise

sui-o-ery ;" as if, by the " commons of the
Fellows," described in the body of the
act, were implied all the physicians then
practising.

No one could, in those days, become a
London practising- physician excepting
by license of the College, but when he
thus became a London physician, he (as

I believe) became at the same moment
a Fellow of the College. I wish it

were so still. My Avish is, that the Pre-
sident and four Censors, by whom the
business of the College is conducted,
should be annually chosen from and by
the entire body of physicians licensed

to practise in London, and that the bu-
siness administered by them should be
subjected to approval or revision by the
same general body, lawfully anil ho-
nestly assembled : and this my wish is

father to my thought,— for such, even
in our day, if we live out our days, will

the London College be.

We are strong, very strong, (quite

as strong as in the public interest we
ougiit to be,) in our charter, if we only
keep to it. Assailed as we already
are, pursued as we shall be, could we
fall back on better ground than on this

which we first occupied ? Is it not our
true position ? What evil influence has
led us from it—from London, in itself a

world, and from its faculty, connecting
lis with all the world besides? What
system of tactics, offensive or defensive,

was it that induced us to withdraw the

body of our garrison from this our cita-

del of London to the comparatively
insignificant outwoiks of Oxford and
Cambridg-e, in which it is now stationed ?

Politics, my friend, and religion of
a political kind.

Since our charter first became law,

there has been more than one revolu-

tion in the religion and in the politics of

England. All corporate bodies, our
own included, were of necessity influ-

enced by those social changes. Thence
came all the worst of our College sta-

tutes; but we will reserve the "bye-
laws." I am unwilling to withdraw
your attention from the cliarter, which,
the more I study it, the more I like. It

was made for all men of the faculty in

the London district, without any re-
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ference to Oxford or Cambridufc, to this

place or the other, as exclusive schools

of" the ]ili vsician's character ; and it con-

templates, be assured, if it does not

SPECIFY, its own renovation from the

SAME wide source which it is em])owqred

and required at all times to supply.

P(ditics, ever shifting- in their nature,

and the influences of exclusive re-

lig'ious opinions, have, for a long- series

of years, compelled us to their track.

Under the slielter both of politics

and religion, w bile we rest on our "char-

ter," we may now find security, and
through them we may reg^ain our lost

authority. The thirty-nine articles were
promulgated as a canon of our church
many years after the confirmation of

our charter by parliament The Test
and Corjioration act.s, which followed

them at a later date, are now repealed.

The Pretender is physically, tlie Pope is

niorally, defunct; knowlclgfe is found
all over the world by those who are

willing- to seek for it; London is more
of a w orld than it ever has been : it has
its Universities— it will have its Deg-rees.

Parliament, the Bench, the Horse
Guards, the Admiralty, all the public

and social trusts, may be claimed by
men of talent and virtue, liowever ^^ ide-

ly they may differ in relig-ious opinion.

Should the fellowship of the London
Colleg-e of Physicians, now, in this

yvAT of 1833, be reserved, (with a few
principles of exception, in themselves
objectionable, exclusi\ely for persons
educated at Oxford and Cambridge?
Is it rijfht, is it fitting-, that two of the

upper classes in the Colleg^e list—tlie

two from which the great bulk of the
Fellows arc of necessity chosen — is

it, I would ask, " expedient." that

the classes of Candidate and of Inccp-
tor-Candidate should still be exclusively

reserved for those who, before they can
approach the Colleg-e, must have swoni
their adlierence to tlie entire thirty-nine

articles of the Church of England ? I

mean (let me put it fairly), that by the

Colleg-e statutes, as they now stand, no
one can claim to be there examined as

Candidate or Incejitor-Candidate, unless

he be a graduate of Oxford or Cani-
bridg-e, and no one can be a g-raduate at

Oxford or Cambridg-e unless he have
previously vowed liis adlierence to all

and each of the thirty-nine articles.

Have you read the Articles (the Homi-
lies included) since you first adhered to

them by oath.^ Read them, I heg of
you, all and each—I specify only oue

(the thirteenth)—before you answer my
question !

Of certain of our " Bye-laws," which
are not our " Charter," more anon. They
were created by circumstances— they
have chang-ed with circumstances—
should they notchang-e ag-ain ? Adieu !

Believe me, that the College has no more
sincere friend than yours,

Maxill.a.
London, Jan. 12, 1833.

CASE OF IXVERSIO VESICiE.

[The following is from a new contempo-
rary—we hope, from the name, a kindred
spirit. We shall be glad to find that the
journal succeeds.—E. G.]

Jane R y, set. 4, admitted into the
county of Meath Infirmary, July 9, 1829.

Her mother stated that she had been seen
by a medical gentleman six hours previ-

ously, who had represented the disease un-
der which she was suffering to be prolapsus
ani, but failed in reducing it, after a te-

dious trial. On learning that mortification

would most probably be the conse(juence
of its non-reduction, she became alarmed,
and brought the child to Mr. Nicolls, of
Kavan, who, having satisfied himself that
it was some unusual disease, iuuiiediately

brought her to the Infirmary, where she
was seen by Dr. Byron, the present surgeon
to the Ijifirmarv. For examination, she
stood on a table, with her face towards the
examiners, and our first impression cer-

tainly was that of it being a case of pro-
lapsus recti. We j)repared to reduce it in

the usual manner, by placing her on the
back, elevating the head, and fixing the
thighs on the abdomen. Catheters were
also in readiness to empty the bladder.
Immediately after having thus arranged
the patient, the anus and perineum were
plainly discernible. A closer examination
now became necessary, and the following
appearances were noted down. A pyriform
tumor, the size of a small hen-egg, depends
from between the upj)er portion of the la-

bia-i)udendi, colour of a dark mahogany,
the base below, the apex above ; the little

finger oiled and introduced peranum, com-
municates no motion of the tumor, nor
can any thing unnatund be detected. On
raising the tumor towards the jnibis, the
vagina was seen, but the meatus urinarius
could not be traced. Smne congenital de-
formitj' was now suspected, but tlie mo-
ther's answers, which were very clear, sa-

tisfied us on that point. We now souglit

to ascertain if the bhulder were inverted.

The orifices of the ureters were looked for,

but not discovered until a very sliglit trac-

tion of the tumor downwards rendered tlie

inversion comi)lete. A small silver probe
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was passed up each orifice, which, on be-

ing withdrawn, was followed by urine al-

most devoid of either smell or colour.

Eeplacement.—The neck of the bladder
was steadied by the thumb and fore-finger

of the left hand, and the fundus having
been pushed upwards by the end of a gum
elastic catheter, its re-inversion was easily

effected. The catheter was i-etained there

for a few hours by an assistant. Some
tenderness of the pubic region following,

attended with vomiting, leeches, warm
bath, and castor-oil, were prescribed, to

which those symptoms quickly j'ielded.

On the 17th of July she was discharged
cured.

Observations.—That the bladder could
be completely inverted, I had, until then,

deemedanatomicallyimpossible: of course

it can take place only in the female. I

am not aware that there is any case on re-

cord. I certainly have not been able to

consult the " Cas Rares." It is true, that

Mason Good says something about prolap-

sus vesicae into the urinary passages under
two forms. He quotes from Sauvages.

First form, a protrusion of the inner
membrane, in consequence of its separat-

ing from the general substance of the blad-

der, visible in the meatus urinarius, of

the size of a hen's egg, subdiaphanous, and
Jilted u-ith urine. Sauvages' case is quoted
from Noel, who met with it in a virgin,

who was, from the Jir.'it, peculiarly trou-

bled with retention of urine, accompanied
with frequent convulsive movements. The
state of the tunic was proved by dissec-

tion. But this case is no ways analogous
to the one I have just related. I am in-

clined to consider it a case of congenital

malformation from the word Arsf, which
signifies, in the above case, from birth, or

perhaps it was anasarca of the submucous
tissue, from inflammation. It is stated to

have been filled with urine, but, if sepa-

rated from the general substance of the

bladder, how could it be filled with urine

unless from some opening by ulcer, or

otherwise ? Mortification must have been
the consequence of such eff'usion.

The second form, he tells us, is chiefly

found among women who have borne many
children. The protruding cvst drops down
into the urinary passage to about the length

of till) little finger, and is sufliciently con-

spicuous between the labia *. He gives a
case from Solingen. Where the anterior

well of the vagina has been destroyed, and
a communication formed with the bladder,

an inverted bladder is by no means un-
common. I do not remember any cases

of inversion where the destruction was
confined to the urethra alone. Anatomi-

* Dr. Good seems rather to describe prolapsus
vesicae than inversio, but as he places both inver-

sio and prolapsus uteri under the genus " ffidop-

tosis," there is some diffi(ulty in understanding
exactly what disease he intended to describe.

cally considered, inversion is more likely

to take place in the young than in

the aged. In the child, the shape of the
bladder, both in its distended and con-
tracted state, is pyriform, the base above,
the apex below; while its axis is almost
perpendicular : in the adult, its form, when
distended, is oval ; when contracted, a flat-

tened triangle, its long ijxis oblique, an-
teriorly pointing to the linea alba midway
between the pubes and urahilicalis, poste-
riorly if produced will touch the extremity
of the coccyv. In consequence of the non-
development of the pelvis of the child, the
bladder is almost entirely in the hypogas-
tric region, subject to the action of all the
abdominal muscles, particularly that of
the jjyramidales and the lower divisions of
the recti, from which it is separated only
by a thin fascia. In the adult it lies alto-

gether in the pelvic region, unless when
distended ; and as it is only in the con-
tracted state that inversion can take place,

it is almost entirely withdrawn from the
influence of the above mentioned muscles.
Moreover, in the child the ligaments of
the bladder are weak and yielding, the
urethra absolutely shorter, and there is

scarcely any angle formed between the
bladder and urethra, which must favour
inversion as much at this period of life, as

the contrary form tends to prevent it at a
more advanced time. Inversio vesicae is

not analogous to the inversion of any other

part of the human body. It resembles
that of the uteris more than that of any
other organ. But the cause of the latter

being inverted is easily understood —
namely, a forcible separation of the pla-

centa, polypus, &c. ; and did the same
cause exist in the "bladder, no doubt we
should have inversion very common : but
in the case I have just related, the surface

was minutely examined for either polypus
or an adhering calculus, but its healthy
appearance was a suflicient testimony that

none of those causes existed. The inver-

sio uteri, in the unimpregnated state, has
been denied by some, and, no doubt, ifin this

state it had not been subjectto polypus, the

opinion would have been correct ; but I

have seen a polypus completely invert the

uterus, although unimpregnated, and Dr.

Byron mentioned to me another which
occurred in his private practice. Could
the inversion have taken place in the fol-

lowing manner ? In its contracted state,

the internal surface of the fundus might
have easily fallen down on the opening of

the urethra, so as to form something like a
partial inversion. In this case its serous

surface would have formed a funnel, the
concavity looking upwards ; if a portion
of intestine filled this cavity, a sudden
exertion of the abdominal muscles might
have completed the inversion.—Dr. Mur-
phy, in Liverpool Medical Gazette.
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EXTRACTS FROM THE CASE-
BOOK OF THOMAS WELLS, M.D.

of Columbia, S. C*

Case I.

—

Dislocation of the Astragalus, and
subsequent Extraction of that Boue— Foot

preserved.

Dr. G. W. S. aged 30 years, of an active

constitution and sanguineo-nervous tem-
perament, was attacked with fever while
travelling in Georgia, in 1819, and eon-

fined to his chamber for several weeks. In
the early part of his convalescence, he was
taking a short ride in an open carriage,

when his horses became frightened and
run. In attempting imprudently to ex-

tricate himself by leaping from the vehi-

cle, he struck upon his left foot, and dislo-

cated the OS astragalus from its junction

with the scaphoides, upwards and slightly

outwards.
Several medical gentlemen of the vici-

nity were called to his assistance, who
made violent efforts to reduce the bone, but
without effect. This was followed by vio-

lent fever, swelling, inflammation in the

joint, and ulceration of the soft part, so as

to expose the head of the astragalus,

which soon after became carious. This
accident confined him to his room several

months longer. He came to Columbia, a
distance of one hundred and fifty miles, in

July, six months after the injury of his

ankle. He had but imperfectly recovered

his general health ; the ankle was consi-

derably swollen, occasionally painful, and
admitted of little or no motion ; the foot

turned inward, and was partially extend-
ed ; a circular ulcer about three-fourths of

an inch in diameter exposed the head of

the astragalus in a carious state. He
walked on crutches, and could bear very

little weight on the lame foot. Towards
the close of July, after having one day
taken much more exercise in walking than
usual, he was attacked with violent in-

flammation throughout the tarsus, accom-
panied with great swelling, excruciating
pain in the part, and high fever.

Bleeding, general and local, and the
most rigid antiphlogistic course, was fol-

lowed uj) for several days, notwithstand-
ing an extensive suppuration took place,

and the matter was discharged by punc-
tures with the lancet, on both sides of the
joint.

The violence of the inflammatory sj-mp-

toms now subsided, but was f()llowed by
hectic paroxysms in the evening, and
night sweats. 'I'he stomach and bowels
became much disordered ; copious l)iIious

discharges, both by stool and vomiting ; a
very free discharge of matter fr.im the
parts ; from four to six ounces every
twenty-four hours; and rapid emaciation.

• American Journal of the Medical Sciences,

On examination with the probe, it was
ascertained that ihe astragalus had be-
come carious at different points.

It was now a question whether the leg
should be amputated, or the diseased bone
be removed—one or the other was believed
to be necessary to save life ; and as there
did not appear to be any other bone be-

sides the astragalus affected, the latter was
determined on, and done on the 18lh of
August, in the presence of several medical
gentlemen.
An incision was made, commencing at

the edge of the original ulcer, near the

tendon of the common extensor of the
toes, carried obliquely backward and down-
V. ards a little past the lower head of the
fibula, and the bone was carefully detach-
ed from its connexions.
There was very little difficulty in the

operation, no vessel divided requiring the

ligature, consequently very little blood
was lost. The astragalus extracted, left

a frightful wound, the foot seeming to be
nearly separated from the leg.

A hollow splint was adjusted to the in-

side of the foot and leg, so as to preserve

the limb perfectly steady and in a i)roper

position, the foot being kept at a right

angle with the leg; simple dressings were
applied to the wound, and an anodyne ad-

ministered.

At the end of September, the wound
was healed, and the swelling of the parts
had subsided. Twelve months after the

operation, this gentleman passed through
this city; he walked without the least

difliciilty; the ankle perfectly sound. The
leg was shortened about an inch, and the
deficiency supplied by a thick heel upon
the shoe.

Case V.

—

Tracheotomy for the Removul of a
Foreign Bodyfrom the Truchea.

John B. Passmore, aged 4 years, Sept.
16th, 1827, was eating a piece of water-
mellc)n while playing and laughing with
other children ; one of the seeds passed
into the trachea ; he was threatened with
immediate suftocation, and fell upon the
floor. The difficulty of breathing gra-
dually subsided, leaving him very much
exhausted; he soon after fell asleep, and
rested pretty well during the following
night, with the exception of two or three

short paroxysms of suffocative breathing,

and was brought to Columbia the next
day.

When I first saw him there was a slight

febrile excitement; the features a little

disturbed and dark, indicative of imper-
fect respiration; otherwise he was quite

easy. AVhile I was sitting beside him,
liowcvcr, he made a slight ert'ort to eough

;

his breathing became instantly difficult

and convulsive, attended with frequent

efforts to cough. This paroxysm conti-
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nuerl for about half an hour, when his

breathing became gradually free, leaving

him in a state of languor, frcnn which he
recovered in the course of an hour, and
the little fellow was again at play about
the room. An operation was at once pro-

posed, as each returning paroxysm seem-

ed to threaten a fatal termination, but
was rejected by the friends, who insisted

upim something else being tried.

'l"he child was carried" back into the

country, six miles from town; took seve-

ral emetic-, and made use of errhines, to

excite violent sneezing, in hopes that the

offending substance might be ejected, but
without effect. The j)aroxysms became
more and more frequent, each leaving him
in a state of greater prostration, until it

became evident to the friends that he could
not survive much longer. They brought
him to Columbia again on the 22d Sept.

and begged that whatever should be
thought proper might be done for him.
His breathing had now become perma-
nently difficult and eroupy, and the inter-

vals between the convulsive paroxysms
short ; his face was Jivid, his pulse too fre-

quent to be numbered, and small. There
was evidently considerable inflammation
and thickening of the lining membrane of

the larynx and glottis.

He was laid upon a common table, his

slioulders adittle elevated by a pillow, and
his head inclining backwards, supported

by an assistant. An assistant on each side

.steadied the extremities.

An incision was made along the median
line from a little below the cricoid carti-

lage to the upper part of the sternum, ex-

posing the trachea, which in this instance

lay deeper than was anticipated, the adi-

pose substance being thick and the neck
somewhat swollen.

A vein of considerable size was divided

and bled profusely, which, after waiting a
few moment':, (and to have waited longer

would have been at the risk of complete
suffocation) was secured by a ligature.

The tracheal rings were then divided

from below upwards, in the course of the

first incision, to the extent of about three-

fourths of an inch, and the parts held

asunder by two slender instruments. The
rush of bloody spray and air through this

opening was tremendous ; the seed was
instantly ejected; it passed over the
shoulder of one of the attendants, and fell

upon the floor three yards from the table.

After a few minutes the respiration be-

came tolerably free ; the bleeding having
subMided, the wound was closed by two
stitches and adhesive straps. The dress-

ings did not i^revent the passage of air

through the wound. The jjlaisters were
very soon loosened by a copious muctuis
discharge from the trachea. Small doses

of an anodyne solution of tart, antimonii

were given every two hours for the first

three days, by which the pulmonary irrita-

tion was allayed, and the bowels kept
open. He was kept perfectly quiet, and
confined to mucilaginous drinks. On the

fourth day the air ceased to jjass by the

wound, and the little fellow was inclined

to play in his chamber. There was no
further difficulty except a considerable de-

gree of hoarseness, which did not disap-

pear for several weeks. From that time
to the present there has been no irregula-

rity in his resi^iration.

WEEKLY ACCOUNT of BURIALS,
From Bills of Mortality, Jan. 15, 1833.

Abscess . . 1

Age and Debility . 2.')

Apoplexy . . 5

Asthma . . 28
Chil.lbiith . . 1

Consumption . 60
Constipation of the
Bowels . . 1

Convulsions . 29
Dentition orTeething .^i

Dropsy . . 14

Dropsy on the Brain 8
Dropsy on the Chest 2

Fever ... 8
Fever, Scarlet . 10

Gout ... 1 Stillborn . . 13

Heart, diseased . 3

Decrease of Burials, as compared with )

the preceding week . . .J 145

METEOROLOGICAL JOURNAL.
January 1833.

Hoopiiijj-Cough . 15
Inflammation . 2!*

Bowels& Stomach 2
Brain . . 1

Lungs and Pleura 3
Insanity . . 2
Jaundice . . I

Liver, Diseases of the 6
Measles . . 9
Mortificutiou . 3
Paralysis . . 3
Small-Pox . .11
Spasma . . 1

Thrush . . 6

Thursday
Friday. .

Saturday
Sunday .

RIonday

.

Tuesday
Wednesday 16

ThERMOMK TErt.

from 22 to 31

20 37
23 37
30 42
35 43
30 41

33 43

Barometer.

30-30 to 30 05
29 90 29-80
29-78
29-83
30-13
30-13

30 12

29-82
29-90
30-15
30-10
30-13

Wind N.E. and S.K. the former prevailing.
iSince the 12th. generally cloudy ; a little rain

on the afternoon of the 13th.

Charles Henry Adams.

NOTICES.
We are requested to state, that in con-

sequence of the serious indisposititm of J

the Editor of the " Dublin Journal of 1

Medical Science, S^c.'" many errors of the

press, observable in Dr. Law's valuable

paper, " On Cases of Erythema," escaped
correction. Another copy of this will con-

sequently be given in the forthcoming
number, which subscribers are particularly

requested to substitute as a cancel ft)r the

present.

We shall publish the letter of a " liicen-

tiate" next week, if, after a reperusal of

the article commented on, he does not see

the pro])riety of recalling it. It is but too

evident that the Licentiate has totally mis-
understood the argument.

W. Wilson, Printer, 57, Skinner- Street, London.
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DISEASES OF THE HEAD AND
NERVOUS SYSTEM.

KEURALGIA.
The disease of which I last spoke is

characterized by morbid sensibility, and
the disease of whieh I shall now s])eak I

have selected because it also is charac-

terized by morbid sensibility. The disease

is called tie douloureux or neuralgia—violent

pain of the nerves.

Etymotogv.— It is said to be called tie

ilouloureui, which is a very odd word, from
the pain resembling the bite of an in-

sect— the sudden sharp pain arising

from the bite of an insect, or from the

horse biting the manger when he is sup-

])()sed to labour under it. The word neu-

ralgia is very appropriate, but the word tic

is one that t do not approve.

Symptoms.—The disease is marked by a
violent, stabbing, plunging pain, which is

increased, or even brought on, m lien it docs

not exist, by the slightest touch of the

skin. When it is present, it is increased

by the least touch; but very firm ])res-

sure 1 know will relieve it. It is increased

too, when present, by blowing on the skin,

or by the shaking of the room, and is then
exactly like an electric shock. There is

generally no swelling, no redness; there

may be, but it is not essential to the com-
plaint. Tic douloureux generally takes
place in the course of some well known
nerve, and hence the disease is now more

269.—XI.

appropiately called neuralgia —ncrxe ache.

Sometimes the pain docs not follow the

course of a nerve, but still we must consider

it according to general rules. Sometimes
it is not an aching of a nerve, but the

whole of a part is affected together, so that

the disease will exist in the breast, in the

heart, or the pericardium, and once I saw-

it in the loins, not following the course ap-

parently of any nerve, but aflecting va-

rious nerves in the mass. If the nerve af-

fected have small muscles in the neigh-

bourhood, they are generally twitched; so

that, when a patient has the disease in the

face, you see the side of the face catching

cverv- moment. If the disease be dreadfully

severe, as sometimes it is, then you have
convulsions of the large muscles.

When it is a d stinct nerve that is af-

fected, it is more frequently than not the

supra orbital, tlie infra orbital, or pes anse-

rina, and next to these the inferior maxil-

lary.

When it is situated in these parts you
will have a twitching, because the muscles
of the face are so small ; and from the dis-

ease occurring in the neighbourhood of

glands, you commonly have in these cases

a great flow of tears or of saliva. The dis-

ease is sometimes seen in the fingers, some-
times in the thumbs, in the feet and in the
tongue. I had a case where it clearly oc-

curred in the peroneal nerve, and another
where it clearly occurred in the tibial.

The disease comes on in paroxysms, and
the pain is drca'lful, so that occasionally it

brings on delirium. After a time it will in

some instances cea.se spontaneously with-
out our knowing why, and in other cases

it will produce great emaciation and end
in insanity, or some other disease of the
nervous system.

Hiftorij.—This disease is said to have
been well described first of all in 17.j(> by a
surgeon named .Andry, who lived in Lon-
don, and who wrote on diseases of the

urethra. It is a strange place in which ti»

look for an account of neuralgia. Dr.

2 M
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Fotliergill wrote upon it in the 5th vol. of

the 3Ietlical Obsenations and Enquiries,

pnblislied in 1776. It is a disease which I

suppose has always existed, but, like true

hydrophobia, it has not been well described

till modern times.

AJnibid Appearances.—After death nothing
has been found. Sir Charles Bell and Dr.

Magendie both say that they hare exa-

mined neuralgic nerves and foimd nothing

;

but, by the long continuance of the pain,

the neurilema, the covering of the nerve,

becomes thicker, and the irritation has oc-

casionally produced a tumor during life.

From the great thickening of the surround-

ing parts, the veins around the neiTes have
sometimes been found varicose. Andral,

the most recent v\'riter on this subject, says

that in acute and chronic sciatica, which is

a kind ofneuralgia, he never but once found
any alteration of the nerve, and that in that

one case the nerve was merely a little

redder than usual, it having been injected.

He says that in a woman who had constant

pain at the back of the neck on the left

side he found nothing either in the trunks

or branches of the brachial plexus. In

the nerves in a case where rheumatic pain
existed at the moment of death, he found
nothing. The true nature of the disease,

therefore, is very often a mystery.

Causes.—Neuralgia certainly arises in

many cases from cold, and in some it cer-

tainly arises from a mechanical irritation

of the nerve, such as is occasioned by the

stumps of old teeth or an exostosis. Blany
cases have occurred in which the bones of

the cranium have been found in a state of

exostosis or carious, when the disease ap-

peared; but this is not by any means ne-

cessary. The disease frequently occurs

when you cannot explain it at all, and
after death nothing has been found. Dr.

Macculloch thinks tliat it arises from ma-
laria; but then he ascribes almost every

thing to malaria. I have no doubt but
that he is quite right in a great deal ( f

what he says, but still he ascribes too much
to malaria. He considers that almost all

tooth-ache arises from that source; but
errors have been committed on the other

hand, and teeth have been pulled out

where the pain did not arise from the

teeth. I have seen cases where a person

has lost almost every tooth, and has then
been cured by quinine. Dr. Macculloch
ajjpears to all but himself to ride his

hobby a little too much. However, it is

possible that the nerve or the neurilema,

one or both of them, may be inflamed;
and, if that be the case, you must expect
violent pain.

Rheumatic Neuralgia.— Neuralgia, which
exists in a certain ^^ell-known nerve, or is

attended by heat, or any sign of inflamma-

tion, is generally called tic douloureux,

and I believe that term was applied by old
writers to the pain running in the course
of a particular nerve. But there is a kind
of neuralgia which is decidedly a rheuma-
tic pain in the nerves, which arises clearly

from cold, and is nothing more than rheu-
matism affecting the nerves. Rheumatism
for the most part aff'ects the fibrous mem-
branes, ligaments, aponeuroses, and some-
times muscles ; but now and then it affects

nerves, and then of course the nerves will

ache. There is a kind of rheumatism
which aff'ects thenenes; thei'efore there is

a kind of neuralgia which is rheumatic,
and you find this sometimes inflammatory
and sometimes not, just as is the case with
rheumatism.

In such a case as this the disease arises

from cold, and in the first instance there is

a great deal of heat, pain, and tenderness

—

not producing an electric shock, but ten- .

demess of the part, and you generally find i

at the same time rheumatism in some 1

other parts. There is frequently periodi-

cal rheumatism in the nerves, and it comes
on in the evening ; about six o'clock the
patient has a regular paroxysm. You find

in it all the characters of rheumatism, with
this only difference, it affects well-known
nerves. Besides the aggravation of the pain
at intervals in these cases, there is gene-
rally a constant dead pain.

This kind of neuralgia is for the most
part very easily cured ; the remedies for

rheumatism in other parts are equally suc-

cessful in the cure of this. Rheumatic
neuralgia affecting particularly the sciatic

nerve, or all the nerves on one side of the
head, the supra orbital, the infra orbital,

the mastoid muscle, and the scalp, is con-
tinually seen ; but the old neuralgia, des-

cribed as tic douloureux, is a very obstinate

disease, and is far less frequently cured
than not. It affects particular nerves, and
is seen chiefly in the face.

Treatment of pure Neuralgia.—True chro-

nic neuralgia, not arising from cold, and
coming on in a violent, stabbing, plunging
fomi, aggravated by the least shake of the

patient and by touching the surface, is cer-

tainly best treated by the subcarbonate of
iron. Sulphate of quinine is an excellent

remedy and so is arsenic, but upon the
whole subcarbonate of iron is the best

:

whether sulphate of iron will cure it I do
not know. For our knowledge of the

power of this remedy over the disease we
are indebted to Mr. Hutchinson. He tried

various medicines, and this among the

rest, and it succeeded. It is a remedy,
but not a specific. I do not recollect that

I ever cured the disease, but I have in al-

most every case made the disease better,

and caused it to disajjpear for a time, but
it has after a while re appeared. You
should not think you have failed till you
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have given a sufficient dose ; if you have
not succeeded with small doses, you should
not g;ive up the remedy till you have exhi-

bited large ones. The disease is by no
means common : I am sure I have not seen

a dozen cases of it. I sec cases of common
neuralgia every day ; but of the old tic

douloureux I am sure I have not seen alto-

gether a dozen cases, and not one of them
was cured; but iron is an excellent remedy,
and it is a great thing to make the disease

disappear, and it is no great trouble to the
patient to take the remedy again. But if

you consider that it sometimes arises from
a diseased bone, or an exostosis, or some
mechanichal irritation of a nerve, and that
it may arise from a change of structure,

you must see that there is no specific for

it. The mere pain may be relieved by
iron, but the disease is of such a nature
that iron cannot remove it, and therefore
the disease may be said inevitably to re-

turn. The sulphate of (juinine has ap-
peared to cure the affection, but tliis has
chiefly been when there was a distinct in-

termission, when the dieease was periodi-
cal, and perhaps in eases where it arose
from malaria. Arsenic too undoubtedly
has an excellent effect.

Kellad()nna, both internally and in a
plaister, will relieve the pain, and some
persons have said that they have seen it

cured by it. Stramonium and opium have
a similar effect ; but in general you may
give these things till you iiiduce vertigo
and apoplexy, and yet the pain will be no
better. Belladonna, and perhaps stramo-
nium, are better than opium, and they ap-
pear to have done occasional good.

If all these means fail, certainly the
nerve may be divided; but, if it be di-

vided, of course a ])art should be cut out,

that the ends may not find each other^may
not unite togetlier: but even that is a very
uncertain remedy. Complete division of
the ner\e and excision of the part have
been practised over and over again with-
out any beneficial effect. In some eases

the nerve has united, and in other cases

the two separated ])arts have been as pain-
ful afterthe oi)cration as before. You will

find a case mentioned by Mr. Wardro]) in

the 8th vol. of the Medieo-Chirurgical
Transactions, where the pain occurred in

the nerve of one of the fingers, and where
nothing short of amputation succeeded;
but that succeeded ])erfeetly. There is a
case menticmcd in the 4th vol. of the same
Transactions, in which ampuUition also

proved successful. But where amputation
has been resorted to, the disease has re-

appeared in other parts.

Of course, if tlu're be an obvious exc it

ing cause, it should be removed. If old
rotten stunijjs be producing it in the gums,
it would be riyhf to take them awav ; but

when we consider how large a number of
people have this cause of irritation without
any such disease being produced, one is

more inclined to trust to the general reme-
dies than even the removal of the stumps

:

for I know that after they have once ex -

cited the disease, or have existed with it,

the disease will continue after they are re-

moved; and though it would be but com-
mon sense to get rid of an obvious cause,

yet I know that the sulphate of quinine
will cure many eases notwithstanding the
old stumps are allowed to remain.

It is said that, for the purpose of allevi-

ating the pain, the steam of water, convey-
ed over the affected i)art by means of a
tube, soothes it very considerably. 31 r.

Pearson, a surgeon, formerly residing in
Golden Square, states, that in painful af-

fections of the nerves of the arm, he pro-

duced great benefit by employing strong
stimulants ;—stimidants made with strong
acids, so as to pi'oduee extreme iri'itation.

Treatment of Rheumatic Neuralgia.—It

is the other form of neuralgia—rheu-
matic neuralgia—which is for the most part
so easily cured, and the cure of which has
been published over and over again in hun-
dreds of cases. Some give the genei-al

name neuralgia to this particular form of
the disease; and others, conceiving the word
neuralgia is applied to tie douloureux, are
astonished to find that some practitioners

have had scores of cases, and that nearly
the whole are cured. I believe the truth
is, there are two different forms of the dis-

ease; the one more or less permanent, not
dependent on rheumatism, and the other
connected v.-ith it, ---the one obstinate, the
other very curable. In rheumatic neural-
gia if there be any heat---if it appear like

acti\erheumatism---ifheatniakeitworse---
then you find blood letting, general and
local, colchicum, the exhibition ofmercury,
and even an application of it to the parts,

does great good. If, on the other hand,
it be of a passive, torjiid kind, you find

stimulants of great use, and you will find

narcotics, stramonium, and belladonna, an-
swer here a good ])uri)ose. I have cured
many cases by stramonium. Arsenic here
is of great use, and so likewise is quinine
and iron. It is in this form of the disease

that you may do so much good. Stimu-
lating liniments here, too, are very service-

able. When the disease assumes a periodi-

cal form, it is most likely that quinine or

arsenic will cure the disease much better

than iron.

'i'his is a very curable affeetiou. If it

assume the character of acute rheumatism,
you must ajiply the remedies for tliat com-
jilaint; but if not, by the exliibition of va-

rious stiniulants intenuilly, and their ap-

plication externally, witli treatment of

that descripti(Mi, you will cure many ca.ses.
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Acupuncturation, which I will speak of
when treating of rheumatism, is also very
serviceable in this kind of neuralgia, but
in the other form it is of rery little use,

and for the most part of none.

Having treated of diseases of sensation,

I shall class together all those that are dis-

eases of motion.

PARALYSIS AGITAXS.

The first disease of this description of

which I will speak consists in a verj- slight

tremulous motion, and is called purali/sis

agilans, or, in common language, ihuking

paUi).

Definitinn.—It is defined to be an invo-

luntary', chronic, tremulous motion of more
or less'of those parts of the body which are

subject to volition,— (tetanus affects the vo-

luntary muscles ; but this afl'ects them not,

like tetanus, with spasms, but with minute
convulsions called tremors, alternating per-

haps with relaxation, and quite involunta-

ry,) — together with lessened muscular
power,— (not only are the motions involun-

tarv, but the patient has not the same
power in producing voluntary- motion that

he has in tetanus,)—occurring in parts

when they are not in action, and even wlicn

.supported:— (This is an important part of

the definition. It is not the tremor that

occurs in a person who has been intoxicated

the night before, or has taken a cup of

strongcoffee or tea ; the tremor which he

shews when going to put the glass to his

head, and shakes it till he s])ills the con-

tents ; but there is a tremor when the parts

are still, and even supported :)—together

with a prf>pensity to bend the trunk for-

wards, and to ])ass from a walking to a run-

ning pace :—:;()f course, when we run, we
make a much greater voluntary effort than

we do when wc walk. The foster we run,

certainly the greater is the effort we make,

and the" more powerful and steady is the

motion; therefore we can conceive, that,

by a strong effort, the patient is more likely

to overcome involuntary motion than if he

be only exerting half the volition; so that,

you observe, persons in this disease are not

to be interrupted, and are constantly on

the trot, like a twopenny postman :)—the

senses and the intellect being uninjured.

Symptiwis.—The muscular weakness and

tremors begin generally in some one i)art

of the body only, for instance in the head;

but most frequently they begin in tiic hand
or in the arm, and j^erhaps it is not till

after some months, or even some years, that

another part is affected. But the disease

fre(iuently increases botli in dea;ree and in

extent; more parts become affected, and
parts affected before become more affected,

till at last the whole body shakes. Like

St. Vitus's dance,—the Iicxt disease uf

which I will speak,—it may be cheeked for
a moment, or a few moments, or even to
the extent of a minute by a violent strong
voluntary effort, but it soon returns. The
patient becomes less upright, bends for-
ward, walks upon his toes, and steps quick
and short, till at last he comes, as I stated
in the definition, almost to a running pace.

If the disease remit in one part it gene-
rally increases in another, so that if both
arms tremble, and you see one improved,
the other will immediately do double work—shake in a two-fold degree. This, we
shall see, is also the case in .St. Vitus's
dance. A change of posture wiU sometimes
disturb the action that is soing on. This
tremulous motion ceases during sleep, the
same as in St. Situs's dance, unless the
case be.very severe, and has c(mtinued for
a long time; then the tremors will conti-
nue even during sleep. At length the mus- I

cles of articulation, mastication, anddeglu- i

tition, become afl'ected ; and, finally, the '

urine and fajces are discharged involunta-
rily. Such is the loss of muscular power;
and in the midst of all this misery the pa-
tient becomes emaciated, and deatli gene-
rally supervenes.

However, sometimes the disea.se docs not
extend at all. This you must have observ-
ed. 3Iany persons have shaking palsy of
the head for several years, without any
other part shaking, and without the head
shaking more and more. You will see

many elderly ])ersons who have been so af-

fected. This is a disease which frequently
attacks persons in the decline of life.

There is a curious instance mentioned by
3Ir. Parkinson, whose work on paralysis

agitans is the best that ha.s been written
on the subject, in which hemiplegia occur-

red, and the i)aralysed parts ceased to

sliake; but when the hemiplegia ceased,

then the shaking returned again.

Diagnosis.—Now, you have to make a
diagnosis between this disease and the tre-

mor induced by iLrunkenness, or violent

passion, or that which occurs in delirium
tremens. The tremor in these cases occurs

])articularly when an effort is made, and it

is not lessened by an effort; it is not les-

sened by support, and generally the cause
is obvious. Many old writers have made
this distinction— Galen, Sauvages, and
others

;
yet I believe paralysis agitans was

not well characterized until 3Ir. Parkinson
wrote his pamphlet on it in 1817.

Morbid Appearances.—3Ir. Parkinson gives

only one post mortem examination, and
that was a very severe case, where the dis-

ease was universal ; where there was great

muscular debility, impediment of speech,

and, at last, impairment of intellect. He
found in that case the lingual and brachial

nerves tendinous, that is to say, greatly in-

durated ; the medulla oblongata and pons
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varolii were very c(tm})act and larsic ; the

medulla cerviealis, the eervieal part of the

spinal marrow, was also hardened.

PathfltP'iy.—This is a very obstinate dis-

ease, and I have no doubt its obstinacy

arises cfeneiiilly from there being an orga-

nic affection. Mr. Parkinson imagines the

disease to exist in the superior part of the

cervical medulla spinalis, extending up-

wards to the medulla oblongata, and he

suggests antiphlogistic measures, directed

particularly to this part.

Treatment.— I have not been, by any
means, successful in the treatment of this

disease. I believe, as it occurs in old peo-

])le, where one hand shakes, or the head,

you can do no good, at least I have never

known good done ; and, where it has oc-

curred pretty universally, I have never been

able to cure but one case, and in that in-

stance the patient was not old—he was not

above five-and-thirty years of age, and I

am patistied there was no organic disease
;

whereas in old persons, I should think,

there is organic disease, probably indura-

tion, or at least a process going on which
leads to it. This man, who was m the mid-
dle period of life, was not likely to sufi'er

from structural change, unless it were in-

duced by inflammation. There was pain
of the head, heat of the head, and giddiness,

and, therefore, I treated him antiphlogisti-

eally. I bled him well, bli tered, mercu-
rialised, and starved him, and he had .se-

tons introduced, but without any benefit.

Finding, after a long trial, tliat the i)lan

did no good, I gave him zinc, which
is a verj- useful remedy in St. Vitus's

dance, and he took a considerable quan-
tity three times a day, but without
any benefit ; and I then exhibited sub-

carbonate of iron, under the employ-
ment of which he became perfectly well,

and remained so for some time afterwards.

I have .since had four or five eases of the

disease under my care, and have exhibited

the same medicine, but it has not produced
the least benefit. Most of the cases remain-
ed unaffected by the remedy ; one or two
were certainly a little improved for a time,

but nothing farther.

You will now and then see the disease

occurring in a transient slight form in

young ])ersons, not connected with any or-

ganic allection, but a])peari:ig to be in fe-

males an hysterical aflectiou, and in males
to depend on congestion of the head. I

have seen several young adults who have
had a shaking of one arm or han<l, wliieh

has been cured by purging them continual-

ly, and using antiphlogistic remedies di-

rected particularly to the head. You may
cure that form of the disease very wtll

;

but when it occurs in the decline of life 1

believe you will find it an obstinate alfee-

tion,—at least, I have hitherto found it

perfectly incurable.

CHOREA.
The next disease of which I shall speak

is very much allied to paralysis agitans, so

far as it consists of irregular, slight, con-

vulsive motions, and is unattended by any
serious disturbance of the intellect, unless

it continues for a very great length of time

;

but it is one which occurs, on the contrary,

in young pers(ms. It is called St. Fitns's

Dnnce, and has received that name, I be-

lieve, from there being a chapel, dedicated

to St. Vitus, where persons went and danced
when they had this disease, or something

like it, till they dropped down exhausted,

and so, it is said, became cured.

Etumolngit.— I need not say that the La-
tin word chnrea comes from the Greek word

Xopeia. There is the best authority for

calling it chorea, and not cnrea. You find

Virgil using the word ; but it is only a poe-

tical license, and the pniper one is chorea.

Symptoms.—:Th\s disease is characterised

by a catching of the fingers, and other joints

—a twitching of the heal— corrugations

and contortions of the face —verj' extensive

flexions, extensions, and rotations of the

extremities—in sho t, perpetual motion

—

with a rolling of the eyes. The ]>atient is

observed, therefore, in the first instance, to

drag one foot ; and, frequently, there arc

s'leh catches of the tongue, and muscles of

the neck and throat, that articulation, de-

glutition, and mastication, arc difficult;

and so likewise is walking, standing, sit-

ting, or lying. I have seen the skin of the

chin and breast rubbed off by the ])erpetual

scraping of the one on the other. I have
som?times seen the patient unable to

lie on the bed, rolling off it, so that it

^^as necessary to strap him down. These,

however, were very severe eases. As to

feeding patients, that is often ver}' diffi-

cult; and it will sometimes require "tlie aid

of two or three people to give them their

meals—two to hold them still, and one to

catch the favourable opportunity of put-

ting the spoon in their mouths. You will

find the motion increased temporarily by
fear, or any gentle motion. Nothing is

more common than for the motion to in-

crease when a medical man appears. .Any

mental agitation will have the same eflVct.

If a child be made cross, tlie motions will

donl)le almost directly. 'I'luse motions are

a lit'le under the power of the will; per-

sons can restrain them tem]i(irarily, but
their best effort in thedisea-se is little nmre
tlian a sudden catcli.

You will find that persons walk (juickly

l)etter than slow, and Dr. Ileberdeirinen-

tions the case of nne individual wlio could

not walk, though he eo Id run. Exactly
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as in paralysis agitans, the movements are
suspended during sleep, unless in extreme
cases. If you hold one part, then another
is agitated the more; and generally one
side is more aflected than the other. You
find this very common in all convulsive
diseases ; and, indeed, in diseases of sense
as well as of motion. In many of these
diseases, it is common to see only one side
affected ; hut where both are attacked, it is

usual to see one more affected than the
other. This circumstance occurs in St.
Vitus's dance ; and the side most affected
will, in the progress of the disease, fre-

quently change, so that the right at one
time shall be most affected, and at another
the left.

One leg and one foot generally first shew
the disease. The first symptom usually ob-
served, is that of one foot being dragged
after the patient. The arms are generally
more affected than the legs. The face has
very frequently a fatuitous appearance

;

the countenance is fatuitous : the mind is

apparently a little affected, and certainly
persons are a little childish in this disease.

The pulse is sometimes very quick, when
the motions are very rapid ; and sometimes
you will observe headache, heat of the head,
vertigo, drowsiness. Sometimes patients
will scream, and even epilepsy will come
on ; and sometimes there is hardness of
the abdomen: but in a large number of
cases you find no one symptom present

—

you find nothing the matter with the pa-
tient except this extraordinary movement.
You may meet with additional symptoms,
but in a great number of instances that I

have seen such has not been the case.

Duration.—It is a disease that may last

some weeks, or some months, and then go
off by art, or spontaneously. It now and
then continues during life; but the majo-
rity of patients recover, and recover even
their looks. The fatuitous aspect of coun-
tenance and the imbecility of mind disap-

pear.

In a local form, this disease will continue
for life. You will observe many persons
who always have a catching of one leg or
one arm, or a catching of some of the mus-
eles of the face. Some are always wink-
ing; some have an extraordinary motion,
they run their hea,d upon you like a goat

;

and some throw their head down, so that
they have been a great inconvenience to

auctioneers, who imagined they were bid-

ding. You must have seen many persons
with these unfortunate local instances of
the disease. When it is so local, it almost
almost always continues for life ; and you
will see it run in families. I have observed,

that where one part of a familj has these

catches, another has something else pecu-

liar in the nervous system : that is very

Qommon. When the disease occurs in

adults I believe it is seldom cured, at least

I have seldom seen it cease. It is where it

occurs universally, and in very young
adults, that it is cured.

It is hardly a proper mode of speaking
to say that the disease may terminate fa-

tally; but that state of the ner.ous system
which produces it may end in death. I

recollect a case in a strapping girl about
nineteen which ended fatally. She did
not die of St. Vitus's dance, but of apo-
plexy. The congestion of the head which
in one degi-ee produced chorea, in another
gave rise to apoplexy, and pathologically

it could not be said she died of the disease,

but in the disease. It was an affecting

circumstance, and I have no doubt might
have been prevented, had she been well
bled and purged.

Usuiil Period of its Occurrence.—It is a
disease which occurs chiefly between three

and four years of age and fourteen. Dr.
Heberden says it is most frequent between
the ages of ten and fourteen ; but my ex-

perience leads me to say from three or four

years to fourteen.

iHi J-e frequent in Girls than in Boys.—It

occurs too more frequently in girls than
boys. Dr. Heberden says that one-fourth

only of the patients under his care were
males, and that has been about the pro-

portion I have met with ; at least in 1826
I looked over my cases of this disease, and
found that in the hospital altogether I had
had seventeen ])atients, twelve of whom
were girls, three boys, and the rest adults. I

may mention that at the same time I looked
over my cases of epilepsy, and found they
were just the reverse— that out of twenty-

five cases of epilepsy, nineteen of the pa-

tients were males. Dr. Heberden made
the same observation. I found in 1829
that I had had altogether thirty patients

labouring under St. Vitus's dance, twenty-
two of whom were females, and eight

males—about the same ])roportion as in

1826. With respect to epilepsy in 1829,

out of thirty-seven patients twenty-seven
were males.

Ca»ses.—The tendency of this disease is

constitutional, if not hereditary. I do not

know that it is hereditary, be>.-ause adults

frequently cannot tell whether they had
St. Vitus's dance when they were young or

not; but it is very common to see two or

three children in a family have it, not at

the same time, but at different periods.

You will observe that it affects all sorts of

children, those who are pale and sickly

and those who are ruddy. It affects those

frequently who are otherwise in perfect

health, and generally there is no obvious

cause
;
generally one sees no cause of pre-

disposition, and generally one can disco-

ver no cause that excited it. All I can
make of it is that it is a morbid excitable



CHOREA. 535

lity of a certain portion of the centre of

the nervous system, the nicduUa oblongata
or spinal marrow, with which the nerves

of voluntary motion are connected; butnot
a sufficient irritation to produce that vio-

lent action which characterizes tetanus. As
to its being inflammatory, almost every
case may be cured, not by antiphlogistic

measures at all, but those which are just

the reverse. It has been said to arise from
an irritation of the alimentary canal ; but
I am quite sure that in niiiecases out of ten,

I might almost say nineteen out of twenty,
that is healthy. If the cure arose from
purging, the Ik'ces would be unhealthy.
Now and then a distant existing cause may
of course be found ; but I liave never been
able to discover any, except in one in-

stance, where it came on after a discharge

from the thigh had been suppressed. A scro-

fulous sore hud continued in the thigh for

some time, and when this healed up St.

Vitus's dance began. Whether it was ac-

cidental or not I cannot tell ; but it was
not cured by rce.xciting the discharge,

but by iron, and that with the greatest ra-

pidity.

Proximate Cause.—The proximate cause,

I have no doubt, is seated in the head, as

well as the si)inal marrow, and for this rea-

son—the very highest nerves are affected.

The eyes roll ; the very highest muscle
of the body, the corrugator supercilii, is

aflected ; the countenance is fatuitous, and
the mind is iiequcntly a little impaired.
Now and then it is unquestionably true

that you have cimstipation, and now and
then it is imquestionably true that you
have headache and throbbing ; but these

form only a very small proportion of the

cases.

Treatment.—With regard to treatment,

if you find drowsiness, headache, or heat of

the head, you ought to purge the j>atient

well, and take away blood either by the

arm or by leeches— to treat it as a case of

ccmgcstion, or an inflammatory state of

the head. It is a much shorter mode to

apply leeches to tlie head and take away
blood from the arm than to go on with
purging. Purging is good, but it is a
roundabout way of afl'ecting the head, and
if there be much e<mgestion of that organ,

it is the best way to take blood from it

directly. Sydenham's practice was to take

away blood from the arm and purge, but
what his success was I do not know. It

was rather a violent practice in many cases,

and Iam quite sure that neither bleeding nor

purging are required in a great number of

instances; yet if bleeding and purging had
been ])ractised in the case where ai)oplexy
sui)ervened, there is a probability that the

jiatient would have lost her St. Vitus's

dance and not have become apoideetic.

If there be costiveness, it is our duty to

remove it ; if there be pain of the abdomen
on pressure, besides emjjtying the bowels
we ought to try the common remedies of

inflammation. There can be no doul)t

that purgatives will sometimes cure the

di.sease, sometimes by relieving a loaded

state of the alimentary canal, and in other

cases by circuitously emptying the head.

IJiit purgatives very often fail ; I have
failed with them again and again. Chil-

dren are continually brought to one who
have been well jmrged, and yet they are

none the better for it. An inflammatory
or congested state of the head is by no
means more necessai'y to this disease than
it is to hydrophobia or tetanus ; but it is

always right to look out for congestion and
an inflammatory state, and to remedy it if

it be found.

My reason for maintaining that the dis-

ease is not essentially inflammatory, and
that more frequently than otherwise it is

a mere morbid irritability, is this, that

tonics are the best remedies. Sulphate of

zinc will cure a very large number of

cases; and it may be given to a very consi-

derable quantity. You may begin with a

grain in the form of a pill, but you nmst
not exhibit it on an empty stomach, but
after meals, and in many cases you may
increase it to six, seven, or eight grains.

I have given from twenty to twenty-five

grains to adults three or four times a
day ; but children will bear six, seven,

or eight grains, three or four times a day,

without nausea. This is not a newly
discovered fact

;
you will find it mentioned

long ago that these doses may be given in

epilepsy without nauseating. The circum-
stance is ascribed by Dr. Good to the in-

sensibility of the stomach in epilepsy ; but
there is no reason for supposing that to be
the cause, for it is now proved that per-

sons in health, with no insensibility of sto-

mach, will take it in these quantities, if

you begin with a grain first and gradually
increase it every day. I cannot doubt the

fact, because I have given it in this quan-
tity, and seen others exhibit it over and
over again.

The suli)hate, and other preparations of
co]iper, will cure the disease, and so also

will the nitrate of silver; but the latter is

an o))jectionable remedy, on account of its

producing a discolouration of the skin.

The sul)carbonatc of irim has undoubt-
edly very great ]>ower over the disease : I

have had 1 should su)>i>ose furty cases in suc-

cession all cured by this remedy. Persever-

ance is sometimes required ; but I never

had a case occurring in a child where it

was fully given that the jjatient was not

cured, though I have never cured a case in

adults where the disease was (juite local,

situated in the head or arm. AMien ca>cs

occur in children, they generally become
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better, and the disease gradually ceases.

I have not yet met with a single failure.

I have had five cases this year, and all of
them have been cured. In one, after it

had been cured, the child had fever, and
during the excitement of fever it returned :

the child was brought to me last week, and
the disease has not yet disappeared. In ge-

neral the afll'ction disappears when the re-

medy has been given about six weeks or two
months; but I have had some obstinate cases

where it was necessary to continue it twelve
weeks. I believe that a large dose will

sometimes cure it where a small one fails;

but I should not give a large dose where a
small one would do ; but if that would not
answer, rather than give it up I would
double the quantity. Children generally
like it, and after a time they ask for it, be-

cause I exhibit it in double its weight of
treacle. Generally there is no necessity to

give purgatives. I have seen headache,
drowsiness, and giddiness disappear under
this remedy— an occurrence which you
would not " priori expect ; but if there be
much heaviness of the head, I should em-
ploy leeches instead of giving this remedy,
at least at first. Some have an idea that
if you purge the patient well first and tlien

give the remedy, it answers better ; but I

have not seen that to be the case.

The oil of turpentine has sometimes
been used with success, and some say col-

chicum. Electricity along the s])ine, the
cold bath, the shower bath, the hot bath
and cold in succession, and m sk, will un-
doubtedly do good in the disease, and will

now and then cure it ; but I have tried

most of them, and never found any thing
so useful as the subcarbonate of iron. I

never tried the sul])hate of iron but once,
and in that child the disease gave way. I

may mention that the child was plethoric,

and yet the disease gave way. It is right

to continue the iron some time after the

disease is cured ; for, if you do not, the dis-

ease is very likely to return.

Leaping Ague.

The above is the common form of the dis-

ease; but now and then persons have it in

another form, so tliat they dance or leap,

and then it is called leaping ague. Perhaps
it is called ague from not being constant,
but coming on in paroxysms. This form
ofthe disease has been veiy frequent in the
northern parts of Scotland, and also in
German}', and some other places.

In this form of tlie affection persons will
sometimes run with extraordinary facility

over dangerous places. If they have a
place fixed in their imagination they will

dart forvi'ard towards it, and on arriving
at it they will drop down exhausted.
Horstius states that certain women in

Germany were affected with restlessness of

body and disorder of mind, and went an-

nually to the chapel of St. Vitus near Ulm,
where they danced night and day till they

dropped down exhausted, but were curecl

till the following 3Iay, when the aflTection

returned, and they went through the same
ceremony. It is from this circumstance that

the common fonn of the disease is called St.

Viius's dance. The French call it the dance
of St. Guy; but, not being a Catholic, I dt>

not know who he was. Sometimes the

beat of a roll on the drum is said to give

persons this tendency to dance, and that

they are assuaged by music, just like fits

of dancing in chorea. Some do not be-

lieve that the beating of the roll has much
power, but that the effect results from the

motions of the body arising from the ex-

cited state of the feelings, just like the
other form of tlie disease which I have
mentioned.

In this extraordinary form of the disease

some will climb in a very singular manner;
others will have fits of rolling; others fits

of leaping; others will whirl round; others

will tumble regularly, and others will

spring and dart fonvards, in any direc-

ti(m, to a given spot. Paroxyms of this

kind will sometimes come on daily, or

even oftener, and sometimes not so often.

Occasionally they have been observed to

be periodical to the minute, and, as in com-
mon chorea, this afleetion is somewhat un-
der the will. It is a strong desire for mo-
tion, and a pleasure in yielding to it; but
a strong eflort will produce a little dimi-
nution of the motion. You will find a
curious case of this kind which occurred in

a woman, given by Dr. Watts, of Glasgow,
in the oth vol. of the Medico-Chirurgical
Transactions. In this v.oman there were
various movements at different times, and
he states that he witnessed them him-
self. He says that she would roll over fifty

or sixty times in a minute, and would be
sometimes seized with tetanic rigidity,

but that she was conscious of her own ex-

istence during these fits. In the 7th vol,

of the same Transactions you will find a
case mentioned by a vei-y eminent surgeon

lately dead, Mr. Kinderwood, and which
likewise occurred in a female. She had
violent fits of dancing, and it was observed
by some one, that when dancing she struck

the table and every thing that came in her
way in regular time, and it was likewise

observed that she danced in very good
time. A drum was procured, and a man
beat it to the time in wJiich she danced,
and she immediately turned towards it, and
danced up to it ; but when the drum was
beat in a roll or out of time, instantly her
dancing was stopped. It was not known
that she had ever danced before ; but she
now danced in regular time and verv grace-
fully, shewing an infinite variety of steps.
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Tkating the drum suddenly in a roll or

a little out of time alwiiys stopped her,

and by perscveranee in this plan, when-
ever she heojan to dance, getting the

drum and then interru|tting her, she was
cured. " This repeated interruption at last

broke the chain. She was sensible dur-

ing the paroxysm, and between the ))a-

roxysms she nursed her child and attended

to her household affairs, and had a great

wish for her recovery. All the account
she could give of it was, that slic had a
tune in her mind which compelled her ir-

resistibly to dance. Occasionally there

are these moti(ms without any musical

ideas whatever, and occasionally patients

have involuntaiT musical ideas, causing

them to hum a tune without any motion
taking place in accordance with it.

When these cases occurred fonnerly they

were ascribed to witchcraft. A case of this

description occurred in Renfrewshire in

Scotland, in 1696, and the ministers

watdied the patient in turn. A commis-
sion wa.s appointed by government to exa-

mine into the business, and was signed by
eleven privy councillors, and it was de-

clareil that she was bewitched. A warrant
was granted and several persons were ap-

l)rehended and afterwards brought to trial

for having bewitched her. After six hours

deliberation of the jnry, three men and
four women were found guilty and con-

demned to be bunied for having caused the

disease, and the .sentence was actually exe-

cuted at Paisley, on the 10th of June,

1697. You will find a case exactly like

this, but not ascribed to witchcraft, in the

Edinburgh IMcdical Journal for 1829.

All these singular nervous aiTections

were formerly ascribed to witchcraft, and
you find Hi.shop Jewel, in a sermon preach-

ed before (^ueen Elizabeth, saving,
" It may please your Grace to under-

stand that tliis kind of people, I meane
witches and sorcerers, within these last

few years, arc manellously increased with-

in this your Grace's realme. These eies

have scene most evident and manifest

marks of their wickcdnesse. Your Grace's

subjects ])ine away even unto the death,

their collour fadeth, their flesh rotteth,

their speech is benummed, their senses are

bereft.
" Wherefore your poore subjects' most

humble petitiiui unto your ITighnes.se is,

that the lawcs touching such nialefactours

may be put in due execution. Eor the

wliole of them is great, their doings hor-

rible, their malice iutollerable, the exam-
]iles most miserable. And 1 i)ray God
they never practise further than upon the

subject."

In the next session a bill was brought
into parliament for making witchcraft fe-

lony, and those who know any thing of

history must be aware that thousands of

victims were sacrificed. A number of

diseases and other calamities were ascribed

especially to witchcraft.

There is an account in the Ephemerides
of a girl who sprang up horizontally and
came down again. The mother consulted

a medical man, and he told her he ecmld

do nothing for her; he attributed it to the

devil, and directed her to go to a clergy-

man. Voltaire says, that the greatest ene-

mies the devil has" are the doctors ; that it

is the doctors who do away with one-half

of his dominion—so much was formerly

ascribed to him and to those connected

with him.
Now one ha-s some clue, I think, to these

motions in the experiments of 3Iagendic.

He says that if the white matter of both

coq>ora striata be cut, the a -imal darts

fot-ward, or if this be ])revcntcd, it still re-

tains a progressive attitude. He saj's that

if the crura cerebelli or the pons varolii be

cut from before backwards, an animal
rolls over sixty times in a minute. That
I have witnessed myself. He likewise

states that if you cut vertically from the

crura cerebelli through the arch of the

fourth ventricle, it has the same effect, and
the motion is more ra])id, as the seeti(m is

nearer that point. He says that an ani-

mal continued rolling after it v.as cut. If

incisions have this efl'ect, one may easily

conceive that a certain local affection may
have a similar effect in being the cause of

this disease.

In some persons there has been seen a
mere propensity to rush forward or back-

ward ; such cases are on record.

Some of these afl"ections are clearly the

result of mere excitement of mind, some
violent passion; sometimes they arise from
witnessing other people under the disease

;

but occasionally they do appear to arise

from certain causes within the nervous sys-

tem itself, independent of all external cir-

cumstances. When, however, they arise

merclv from external circumstances,you sec

a large number of cases together, and in

Germany they have been epidemic— that
is to say, have affected a large number of
people at a time.

Tretitmeiit.—When these cases are spora-

dic, one would treat them like St. Vitus's

dance, and I have no doubt but that they

w<ndd be cured in the same way. When
they are epidemic, one ought to have re-

course to mental measures— separate them,

and not allow one to be excited by seeing

another. Strong corporeal measures can

be of little use— medicine must be out of

the question ; but wiien these cases do oc-

cur without any external excitement, from
siui])le irritation, although I never had
such a ease, I have no doubt that the cidd

bath, oil.of tmi>cntine, and those things

which cure common St. Vitus's dance,

will also cure this affection.
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CLINICAL LECTURE

ON

GESOPHAGOTOMY,

Delivered at the Middlesex Hospital, Jan. 12, 1833.

By Sir Charles Bell.

Gentlemen,—Coming from the opera-

tion that has just been performed, you are

naturally anxious to understand the neces-

sity for it, and you are entitled to know
what is passing; in the surgeon's mind.
Here is a practical question, and you

must approach it by bringing to your re-

collection the structure and function of the
parts; for believe me that there is no stu-

dying even that which you may call a
practical subject without laying a founda-
tion in the knowledge of the proper func-

tions of the organs concerned.
When speaking of laryngotomy in a

former lecture, I alluded to a point to

which 1 must now recur. There are

certain sensibilities situated in different

parts of the body, unlike the common
sensibility of the surface, and unlike the
sensibility of the different organs of
sense : these are given for the purpose of
drawing into combination or sympathy a
variety of muscles, some of which may,
perhaps, be placed in distant parts of tlie

body, but the combination of which is

necessary to the performance of a certain

act. The act of swallowing is one of these;
and if there were not a sensibility situated

in the pharynx, controuling the respiratory

muscles, and bringing on a succession of
involuntary actions in the pharynx, oeso-

phagus, and iliaphragm, you certainly could
not swallow without suffocation. Ob-
serve, then, what takes jjlace in the act of
deglutition. By an act of volition you
move the morsel in the mouth, by volition

you thrust it back into the pharynx, and
the moment that it parses the arches of the
l)harynx, the constrictor isthmi faucium
and the palato pharyngeus act together,

and seize upon the morsel. This, you will

observe, is the lirst act of an involuntary-

operation : the muscles urge the morsel
into the supei'ior constrictor of the pha-
rynx ; then, in succession, into the middle
and inferior; which places it under the
grasp of the tunica vaginalis gul^ : and
even now the morsel cannot descend unless
a relaxation takes place in the fibres of the
diaphragm, through which the oesophagus
passes. The moment that the morsel comes
under the action of the constrictors of the
palate, it is no longer an act ofvolition. The
beautiful thing here is, that there is a sen-

sibility drawing all these muscles into co-

operation, which volition could not do:

it is one of the instances in which a sen-

sibility is placed in a part that certain

muscles may be controlled, and act vsith-

out the interposition of the will.

But there is another curious part of this

function, which is the sudden and abso-

lute stopping of all action in the muscles
of ins]>iration. If the breathing went on
at this time, of course the morsel would be
di'awn into the larynx, and siziibcation

would be the result. The curious thing,

worthy of admiration as proving design

and benevolence is, that while one set of
actions is excited by this sensibility, ano-
ther is totally stopped. Then here is the

very point for your consideration
; you

perceive that if the morsel be stopped in

its descent, inspiration must be suspended,

and suffocation follow, as certainly as if

the morsel plugged up the opening of the

glottis.

Now taking this as the princij)le upon
which we are to examine the facts before

us, give me your attention to the following

circumstance. In passing the waiting-
room, some time ago, I heard a greatnoise,

a very voluble tongue, an Irishwoman
scolding; not drunk, but worse than
drunk; in that state of violence, almost
madness, which long-continued indulgence
in tippling produces. This woman had a
piece of meat sticking in her throat, and
my observation was a natural one, that

she could not be very ill if she could speak
so loud and so long, but that it was right

to take her into the hospital, and not to

lose sight of her until she was relieved.

She would not remain in the house. She
went out, but was brought in again in the

evening much worse, and she died in the

middle of the night. Upon examining the

body, a large piece of meat was found, not
in the pharynx, but thrust out of the pha-
Tyn\, and lodged betwixt it and the

spine.

[The case was here read. It appeared
that this woman was nearly choked whilst

sitting . at dinner ; that to relieve her-

self, she pushed the handle of her knife

down her throat with great violence, and
that the knife was wi-ested from her by
force. After this she got the assistance of

a surgeon, who passed a probang into her

throat ; and then, n(»t feeling relief, she

came to the hospital. The probang, with
the sjionge, was passed repeatedly, with
great case into her stomach. When
brought a second time into the hospital

she had difficulty of breathing, which she

had not at first. This oppression and
difficulty of her breathing increased during
the nigiit, attended with emphysema of

the neck, and towards the morning she
died. On dissection, a rent was found in

the pharynx at its lowest part, and a tough
piece of meat was lodged out of the pha-
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rjTix, and anterior to the spine. Ell'usion

extended down the traet of eellular mem-
brane along the oesophagus into the chest,

and both cavities of the chest contained a
large quantity of serum.]
The first observation that I will make

to you, gentlemen, is to tliink of what you
ought to do on common occurrences, and
not always to contemplate such horrible

consequences as you liave seen to-day, or

as you have heard narrated in this case,

when a person has a piece of gristle or

beef sticking in the jdiarynx, and choking
him, you know that it is situated high in

the pharynx, because it does not choke the
person unless it be nearly in contact with
the glottis, or ejiiglottis. Now observe the
consequence of this, that when a person is

actually choking from a piece of meat in

the pharynx, you can reach it with the

finger. You can with the point of the
finger, which is the best probang, unfix it,

and then the natural action of the parts

brings it all up. That is a common oc-

currence, and it is best to avoid instru-

ments; and let me here remind those gen-
tlemen who are leaving town, that they
should not incur much expense in surgi-

cal instruments, except in the department
of forceps. Pickup what curious instru-

ments of this kind you can, and carry them
into the country

;
you will always find a

use for them. I mean such forceps as are

applicable to the natural passages.

Here is a case which strikingly illus-

trates the propriety of the rule to endea-
vour first to bring the body up that is im-
pacted in the oesophagus. There is a dan-
ger in thrusting the body downwards, be-

cause you may fix it so finnly that it

cannot be got out. In this case it does

really appear that there was a degree of

violence d(me which no surgeon could be
capable of; and accordingly the narrative

states that the friends by force took the

knife out of the hands of the woman, with
which she was thrnstinsr the morsel down
her own throat. I told you that she was
crazy with drink. The morsel then was
thrust through the loose fibres of the jjha-

rynx, out of the funnel-like part, and
through the fleshy columns, and it was
lodged in the lellular iniinhrane, between
the phannx and the spine. It ai)i)ears

that a passage was made nearly as iar as

to the subclavian ; but it does not follow

that this was by the introduction of the

probang : the prol)ang passed down freely

—there is no proof that it was foret d
at all ; on the contr.iry, that whicli pro-

duced the obstruction was out of the gul-

let, and the instnimcnt passed freely down.
What then was the cause of death? That
is an important question.

When once you make a breach upon the

pharynx or the oesophagus, every time that

the patient attempts to swallow, a portion

of food or flui<l gets into the opening

and breaks its way into the cellular mem-
brane. You remember perfectly well

that there is a loose texture of cellular

membrane extending all the way by the

side of the oesophagus into the medias-

tinum, so that, without presuming any

error on the part of the medical attendants,

the fluid which the patient drank might

escape from the rent in the i)harynx, and

so work its way down the cellular mem-
brane, even to the loose texture of the me-

diastinum, and within the chest itself. I

am not speculating; I have known such a

circumstance happen; I have fimnd fluid

that was swallowed, in the cellular mem-
brane of the mediastinum. I fancy then

that this is the key to the whole case ; that

it was not the firs"t violence that killed the

woman; that it was not the obstruction in

the oesophagus that directly caused suffoca-

tion, because the portion seemed to have

been removed from the neighbourhood of

the windpipe; but on dissecticm it ap-

peared that there was inflammation enough

of the neck, thorax, and lungs, to account

for the effusion into the cavity of the tho-

rax ; and from these secondary effects she

must have died. The emphysema in the

neck confirms this, for the air did not come

from the lungs; it must have been pro-

pelled from the pharynx into the loose cel-

lular membrane during the act of swal-

lowing.

The next circumstance in the history of

the occurrences of thishosjjital, and it may
be in the recollection of some of you, is

that a man was brought in with a bone

sticking in his oesophagus. In the last

case it was a piece of gristle or a piece of

beef; in this it was a b(me of a sheep's tail.

Observe the effect : the bone stuck in the

oesophagus, and at last ulcerated into the

tracliea! Now you will sec what was pass-

ing in our minds with regard to the child

that has just been operated ui)on— that

there is danger of a piece of bone which

has become fixed in the gullet ulcerating

into the air-tube. The patient to whom I

have just alluded died in consec|uence of

the bone having stuck in the a'so])hagus,

and then made a hole by ulceration in

the trachea.

The next instance on record (all these

cases occurred within a short period) is

that of a man who was brought in with

a piece of meat sticking in the pha-

rvnx, and causing suffocation. In this

ease the house-surgeon ])erformed laryn-

gotomy ; but it was too late—the man did

not recover. When I entiuircd why ef-

forts had not been made to extract the

body through the mouth, I learned that

tlie "teeth were firmly clenched during tlie

short interval that tlie patient lived.
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Now these are circumstances that bring
us to reflect on the condition of this child.
In the present case, which has no doubt
interested y«ni in tiie hiojhest degree, you
find that the patient is only two years and
three months old. The miither brings tlie

child; she in great alarm, but the child
not apparently sufi'ering much. The mo-
ther says that she has been accustomed to

give her child a bone to pick. " I gave
him," she says, liolding up her hands
above her head with the utmost agonv,
"a mutton bone with some meat upon it,

expecting him to pick it, and he swallowed
the whole, since which time he has not
been able to swallow any thing solid, only
a little licjuid."' The child breaches freely";

he can swallow soup or milk, but he can-
not swallow any thing solid. Attemi)ts
have been made to extract this l)ody, first

by the house-surgeon, and in successi<m
by the surgeons of the hospital. The body
can be touched by the point of the finger :

it appears to be lodged to the right ofthcglot-
tis, and fixed in the membrane of the a?so-

phagus. We can just touch a sharp point
with the finger, and on any attempt being
made to catch it, it escapes and descends
lower. A variety of instruments have been
tried—the hook of the probang, the crane-
bill forceps, and twisted wire made into a
hook; and instruments of various con-
struction have been forged for the purpose
of unfixing and hooking this piece of bone,
but all without efl^"ect. Four weeks have
elapsed since this unfortunate accident,
and a consultation was with much pro-
priety held upon it. The result of this

consultation was, that the child could not
be permitted to remain in this hazardous
state, that he might in an instant be suffo-

cated, and we should have to blame our-
selves, not certainly for indifference, but
for inactivity.

It appeared that this sharp, ragged,
abrupt piece of bone, could be felt ; and it

further appeared, that, if it were permitted
to remain, ulceration would take place.
Now ulceration, I repeat, into the pharynx
would have produced this effect : when-
ever the child was fed, a portion of what-
ever it swallowed would be received into
the ulcerated hole, and, gradually, a bag
would have been formed there. Tliis would
be the efliect of the ulceration of the pha-
rynx merely ; but what would be the result
of ulceration into the trachea or larynx ?

—

suffocation ; for when ulceration takes place
in the larynx, there is such a degree of ir-

ritation produced that the person is suffo-

cated. For example, when there is an ab-
scess outside of the larynx, and the abscess
works its way by ulceration into the la-

rynx, the person is suffocated : not by the
(juantity of matter thrown into the wind-
pipe

—

no, that is not the cause ; but by the

inflammation attending the uletiation, and
the consequent irritation increasing till

spasm of the glottis produces suffocation.

I trust, then, that nothing more need be
said to carry you with us in detennining
ujion the propriety of this operation.

A'ou have seen the nature of the opera-

tion, and it must have imi)resscd the con-
viction on your minds that it is one not to

be lightly undertaken. A^ou have seen Ihe
parts in which the incision is made, and
the depth to which it must be carried, and
you are aware of the hazard of the opera-
tion, unless there be a very intelligent and
active surgeon, and that surgeon well
seconded. With regard to the opera-
tion itself, what I suggested was, to

make an incision upon the margin of

the sterno-cleido-mastoid muscle, then to

pass the director under the platysma my-
oides, and slit it up ; next, with the handle
of the knife, to dissect between the larynx
and under the stemo-cleido-ma- toidcus,

and to cut very little there with the edge
of the knife. When the margin of the
sterno-cleido-raastoideus was turned fusidc,

I recommended that Weiss's forceps for the

urethra should be passed from the mouth
into the pharynx, and that it should be
brought round so as to push out the pha-
rynx at the incision ; which I had done for-

merly myself with great case, owing to the
yielding nature of the pharynx. By cut-
ting deep V, ithout this direction you run a
great hazard ; while, by passing the instru-

ment into the mouth, you can bring the i^art

quite up above the margin of the wound.
You will observe the advantage of using
this kind of forceps; for when the surgeon
has cut upon the end of it, and brought it

out at the wound, he has only to open the
forceps, when the wound of the phaiynx
dilates easily; and then, putting the finger

betwixt the blades, it can ea'^ily be carried

into the ]iharynx.

Though one cannot but feel a good deal
during the delay of an operation, when it is

over I reflect upon it as an advantage to you;
for there is nothing of which I am more
afraid than that you should consider such
operations as slight matters, and easily per-

f(n-mcd. When you see an operation done
s])i'edily,and without hesitation or seeming
difficulty, you are betrayed into the belief

that it is easily d ne, and perhaps the diffi-

cul ty occurs only in your own practice. You
have seen the operation performed with
every proper precaution ;

you luave seen

the necessity of taking up arteries, branches
of the superior thyroid (you arc anterior

to the sheath of the carotid, and above the

bend of the inferior thyroid)
;
you have

seen the operation, in short, performed in a
manner that you may safely imitate. You
must have noticed that the inesion mustgo
very deep, unless you use the precaution of
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in troducinjfan instrument that may serve as

a din. ctorv from within. A catheter was
used lor tliis purpose, and you observed the

manner in wliich the operator proceeded.

When the jxiint of it was cut upon and
l)rought out, lie took hohl of the end with
thehla(K's of the forcejis, and then drawing
tlie jtoint of the catheter hack into the

])harAnx, the A>rceps were carried along
with it. By expanding the blades of the

forceps, he made room for the passage of his

finger, and in this way, as you might have
ohsened, there was no occasion for much
cutting of the pharjnx. The opening was
made just at the terminatit)n of tlie pha-

rynx and the beginning of the crsophagus.

On intro'luciuir the finger here he felt the

bone sticking firmly ; and, using the poly-

pus forceps, he grasjied it, and brought it

out — a sharji, quadrangular portion of

bone, the spinous process of a vertebra,

fit was of the size and shape sketched

below. — Rep.]

Now I trust that the child will do well,

and that it will shew us all the happy re-

sults of good surgery; but do let me im-

press this upon you, that the operatitm has

not been done without great anxiety on

the part of the surgeon, and an absolute

conviction of its necessity'.

There is one other point, connected

with this o])eration on the phar\-nx— the

formation of a bag. You must reflect

upon this. There are two ways in which

the cul de .>:ac, or bag in the pharynx, is

fonned. One is, when a little ulceration

takes place in the jdiarynx, and then a

portion of each morsel that is swallowed is

urged into it. In the course of time, from

these minute deposits, the ulcerated spot

bcetmics a bag—a bag which makes its way
behind the fleshy columns of the constric-

tor jiharangis ; and unfortunately it hap-

pen*, that from the portions of the morsel

being deposited there in succession, a little

and a little at a time, the bag at liust acquires

such a volume as to compress the ccsopha-

gus, and to prevent deglutition. This is

one of the most ditlicult cases to treat, if

ever it was well treated. But there is ano-

ther way in which a bag may form. The
])harynx and the oesophagus are subject to

extraordinary- attacks of .spasm, and in hys-

terieal women espcei;dly. Vou will have

the voluntary act of deglutition opposed to

the involuntary act ; that is to say, the per-

son will attem])t to swallow, but the invo-

luntary act will not follow the attem]>t,

and, consequently, the pharynx becomes
enormously distended, the morsel not being
sent down. Dilatation of the pharynx is

in this way frequently made, and a portion

of the inner membrane is at last thrust be-

tween the columns of the surrounding mus-
cles, precisely as it takes place in the uri-

nary bladder ; for when there is a sac in

the urinan," bladder, it is produced by the

violent action of the bladder itself, thrust-

ing the raucous membrane through the

fibres of the detrusor urina?, until a sac is

formed. So it happens that a bag is form-

ed of the inner membrane of the pharynx,
which is thus thrust between the columns
of the constrictor phaiyngis : and then the

unfortunate result takes place which I

have described; portions of the food arc

deposited there, and more and more gra-

dually accumulates, until at last there is a
bag jiressing between the spine and thd

oesophagus, and the person, if not relieved,

dies of inanition. Relief in these cases is

verj- diflieult to be obtained ; because if

you attempt to introduce an instrument, it

is, just as the food, more apt to pass into

the sac than into the oesophagus. We
would say, do not let the person eat any
more by a voluntary act, but be fed by a
tube, so that the sac may not be filled;

but the difliculty of passing a tube through
the right passage, and so as to avoid the

false one, is so great, that if the ])atient

continue to swallow liquids, it is still de-

posited in the sac, and there necessarily

follows great ulceration, great mischief,

and death attended with protracted suf-

fering.

Now I tcmcli upon this, gentlemen, be-

cause I wish you to observe what is the ef-

fect of any breach upon the surface of the

pharynx, and why I am always unwilling

to perform any operation upon the pha-
rynx or (Psophagus, either within or with-

out. Of course, in the present case, nt-

tention will be paid thut the food is not

permitted to lodge in the wound.

OBSERVATION'S

O.N THE

NATURE OF INFL.OIM.^TION, AND
OTHER MORBID PROCESSES

;

Read at the Harveian Societii, October 1, 183'2,

Bv Marshall Hall, M.D. F.R.S. &c.

Before wc can jud-^^e with accnracv of

the plicnomcna of iuflammatioii. it is

ncccssarv to make ourschcs lamiliar
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with tho appearances of the circulation

in the minute vessels and capillaries, in

their healthy state. The members of
this Society will be assisted in the ac -

complishmcnt of this object by a peru-

sal of a little work* on this subject,

which I had the honour of presenting

to the Society some time ago, and by an
inspection of these appearances through
the microscope now on the table. I

may proceed , therefore, at once to the more
immediate object of the present lecture

—

viz. to treat of the morbid phenomena
of the circulation, presented by a part

in a state of inflammation.

The organ in which we are best en-

abled to sec the phenomena of the

healthy and morbid circulation, is the

web of the frog's foot. In regard to

the morbid appearances, it is to be la-

mented that we cannot observe them in

the warm-blooded animal. It is possi-

ble that this may be done hereafter in

the wing , f the bat, or in the web of

the white duck, or other water-fowl.

In the frog, the morbid changes are ex-

ceedingly slow ii! their progress, and
probably less marked anti defined than

With this ap])earance there are generally
minute spots of ecchymosis. Frequently
a globule of blood is obseiTed to be ar-

rested at the origin of two cajnllary

branches, and carried partly into each
of them, acquiring" a crescent or kidney
form. Still more frequently the glo-
bules are observed adhering to the sides

of a minute vein, whilst other globules
pursue their course in its central part.

These phenomena serve to denote that
some change has been induced in the
internal lining- of the minute vessels and
capillary canals, by which the adhesion
of the adjacent globules of blood is oc-
casioned. At a subsequent period, the

stagnation becomes complete and gene-
ral, and ulteriorly the globules of olood
lose their distinct globular form and
character.

This state of things continues for a
varied length of time. At lensfth, one1-1 » '

or more of several events occurs :

—

1. The stagnant globules are seen to

recover their motion ; being observed first

to oscillate, and then to move on. If we
carefully watch the ajipearances of the
inflamed part at this moment, we dis-

they w ould be in an animal of more ac- tinctly observe that the particles of blood

tive circulation.

Amongst the simplest means of ex-

citing- inflamiiKition in the web of the

frog-, is the infliction of a small wound
by a needle, or the ap])lication of alco-

hol. In the former case, we observe no
immediate efiect ; the jihenomena of the

inflammation are gradually established.

In the latter we observe, almost at the

have the form of membranous films

instead of that of globules. These
films oscillate for a time ; they are

then carried onwards into the circulating

mass, and are replaced by actual glo-

bules.

This event appears to afford us the
type of resolution.

2. In other cases, instead of the phe-
first, a stagnation of the globules of noniena which I have described, we ob-

blood in tiieir course through the capil- serve the globules to lose not only their

laries and some of the minute vessels; distinct character, but their colour: the

and subsequently the more marked ap- V^rt, the vessels, become pale, and at

pearances of inflammation. length nearly colourless. Colourless

The first appearance of pure in- globules are seen to exude from the

flanimation from a wound, is a gradual edges of the wound (if this has been
retardation of the course of the globules, made), whilst those edges become
with distention and augmented red- smoother and more separated. If the

ness of the capillaries ; very soon this inflammation has been excited by alco-

stagnation of the globules becomes hoi, the cuticle separates, the vessels

complete, and subsequently the glo- disappear, and the textures of the part

bular character of the blood is lost, break up.

The capillaries appear wider, and flat- These phenomena appear to furnish

tened ; the inflamed part is redder than the tyjje of suppuration and uheratioii.

natural. Abscess is probably formed in solid,

After the application of alcohol, we parenchymatous parts, by the globules

soon observe scattered stagnant ca- becoming first stagnant in the capilla-

pillaries, which augment in

until the stagnation becomes
number
general.

* An Essay on the Circulation of the Blood.

lies; then accumulated by the yielding
of the capillary parietes ; and, lastly,

broken down, and replaced by colourless

globules. This ju-ocess goes on whilst
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the textures yield to the distention from
the vis a tergo, or the destructive ulce-

rative process.

3. In other instances these restorative

changes are not observed : the part he-

comes pale, irreg-ularin surface—the ves-

sels ohscure, the membranes dusky and
opaque.

In these phenomena we have the type
of gangrene, as it arises from inflam-

mati(Ui.

Such are the phenomena observed

when the seat of inflammation is soli-

tary. But fre()ueiitly we have a series

of inflammations, or of other forms of
disease. Repeated abscesses form in

phlebitis. Tubercles seldom, if ever,

occur in one spot alone. The same
thing' may be said of melanosis, of the

encephaloid tumor, Sec. In all these

cases it is probable that the cause exists

within the vascular system, and floats

along- Avith the tide of blood ; that it be-

comes arrested in the capillaries, espe-

cially of particular parts of the economy,
forming the nucleus of accumulation of

similar particles and of the successive

forms of disease.

It is an interesting iiupiiry—can these

particles of pus, of tubercle, of melano-
sis, of enccphalosis, of scirrhus. Sec. be

detected by the microscope amongst
those of the blood ?

These views receive interesting" confir-

mation from various facts. 5lercurv

injected into the vessels by^ Cruveilhier,

passed to their extremities, was anested

there, and became the cause of tuber-

cles. Amongst the efl'ccts of the expe-

riment of the saline injection for cholera,

one of a very interesting- character is

briefly noticed by Dr. Carruthers, in the

Medical Gazette for August 1832, page
607. The report for June 4th states,

the " left eye, ever since the first injec-

tion, has been very much inflamed,

and there is now" (the fourth day) " a

small ulceration of the cornea, a little

below the centre." It is remarkable

that the cornea is very apt to become
afiTectcd with ulctratiou and destructive

inflammation in pblel)itis; in which dis-

ease it is ]>robabIe that pus is first secret-

ed from the internal coat of the vein,

cai-ried along' the circulation, and ar-

rested in the capillaries of various parts,

—as the coniea, the mend >ra Ties of the
joints, the cellular membrane, &c.

;

thus giving- origin to stagnation, in-

flammation, suppuration, (Sec.

It is well known that tubercle, mela-
nosis, ence))halosis, sciiThus, ^c. are

diffused diseases — display themselves
in several organs at once, or in succes-
sion. How is this peculiar cliaracter to

be explained ? It will be understood at

once if distinct particles, of a heteroge-
neous character, be discovered in the cir-

culating- blood.

But, Ijesides these formidable dis-

eases, there are others far less so,

which partake of the same ditt'used or
general character : furunculi seldom oc-

cur in the solitary form ; they arc g-ene-

rally associated, too, with paronychia,
and other similar art'ections. It is highly
probable, that in those diseases which
generallv result from dyspepsia, unas-
similatecl food is taken up by the lac-

teals, earned into the circulation, and
made the cause of these various topical

aflTections.

At the close of our last session, I
briefly alluded to the investigation in

which I am now eng-aged—into minute
jmthology ; and promised to lay the re-

sults belore the Society. I regard the

science of patholog-y, and of morbid
anatomy, indeed, as very different from
the description or representation of the

more crude masses of disease ; the ef-

fects—the last, and too often incm-able,

effects of morbid processes. We must
trace the series or chain of causes and
efl[ects backwards, and endeavour to dis-

cover the first links of this chain ; and
then, probably, some mode of preven-
tion, or early cure, may be discovered.

On a future occasion I hope to lay be-

fore the Society* some representations of
the minute vessels and capillaries af-

fected by inflammatory and other mor-
bid processes, with their first results.

P.S.—This subject is briefly noticed

in the Medical and Phvsical Journal
for October 1832, pp. 315', 316.

Mnnchester Square, Jan. 15, 1833.

CASE OF

HEMIPLEGIA AND PHLEGMASIA
DOLENS,

AFTER DELIVEKY.

To the Editor of the Medical Gazette.

Sir,

3Irs. Mai'no, wi. 29, of a loucophleg-

niatic temperament and disposed to
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phthisis, requested my attendance, Sep-

temher 30th, 1832, about five o'clocK,

A.M. On uiy arrival the chikl was born
;

she had been in labour all the night. On
examination, the placenta was lying- in

tlie upper part ot the vagina, ^vhich I

extracted. She had had a g-ood deal of

haemorrhag-e, which was also considera-

ble after the extraction of the placenta

;

so much as to produce faintness : the

uterus was contracted. A bandag-e ap-

plied round the abdomen. Twelve o'clock',

M., very comfortable.

Oct. 1st.—Doing- very well, but com-
plains of acute pain over the left eye,

and headache, which troubled her very

nmch before her delivery.

Cai)t. 01. Rieini, ^ss. 2da. quaque hora
donee alvus fuerit soluta.

3rd.—Castor oil has not operated free-

ly, althoug-h she has taken several doses.

She has suffered severely from her head
since I last saw her ; and this morning
was attacked suddenly with total para-

lysis of the left side of her body.

V. sectio ad J'^^'iij- Repeat the oil till

the bowels have been well purged, and
let her live low.

4tli.—Rather better. Can use her leg

very well, but the arm is com])letely pa-

ralysed. The ann to be well rubbed w ith

the following liniment every night and
morning-, and cigiit leeches ap])lied to

the temples.

R Linament Camphor. Corap. Jii. ; Spt.

Laveud. Comp. jss. ; Liq. Ammon.
Fort. 3SS. M. ft. Liniment.

6th.—Much better. Finds her leg free

from pain, and can use lier arm freely.

The bowels have been m ell purged, and
she has plenty of milk. The baby is do-

ing well. Perst.

12th.—Nearly recovered. Perst.

19th.— I was again requested to attend

her. She said she had been down stairs, and
thought she had taken cold, for she had
been very feverish, and w as in great ])ain

over the mTJOgastric reg-ion, w ith tender-

ness ; her left groin and leg very pain-

ful and swelled. In fact, she was labour-

ing under a severe attack of phleginasia

dolens. Pulse small and quick ; ui-ine

high coloured ; tongue clean ; milk nearly
gone. Her lochia continued the usual

time.

Applicat. Hirud. xij. and to be well

fomented.

R Pilul. Hydrarg. gr. xij. ; Pulv. Anti-

mon. gr. iv. Syr. q. s. ft. Pilul. iv. capt.

1 omni nocte.

R Spt. -'Ether. Nit. 5iss. ; Liq. Ammon.
Aeet. Jiss; Mist. Camphor, ^ivss. M.
capt. cocli. iij. larg. 4tis. horis.

20th.— PulsellO; face flushed; bowels
open ; less pain in groin and leg. Perst.

24th.—Swelling of the leg and thigh
much diminished ; less tenderness over

the uterus. Perst.

25th.—She complains of great pain in

the calf and g-roin of her right leg, and
of great h eakness. The child to be taken
from her, and dry-nursed.

Applicat. Hirud. viij., and to be well fo- _

mented with Decoct. Papav. ter in die. I
Rept. Mistura. |

Nov. 2tl.—Much improved. A flannel

bandage was applied to the legs and
thighs.

17th.—Leeches to the right calf on
6th and 7th. Going on well. The
vena saphena major can be felt distinctly

from the knee to half way down the leg,

resembling a quill. Perst.

Dec. 17th.—She is able to walk about
her house ; the swelling quite gone. To
keep her bowels open with castor oil,

and attend to her diet ; and, when the

weather will permit, to be taken out in

a Bath chair.

30th.—Cm-cd.

John Greening, M.R.C.S. L.

Surgeon to the Wortester Dispensarj-.

Bridge Street, Jan. ]1, 1S3 5.

CASE OF PHLEBITIS; WITH PA-

THOLOGICAL REMARKS.

By Charles T. Ingham, M.D.

Surgeon, 29th Regiment.

David Shaw, aged 24 years, private in

the 29th regiment, of healthy constitu-

tion and temperate habits, « as attacked

suddenly on the night of the ISth June
with a* disorder resembling e])ilepsy,

which arose, as facts then shewed, from

undigested matter in the stomach. After

the abstraction of blood, and free vomit-

ing which ensued, he fell asleep, and on

the foil JAN ing day Avas quite well again.
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He took a dose of salts, however, ami on

the tliiid day he returned to his duty.

His arm then became painful, but the

bandage, thoiioh lie felt it to be tight,

he left on, and he neglected also to re-

port the uneasiness to the medical gen-

tleman who liad bled and attended him.

On the 23d inst. (the fourtli day IVom the

bleeding) he returned with the* detach-

ment to head -quarters, and feeling un-

equal to duty, came to me, to shew liis

ami. The wound was found red and
gaping; but, excepting pain, there was
no constitutional (listurbance. He was
sent to the regimental hospital, a pur-

gative of senna and salts was given,

and cold applications were directed for

the arm.
24th, (5th day).—The state of the

arm seemed to be improved, it was less

painful, and the constitution still ap-

peared to be unaffected.

Cold applications were continued.

2oth, 6 A.M.—He was found very un-
well ; the arm was swollen ; and the

swelling and tension extended upwards
and downwards along the fore-arm

;

said that he was attacked about 2 o'clock

with rigors, which were followed by
febrile symptoms; the pulse was 136,

rather small and u.iresisting" ; tongue
white ; thirst urgent ; abdomen tumid
and tense ; no stool.

An oleaginous purgative was admi-
nistered, and wann I'omentations were
ordered to be applied constantly to the

ann. In the evening the arm was still

painful, and the feln-ile state remained
unaltered; the medicine had not ope-
rated.

A warm batli, a purgative injection,

and linsecd-meal cataplasms were
ordered.

2Gth.—One copious fecident dejec-

tion after the enema, and a good deal

of sleep during the night ; the arm
still jtauiful and tense; he felt chilly,

yet tile skin \\ as hot and dry
; pulse 10(),

soft, and regular; thirst urgent; abdo-
men softer, and free Irom j)ain ; the

wann applications to the arm weie found
most comlortable.

Full doses of James's powder and sul)-

muriate of mercury were ordered thrice

during the day ; warm drinks, and a
little sago ; brandy, largely diluted,

administered oeeasioually.

• A weekly gunrd, stationed at Grand Uivcr,
two miles and a half from Port Louis.

269.—XI.

6 P.M.—Vomiting had ceased since
the cordial draughts ; arm less pain-
ful

;
pulse 132, regular.

A strong opiate was ordered at bed-
time, and it was repeated at mid-
night.

27th.—Slept tolerably well ; rigors came
on early in tlic morning, followed by par-
tial heat ajid sweating over the lace,

head, and neck; pulse 112, small;
stomach irritable; thirst urgent; coun-
tenance anxious ; stools feculent ; ab-
domen softer; urine scanty, but of
natural ap])earance.

The l)ath and injection repeated; wine
every second hour; and cataplasms
removed every fourth hour.

8 P.M.—Pulse 120, small; skin hot
and dry ; thirst urgent ; abdomen tumid
and tense.

The injection and ba'h were repeated;
wine continued ; and ten grains of
siibmuriate of mercury ordered.

28tli.—Was delirious, and slept little

or none during the night. Pulse 112,
small and irregular ; made little or no
complaint of the arm; countenance
anxious ; bowels slow ; abdomen less

swollen, and free from pain on pres-
sure

Dysuria, but in consequence of spasm
in the urethra the catheter could not be
pa.ssed.

Camphor and opium in two and 6ne
grain doses, every hour; opium was
also exhibited per anum ; and wine
continued.

29th.—Had slept at short intervals

during the night, but when awake had
been delirious ; the whole fore-arm
hard and tense ; arm less so

;
pulse 120,

small ; thirst very urgent ; stomach in-i-

table ; tongue loaded ; bowels not
open ; temperature in the right axilla

102, in the left 103°.

A purgative injection administered;
camphor, ()])ium, and other means,
continued.

6 P.M.—Made no eom])laint of pain;
had dozed much during the day, and he
appeared then to he sleejiy

;
pidsc 120,

stronger, and regular ; liad a copious
feculent stool, and passed one pint of
urine, of natural ajtpearance; had taken
one (unue ol" brandy, diluted with one
ounce and a half of hot water, at inter-

vals, since 2 p.m. and with apparent ad-
vantage.

The roraedics continmd. '

2 X

\
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30tli.—Ann about the wound scarcely

painful, but the fore-arm tense, and two
or three red lines were seen in the course

of the cephalic vein
;
passed a sleepless

niolit, with delirium, vomifiugf, thirst,

and occasioual distressing hiccougli
;

abdomen swollen ; djsuria
;
pulse 120,

regular; jactitation, lassitude, and
anxiety of countenance ; temperature of

right side 103'^, left 104« ; one feculent

dejection.

A purgative injection was administered
;

laudanum and nitrous aether pre-

scribed; brandy continued ; and cata-

plasms.

2 p.M .—Respiration difficult ; suffered

from dvsuria, but tlie catheter being in-

troduced, one pint only of urine, of na-

tural appearance, m as drawn off; abdo-
men somewhat tense, but not painful.

July 1st.—Had passed a better night,

thongh sleepless ; made no complaint
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; temperature 104^^; in the right

102'*; had voided urine, and passed one
feculent stool ; abdomen softer.

Remedies continued.

2d.—Had been delirious all night

;

pulse 124, throbbing; face of dark ])ur-

ple hue ; res])iration embarrassed ; ab-

domen tumid, but not painful ; frequent

sighing" and jactitation ; tongue brown,
and parched ; thirst urgent ; djsuria

;

no stool ; a small quantity of urine

drawTi off.

A calomel bolus was given; a purga-
tive injection and cordials continued.

Vespere.—Fteces and urine passed in-

voluntarily; pulse 130, small and
throbbing; delirium, and tendency to

coma ; face of a dark purple hue ; res-

piration laborious.

Cordials continued.

3d.—Pulse 124, scarcely perceptible
;

extremities cold ; respiration difficult

;

countenance livid.

Bottles of hot water to the extremities;

cordials continued.

Vespere.—Moribund. His death took
place at 4 a.m. the follow ing- morning.
The examination of the body was

made nine hours after death. Thecoun-
tenauce still byre traces of the purple

hue, and of the anxiety which had cha-
racterized it during- the illness, and
which 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
rapidly than the other. The head was
examined carefully, but no appearance
presented itself, either in the brain, or

its membranes, which could beheld to be
the result of the previous disorder; the

quantity of fluid in the ventricles was
minute. In the thorax, some firm adhe-
sions existed between the pleura on both
sides, but the heart and lungs were
sound, and the abdominal viscera

were all apparently uninjured. The
limb was slightly enlarged and livid

;

the wound, whence all the mischief had
arisen, was small, but its orifice was pa-
tent, and rather sloughy ; the cephalic

vein was thickened, hard, and imper-
vious in parts, for a considerable dis-

tance above and belov.- ; the cellular

substance in its course was condensed,
.and so intimate were the adhesions
between it and the vein that it was
not possible by careful dissection to re-

move it entire. The vein had, for an
extent of about four inches liom the

wound, a ligamentous a])pearance ; its

cavity was but jiartially obliterated, for

portions of it, when cut into, were per-

vious. The inner membrane was not
particularly red ; a small purulent 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 sidjcutaneous veins in the fore-arm
Mere also thickened.

The postmortem examination bore out
the decision of Dr. Baillie, that " some
diseases consist o\\\y 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 of such 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 nmch affect-

ed, as ajjart from the sj'mjjathy of the

whole, to cause uneasiness. The brain and
ganglionic system were disturbed from
thecommencement: headache, rigors,pur-
ple hue of countenance, anxiety, andjac-
titation ; ^ omiling, dysiuia,swollen tense
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al>doinen ; and, ahore all, liurricd action

oftbc heart and circulation. In saying-

that the brain was disturbed, Ave come
far short of the knowledg-e m hich is de-

sirable; for we know neither in %vhat

that disturbance consisted, nor how the

disorder was communicated thronj^h the

system ; we witnessed the phenonieTia,

Lutthese left no appreciable si^ns. There
was no one trace certainly of inflamma-
tion ; it would not have been jiossible to

havedistiniiiiiishedthebraiii, or the thora-

cic viscera of this subject, from one dead
under other circumstances, and patho-
loory seems to otlcr, therefore—save what
may be q-atlK-retl from the phenomena
during- life—but little solid iufonnation.

It has been conjectured, I am aware,

that the pus which is found very uni-

versally in small dejjots in the coui-se

of the vein, in these cases, is ab-

sorbed, and so, becoming- a poison, acts

deleteriously upon tlie brain. This
opinion is probable, for we know the

sudden and deadening* intlucnce which
results from the in.roduction 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 the portions of the diseased

vein, which were still partially per-

vious. But may not the mucous* tiuid

which lubricates the inner tunic of the

venous .system (acting prol)ably as a
shelter from the ctmtact of" tlie bl'iod)

have been augmented or deteriorated, or

altogether suppressed ; ormay it not have
changed in quality 1—may not some
change orchanges so produced have acted
deleteriously upon the brain.^ Pathology
here, as unliapjiiJy in many other af-

fections, sheds no light up<m the nature

of the ailment ; it shews only what it was
not, and if there be good from narra-

tives like this, it results from making
apparent the value of precaution and
tne necessity for watching the first signs

of danger. Had the man complained
when uneasiness first was felt, or had
due inquiry been made, the local in-

jury might have been alleviated, which,

once it had exerted its influence upon
the constitution, became the source of
suffering and death.

* En dedans, la membrane interne du systcme
vasculaire est sans cesse humeci^e d'un fluide
tnuqueux, dont les sources soiit encore ignorees, et

qui la garantit de I'iroprtssi.m du sang avec leqnel
elle est en contact. (Jn commit lis valvules iiom.
breuscs dont est parsemce, dans les veines tt
dans lymphatiques cette membrane interne.

—

Traitt des mtmbraws ot ge/ural. Par Xav.
Bichat,

With respect to the treatment, it was
directed according to the phenomena,
according to the affection of the system:
that is, which by these phenomena
seemed to be suffering, and to the pro-
bable tendency of its operation.
When the patient was first seen at the

Military Hospital, the disease was still

apparently local and mild. Simple
means, Mith confinement to bed, were
used ; but symptoms of specific disorder
soon manifestea themselves, and the in-
dication seemed to require that the sys-
tem should be sujtported and quieted—
should be borne through, so to say,
a given pei-iod, when, morbid influence
having ceased, and its ecmscquenceshav-
ino- subsided, the body would ha\ e been
left to the resources of" its wonted a«ren-
cies ; thus soothing, opiate, cordial, and
tonic remedies, were administered. This
period of calni, or cessation of disease,
unhappily, although sufl'ering was mi-
tigated, was not attained. Disea.se
seemed to have (without relation to the
local injury, the parent of all the ill) en-
tire possession of the frame, and it con-
tinued, with partial vicissitudes and
modifications, but little if at all influ-
enced by the means employed, until the
tenth day after admission, when life was
exhausted. The features of the case
were so forbidding all through, that
the proo-uosis, from the moment that the
constitution participated in the disorder,
^vas unfavourable

;
yet still hope was

not finally abandoned until the state of
coma, livid countenance, and stertorous
breathing, seemed to indicate a change
of structure in the brain, which preclud-
ed all possibility of recovery.

Port Louis, Mauritius,
August \S, lS3-i.

CHEONIC BUBO.

To the Editor of the Medical Gazette.

Sir,

I OBSERVED, whilst pcrusing your valu-

able Gazette of the 8th inst. a request

that some of your readers would inform
" Medico-C'liirurgicus" of a method by
which he might remove chronic enlarge-

ment of the inguinal glands, caused by
gonon-hira or .syjihilis. Having been

extensively engaged in the treatment of

such diseases, both in hospital and pri-

vate practice, and my attcutiou having

\
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been paiflcularly drawn to this subjett

whilst making- experiments to establish

some points in that valuable paper on
the cure of Venereal Disease without
Mercury, published by my much-la-
mented friend the late Mr. Rose, of the

Guards, in the 8tli volume of the " Me-
dico-Chirur;^ical Transactions," I am
induced to troulde you w ith this com-
munication.
From the before-named penod to the

present time, indolent ijlandular swell-

ings in the groins, thickenings of the

integuments, and cellular membrane
there, and in the upper part of the

thighs, ha^e engrossed a consideiable

Sortiou of my consideration; for I, like

ledico-Chirurgicus, formerly had to

feel my way on this much-neglected
subject, and used then to try leeches,

discutient lotions, tartar- emetic oint-

ment, blisters. Sec. <kc.; but in many in-

stances, I must own, to little pui-j)ose.

I now pursue the following method
for their cure, and I may say invariably

Avith success.

Tf there exist redness of the surface,

or tenderness on pressure over indu-

rated inguinal glands, or thickened skin

and cellular membrane, I prescribe, as

a precautionary measure, leeches and
cold lotion, the latter formed of the

liqu(u- plumbi acetatis dilutus ; and I

confine my patient to bed, and feed him
on a slender diet. This confinement is

absolutely requisite, inasmuch as after

the gonorrhoea (or sore) is cured, the

perjjetual movement of the thighs is the

cause which keeps up irritation of the

absorbents, action of their arteries, and
consequent enlargement. Three or four

days after this treatment, I have the

wliole diseased surface thickly smeared
over with the unguentum hydrargyri

fortius, and the part thus smeared

covered by a large tepid linseed poul-

tice, and both applications renewed
night and morning. This plan (with

attention to the bowels) should be perse-

vered in for one, two, three, or more
w eeks, unless the swelling should have
sooner subsided.

The patient ought to be seen every

two or three days by the surgeon during
the treatment, as at times the stimula-

tion of the mercury, when promoting
absorption, is apt to cause the fonnation,

in every tenth or twelfth case, of trifling",

small, superficial abscesses : their com-
mencement may generally be prevented

by cold wash. If these abscesses come

forward and suppurate, it is of little con-

sequence, as their discharge alw ays as-

sists the local mercurial action in the re-

duction of the swelling- ; and they

readily heal afterwards. By this course

of treatment the yiatient's mouth will

(probably) ultimately become sore, which
will somewhat interrupt the progress of

treatment. Wlien this liappens, I oi-der

the ])Oultice alone, until I can, with

comfort to the patient, again have re-

course to the ointment also ; or to save

time, (and especially in scrofulous per-

sons) I administer iodine, which in these

cases does comparatively little good
when applied externally. I may here

observe that the internal exhibition of

mercuiy is not so speedily followed by
the absorption of the swellings as the

external application is, and, therefore, it 1

is bad practice to give it internally alone, J

or at the same time that it is applied ex-

ternally ; for it is the local stimulation

to the absorbents of the part, and not to

the whole system, that is required for

the removal of the diseased mass ; and
more especially when it arises from

gonorrhcea. In fact, the mouth be-

coming- sore, is an unibrtunate event,

for it inten-upts the progress of our

treatment, as we are then obliged, for a

time at least, to lay aside the mercurial

ointment.

If the above i)lan be followed, and
persevered in, seldom or never will it be

found to fail. Those in extensive prac-

tice know w ell that at least a month or

five w eeks must elapse ere they can by
any means yet devised remove exten-

sive swellings of this sort.

Should tiie mercurial poultice fail,

(which, from experience, I have so much
just confidence in) or should scrofula be

in the system of the patient, I then ad-

minister the tincture of iodine in eight

minim doses, and gradually increase it

to twelve, in a little mint-w ater, three

times a-day, still continuing to use the

leeches and mercurial poultice, and un-

til the swelling be removed. Sometimes

I add a little camphor, where the oint-

ment fails to act upon the skin.

As an auxiliary, in the « orst cases I

have with ad^antage caused a drain

from the surface of the tumor by form-

ing a round eschar or two, by potassa

fusa, at the same time continuing the

mercurial poultice.

Amongst numerous other remedies for

this troublesome thickening, I have de-

stroyed the whole of it by strong caustic,
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and tlicn Jiealed over the integ-iimciits,

but found that (in addition to the pain

occasioned) much mischief" to the absor-

bents has been produced, and afterwards

folhnved by swellin<f (for a time) of the

leg, from the knee to the ankle. In

some verj obstiiuUe cases, when the

niercui'ial poultice has been applied,

crimsoned intejiument points out spots

likely to form abscesses. When tliey

form I open them hy an eschar of])otassa

fusa, and thev heal by the time the ab-

so]"j)tion of the surrounding- hardness is

comj)leted, and do iu)t in any way ])ro-

crastinate the cure. Tliis method is far

better than ojjeniiig- the abscesses with a

lancet, as the spaces viijl remain lonj^er

unclosed, and afford a freer discharg'e

to the pus, and also act as drains or

issues.

Ifthe health is poor, the decoctum ciu-

chonte will be found a valuable auxiliary

during the treatment.

AVhen it is an extreme object to save

time, and the jiaticnt cannot loug-er be
kept in doors, I am in tlie habit of get-

ting- him up a little earlier than I other-

wise should, and then letting him g-o

about his usual a^ocations with a mer-
curial or anmiouiaco-mercurial plaister,

and a short cotton roller over the re-

mains of the swelling.

Hojnng- 1 have touched upon most of
the princij)al points connected with this

subject, I am, Mr. Editor,

Your most obedient servant,

W. H. JuDD, Surgeon,

Scots Fusilier Guards.

7, Bruton-Street, Jan. 12th, 1833.

To the Editor of the Medical Gazette.

Sir,

As your correes])ondent,Mcdico-Chirur-

gicus, of last Saturday week's Gazette,

docs not, in his stateuient of tiie cases of

chronic bubo, notice the cxhil)ition of

the iodine, I am led to suggest it to

him in the first place, though I can

scarcely believe it to have been altoge-

ther overlooked.

I am aware its remedial qualities, on
its first introducticm into the materia me-
dica, were greatly over-rated, and that

in consequence its estimation is now
])roportionably decreased

;
yet in hard

glandular swellings, and tumoi-s of the

chronic kind, I have seen it exhibited

with great success. The liuctuie inter-

nally, or if not, the iodine dissolved in

distilled water; tlie dose gradually in-

creased; the ung. hydriod. potassie
rul)bed in extenially.

Conjointly with mercury, uu ler cer-
tain combinations, its effects apj)lied ex-
ternally are often beneficial, especially in

one which I shall mention, viz. the iodu-
rate of mercury. Its preparation is sim-
ple, and full directions are given as to

the mode of it in Gray's Supplement, or

other late chemical works.
Another useful preparation of the

iodine and mercury is au ointment com-
])osed of equal parts of the ung. hydrarg.
fort, and the ung. hydriod. potassae.

In conclusion, I wituld mention the
liniment hydrargyri to Medico-Chirur-
gicus, and also request him to inform me,
through the medium of the Gazette,
M'hether he has tried any plan here sug-
gested, and with what success.

Your obedient servant,

G. H. S.

Jan. 15, 183.{.

ANEURIS-^IAL TUMORS.

To the Editor of the Medical Gazette.

Sir,

Seamen's Hospital. Dre.idnought,
January 9tb, 1833.

Dr. Hope, in his late valuable work
on Diseases of the Heart and Great
Vessels, in speaking- of the effect of
aneurismal tumoi-s in eroding bone
with which theyc(unein contact, makes
this remark:—" Whether iuHannuation
ever contribute to the effect is difficult

positively to deterniine. Ai»j)earanccs,

however, are adverse to this opinion, as

pus has never been found im bone
eroded by an aneurism; as exfoliation

scarcely ever takes place, and asnotliing

is discovered on it analogous to cica-

trization or iiTcgnlar reproduction, ob-

senable in other bones affected with
caries."—Page 411. This is also cer-

tainly the common opinion, and is

doubtless the general rule, l)Ut that ex-

ceptions may occur to it, and that the

erosion of bone by an aneurismal tumor
is sometimes at least similar to caries

or ulceration produced by other causes,

as far as the presence of pus may be a

proofof it,thc following case I lliiiik will

show. Perhaps, one reason why pus ik
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not more commonly found under these

circumstances is, that the carious sur-

face in most cases is exjjosed bare to the

current of blood, bj which the matter is

washed away as soon as formed : in the

present instance, that effect was pre-

vented hy a covering of coag'uhited

fibrin on the diseased surface of bone.

There are one or two other interesting-

circumstances in the case, and you con-

sequently may be induced to consider

it worth publication.

I am, sir,

Your obedient servant,

George Busk, Ass.-Surg.

Thomas Wilson, set. 68, admitted

April 15th, 1832.

Of cachectic aspect, pale, and some-
what emaciated, who had never been
subject to illness before his present

attack.

Complains of cong-h, which is worse
at night; sense of stuffing- and constric-

tion in the chest. Expectoration scanty

;

white mucus, occasionally streaked with

blood. R.cs])iratory sound and voice

very loud in the right side of the thorax,

with some, but very little, sibilation.

The respiratory murmur is much duller,

in fact almost absent, in the left side,

especially posteriorly, where the sound

on percussion is also very dull. Pulse

80, soft. Skin and tongue natural.

Ill ten weeks.

He lived till June 14th, without pre-

senting any remarkable symptoms, and
was slightly delirious for a few days

before Ins death, which occurred rather

suddenly, after coughing up a large

quantity of blood.

On examination after death, an enor-

mous aneurism was discovered on the

left side of the descending thoracic

aorta, which extended almost from the

termination of the arch as low as, or

even between, the pillars of the dia-

phragm. The artery appeared as if

it had been very much enlarged pre-

vious to the coats giving way, as the

internal coat, rough with bony deposit,

extended some way into the sac : the

remainder of the walls was formed by
the left lung (much compressed), the

ribs, and left side of the dorsal vertebrae,

from the fourth or fifth to the seventh

or eighth. The layers of coagulated

fibrin w^ere very numerous, and the

external ones remarkably firm : in one

part of the circumference the coagulum

was at least three inches thick. Tbe
opening into this sac from the aorta

was very large. Tliere was also imme-
diately above the diaphragm, on the
right side of the aorta, another small
round opening, which led into another
large aneurismal sac, extending below
theriglit lung and above the diaphragm,
its walls being principally fonned by
those parts, and blood seems to have
made its >»ay from this sac into the
right lung, which was found gorged
with it. The left side of the bodies of
four vertebrse were deeply excavated,
the intervertebral substance being left

prominent. The whole of the head
and neck of one rib, the fifth, was com-
pletely absorbed, as also was a portion
of the neck of the sixth, and the fourth

and seventh deprived of periosteum, and
there was a considerable quantity of
purulent matter on and about the ulce-

rated surface of bone ; this surface,

however, was covered almost entirely

by fibrinous layers, and this protected

frdni the iunnediate contact of the blood.

The aorta above and below the aneu-
risms was of its proper calibre, the inner

surface roughened by deposit of bone
and cartilage beneath the lining mem-
brane. The heart was small, flabby,

and loaded with fat.

REMARKS ON THE MUSCLE OF
THE LACHRYMAL SAC, OR TEN-
SOR TARSL

By W. Mackenzie,
Lecturer on the Eye in the University of

Glasgow.

In 1824 it was announced in several

English medical journals tliat a new
muscle of the eye had been discovered

some time before (probably in or prior to

1821) by Dr. Horner, of Philadelphia,

and described by him, in his " Lessons

in Practical Anatomy," under tlie name
of tensor tarsi. From the extracts given

from Dr. Horner's description, it ap-

peared that he considered this new mus-
cle as belonging neither to the orbicu-

laris palpebrarum nor to any of the

other muscles of the eye, but as con-

stituting a part which had never been
observed nor described before. About
three lines broad and six long, arising

from tlie surface of the os unguis, near
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its junction with flic elhnioid, Dr. H.
described this nuisth- ;is advamin^i- idoug
the posterior surface of'the Iaclir> lual ca-

nals, and as s])liltiiiy into two portions,

to am towards the jiuucta lachrvmalia.

To briny the muscle into view. Dr. H.
directs the eyelids to be separated from
the eye, and turned over the nose, leav-

ing the tendon of the orbicularis un-
touched. The semilunar membrane is

then to be dissected away, aloiiji;- with
the fat and cellular substance underneath
it. The nuisde is now seen, and, by
passing bristles through the lachrymal
canals, its connexion with them is ren-

dered evident. For use. Dr. H. attri-

Inites to this muscle the drawing of the

1»uncta towards the ball of the eye, and
teeping them in close contact ^^ith it;

securing in this way the absor])tion of
the tears. VlTicn the eyeball sinks in

the orbit, in cases of emaciation, so that

it tends to retire from the lids, he be-

lieves this muscle to counteract that ten-

dency, and to keep them applied to the

ball. When the ujiper lid is raised and
drawn within the orbit by its levator, it

is disjtosed to leave the ball; but this is

prevented by Dr. Horner's tensor tarsi.

I sliall not accuse Dr. Horner of pla-

giarism in all this ; because it is quite

jtossible that he may have made the

above observations in total ignorance of
the fact that this very muscle had been
described by the Du^erneys, at least

a hundred years before his publication,

and that, in 1805, Professor Rosen-
niiiller, of Leiitzick, had both described

and figured the muscle, had ]no])osed

the same methodux seciiiidi for it, and at-

tributed to it the same uses.

Trasmondi*, of Rome, dissecting the

tensor tarsi in 1822, discovered two
brandies of the nasal nerve going- into

it. But these two nerves, derived, in

fact, liom the infratrochlear, Rosenm til-

ler had already detected, described and
engraved.

Strange to tell, these appropriations of
other men's discoveries by Horner and
Trasmondi, have passed unnoticed by
Jourdan and Brcscliet, the French trans-

lators of Meckel's Anatomy f , and by
the minute and accurate Rosas +,' of
Vienna. Fla)ani§, of Rcune, iiowc\er,

* Iiitoruola Stopeitadi due Nervi dull' Occliio
Umano. Koma, 1822.

t Manuel d'Anatomie. Tome iii. p. 219. Paris,
1825.

t Ilaudbuch der Augeiihcilkunde. I. Band,
page 7;s. Wein, 1830.

5 Osservazioni ^torico-AnatomiiUi! intorno alia
jiretesa Scoperta dl un Musculo e di due Ncrvi
neir Otchio Uiuauo. Ueina, 1823.

was not so easily imposed upon, but at
once pointed out the spuriousness of the
announced discoveries, and transfeiTcd
the muscle and its nerves to their proper
owners—the Duverueys and Rosen-
miiller.

Schobinger appears to have been the
first who published a description of the
tensor tarsi. This he did at Basil, in

1730, in a tliesis, " De Fistula Lacry-
viali;" and, as the following extract
shews, he ascribed the discovery of this

muscle of the lachrymal sac to the cousin
of the celebrated author of the Treatise
on the Ear.

" Saccus idem circa exteriorem ac an-
teriorem partem proprio exiguo musculo
circa os planum orto fibris suis supra
dictam sacci partem sese extendente
gaudet, quem streiiuus anatomicus ac
chirurgus D. Duverney, horti regii Pa-
risiensis anatomicu' ct chirurgicie opera-
toriciE demonstrator ))ul)licus, mododicti
viri celeberrimi patruelis, dilectissimns

prteceptor mens jnimum indevit, et mihi
pluries in variis subjectisdemoiistravit*.'

The ])rogTessive motion of the tears
into the nose, Schobinger attributes to
eight several causes; the sixth of which
is the action of the muscle of the lachry-
mal sac. The nerves of the excreting
lachrymal organs he mentions to be de-
rived from the ophthalmic and superior
maxillary, but does not condescend on
the nerves of this muscle in particu-
lar.

Guichard Joseph Duverney flourished
from 1683 (when he published his Trea-
tise on the Ear) till 1730, ^hen he died
at the age of 82. His anatomical works
were published in 1761. He thus shortly
notices the muscle of the lachrymal sac,

and, from his mode of expression, we
should conclude that he regarded the
discovery of it as his own.

" H y a un jietit muscle au dedans
du grand angle (jui prcnd son origine
de la partie aiiterieure de I'os planum,
et s'iusere a la partie interne du tendon
niitoyen ou conimun a Toppose de I'or-

biculairc ; c'est un petit muscle que
j'ai (d)scrve il y a long temps f."

Ro.senmiiller published the first part
of his Icoiics Clii)ur()ico-Anatomic(c,

at Weimar, in I80,j; and in the ninth
plate of that jiart he has represented the

lachrymal sac, its muscle, and its nerves

* Halleri Disputationes Chirurgicie. Turn. i.

p. 234. Lausannae, 17.55.

+ (Kuvres Anatoiniqucs de M.Puvcnicy. Tom.
i.^iagc loO. Paris, 1761.
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derived from tlie fifth pair. I subjoin far as the parts under consideration are
an outline of Rosenmiiller's figure, so represented.

A—Os lacnnialc.

B—Os planum of the ethmoid.

C—The tarsi reflected over the nose, «o

as to shew their inner surface covered by
the meibomian follicles.

D—Caruncula lacrymalis.

E—Lachrymal sac.

F—Tensor tarsi, or muscle ofthe lachry-
mal sac.

G—Nasal branch of ophtlialmic nerve.
H— Anterior ethmoidal nenc.
I — Infra trochlear nerve, sending

branches to the lachrymal sac, its muscle,
and internal canthus.

It scarcely admits of doubt that tlie

branches of the fifth pair, traced by Ro-
senmidler and others into the muscles

of the lachrymal sac, arc not the nerves

which convey to it the stimulus for con-

traction. It is probable that its motions
depend on the fascial nerve, like those

of the orbicularis palpebrarum ; and that

some hitherto undetected ramifications

of this nerve penetrate the orbicularis

fi'om without, to reach the tensor tarsi.

The superior branch of the nervi buc-

cales, derived from the facial, reaches,

it is well known, to the inner canthus
of the eye, and is even said to anasto-

mose with the infratrochlcaris of thcfifth.

That these remarks may not appear

altogether without a practical use, I

may observe that we not unfrequently
meet with cases of watery eye, as it is

termed, in nhicb there is no detectable

obstruction in the excreting lachrjTual

passages ; water injected by the puncta
flowing freely into the sides, and lio

sign of inflammation present in the lin-

ing* membrane of these passages. There
seems to be a want of action only in the

lachrymal canals. May not this depend
on atony of the muscle of the lachrymal
sac ; and may not such cases be cured
l)y the employment of the electric in-

fluence, drawn by a wooden point

tlirougli the jiarts in the neighbouniood
of the inner canthus i' Cures of watery
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eye have in this way been effected *

;

and the question naturally occurs, how
does the electricity operate ?

Glasgow, Dec. 24, 1832.

HYDROSTATIC BEDS.

ANALYSES AND NOTICESoF BOOKS.

" L'Auteur se tue a allonger ce que le lecteur se
tue a abr6ger."

—

U'Alkmbert.

To the Editor of the Medical Gazette.

January ITth, 1S3.3.

Sir,

Allow nie for a moment to direct your
attention to the subject of hydrostatic

beds. T was struck with the case of the

woman Ceely, nanated in nag"c 431 of
your present volume, >vhich, thoug-h a
very severe one, did well, till a slouofh

formed on the low er part of the back,

and though every thing was done to

support the strenofth, and protect the

affected part from pressure, she gra-

dually sunk, and died twehe weeks
after the accident. Xow, surely, in

such cases, what is called the hydro-
static bed miofht be used with gTeat

advantage. One objection, however,
to its employment, wliich in many
cases mig-ht be rather serious, is expense,

in reference to wliich I begf to lay be-

fore your readers the following- extract

from a newspaper:—" A bed of most
singular construction has just been in-

troduced into the Northampton Infir-

mary. It is called the hydrostatic bed,

and is the invention of Dr. Arnott

The bed is thus constructed :—A large

trough is filled with water, and is co-

vered over tightly with a piece of
Mackintosh's watcr-])roof clotii, ujion

which is laid the mattress. On the

slightest pressure the undxilations of
the water are perceptible, and every
movement of the patient produces upon
him a feeling as if he were lying u])on

an easy ela.stic substance. The poor
fellow who is now using it, v>\w had
become quite sore from being bedridden,

declares it to be a perfect luxury." The
above appeai-s a simj)le, efficient, and I

should think not ])articularly ex])ensive

mode, of affording relief to suffering hu-
manity; I would, therefore, beg to call the

attention of the profession to the further

consideration ol the subject, and for

this end respectfully request you will

fa^our me with a place in your pages
for these few remarKs, and am, sir.

Your most obedient servant,

J. S. M.

• Cavallo on Kiccinc.ty. Vol. ii. Loud. 171'.'

A Treat if-e 0)1 Diseases of the Liver, and
on Bilious Complaints ; with Obser-
servations on the Management of the

Health of those who have returned
from Tropical Climates, and on the

Diseases of Infancy. By George
Hamilton Bell, Fellow of the Royal
College of Surgeons, Edinburgh

;

late Residency Surgeon, Taujore.

Mr. Bell, who is alreadv favoui-ably
known to the public by Lis work on
Cholera, details, in the present volume,
his experience of liver complaints, de-
rived during twenty years spent in the
active duties of his profession in India.

The general division of his subject is

into inflammatory diseases and func-
tional derangements of the visciLs ; af-

ter which we have some remarks on the
disorders of tropical valetudinarians, and
on certain points connected with the

diseases and management of children,

particularly with reference to those boni
in India.

After some observations of a general
nature on inflammation, we find our-
selves introduced to sero-hepatitis, or
acute inflammation of the peritoneal

covering of the liver ; the chief points
of which are thus described :

—" 1. A
sudden attack of excruciating pain in the
region of the liver, often soseverethat the
weight of the clothesis insupportable. 2.

High febrile symptoms, compelling the
patient immediately to confine himself to

bed. 3. The stomach is irritable, and
the biliary secretion is generally in-

creased. 4. The patient cannot lie on
the left side." Severe exercise during
the heat of the day—as snipe-shooting,

in which the feet and legs are often

covered with water, while the head is

exposed to a vertical sun—is mentioned
as an especial cause of the disease ; to

which we may add " any severe general
injury which forces a man, in full health

and strength, to confine himself to bed."

It is, however, w ith a view to the treat-

ment that we allude to this affection.

Mr. Bell thinks, if not unfavourably of

mercury, at least that it is not neces-

sary: a very important fact, if correct,
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and leadrng- to a veiy seiious omission in

jiractice, if othenvise. His words are,
" And, so far as my own experience

goes, I have not found it necessary, in

sero-hepatitis, so long- as the disease is

acute, to put tlie system under tlie in-

fluence of mercury. I have reason, in-

deed, to believe that much harm may
arise from ' pushinf/ mercuri/'' in cases

in which the acute inflammation is con-

fined to tlie covering- membrane of the

liver ; and f)f this the following case

supplies an illustration.

" Several yeai-s ag-o, while in India,

I was called to a station at some dis-

tance from my own, to see a civilian of
high rank, who was considered by his

medical attendant to have fallen into a
state of great danger from an attack of
hepatitis. This patient had been about
twenty years in India. I found liim in

a state of low delirium, with an alarm-
ing tendency to dosing; his pulse was
upwards of 120, tlirilling and weak ; his

face swollen to double its natural size
;

and his moutli, throat, and tongue, in a
terrible condition from ptyalism. I was
told that he had been suddenly seized

with excruciating pain in the right side,

with fever, and all the other symptoms
of acute hepatitis; that he had been
very largely bled generally ; that local

depletion with leeches had been carried

as far as possil)le; and that he had also

been blistered : by those means it ap-
peared that the jiain had been completely
removed from the side. Calomel had
likewise been administered to a great
extent; and the mouth liad suddenly be-

come aflectcd, attended with great pain.

The swelling- of the mouth, tongue, and
throat, had increased to the state in which
it was when I first saw the patient ; but
the ])ain had suddenly ceased, and deli-

rium and comatose s}Tnptomshad super-

vened.
" The hepatic affection having been

thus to all appearance mastered, the

dangers now were sphacelation of the

mouth and throat, and cerebral effusion.

We therefore turned our whole attention

to tlie head and circulation. But every
attempt to lower the pulse failed, and
the deliiium, though it intermitted, was
not manageable. The patient sunk and
died; and on examination after death
the liver was found perfectly sound.
The inflammation had been overcome by
the decided antiphlogistic practice pur-
sued ; and although the exhibition of
mercury was according to rule, the case

was not, in my opinion, one which
called for the exhibition of mercury as a
sialogogue ; and the patient had per-
haps been too long exposed to an Indian
climate to admit of even the necessary
depletion with safety, far less the dele-

terious effects of ' pushing large doses
of calomel.' "

The remedies to which our author
trusts, are free venesection, a large (/. e.

a scniple) dose of calomel, a sinapism
to the pit of the stomach, saline effer-

vescing draughts, purgatives, and after

their free action, tartar emetic in solu-

tion, leeches, fomentations, blisters.

Puro-hepatitis is represented as very
insidious— so much so as to be " one of
the most difficult (lesions) of diagnosis
in the whole catalogue of diseases."

Indeed Air. Bell describes such cases as
often attaining a very advanced stage
befoie the disease is manifested by any
sjinptom indicative of the liver affection.

" The condition of the hepatic ves-
sels which leads to su])puration in the
substance of the liver, seems to be so

little different from their usual state (at

least so far as is indicated by symptoms),
that very frequently the first intimation
which a patient has of serious disorder

of the system, is wliat is too often to be
reckoned proof of the fonnation of an
abscess. He is attacked with a shiver-

ing- fit, which is followed by an iiTCgn-

larhot stage, ending in profuse clammy
perspiration. Even after this there may
be no symptom pointing out the destruc-

tion which is going on in his livtr. Tlie

patient suffers from irregular feverish

symptoms, and has the impression that

something very wrong is taking- place

;

but neither he nor probably his medical
attendant is a\Aare that he is stricken

M ith a mortal malady. As the case ad-
vances, there are occasional severe shi-

vering fits, and distressing night
sweats—the pulse rises—the tongue is

furred—and, from the appearance of the

patient's countenance, it is evident that

he is labouring under some great inter-

nal disease. Still there may be no
symptom referable to the liver; gTcat

dei-angement of the boMels ensues, and
there is much suffering from dyspeptic

symptoms. In some instances there are

severe spasms in the diaj^hragm, and
violent tenesmus. After some days (or

it may be even weeks) the patient is at-

tacked with low delirium, and dies as if

from effusion in the brain. This is an
extreme case."
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Under these circumstances, " when
an individual has been exposed to tlie

excitinij;- causes of liver con)plaints, an
attack of shivering-, if unconnected with

intennittent fever, even alt]iouj»]i there

should be no symptoms referable to the

liver, oufjfht to lead to the most anxious
in(]uirv into the condition of that organ.

And if rigors be followed by irregular

feverish symptoms, a clammy skin, and
disorder in the primoe viae, there will be
reason to sus])ect the existence of puro-
hepatitis. If, in addition to these symp-
toms, there be morbid sensibility in the

reg^ion of the liver, pain on the top of
the rig'ht shoulder, a dry coug-li, unea-
siness while lying- on the left side, a foul

tong-ue, thirst, and unwholesome alvinc

dejections, the urine depositing- alateri-

tious or pinky sediment, there can be
little doubt in the diagnosis."

In puro-hepatitis, Mr. Bell prefers

the repeated application of leeches to

venesection, unless the circulation be
more than usually disturbed. But mer-
cury is here the great remedy, and no
time is to be lost in endeavouring- to

proeiuce salivation. It is remarkable,
that, " in cases in which abscess exists,

although the mouth sometimes becomes
ulcerated under the use of mercury, true

ptyalism docs not take place." The
general mode of administering- the re-

me<ly is to give calomel in scruple doses,

either alone or in combination with
opium or hyoscyamus, every six or

eig-ht hours; mercurial ointment being-

rubbed in at the same time. Mr. Bell

states, llov^ ever, that he has sometimes
succeeded in ])roducing- salivation after

calomel had failed. Whatever prepara-

tion is adopted, whenever the breath is

tainted there ought to be a remission in

the activity of the treatment; and if

the gums begin to swell, the mercury
must 1)0 suspended. Counter-irritation,

especially in tlie form of blisters, is

strongly recommended, and the treat-

ment generally illustrated by several

interesting- cases. Chronic scro-hepati-

tis and chronic puro-hepatitis are shortly

spoken of, but not in a manner to re-

quire particular notice from us.

The functional derangements of the

liver are described under five heads:

—

1. Morbid vascular fulness, attended
with increased activity of the circula-

tion, and producing a redundant secre-

tion of bile. 2. A deranged state in the

secerning- functions of tJie liver, pro-

ducing- unhealthy bile. 3. Great de-

ficiency, or even total suppression, of
the biliary secretion. 4. Jaundice ; and,
5. Gall stones.

Of these subjects, the only one we
can make room to enter upon is the

third—namely, deficiency ov total sup-
pression of the biliary secretion ; a con-
dition very apt to end in disorganization

of the viscus.
" Symptoms.—These are, with the

exception of the appearance of the al-

vinc discharges, generally very obscure.

There is, perhaps, a morbid sensibility

in the liver ; the patient will say ' he
feels that he has a liver.' Pressure un-
der the ribs, however, causes little unea-
siness, and the other symptoms are often

rather refemble to the duodenum and
floating viscera, than to the liver. Thus
there will be considerable uneasiness at

the pit of the stomach, troublesome fla-

tulency, restlessness a few hours after a
meal, attended by a dull pain in the

back, and a sensation of fulness deeply
seated in the right hypochondriimi. But
the spnptom which may be considered

characteristic of the afliection under con-
sideration, is the appearance of the al-

vine evacuations. The fteces are found
to be cla3'-coloured, or like newly-made
lime mortar, generally unformed, and
without the feculent smell ; or they may
be passed in the shape of hard balls,

like the album gracum. But although
thus unnatural, it is wonderful how fre-

rjuently, in these cases, the faeces are

])assed with perfect regularity ; and, as

if to ])rove that bile is not indispensably

necessary either to the peristaltic action

of the intestines or to the concoction of
faeces, I have treated cases in which the

bowels were not only opened regularly
once a day, but in which the faeces, witli

the exception of colour and smell, were
apparently perfectly health}'. The ap-
petite is generally good, sometimes un-
naturally great ; but the tongue is load-

ed, and the patient is liable to head-
aches ; the countenance has a dirty sal-

low look ; the pulse is slow ; there is

much languor, weariness of the limbs,

and general inaptitude for exertion,

bodily or mental ; the skin leels damp
and clammy, and the ])aticnt complains
of occasional chills and night sweats

;

slcej) disturbed and unrcfreshing ; urine

at one time limpid and co])ious, at ano-
ther thick, even when first passed, de-

positing much sediment. There is iu-

V ariably great emaciation."

. And again

:
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" No functional hepatic derangeme t

is more obstinate than a failure in the

biliary secretion, when it has been al-

lowed to continue for any length of

time. Even when relieved, the ]jatient

is liable to relapses ; and when the com-
plaint occurs within the tropics, it is

seldom radically cured without a long-

sea- voyage, and a residence in a tem])e.-

rate climate. Much, however, may be

done by long'-continued courses of me-
dicine, occasional journeys, and a relief

from harassing" duties. We may at least

have the satisfaction, by such means, of

warding off' organic disease, the risk of

which (as in all cases of failure in the

function of a gland) is in this affection

very great.
" In the treatment of this disorder,

mercury can never be dispensed with.

It is not, however, necessary that the

system should be rapidly brought under
the influence of the medicine ; alterative

courses, suspended and resumed from

time to time, being generally the best

method in such cases. Thus the blue

pill, in small quantities, given twice a

day*,combi!ied with Dr. Scott'snitro-nni-

riatic acidbath, will often produce almost
immediate good effects. Tlie hot bath

should also be jjrescribed twice or thrice

a week ; mercurial ointment, or some
stimulating liniment, ought to be rubbed

in over the liver twice a day, or a large

hot ijlaister may be applied over the

whole of the right h^-pochondrium. The
bowels ought to be kept o])en; bitters

should be early prescrilied ; to be soon

followed by quinine and iron.

" Along with such a course of treat-

ment, exercise on horseback should be

reg-ularly taken, or, if convenient, boat-

ing and short trips to sea will be found

very beneficial. The diet ought to con-

sist principally of animal food, restricted

of course as to quantity ; and wine, or

well-ho])ped malt liquor, in moderation,

maybe allowed. As it is of much con-

sequence to cnli\en the patient's mind,

he must be relieved from all harassing

duties, and every encouragement sbould

be given to amusements. The clothing

should be warm, and the patient should

be much in the open air. His bed-room

* R. Pilul. Hydrarg. gr. xxiv.
Pulv. Opii, gr. iij.

Rhei.
Ipecac.
Zingiber, a. a. gr. xij.

Adile Tinct. Opii, gt.xij.

Tere simul opt. et divide in pil. xij.

One night and morning, or one three limes a day.

should be large and well aired ; he must
not load himself with bed-clothes during-

the night. As in this disease the extre-

mities are generally cold, worsted stock-

ings onglu to be worn ; and, if neces-

sary, on g'oing to bed hot water-pans, or

bottles filled « ith hot water, may be ap-
plied to the feet. In this country, pa-
tients should be warned ag-ainst sleeping' »

with fires in their bed-rooms ; a habit I
which is exceedingly pernicious to inva- '

lids of every description."

We have thus extracted several pas-
sages which contain some useful infor-

mation, and convey, we think, a fair

idea of the whole work : it is written in

a clear and unaffected style, and evident-

ly contains the result of considejable

personal experience and observation.

We can safely recommend it to the at-

tention of the profession.

The Physiciaii''s Vade-Mecum, ^c. ^-c.

By Robert Hooper, M.D. New
Edition, considerably enlarged and
improved. London, 1833.

What could tempt any one to edit this

work anew ? Of all the contrivances

for retarding the progress of medical
knowledge, none ever equalled, in the

extent of the mischief it produced, the

invention of the Vade-Mecum. To the

practitioner who has acquired a know-
ledge of his art by legitimate modes,
this kind of assistance is unnecessary :

to him who has not done so, it is inju-

rious. Entertaining- this opinion of
such Morks in general, Ave shall only
say of the one before us that it contains

no feature of any kind calculated to re-

deem it from the common ban. Indeed,

the additions are an injury rather than

an improvement, because they are made
in the spirit of a partizan, not with the

impartiality A\hich ought always to at-

tend a svstematic writer; while jjersons

either wholly unknown, or of very in-

ferior authority, are quoted as fit guides

to the stiulent.

Turning to cholera, as likely to con-

tain some new matter, we found that
" the whole profession were opposed to

contagion except those connected with
Boards of Health." Pretty well, Mr.
Editor! the facts are, indeed, "consi-
derably enlarged" in this instance,

whetlier tliev be "im])rovcd" or not. It is

the same wlierevcr contajj'ion is alluded
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to : one side only of the question is

given. Tims, of yellow fever, it is said

on the authority of Dr. Gilkrest, " no

one believes this disease to be conta-

fr'wus at present." Now we are of opi-

nion that yellow fever is not contag-ious

;

but when the student is told that " no

one" thinks it is, he is very seriously

misled. Every one at all acquainted

%vit]i the facts, is aware that many do

believe yellow fever to be a contagious

disease, and that hundreds in this

country and abroad, though not con-

nected with " Boards ofHealth," think

tlie same of cholera.

But it is uot w ith regard to specula-

tive points only that errors of the grossest

kind are committed. Thus we are told,

under the head of Cynanche Tonsilla-

ris, that " port wine, used when in-

fluenza is epidemic, prevents the dis-

ease, and all who neglect it are attack-

ed .'" Iodine, as a remedy " for every

form of scrofula, and foi- a great immber
of other tedious and hitherto incurable

diseases," is also spoken of in terms of

livperlxdical praise, which, with the

practitiuner, cannot be of much conse-

quence, ])ut addressed to students, must
be injurious in proportion as the

book has influence — which, however,
we imagine w ill be very littJe.

Other illustrations might be given, but

the above are sufficient to justify the

censure we have ex])ressed. The origi-

nal design of the work is bad, and the
" imj)rovements" have made it woi-se.

CASE OF EXTIRPATION OF THE
PAROTID GLAND.

Bv Vai.extine Mott, M.D. &.c. &,c.*

J. B. a native of St. Domingo, aged 21

years, came under my care in tiie latter

1)art of June for a tumor situated on the

'ace. He stated that he first observed
it in January last, shortly after a severe

attack of fever, and that it gradually in-

creased in size until a few months ago,
when he became alarmed at its progress,

and decided upon visiting this country.
Upon inspection I found a very hard

tumor, about the size of an ordinary fist,

involving nearly the whole left side of
the face, and evidently formed of the
parotid gland, apparently in a scirrhous
state. From its magnitude, and as the

• This paper and the folloninp are taken from
tUe American Journal of the Medical Sciences.

onlv chance left for the recover}' of my
patient, I resolved u])on attempting its

extirpation, and \^ ith his free consent,

after rendering the subject perfectly in-

telligible to him, fixed on the 13tli of

July for carrying it into eft'ect.

Accordingly on that day the opera-

tion was ])erformed. It w as connnenced
by interrupting the circulation through

the external carotid artery by ligature,

and for that pui-])Ose an incision was
made from the posterior angle of the

lower jaw downward and inward about

three inches in length, so as to expose
to % iew the inner margin of the stemo-
cleido mastoid muscle. -A.n enlarged
l^^nphatic gland was now exposed,

Ipng directly upon the sheath of the

vessels. Upon turning it to the inside,

the external carotid w as laid bare, and
tied immediately below the digastric

muscle, and a little above the upper bor-

der of the thyroid caitilage. From the

tumefaction of this ])art of the neck the

artery w as nearly three inches from the

surface.

An incision was next commenced
above the jugum temporale, and carried

downward in a semicircular direction,

until it terminated upon the os occipitus.

Tlie incision in the neck was now ex-

tended upward, to intersect the one over

the tumor.

On detaching the integuments in tlie

fonn of a double flap from over the dis-

eased mass,its black ap])earance removed
the impression of its scirrhous character,

and fully demonstrated a melanotic con-

dition of tlie gland. I, however, deter-

mined upon continuing the dissection,

and proceeded to detach it from its

various connexions. With this inten-

tion, I commenced by dividing along
the inner margin of the tumor the adi-

pose and cellular tissue, until the inner

edge of the masseter muscle w;us exposed
to view. The finger was now iiitro-

duced'into the mouth, and cut upon, in

order to avoid dividing its meud)raiie,

and after se])arating the tumor for some
distance from the masseter, to w hich it

closely adhered, I detached it from the

jugum, which had become more or less

carious from pressure. It was next dis-

sected from the mastoid and digastric

muscles, and from the posterior angle of

the jaw, but as the patient complained
of excruciating torture when tlie tunmr
was raised from below upw ard. I deter-

mined to continue the dissection from

abo^e dcnvinvard, and accordingly sepa-
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rated it, with a few rapid strokes of tlie

knife, from the capsular ligament of the

lower jaw, a?id removed tlie bulk of the

disease. The portion filling- up the

sjjace between the styloid and mastoid

processes was cautiousl v detached with

the handle of a scalpel, and the fascial

nert'^e or portio dura divided by a quick

movement of the knife. At the instant

of the di\"ision of this nerve, he seemed

to evince more pain than at any period

of the operation. The muscles of the

left side of the face were paralyzed. All

the remaining- portions of the disease

were, as far as practicable, removed.
Several arteries were tied during- the

extiq)ation of tlie tumor, and after its

removal. Tlie tnuik of the temporal

was cut as it emerged from the disease,

and yielded a prof.se retrograde hoemor-

rhag-e.

The operation lasted about au hour,

and tbe patient lost perhaps a pint of
blood.

After waiting a proper time, to see if

any bleeding- would occur, and refresh-

ing- our patient, althoiigh he did not

seem exhausted, the wound was closed

by several sutures and adhesive straps,

and lint, compress, and double-headed

roller, com])leted the dressing's.

On dividing- the tumor longitudinally,

not a vestig-e of the original org-aiiiza-

tion of the g-laiid could be observed.

The inner surfaces had the appearance

of firm tar, and imparted a black colour

to the fingers when touched.

30tb.—Wound entirely healed, ex-

cepting; at the point opposite the ear,

which has every appearance of a repro-

duction of the disease. Complains of

i^ain in the left knee, of w hich he has

lad several previous attacks. Directed

leeches and warm fomentations.

AugTist 12th.—Several tumors have
made their appearance upon the scalp

;

fungus of the wound rather increased
;

a dark spot showing itself in the integu-

ments of the diseased side of the face

;

tumefaction of tlie knee increased

;

complains of pain in the right side

;

skin assuming a yellow colour.

20tli.—Tumors all increased in size
;

hepatic affection very decided ; con-

firmed hectic, and is evidently sinking.

Every thing done to make him comfort-

able.

31st.—In all respects worse.

Sept. 5th.—Died this morning. No
examination of body was allowed.

ON THE EXCLUSION OF LIGHT
AS A MEANS OF PREVENTING
THE PITTING IN SMALL-POX.

Br John M. W. Picton, M.D. of New
Orleans.

A NUMBER of patients labouring under
small-pox were admitted into tbe Charity
Hospital of New Orleans during the

year 1830. They were placed in a part

of the establishment detached from the

main building, and made to occupy se-

parate apartments in the lower story.

There are large windows in each apart-

ment of that hospital, secured by iron

bars and close shutters ; also an aper-

ture in each door, (opposite to the win-
dow) about twelve or fourteen inches

square, and likewise secured by strong

wires, or small bars ; so that when the

shutters formed vvhat is termed the bow-
window, there was afforded a constant

current of air, whicli indeed might freely

pass into the opposite apartment, inde-

pendent of the accession derived from
the intei-vening hall. The sun's light

might ther fore be excluded, and even
at the meridian the reflective power
must be lost by the position of tbe

building-.

Thus airanged, each patient was sub-

jected to the usual mode of treatment,

and strict injunctions were given to ex-

clude the light during the period of
confinement. Of the individuals thus

situated, and who were discliarged, not
one exhibited a pit or mark upon the

body. Some had a slight eruption, and
detached; others more diffused, though
quite distinct, and the rest of the con-
fluent form. The latter passed througli

the maturative and desiccating stages

;

and ill the two former the eruption ap-

parently received a check between the

seventh and ninth days, without any of

those unpleasant symptoms which acci-

dental causes under other circumstances

seem to induce.

Although disposed to regard the re-

sults of these cases with uncommon in-

terest, as tending to show the beneficial

tendency of exclusion of light in pre-

venting the pitting, y^et I could not feel

satisfied until other examples should be
presented beyond the walls of the hospi-

tal. The prosecution of my investiga-

tions was, liowever, interrupted by leav-

ing- the city. Upon my return in ]March

1831, I renewed my observations, and
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endeavoured to extend my opportuni-

ties. In June, a friend liavin^- a case

of small-pox under liis care, at my re-

quest ol)lig-i7i<>-ly eonsentetl to adopt the

mode jtreviously jiursued in the Charity
Hospital.

In August ensuing-, three cases of
variola occurred in (iirod-street, in the

suburb of St. Mary, \vhicli ^^ ere kindly
confided to my management by another
medical friend. In these instances, I

g-ave precise directions with reg^ard to

the position of each patient, in order

that they might enjoy the influence of
a free circulation of air, and particularly

enjoined the exclusion of liglit. I have
every reason to believe that they were
sedulously attended to. In two of these,

the eruption aj)peared in the distinct

form, and in the third, about fourteen

years of ag-e, pa])uhe were thickly dif-

fused over the face and breast and supe-
rior extremities, evidently exhibiting the

preparatory condition, to a full deve-
lopment of the confluent variety. Thej
disappeared, however, on the fifth day,
and rapid recovery followed. The two
former ])assed throug-h the different

stag'es without a trace remaining.
These facts seemed to corro1)orate my

most sanguine hopes
;
yet such is the

scepticism we intuitixely cherish, even
in opposition to a])parent indisputable
impressions upon the senses, that I can-
not consent to record them as unequivo-
cal evidences, that " light" exercises

such energetic affinities with, or modifi-
cations over, the diseased actions of
vitality, as to render it certain that we
can take advantage of that knowledge
in our curative means. Notwitlistand-
ing this reluctance, allow me to ask for

its probability lor a moment, then we
must be convinced by existing analogies
that our views cannot be circumscribed
by the consideration of variola alone

;

but thc}'^ may embrace the extensile
range of all the eru])tive or cutaneous
aflections. If it should thus prove capa-
ble of arresting an eruption, or even an
efflorescence, or the consequences of
ulceration, it will, at least, have the
effect to tranquillize many of those who
are led to anticipate the ])erio(l of con-
valescence as one of signal disfigura-
tion and disg^ust.

ACCOUNT
OF

AN INFANT TOTALLY DESTITUTE
OF BRAIN, CEREBELLUJM, OR
MEDULLA OBLONGATA.

M. Spessa, a surgeon of Treviso, has
published a memoir on the above sub-

ject : we omit his remarks, but the fol-

lowing is the case alluded to. On the

21st of July, 1831, he was called to a
woman named Santa Rossi, about thirty

years of age, the wife of a fisherman,

and the mother of several children, of
a sthenic and irritable temperament.
The j)rcgnaucy bad arrived at its full

{)eriod ; the pains had already com-
menced, and the arm presented in the

second position of Baudeloque. Turn-
ing- w as had recourse to, and the labour
speedily brought to a favourable issue.

The child proved to be of the female
sex, well gTown, about a foot in length.

Notwithstanding its having unequivocal
characters of being acephalous, it imme-
diately exhibited manifest signs of
life, moving the limbs, breathing-, and
crying. The heart and arteries ])ulsated

in the usual manner. It lived eleven
hours, after which it died suldenly, not
having shewn any gradual decline.

From the orbitary arch the integuments,
instead of rising- to form the forehead,

descended obliquely to the back part of
the neck, which itself h as very short.

This portion of the skin, w Inch w as in-

jected with blood, was covered Avith a
tew long hairs. Behind, on the neck,
there was a sortof mamillary projection,

like the point of the little finger.

While the infant was alive, on touching
this projection an acceleration was pro-

duceil in the respiration, and eflbrts were
made resembling- a sortofhiccough. The
eye-lids were open, but motionle.ss,and the
same was the case with the eyes them-
selves and with the tongue. The mouth
remained constantly partially open. The
autopsy w as performed in the presence
of many scientific persons. There was
no cranial cavity ; of the cranium there

was nothing but the base, irregular and
very hard, the bones being blended to-

getWr so as form an indistinct ma.ss.

No trace of brain, cerebellum, medulla
oblongata, or membranes, could be dis-

covered ; nor at the base of the skull

any vestige of nerve. The spinal miiv-

ro\> originated at the up])er aud back
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part of the ueck, under the skin at the

site of the mamillary projection already

mentioned, and entered the vertebral

canal by an aperture situated between
the base of the cranium and the atlas.

The orig-in of the cord, as well as that

hody itself, a])peared somewhat smaller,

but of more firm consistence than

natural: the same might be said of the

nerves arising- from it. On examining-

next the nerves which usually are con-

nected with the contents of the crani-

um, they were all found occupying
their wonted places, but at a little dis-

tance from the skull they began to dimi-

nish in size, and disappeared altog-ether

before they had reached it. The other

cavities jnesented no unnatmal appear-

ances, with the exception of the heart,

which was rather larg-e; the anterior

ventricle was formed of two distinct ca-

vities—that is to say, it was divided

throughout almost its whole extent by
a muculo-membranous partition ; tlie fo-

ramen ovale was open ; the valve which
serves to close it was wanting-.

Supposing- the above account to he

given with fidelitv (and we have no rea-

son to doubt this), the case just detailed

must be regarded as, perhaps, the most
complete instance of an acephalous child

on record. It appears to us to come
more entirely under such description

than any of those mentioned by Geoifroy

St. Hilaire or M. Breschet. The author

evidently writes under some apprehen-

sion of being- deemed heretical in even

mentioning- it; but he need not distress

himself, he is evidently a good Catlio-

lic, and liimself assures us that he is

" fully and al)solutely convinced of the

truth of the principles adopted in every

thing", and more particularly on this sub-

ject, by the lioly church of Rome !

!"

COLLEGE OF PHYSICIANS.

To the Editor of the Medical Gazette.

Sir,

I THANK you for once more advocating

the cause of the licentiates

—

i. e. gra-

duates of the Scotcli Universities—
against the unjust treatment which they

receive from the Royal College of Phy-
sicians. But while I laud you for this

meritorious act, I cannot help feeling

and expressing my dee]) regret that you
have admitted into your excellent jour-

nal the ])aragTaph which begins, at the

bottom of the 487tl) page of your last

immber, with—" But while we advocate
the abolition of the degraded order of

licentiates," ckc. &c. I deny, sir, that

the licentiates are a degraded order:

they are an oppressed and an insulted,

but they are not a degraded, order

;

their honour is unimpeached, ajid they
are without a stain. The stain clings to

their oppressors ; their^s is the degrada-
tion—their's is the Stygian blot.

You will i)ardon me for stating, sir,

that the rank and precedency of a phy-
sician depend on his University degree,
and not on his being a licentiate or a
fellow of the Rojal College in London.
These may give certain privileges, but
they give no rank, however the diffi-

dence of the one party or the impudence
of the other may make it appear that

they do, and for a very sutiicient rea-

son—viz. that the King, the fountain

of honour, has not given the President
and Fellows fif the College that power.
The Royal College of Physicians in

London can no more make a man an
M.D., nor give him rank, than the

prime w arden and fellows of the fish-

mongers' company can. None but our
sovereign lord tlic King, the fountain of
all honour in this country, can confer

rank ; and those on whom majesty has
been graciously pleased to confer that

right—such as on the Scotch, English,

and Irish LTniversities, and the Arch-
bishop of Canterbury. Some of our
Universities derived the power of con-
fen-ing rank from the Po))e, but it would
be of no use unless it w ere acknowledged
and confirmed by the King ; and w hen
so done, the rank conferred entitles the

bearer to equal honour and precedency,
whether he derives it from a Scotch, an
English, or an Irish Univei-sity, or even
from an archbishop. I challenge all

the Fellows of the Royal College of
Physicians to prove the contrary; and
when you, sir, disclaim implying that

all should stand on precisely equal

footing, you, I am willing to con-

cede, inadvertently give countenance to

a proposition which is entirely and ut •

terly untenable, and which, I trust, 3 ou
will nut be slow to retract, and an-

nounce to the world, in your excellent

journal, that graduates of all the Uni-
versities in the United Kingdom are

equal in rank, entitled to equal privi-

leges,—that notliing less will satisfy

them, becau.se it would be unjust; and
the sooner tliey are put in possession of
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their rif^bts, the better for all parties.

If you liavc the "coodness to insert this,

you shall hear from me ag'ain.

Alpha.
January 18, 1833.

[^Vhen we used the expression " de-

maded order of licentiates," our incan-

lug- was not what our eorrespondont

seems to suppose, but this— that tlie

gfrade to whicli we liold them to be en-

titled is denied them by the College of

Physicians, who ])lacc the young-est

Fellow above the oldest Licentiate;

—

and when we disclaim imj)lyin«- " that

all should stand on a jjreciscly equal

footing-," we meant (as, indeed, we think

the context shews) that there must be

some " g'oveniing' body," having rank
as such, " within the College, but not

beyond its walls." This g-oveniing body
might be the present Fellows, tlie va-

cancies being- filled up by election. We
think this would be very much better for

the Licentiates than as they stand at pre-

sent, and would be much more likely to

be conceded than a measure which would
take from the Fellows « hat they regard
as their right, and what, at all events,

they hold in present possession.—E. G.]

To the Editor of the Medical Gazette.

Sir,

I CANNOT refrain from expressing my
total dissatisfaction with the remarks
contained in the leading- article, in your
last number [12th inst.], " On Medical
Reform."
Can you inform me, why knowledge

obtained, as you say, on the banks of

the Isis or the Cam, should be better,

tlian knowledge gained in Edinburgh ?

Can you inform me, why the study of

the classics, or the mathematics, should

form better jihi/sicians, than that of

physic itself
i*

Can vou inform me, why a signature

to " the Thirty-nine Articles " should

make a good physician ? or why
E])iscopalianism is to be preferred in a

physician to Presbyterianism ?

If you cannot, will you kindly inform

me, why a degree, taken in Oxford (u-

Cambridge, should confer honours above

a flegree taken in Edinburgh ;' That it

should confer less honour, as it does less

real knowledge of physic, 1 could un-
derstand ; but the question is, Mhy
should it confer more !

269.—XI.

And, sir, do you think that they
who have disdained to sign themselves
Licentiates, will deign to signi them-
selves Members, even though that title

were legitimatized ?

Sir, I, who write to you, am a licen-

tiate. I blush for those who conferred

the title, as I should blush to sHbscril)c

it. And I ^vould lose my right hand
rather than subscribe at the very fag end
of the " fail," as you express it. Of the
two, I would rather be the oppressed
than the oppressor. But why should
there be, in a liberal profession, either

the oppressor or the oppressed ?

Be assured, sir, that no such half-

measures jvs those at which you have
hinted, will satisfy the truly noble mind
of one, who, for conscience sake, per-
haps, has graduated at Edinburgh,
rather at Oxford or Cambridge. Let
the Fellows of the Colleg-e of Physicians
know this. And, especially, let the
invitations from the Fellows to the
Licentiates to meet within tlie walls of
a College wliich ought to be, as it « ere,

their mutual home and asylum, cease,

as an earnest of good to come.
I am not ashamed or unwilling to

subscribe my real name. But the day
is not yet come. For the present, my
signature is—the odious, hated title of

A Licentiate.

January iTtli, 1833.

Postscript.—If I might be allowed to

suggest tlie proper plan of the medical
refoiin of the College, I should say, let

all be made fellows, let all possess equal
pri\ileges as far as legislation goes.
There will still be advantages enough
attached to g-raduation at Oxford or
Cambridge, in the clannish connexions
so formed with the aristocracy of the

country, to satisfy the desires of reason-

blc men.

[We withheld the preceding letter

last week in the hope that the writer
w ould reconsider its contents, as through
the medium of our Notices to correspon-
dents we recommended hiui to do.

This, however, he has not dtuie, and we
therefore, insert it for the edirication of
our readers, being always unwilling- to

refuse admission to any thing- intended

to illustrate the side of the question op-

j)osed to our own. To our mind.
Licentiate's letter is one of the most
unaccountable instances of perversion

that we have tor a long time nut w itli.
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We have only once more to recommend
him to take up our article on the Col-

leg-e, and study it well : lie Avill then

probably be able to g-ather our sentiments
on reform, «]iich he at present so unac-
countably misunderstands.

—

Ed. Gaz.]

EVENING MEETINGS AT THE
COLLEGE OF PHYSICIANS.

The meeting-s for the season at the Col-

lege of Physicans commence on Alonday
next, on which occasion some observa-

tions connected with insanity will be
read by the learned President.

The meetings are to take place Ja-
nuary 28th, February 25th, March 2.'ith,

April 29th, May 27th, and June 24th.

MEDICAL GAZETTE.
Saturday, January 26, 1833.

" Licet omnibus, licet etiam milii, dignitaten

Artis Mediae tueri ; potestas modo venieiidi in

publicum sit, dicendi pericalum non recuse."

Cicero.

THE TEX HOURS' LABOUR BILL.

The mischiefs of that cold, heartless,

and cruel sj-stem, which contemplates

and uses man as a mere " producing

animal," are at length, thank heaven !

brought to light. Tlie cry, the reiterated

cry of distress from suffering human
nature, is once more heard, and will

not, we confidently anticipate, have

been heard in vain. To the sympathies

of all—to the benevolent exertions of

the influential—an appeal is now made,

which we trust will prove irresistible.

The diabolical experiment, put in prac-

tice for the private ends of a few—osten-

sibly with the effect of maintaining our

character as a manufacturing nation

—

has been carried beyond tlie liiuits Avhich

the physical endurance of human beings

can bear: it must at length be stopped:

the rights of humanity shall be vindi-

cated.

Wc liave on our table a body of evi-

dence—the evidence given before the

parliamentary committee on the fac-

tories'-labour bill—containing such a

mass of damning- facts as were sufficient

to put the horrors of the Inquisition to

the blush. The Bastile, or the severest

place ofpunishment that ever fixed a blot

upon any country, was but a type of

those dens of suffering and degradation

in which a large portion of the people

of this kingdom has been condemned

to draw out a miserable existence.

Public commiseration could be ex-

cited, and large subscriptions raised for

the abolition of slavery abroad, while

till now no ear was turned to the voice

of ojjpression existing at home. A spu-

rious charity was directed to relieve the

com])aratively comfortable condition

of the West Indian negro—while

no mercy was extended to the tor-

tured miserable >Ahite slaves of Eng-

land. Our manufactures have flourish-

ed, but at an expense of human
suffering and of human life, at

which posterity will be amazed when

the dreadful reckoning is laid before

tliem : and such a reckoning will these

minutes of evidence afford when the

future historian approaches the subject

of the internal economy of Great Britain

in tlie 19th century.

Attempts, from time to time, have

not been wanting to enlist the pub-

lic sympathy in the cause of the

abolition of those gidevances. Parlia-

mentary investigations regarding the

condition of the manufacturing classes

have of late years been frequently in-

stituted ; but they have been attended

with little success, chiefly for w ant of

being popular; but the public till

now have been in ignorance of the

details. It was not — there is some

satisfaction in the thought— it was
not for want of medical admonition

and warning, that attention failed

to be secui-ed to this subject : John
Hunter long ago predicted the evils, in
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the shape of mahuHrs liilherto unlieanl most disgusting dcscnption. Much of

of, tliat would infallibly result from our this artificial liijili temperature is de-

maiKifacturing system: and a mass of rived from the employ ment of gas-lights,

professional evidence was tendered to

government in 1819, contributing power-

fully to strengthen the same view. In-

stead of predictions, however, and mere

opinions, we now have facts to go upon

—

facts which are as unquestionable as

they are api)alling, and which, we doubt

not, will lead to the speedy demolition

of this horrible state of things.

The subject is one of many relations

Mhich not only destroy the purity of the

air, but operate injuriously on the

powers of vision. Arc we then to be

surprised to find in such a locality pre-

mature ])uberty, immorality, bodily lan-

guor—in short, all the ill effects of a

torrid climate, without any of its re-

deeming qualities of a strong sunlight

and an open sky.^ The consequences

of this, along Avith the nature of the

—it may be contemplated in several labour, ami the time of life at which
points of view—in its prditical, its moral, these wretched creatures begin to sufler,

its religious, and its medical bearings, render it inevitable tliat their muscular
It is with the latter cliiefly that we have and osseous systems can never be pro-

to do — and, luckily for our design, perly developed.

the committee has furnished us with The labour in which the operatives

a body of professional evidence il- are employed, though termed technically

lustrativc of the topics which we wish " light and eas}," from the circum-

more particularly to notice. From the stance of its requiring no violent mus-
testimonj- of several of the witnesses, cular exertion, yet by reason of its

professional and otherwise, we shall monotonous uniformity and louo- con-
first then gather as concise and clear tinuance, becomes insufferably painful,

an account as we can of tlie nature of It lasts at present durizig from 12 to

the place in which the unfortunate

beings whose sufferings we commise-

rate are employed, the kind and quan-

tity of the labour which is imposed upon

them, and the calamities and diseases to

lo hours, or longer, generally from 5 in

the morning till 7, 8, or 9 at night, with

scarcely any intermission—the meals

bchig swallowed in tlie mill—the food

frequently spoiled and wasted bv the

which they are subject. If we do not quantity of dust accumulated upon it.

prove these places to be the hot-beds of The mode of labour, and its excessive

disease, as well as the scenes of cruelty measure, exacted from young workers,

and torture, we shall have sadly failed produce, as might naturally be expect-

m our purpose.

First, then, for the place. Dr. Young,

of Bolton, in Lincolnshire, gives us some

important infonnation on this point. He
examined several factories, botli iu his

own town and in Manchester, and found

their atmosphere generally to range be-

tween 70 and 90 degrees of the thermo-

meter, and to be not only polluted with

a vast quantity of dust and flue flying

ahout—so that in some places individuals

could not recognize each other within

the distance of a few yards—but im-

pregnated witli ofTcnsive effluvia of the

ed, various personal deformities, espe-

cially in depraved growth of bone, and

undue development of nmscle. This,

with the foul and heated atmosphere

in which two-thirds of the day are

spent, and the violent changes expe-

rienced upon quitting work iu an ex-

hausted state, and being suddenly ex-

posed to the com])aratively cold aii*

abroad, lay the foinidation of com-

plaints of a fatal description. The j)oor

wretches, if they escape death from pul-

monary consumption, are past labour at

forty, or jjcrhaps earlier, and seldouj
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fail to become a bmlheu to their

parish.

Nor is this all : their dangers are not

always so remote. In that lang-uid con-

dition which " tired nature" exjjeriences

towards tlie close of this most imnatural

day—stimulation of erery kind, incliul-

ing cruelties of the most brutal sort,

are had recourse to, and accidents

sometimes ensue at the recital of

which humanity shudders : loss of

life is trifling compared with some of

the dreadful mutilations which fre-

quently occur. A proof, too, that these

accidents are the result of fatigue, is

found in the fact, that they accumulate

towards the conclusion of every week, as

well as at the close of each day. Such

is the labour, and such are the casual-

ties, to which these young creatures,

some of them not more than six years of

age, and of both sexes promiscuously,

are exposed. Does the reader in-

quire what may be the wages which

these sufferings earn ? In many cases,

victuals alone

!

But are we sure that the duration of

human life is considerably shortened by

employment in the factories ? It is put

beyond a doubt by tlie censuses of 1821

and 1831. Mr. Thackrah long since

formed the opinion that a greater

amoimt of disease existed in the manu-

facturing than in the agricultural dis-

tricts ; and the population returns have

justified his conclusions. With respect

to the West and Xortli Riding of York-

shire, this gentleman states in his evi-

dence, that in comparing the former, or

the manufacturing, with the latter, or

the agricultural district, the number of

pei-sons in the West Riding, between 40

and 50 years of age, in a thousand, is far

less than in the North ; and « hen we go
to other ages more advanced, from 50 to

60, 60 to 70, and so on, the proportion

of persons in the West Riding gTeatlv

diminishes : in other words, the people

in the West Riding have decidedly

shorter lives than those in the North.

And it appears from the comparative

tables of the duration of life laid be-

fore the committee, that about as many

die before their twentieth year, uhere

the factory sijstem prevails, as before

their fortieth i/ear elseirhere.

The gieat object of the framcrs of this

factories' bill is to prevent children from

being employed in those places previous

to the age of nine, and to protect those

employed, between that ageand eighteen,

from being subjected to more than twelve

hours' labour in the day—two hours for

meals included. The very fact of being'

content with terms so hard as those sought I

to be procmed, is in itself a strong proof

of the severity of the system which it is

attempted to refoi-m. There is no medi-

cal man, or person of any acquaintance

Mith the animal economy, wlio will not

see what we distinctly call the hardship

of tlie alteniati* e : for we hold that

limiting- the hours of labour to ten in

the case of children of either sex bears

more of the character of a license

for tyranny than a protection fi-om ill

usage. Dr. Farre, we observe, suggests

eight ; but Mr. Thackrah 's suggestion

pleases us better :^-" I would much
rather say six," said this gentleman r

" I speak as a medical man, and a

fi-iend to humanity." As to the neces-

sity of extending protection to infants

under nine, we are happy to find that no
divei-sity of opinion « as manifested by
any of the medical witnesses.

In perusing the medical evidence ge-

nerally, as tendered to the committee

on this Bill, we cannot help saining

that, in one respect, we derived from it

no small gratification, while, in another,

we were not a little disa2)pointed. Never

was more perfect unanimity among
men of the profession ; but this arose,

we feel bound to say, from a circum-

stance with which we have some fault

to finJ — namely, that the questions

put to them Mere, a* nearly as pos-
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sihle, constructed on a iinifonu mo-

del ;
— they were also, in great part,

what is technically called leading ques-

tions, not admitting^ of niucli range in

the replies, and, when they did, elicit-

ing- answers remarkable for their same-

ness. The skeleton form of the queries

was of this sort,—after reading- two of

the examinations we could almost anti-

cipate every question : — Wliat is your

profession?—(to which, by the way,

w ith one or two exceptions, none of the

learned w ituesses answ ercd correctly)

;

what is most conducive to the health of

young- persons - is exercise necessary ?

—

is pure air requisite ?- are not tlie con-

sequences of inhaling- an impui-e and

artificially-heated atmosjihere for many
hours in the day deleterious ?-oug-ht

persons of a tender age, and during- the

period of their growth, to be protected

from forced labour ?— is it not highly

prejudicial, in a physical as well as

moral sense, that such young persons

should be obliged to work incessantly

for fifteen hours a day? &c. &c. Such a

mode of conducting the medical portion

of the inquiry, while it ]iroduced the

striking xniiformity we have mentioned,

and perhaps answered the immediate

object sought by the projectors of the

measure, clearly bitted and bridled the

greater number of the distinguished

witnesses from expressing themselves as

fully and as satisfactorily as the deep

importance of the sul)ject would other-

wise have induced them to do. Were

it not for the rail-road track in which

the testimony of those gentlemen was

confined, surely they would have una-

nimously stated, that, so far from ten

hours constant lal)our being endurable,

forced employment, like that in the

factories, wiis altogether objectionable

where such tender persons were the

agents : at all events, that it was utterly

absurd, as well as mischievous, to tie

down all alike to the same quantity of

work, as if they were so many mere

machines, constructed on the same prin-

cijde, and out of the same materials, and

of precisel}' the same physical ])ower

;

and that even five or six hours, though

within the limits of possibility for a

certain number of the dnldren, yet

might l)e downright cruelty to the

remainder.

There was but one exception, so far

as we could see, to this objectionable

unifonuity of inquiry— and that was

when Dr. Farre was called upon for his

testimony. This gentleman, it a])pears,

was enabled to give a comparative state-

ment of the condition of the oliildren of

negTo slaves at Barbadoes, and those

of w bite ones in our factories at home.

We have been deeply interested with

the humane, the enlightened, the truly

admirable evidence of Dr. Farre: we
shall take an opportunity of recurring

to it again : meantime, we shall close

our remarks for the present, with two

of the able replies with which his exa-

mination concluded :

—

" Assuming that the children of this

country are not free agents, can you

have any doubt whatever that they de-

mand protection equally with the child

of the West Indian slave ?—I think the

word demand is a very proper mode of

putting the question : for I consider the

nation responsible for it : and as a medi-

cal man I assert that if you deem it a

part of your duty to make laws against

murdei\ I consider tliat legislation is

equally necessary for the ])revention of

death in any mode in which it can be

prematurely inflicted, and certainly this

must be viewed as a most cruel mode of

inflicting it.

" You have no hesitation, then, in

saving that, whether considered as a

medical or a political question, a remis-

sion of the hours of labour imposed upou

the children and young persons in this

country w ould be essentially beneficial ?

—I view it not only as a benefit, but as

a duty ; and I would say, not only as a
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j)liysiclan, a christian, and a parent, but
also irom the common sympathies of a

man, that you are bound to afford it."

We shall resume this interesting

subject.

CESAREAN OPERATION.

In a recent number of the Burt/ and
i:iuffolk Herald, which has beeii for-
warded to us, ^\e find an account of a
case of Ctesarean section performed un-
der extraordinary circumstances, and
Avhich Me record as conveying a painful
but perhaps a salutary lesson against an
officious recourse to this most formida-
bleproceeding. The factsare asfollow :

—

A woman, named Bonner, aged 29,
an inmate of the workhouse at Wood-
bridge, waspregiiant ; and at tlie alledged
exjnration of her time is stated to have
been "labouring under typhus fever

—

the last stage of tliat fever." Such is

the account given by Mr. Rose, the
parish surgeon, who Avas called to her,
December 13, and who administered
some remedies " with the hope of sup-
porting her under the labour w hich had
not then commenced." Nevertheless,
she continued to sink; and on the 15th,'

when he found her " dying," he re-
solved to perform the operation above-
mentioned. This intention he forthwith
put into execution, and a dead child
was extracted. The woman requiied to
be lield by several assistants, and was
able to complain of the pain she suffer-
ed, but dietl within two hours after.

It appears that the only medical per-
sons present on the occasion were Mr.
Kirkman, superintendant of a lunatic
asylum, who, by his own account, " is

not couTersant in midwifery," and two
" young medical students." Now the
other medical men resident in Wood-
bridge, having heard of the case, were
desirous that an investigation should
take place, and effected this laudable
object after some delay and considerable
difficulty—the parish officers being of
opinion that it was unnecessary. How-
ever, on the 28th of December, an in-
quest ws held, at v\ hich the above cir-
cumstances were elicited, in addition to
which It >7 l:s stated by Mr. G. De Lynn,
a suigeon of thirty-four years' standing,
that he had examined tlie body, (which
had been disintened) and that there was
lio proof " that this woman, Rebecca

Bonner, could not have been delivered
in the usual way ;" and by Mr. Smith,
also a medical man, that lie had made a
similar examination, and found " no
appearances in the parts to prevent the
birth of the child in the common way ;"

and by Mr. Beck, a surgeon, " that "the
pelvis was not only capacious, but as
M ell formed as ever he met w ith."

The question, of course, immediately
arises, why, (his patient having " a
capacious pelvis," with " no appear-
ances in the parts to prevent the birth
of the child,") did not Mr. Rose effect
the delivery " in the usual Avay ?" and
« hy, at all events, did he not call into
consultation and to his assistance some
of his professional brethren ? In answer
to the former, Mr. Rose asserts, " that
underthestate in which she was, he fonnd
it utterly ini])racticable to liave extracted
the child alive in the usual manner;"
and, consequently, that he liad recourse
to the operation on the mother, seeing
that at all events she must die, as the
best chance of saving the child. Again,
as to tlie second point : he did not con-
sult his brethren in Woodbridge because
they had not " any of them ti-eated him
as a professional brother—Mith even
common respect ;" but that he did call
upon ?>rr. Armstrong, a surgeon at
Chelteii, for the purpose of askhig his
assistance, but w ho, unfortunately, was
from home.
The only other circumstance requirino-

to be mentioned, ad certainly standing
in need of explanation, is the evidence
of Mr. jMoore and Mr. Tailor, the two
apprentices wlio were present, that a
very large dose of opium (said to be
two drachms of the tincture) was admi-
nistered to the woman immediately after
the operation. Ho» is the necessity for
this thus to be reconciled with the pre-
vious almost moribund state of the pa-
tient

; and were it otherw ise, how came
such an enormous quantity to be given.
We have told the history of the case,

we believe, quite fairly and impartially

;

it requires no comment. The jury, in
their verdict, pronounced it to be a
*' misadventure," and the Coroner, in
their name, expressed their regret that
no other medical men had been called
in, and that even the parish officers were
not consulted before the operation was
performed.



M. DUPUYTREN ON ORIGINAL LUXATION OF THE FEMLR. 5G7

GRATUITOUS PARISH DOCTORS.

Some weeks a^o the \voitl)y nilois of

St. Pancras iatimated to Dr. Roots, the

])hvsician to the workhouse, tliat, as the

iiiiijhi)ouriiig' parish of Marvlebone

had i)rocurc(l gratuitous medical at-

tendance, thej expected him to forego

his salary in future, iu imitation of so

g-ood an example. With this modest re-

quest Dr. Roots very properly refused to

comply, prcfening- to throw up his situ-

ation, which he accordingly did. Upon
this, an advertisement w as put into the

newspapers, inviting the members of the

medical i)rofession to undertake gratu-

itously the duties of this laborious and
responsible charge. Up to Tuesday last,

we are informed that no physician had
otfered himself, save one ; and that he
was deemed ineligible because he did

not bilong'lo the College of Physicians

!

Wc hear that tlie invitation is therefore

to be repeated. We earnestly hope that

uo one will be found, under the circum-

stances, to accept a situation which Dr.

Roots has, w ith such proper spirit, re-

signed. There is a disposition to tram-

ple upon the interests of our profession

in all such matters, which can only be
overcome by resistance. Besides, the

conduct of any one who might conde-

scend to become the humlde, unpaid
servant of the vestry, would contrast

but very badly with that of his pre-

decessor. Let the parish continue to

advertise, and to do so in vain—it will

be a useful lesson to others. Owen
Gleudow er could " call spirits from the

va.sty deep," but none ever answered
the call : so let it be w ith the conjurers

of" St. Pancras.

EXTRAORDINARY SUBJECT AT
GUY'S.

All the town has been thrown into

amazement by the accounts published
regarding a body at Guy's hospital.

A subject was brought tliere which was
marked in the Return as tliat of a wo-
man, but which proved to be of tliemale

sex. This led to iiupiiry, when it was
found that the deceased liad lived and
died under the guise of a female. Some
suspicion, we believe, was entertained
(tf ibul play with resj)ect to tlic mode of
death, on wliidi account an iiujurst was
held. There seems no reason, however,
for supposing that tlie deceased had
met his end in an unnatmal manner,

however unnaturally he may have lived.
The body presents the a])])earance of a
feminine countenance ami liead, but there
is nothing else to v\hic]i that epithet
can under any pretext be deemed ap-
])licable. The hair had been suffered
to grow to the length it usually attains
in women, and tlie whiskers, which are
scanty, v\ere concealed by means of a
cap. There is but little appearance of
beard. These physical peculiarities led
to great facility in concealing the sex;
and the extent to which the deception
went is clearly shewn by Dr. Clutter-
buck having attended him without de-
tecting it. The deceased had lived on
terms of familiarity with persons of his
own sex. The tale is in our opinion
too ])lain to require farther explanation,
and too odious to admit of it.

CLOT-BEY.

This interesting and distinguished
foreigner, to whom we have so often
alluded in this journal, is at ])resent

in London : he is employed in visiting
the various public institutions, in «iiicli

he takes a lively and intelligent interest.

HOTEL DIEU, PARIS.

clinical observations on original
luxation of the femur.

By Baron Dupuytren.

Translated from an edition published in Paris
under his superintendancc.

Anatomical Characters— Symptoms— Dia<nw
sis— Causes— Method of Treatment.

Original luxation of the femur was some
years ago the subject of an important
memoir from the pen of M. Dupuvtren.
A case which hitcly occurred at the Hotel
Dieu afl'orded him an opportunity of re-

tuminar to the subject The individual
alluded to was a man seventy-four years
of age, afl'ected with retention of lirine.

Several practitioners had endeavoured to
introduce tlic catheter without success;
Bresclict succeeded once, but failed in a
second attempt.

" This is a case," said M. Dupuytren,
" calculated to illustrate the precept 1 have
given you, to carry the instrument along
the upper surface of the urethra, in order to

avoidany false passages. Strictures, orothcr
obstacles such as these, arc almost always
situated on the inferior part of the canal.

I shall not, however, dwell longer on this
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circumstance, because I am anxious to

direct your attention to the aft'ection of

the hiji-joint, which this patient exhibits.

The heails of the femora are obviously dis-

located ; there is a marked projection of

the haunches, and an inability on the part

of the patient to separate the "thighs. The
simultaneous existence of this condition on

both sides shews it to be a congenital affec-

tion. If he should sink, and his state of de-

bility renders it probable, we shall examine

minutely into the formation of the parts."

The result, which had been foreseen,

having taken place, the body was care-

fully dissected.

Podtmortem appearances in a case of Original

Luxation of the Hip.

It was first ol)served that, as during

life, it was impossible to sejiarate the

thighs, or to make them perform even

a trifling movement of abdueti<m, except

by imparting to the extremity of the limb
a circular motion of very wide diameter.

The trochanters were much closer to the

crests of the ilia, and much more elevated

than in the nonnal state : the head of the

femur was higher, the knees were more di-

rected inwards, and the thighs shorter.

In fine, there was a total change of the

natural relations of the parts—an evident

difference both as to length and direction.

It thence resulted that the natural cavity

for the reception of the bone was almost
obliterated and its head defonned. The
upper part of both thighs was increased in

thickness, the trunk curved backwards,
the abdomen carried for\Aards, the jielvis,

instead of being oblique, was almost trans-

verse ; the thighs shorter, the buttocks soft

and flaccid, depending on the unnatural
approximation of the insertions of the

great glutaei muscles, and their consequent
relaxation. The gluta?us medius, on the

contrary, was distended, and pulled up-
wards; the gluta?us minimus wasted ; the

pyramidalis, instead of being placed
obliquely, as in the natural state, occu-
pied a perfectly horizontal plane; the ge-

melli and quadratus were distended, and
the al)ductors shortened.

At the left side, the original cavity, in
its widest diameter, was not more than an
inch broad. It was shallow, wrinkled,
and filled with an oily substance. In front

of the sciatic notch the external iliac fossa

showed an extensive depression, shallow,
lined by a thick i)eriosteum, having almost
the aspect of an articular cartilage. This
was the place which had been in contact
with the head of the femur. The head it-

self was diminished in size, rather flat-

tened, iniequal, devoid of any trace of an
internal ligament, encrusted with an arti-

cular cartilage, but of finer texture than
natural. The articular capsule formed a

bursa, having its insertion on the superior

and inferior edges of the old acetabulum.

This bursa was the substitute for an os-

seous cavity, and pennitted the ascent of

the head of the femur into the cavity just

mentioned. Its possible extension was
about three inches, its thickness very con-

siderable, its density almost cartilaginous.

At the right side the old hollow was a
little larger, having the same aspect inter-

nally as the other. The external iliac

fossa, instead of presenting, like that of the

opposite side, a simple depression, showed
a large and deep cavity with bony edges,

situated before the sciatic oi>cning, nearly

on a level with the space comprised be-

tween the anterior superior and the ante-

rior inferior spines of the ileum. The head
of the femur, which was larger than that

of the opposite side, retained more of its

natural form. Like the other, it was en-

crusted with an imperfect articular carti-

lage, and the anterior of tlie false joint

was lined by a synovial membrane. The
orbicular ligament was not so thick as on
the left side, although its extent was not

restricted to the circumference of the pre-

ternatural cavity. But at this side the

osseous edge formed a solid place of sup-

port, while at the left side the fibrous

bursa alone confined the limb, by its re-

sistance to the weight of the body.

There was, besides, extrat)rdinary mo-
bility in the articulation of the sacrum
with the last lumbar vertebra. By pressing

on the limb, and fixing the pelvis, the

spine performed a straight movement,
nearly to the extent of a foot. The relaxa-

tion of the cartilage was the sole cause of

this singular flexibility.

Postmortem examinations of this na-

ture are very uncommon. The cases pro-

dticing no accident, constitute a simple in-

firmity inadequate to the destruction of

life. I have only had the opportunity of

studying their nature with a few indivi-

duals. I have always observed that the

muscles which have their attachments
above and below the articular cavity are

all dragged upwards towards tlie crests af

tlie ilia. Of these muscles some are re-

markably developed, others are diminished,

and, as it were, atrophied. The first pre-

serve their action ; the others are embar-
rassed, restricted, perhaps totally im-
peded in their motions by the changes
which have supervened in the form and
])osition of the parts. Some are reduced
to a species of yellowish fibrous tissue, in

v.hich the eye in vain seeks to detect any
thing like muscle.
The superior portion of the thigh pre-

serves its natural form, dimensions, and
relations. The internal and anterior side

of the head of the bone occasionally loses
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somewhat of its rouutkil fonn, appareutly
in const'cjueiice of the friction it experientes
ai^^ainst ])arts not adapted for its reception,

'J"he articular cavity is either comi)letely
deficient, or presents, as its sole vestige, a
small, irregular, osseous prominence, in
which it is frequently impossible to find

any trace of cartilage, synovial or fibrous

capsule or border, and which is surrounded
by resisting cellular tissue, and covered by
themusciesinsertcd into the lesser trochan-
ter. In one of two or three subjects which I

exam ined the round ligament ofthe articula-
tion was much elongated, flattened su])erior-

ly, and as if worn in ceitaiu jjoints by the
pressure and friction of the head of the
femur. This, again, is situated in a ca-

vity sufficiently analogous to that deve-
loped in accidental unreduced luxations of
this bone upwards and outwards. This
new cavity, extremely superficial and al-

most deprived of any border, is situated in

the external iliac fossa ; that is to say,

above and behind the cotyloid cavity, at a
height jn-oportioned to the shortening of
the limb, or, what is the same thing, to the
ascension of the head of the femur. In
fine, we meet in these ca.ses every appear-
ance we see in tliose of spontaneous or
very old accidental luxations, with this

tlifference, however, that the date of the

affection is evidently more distant ; the
disposition is either original, or at any rate

it has existed from a very early period of
life.

This original or congenital displace-

ment of which the anatomical characters

have thus been sketched out, has not been
indicated by French writers *. Its na-
ture was suggested to me l)y the history

of Dautun, a patient of whom I shall say

a few words in this lecture. In directing

your attention to him, my object was not
to swell the catalogue of human miseries,

already too numerous, but to enable prac-

titioners to avoid serious errors of judg-

ment, and to protect their jjaticnts from
useless and dangerous modes of treatment.

This alteration consists, then, in a trans-

position of the head of the femur fr;)ni the

articular cavity to the external iliac fossa

—

a transposition observed from birth, and
which seems to arise more from defective

depth and incompleteness of the cotyloid

cavity, than from either accident or dis-

ease. The disidacement is of the same
kind as that which constitutes the luxa-

• Paletta of Milan pul'lished, in his Adi ersnria

Chirurgica, some remiirVs nn this complaint ; but
it is e.isy to perceive that they are very incomplete,
particularly when compared w th those of M. Uu-
puytren. Ucsitles, the memoir of Palotta was en-
tirely unknown at the time the distinguished
French surgeon published his Essay, and M. Uel-
pech, who, in his work on " Ortoraorphy," mide
some extracts from it, had not in 1p'_'4 any know-
ledpc of the aljove work, as is proved by u written
consultation from him, which is still in our pos-
sesKJon.—Note in the French Edition.

tion upwards and outwards. Two varie-
ties of this disease are already known

—

the accidental and consecutive, whether spon-
taneous or symjjtomatic. To distinguish
the luxation of which I now sjjcak from
those previously described by autliors, I

have given it the name of " origimiC luxa-
tion. The following is an example of this
two-fold affection.

Congenital l^iualion of the Heads of the Fe-
mora into the KUenial Iliac FosstE.

Jos. Paguar, aged 49, by trade a weaver,
was admitted at the Hotel Dieu, the 2lst
of June, 18:31, for a chronic ophthalmia,
under which he had laboured from infancy,

and which occasionally was subject toexa-
cerb.ations. By bleeding, blistering, and
foot*baths with mustard, the ophthalmia
was cured in a fortnight. When going
out, he asked for a truss, to contain a vo-

luminous scrotal hernia, previously sup-
ported by a suspensory bandage alone. On
proceeding to examine the hernia, suqjrise

w as excited by the disposition of the up-
per extremities of the thighs. It consisted

in a transposition of the heads of the bones
from the articular cavities to the external

iliac fossae. This transposition was cha-
racterized by the shortening of the limbs,

the ascent of the heads of the thighs into

the external iliac fosss-, the projection of

the great trochanters, the retraction of

the glutei muscles towards the iliac crests,

&c. The disproportion between the up-
j)er and lo\\er ])arts of the body w as very
remarkable. The trunk was well deve-

loped, while the lower extremities ap-
peared short and attenuated, especially

when contrasted with the size of the pel-

vis, which had suffered nothing from what
had i)assed externally to it. When stand-

ing uj), the patient inclined the upjier jjart

of the trunk backwards ; the pelvis was si-

tuated almost horizontally on the thighs;

he touched the ground only with the point
of the foot. He could mount on horseback
only with extreme difficulty, and with the

assistxince of a chair. When on the saddle

he could only keep his position by means
of very short stirrups, which brought tlie

knees on a level with the great trochan-

ters. He i)ressed on the ischia ; he could
not grasp the horse's sides with his thighs.

To walk was extremely painful, and his

giiit tottering ; at ever>' step the head of

the bone supporting the weight of the
body was seen to rise into the external

iliac fossa, tlie pelvis at the same time
descending, a circumstance evidently de-

])ending on the mobility of the heads of

the thighs, a defect which the patient at-

temjited to remedy by means of a belt

which enea.sed them. The act of running

wius less i)ainful and tottering than that <>f

walking. When placed horizontally onliis

buck, tiie symptoms of the deformity dimi-
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nish. In this position the affected limbs
could be easily lengthened or shortened, by
pulling them or by pressing the limb gently
towards the pelvis. All these displace-

ments and movements were performed
without pain—a fact which left no doubt
resi)ecting the absence of morbid changes,
and of any cavity capable of receiving and
containing the heads of the thigh bones.

This patient, who only came to the hos-

pital for his ophthalmia, requested his dis-

missal as soon as he was better. He de-

clared tliat the malformation above de-

scribed was congenital, and that from his

first attempts at locomotion, his gait had
been the same as then observed.

Various instances of Hereditary Original Lux-
ation. J

In conjunction with this characteristic

example of double original luxation, it

cannot but be of interest to record a very

extraordinary instance of such malforma-
tion, apparently indicating, besides, that

this conformation may be transmitted

through many generations. There exists in

the townof3Iantua (according to the author
of the communication) a family, several

members of «hich h.rve been and are af-

fected by original luxation of the thighs.

The oldest of the family is a woman aged
eighty, Margaret Gardes, a fruitseller,

whose statements are corroborated by the

testimony of other persons of equal age.

Two of her aunts on the maternal side, who
died at seventy, were lame from their ear-

liest infancy; they had high, thick, sti'ong-

ly-projecting hips, walked with the elbows
thrust backwards, and waddled like ducks.

Their father had a sister lame from in

fancy on the right side, and who died at

eighty. Another sister, herself well-formed,

gave birth to a child with a shortening of

therightlowerextremity. Margaret Gardes,
the subject of the case, is a tall robust wo-
man, of ruddy complexion, presenting the

traces of great beauty. In her the dis-

placement originated only at the age of

thirty, and with svmptoms of spontaneous
luxation. The altered limb is one-fourth

less in diameter than the other, and is

longer by three or four lines. She mar-
ried a foreigner, and by him had a daugh-
ter, named Simone, who had a congenital

shortening of the limb to the extent of

about three inches. This daughter married
a man, liimself well made, whose father
had a double congenital luxation of tlie

thighs. She had four children, two of
whom presented the hereditary deformity.

One is a girl, aged twenty-three; she has
a luxation of both thighs, their heads be-

ing situated in the external iliac fosscB.

The other is a lad aged twenty one, who
lias a congenital luxation on the left side

alone. The limb is shorter by five inches

than tlie otlicr; the head of the femur is

directed upwards and baclrvvards ; the great

trochanter projects forwards and out^^ards,

the point of the foot is turned in« arJs
;

The functions of nutritiyn proceed in both
limbs equally.

Siimptoms of Original Dislocation of the Hip.

The characters of this kind of lux-

ation, as of all others in which the head
of the femur is directed upwards and out-

wards, are the shortening of the affected

limb, the ascent of the head of the bon«
into the external iliac fossa, the projection

of the great trochanter, the retraction of
almost all the muscles of tlie upper part of

the thigh towards the crests of the ilia,

where they form about the head of the fe-

mur a kind of cone, the apex of which is

the great trochanter—the almost complete
uncovering of the tuberositj' of the ischi-

um deserted l)y these muscles—the rotation

of the limb inwards, and the consequent
direction outwards of the heel and ham,
and inwards of the point of the foot and
knee—an obliquity great in proportion to

the age of the individual and the size of

the pelvis, and from which results a ten-

dency of the thighs to cross at their lower
end—an acute and returning angle at the

superior and inner part of the thigh where
it joins the pelvis—and emaciation of the

limbs in general, especially of their upper
parts.

The movement of the limbs thus formed
are in general very limited, especially those
of abduction and rotation. Hence arise

innumerable difficulties in standing and
locomotion, and the other exercises in

which the lower limbs are concerned.

While standing, one is at once struck with
the want of proporticm between the upper
and lower parts of the body, the imperfee •

tion of the lower extremities, and the sin-

gularity of the attitude. The trunk is de-

veloped, while the lower limbs are short

and thin, as if belonging to an individual

of smaller stature. This is rendered still

more remarkable by the size of the pelvis.

The projection of the trochanters also ex-

cites attention. As to the attitude, it is

observed that the upper part of the trunk
is inclined backwards, the lumber vertebras

projecting forwards, being concave behind
;

the pelvis is placed almost horizontally on
the thighs ; the individual only touches

the ground with the point of the foot— all

which circumstances result from the trans-

position of the iliofemoral articulation,

and from the centre of motion being situ-

ated at a point of the pelvis different from
the natural one. When persons so fonned
desire to walk, we see them lift themselves
on the tips of the toes, lean the upper
part of the body towards the member
which should support the weight of the
body, tlien lift the opi^osite foot from the

ground, and with difficulty transfer the
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Weight from one side to the other. In faet,

every time the transler takes plaee, the li(;ad

of the femur, reeeiving the weight of the

body, is pushed on the external iliae fossa,

the pelvis sinks, and all the signs of dis-

placement heeome prominent on this side,

while they jtroportionally diminish on the

other. It is by this suceession of ettorls

that the body is as it were transmitted

from limb to limb. It is manifest that the

cause of these efforts is in the defective

fixedness of the heads of the thighs, in the

continual displacement they undergo, and
by which they are alternately raised and
depressed, and loaded with or freed from
the weight of the body.

At first sight it seems strange that run-

ning and leaping should be performed

with greater ease than talking. But in the

former the energy of muscular contraction

and rapid shifting of the body from limb to

limb, render the defect of fixedness and the

want of articular cavity, much less sensible.

It is true that in running there is displayed

a more marked equilibriimi of the u])per

parts of the body, a mure extensive move-
ment of the pelvis at each side, and un-

wonted labour in the transference of the

body from side to side. But, generally

speaking, the most important of these dif-

ficulties disappear in leaping. The move-
ments are somewhat diflerent, as exempli-

fied in some animals, whose bodies, not

possessed of legs, are hent together at first,

and then suddenly straightening, like a

compi'esscd spring, are pn>jectcd to a cer-

tain distance. Nevertheless a kind of mo-
tion so fatiguing as that of these indivi-

duals docs not permit them to make long-

continued efl'orts.

When persons thus affected lie on their

backs, it is surprising to see the extent to

which the symptoms disappear. This de-

pends on the muscles ceasing to drag the

thighs upwards, the weight of the bodj' not

continuing to press the pelvis down be-

tween the heads of the thighs. What
proves the correctness of this explanation

is the ease with which tiie limbs may b

lengthened or shortened in this posture : e

if the distance from the crest of the ilium

to the trochanter be taken as the test, it

will be found to vary from one to three

inches, in the erect and horiztmtal postures,

according to the stature, age, and constitu-

tion of the individual, and the extent

of displacement of the bones. All these

transpositions are accomi)lis]ied without

pain; an evident proof, as before men-
tioned, of the absence of morbid action, and
of the want of a proper cavity to receive

and retain the head of the bone.

Diu!;>iobis.—This luxation is not only im-

portant considered by itself, but is still more
so in reference to diagnosis; in faet, present

ing all the symi)toms of that wliich results

from disease of the hiji-joint, it was like

to be and aetrially was, confounded with
it, and as an unavoidable consequence, it

has always been subjected to the same
treatment, although it is but a malforma-
tion, or at most but an intinnity.

Many i)ersons aftected with an original

luxation have been condemned, in conse

quence of this error in the diagnosis, to

keep their bed for several years : I have

seen others who have been (»bliged to sub-

mit to applications without number —
leeches, blisters, caustics, and above all,

the moxa. I remember among others a
girl who had twenty-one moxas applied

round the haunches, without this barba-

rous and useless treatment producing the

slightest clumge in the condition of the

unfortunate patient.

I may allude among other cases of this

kind to one wherein the nurse was accused

by the distracted parents of having caused

by her brutality or carelessness a disloca-

tion in the person of a child committed to

her charge, and which, in fact, had been
born with this deformity ; — to that of

Dautun, the victim of a dreadful murder,

whose body, after being mutilated and
disfigured, was wrapped in a sack, and re-

mained unrecognized, notwithstanding the

most active investigation, till I pointed

out this peculiarity of formation to the

authorities, by which his identity was
established. The history of his life care-

fully inquired into shewed that he never

had had any disease of the hip ; that he
had come into the world with the defor-

mity which led to his recognition after

death, notwithstanding the horrid mutila-

tions practised by the assassin, who had
hoped thus to conceal his victim from
every eye.

AVe may, however, easily learn, by the

following signs, to distinguish these affec-

tions, so like in sympt(nns, but so dif-

ferent in their origin, their nature, and their

treatment; viz. by the absence of all pain

and all swelling, and of any abscess, fistula,

or cicatrix; — by the simultaneous exist-

ence, in the greater number of cases, of a
dislocation on each side: I say in the

greater number of cases, because in some
the affection exists (mly on one side. In
twenty-six instances of this nature which
I have seen, in two or three the dislocation

was present only on one side. I remem-
ber, on particular, a boy who had this af-

fection only on the right side, and what
renders the ca.se more interesting is, that

he had a sister A^ ho had the same defor-

mity, and in her also it was confined to

the right side. The following case re-

moves all doubt in this respect :

—

Original Luxation of the Hip eonfined to one

side.

" Mademoiselle F. eight years old, of

weak constitution and strumous diathesis,
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appeared at the public consultation at

this hospital on the 31st of Auj^ust, 1821.

Her parents declared that the child had
limped from the time she began to walk.

She had met with no fall, nor received any
blow on the hip when at nurse. Various

expedients were tried, but without eflect.

When the girl is standing up, a wasting
of the left lower limb can be immediately

perceived, and a difference between the

form and size of the two thighs; that of

the left side is larger aJjove and rounded
below: the projecticm of the great tro-

chanter upwards and outwards is striking,

as well as the oblique direction of the

femurs. The vertebral column presents a
great degree of cui'vature ; the head is

thrown back to compensate for the effect

produced by the transposition of the centre

of motion : the belly projects : the knee
and point of the foot are turned in : the

ham and heel outwards. When she walks
she may be seen to shift the trunk from
one hip to the other. It is with great dif-

ficulty she can run, leap," &.c. This was
evidently a case of original luxation of

the femur, and is remarkable in this re-

spect, that it only existed on one side. (The
case was communicated by Dr. Marx.)

Case of origbial Luxation of the Hip —Move-
ments of the Limhs hut Utile impnired.

Mademoiselle T. ds J. was born on the

5th January, 1812, at the full time. No
deformity of the lower extremities was
observed at the period of her birth. At
ten months she had an eruption on the

head, which, however, was soon removed;
but in a month afterwards she had the

croup. Den'.ition went on favourably.

At fourteen months the first attempt was
made to let her use the limbs in walking,
and it was only then discovered that she
balanced the trunk first on one thigh and
then on the other; that the weight of the

body, instead of resting on the entire sole

of the foot, was thrown upon the toes,

which were turned in\\ ards, as -nell as the

knee, while the knee and hams were tilted

outwards; that the limbs were raised with
difficulty from the ground ; and that she

could scarcely separate the thighs from
each other. From this ti:ne tlie parents
consulted a number of i)ra,ctitioners ; a
multitude of things were recommcndtd
and tried without the slightest benefit—
such as fumigations, frictions, lotions,

and baths, with a tonic regimen. These
means were continued with perseverance

;

the patient grew, and the malformation
made equal progress : the lumbar spine
was thrown forwards, and the viscera,

pushed on by this, became prominent.
In 1821 M. Dupuytren was consulted

for the first time, when the patient, now
nine years of age, presented the following

appearances:—The lower limbs, turned
inwards, were remarkable for their short-

ness and emaciation ; their directiim was
oblique, so that being apart above, they

were much approximated beneath, almost,

indeed, with a disposition to cross each
other; the great trochanters were promi-
nent at the upper and back part; the foot

was much bent; the chest projected as

M'ell as the belly, the upper jiart of the
bi idy being carried forward. No deformi ty
was j)ereeptible on the trunk, or even
about the pelvis, ilvj dimensions of this last

being natural. An attentive examination
was made to see if there were any traces of
fistulous cicatrices. (The same precaution
v.ai likewise taken with the other i>atients

labouring under this affection.) None
were discovered, and the unanimf)us de-

claration of the relations left no doubt on
this point. The symptoms above enume-
rated were observed when Melle. F. stood,

but when she lay down, the weight of the
l)ody resting no longer on the thighs, they
were capable of being made to assume
their proper place, on which all the above
ai)i)earances ceased. A very remarkable
circumstance was, that she could walk,
run, and leap, like any other child.

Origin and Progress of the Affection.

To the symptoms above enumerated it

is necessary to add the history of indivi-

duals affected with this kind of luxation

;

the ajjpearance of the symptoms from the
first step which the child takes, and their

progressive increase with the growth of
the upper part of the body.

Those affected with original luxation
experience no pain in the hips or knees j

tliey only feel fatigue and numbness when
they exercise the lo-ver limljs too much:
there is no swelling round the ileo-femoral

articulation, for the projection of the tro-

chanters, and the increased volume of
flesh round the neck of the femur, have
none of the characters of tumefaction

—

they are the effect of the ascension of the
head of the bone into the external iliae

fossa, and of the movement which carries

tlie muscles and their attachments up-
wards towards the crest of the ilium ; there

is no abscess, no fistula, nor the cicatrix

of any, and consequently no indication of
such mischief having existed, which is so

frequently the result of hip-joint disease

when it has terminated in spontaneous
luxation ; finally, the two thighs, or that
which is affected, always presents the
same changes of form—a circumstance so

rare in disease of the hip-joint, that it may
almost be regarded as diagnostic of the
malformation of which I speak.

These proofs acquire still more validity

from the history of individuals affected

with original luxation : this shews that
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they have never cxperienccil pain in tlie

liip-joints or knees, nor inability to move
the former, nor had pretcniaturai length-

ening of the lower limb, swelling of the

hauneh, fever, nor sudden shortening after

more or less of elongation ; in a word, they
have had none of those symptoms charac-

terizing that painful and distressing ma-
lady \\ Inch usually leads to spontaneous
luxation of tlie hip. The history of these

l)atients further shews in a deeidetl man-
ner—the hr.st signs, the progress, develop-

ment, and effects of congenital luxation
of the femur. If called in l)ctimes to chil-

dren who are afl'ected by it, we find from
the moment of their birth indications of

this malformation, such as an unnatural
largeness of the haunches, projection of the

trochanter, obliquity of the femora, &.C.;

but as it almost always happens that the

deformity and the infirmity which results

from it only attract attention when the
child ought to begin tf) walk, is is gene-

rally only then that we arc called upon
for our opinion. The child at this period
either cannot stand, walk, or run, or can
only do so with great difliculty: some-
times, indeed, it happens that the parents,

less careful and anxious than usual, only
think that the child is backwards in its

walking, and fail to discover the evil till

its third or fourth year.

The evil becomes veiy apparent when
the pelvis comes to increase and the pa-
tient forced to take longer and more fa-

tiguing exercise : it is then that all the
.symptoms above detailed become mani-
fest ; but the cause and nature of the evil

being still unknown even to most practi-

tioners, some attribute it to a dislocation

from external causes, such as a fall, &.c.

;

others look upon it as a scrofulous affec-

tion, which, during pregnancy or after the

birth, had caused wasting of the articular

cavity, or of the head of the femur, and as

aconsequence the displacement ofthat bone.

It must be confessed that the lymphatic
constitution and ricketty aspect of those

individuals give some colouring to this

idea, and if I have adopted a different

opinion, it is because I have seen the mal-
formation in children of dianietrically op-

posite constitution at the moment of tlicir

birth, and without any appearance of dis-

ease having been present ; and, finidly, be-

cause I have had ojiportunities of dissect-

ing the parts, and thus finding in them a
conformation and arrangement which ex-
cludes the sup])osition of any actual or

previous disea.se.

At the period when the characteristic

distincticms of the sexes begin to be deve-
loped, the growth of the pelvis more rapid
and considerable in the female, renders the
deformity more apparent in them; but

when the pelvis ha"^ acquired its full size

and the upper parts of the body their great-
est weight, the effects of the original luxa-
tion are much increased, and indeed to so
great a degree as to lead to the appre-
hension of disease of the hip. Then the
eyes of the most inattentive are opened,
and all doubts removed. This increase is

marked by a daily increasing inclination
for^vards of the upper part of the body by
the bending of the loins, and the projec
tion of the belly, which goes on constantly
augmenting—by the continual motion of
ascent made by the great trochanters, the
balancing of the trunk, and the lateral

movement of the pelvis, and, if I may use
the expression, the disarticulation of the
femurs every time the body has to be suji-

ported.

The increasing weight of the body and
size of the transverse diameter of the pelvis
is that which aggravates the symptoms.
The trimk, by i)ressing with augmented
gravity on an articulation which has no
cavitj , fatigues the ligaments and muscles,
and contributes to throw the head of the
femurs up to the crest of the ilium ; and
that to such an extent, that I ha e seen
the trochanters and heads of the thigh
bones raised, in the space of a few years,

into the external iliac fossa, and almost
touching the crests of the ilia. The wide-
ness of the pelvis in women, as it throws
the parts farther asunder, gives them at

the same time a greater divergence, which
even adds to the grievous effects of the
want of solidity in the iliofemoral articu-

lation. Thus do we see females, who when
young girls could walk, run, and dance,
upon becoming women are almost incapa-
ble of any violent exercise ; and the inca-

pability amounts to an absolute impossi-
bility when the person is embonpohit, or
dropsical, or pregnant. It should be ob-
served, however, that the circumstances of
the exterior have no effect on those of the
interior of the pelvic cavity; and, both
before puberty and after, the pelvis attains
its dimensions suitable for the purposes of
the viscera which it holds ; it is fitted to

receive and to transmit the product of fe-

cundation just as well as in the best-formed
subjects.

Valines.—How, then, docs displacement
occur ? Is it owing to any disease of the
foetus which is cured before birth ? Or is

it the result of any effort or violence which
has occasioned the head of the bone to

spring fnmi its cavity? and docs the latter

become obliterated througli disease, or sim-
ply because it has not been employed, and
has consecpiently become useless ? Has
nature forgotten to mould a cavitv for the
head of tlie bones ; or, a-s I\I. 'Breschct

tliinks, lia-s this cavitv, which results from
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the union of three pieces, become imper-
fect throua^h some iiiipediment in the

g^row til of the bones ? I shall not give a
direct answer to any of these questions,

but confine myself to some short remarks.
Pathological anatomy demonstrates that

the foetus is subject to a variety of disor-

ders, which run their course, and termi-

nate in cure or death, before delivery. It

may accordingly happen that a complaint

of such a nature as to occasion the luxa-

tion of the femur may take place
; yet

there are several circumstances re])ugnant

to that hypothesis. In the first place, all

the persons in whom the displacement has

been observed have been healthy on com-
ing into the world, which is opposed to

the notion that they could have been af-

fected in the womb with a disease that

should occasion sjiontaneous luxation of

the femur; nor, at their birth or after,

hare any of those swellings, abscesses, fis-

tulas, or pains, been observed, which so

generally accompany or follow those com-
plaints. Does it not ratlier result from
some violence which has forced the head
of tlie bone from its socket ?— or, in short,

has it not been accidental, occuiTing like

those casualties which happen during life

— falls, strains, &c. ? But on such a sup-
position, what sort of violence should it be
that would pioduce such an accident.''

Let me be allowed to make one remark in
favour of such an explanation. It is to

be observed that the lower limbs of the
foetus in utero are strongly bent on the ab-
domen—that the head of the femur makes
a constant effort against the posterior and
lower part of the capsule—and that this

effort, which is productive of no bad efl'cct

in healthy subjects, may be otherwise
wheie the system is less normal and the
tissues less capable of resistance. This
being granted, it is readily conceived how
the posterior and lower parts of the cap-
sule, being forced to let slip the head of
the bone, allow luxation to take place

;

and then, to account for the displacement
upwards and in front, we have only to re-

member that the most powerful muscles
which surround the articulation have a
constant tendency to draw the head of the
bone in that way, when once the head of
the bone is out.

Now as to whether it arises from an im-
pediment in the evolution of the ossa ilii,—it is, as I said, M. Breschet's opinion,
founded on his own researches and the
obsenations of several modern anatomists
who treat of the growth of the foetus, and
particularly of its osseous system, that those
points are always the last developed which
ai'e to constitute cavities and eminences,and
those spots, especially whei'c several i)ieces

are to unite, It is further known that the

cotyloid cavity is one of the last parts that

become ossified. Then, since the pelvis,

viscera, and parietes, receive branches of

vessels distinct from those which supply the
lower limbs (the continuation of the arte-

rial trunk), it may so happen that, through
some circumstances unknown, the deve-

lo])ment of the pelvis may take place later

and not simultaneously with that of the

femurs, and so the latter may be carried

along the greatest depression in the exte-

rior, and may become poiited in the ex-

ternal iliac fossa.

In each of the three hypotheses just stated

the luxation is supposed to be congenital

;

in one which it remains for us to notice it

is conceived to be original, and to date

from the earliest organization of the parts.

There are said to be original vices of struc-

ture belonging to the condition of the

germs : and might not, it is asked, the de-

fect in question be traced to such a cause ?

On such an hypothesis, it is certainly very

easy to conceive both the simultaneous dis-

placement of the femurs in most of the in-

dividuals in whom it has been observed, and
the perfect health they enjoyed at birth,

and the complete absence of all disturbance

or morbid affection, as well regarding the

head or the bone as the cavity itself.

Treatment.—How should we proceed to

treat this complaint? Palliative treat-

ment at once suggests itself as the most
rational, and this is the kind which 1

have adopted. It should be recollected

that the heads of the thigh-bones have a
natural tendency to get up into the iliac

fossa, through the weight of the trunk
which presses down the pelvis—a circum-

stance which plainly indicates the pro-

priety of palliatives. It will then be per-

ceived that it should be our chief object to

prevent the weight of the body from press-

ing upon an articulation which want> a
cavity, and to restrain muscular acti!>n

from being exercised on the femur. Re-
pose is acordingly the chief remedy, and
the attitude best suited for the purpose is

the sitting posture, in which the weight is

supported, not by the ilio femoral articu-

lations, butby the tuberosities of the ischia.

For which reason too, it would seem proper
to advise peojtle who have to earn their

bread, and who labour under this infir-

mity, to adojit some business which they
can ])crforni sitting ; any occupation which
would oblige them to stand much, or to

move about continually, being evidently

contra-indicated as dangerous in a high
degree. But j^ersons affected with this

complaint cannot be condemned to a per-

])etual re2Kise ; there must be some m.eans
devised of relieving the inconveniences of
such a condition—means by Avhich they
mav be enabled to walk and t;ikc some
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fittincf exercise. My own experience has
hitlurto eniihkd me to find out hut two
methods of attaining this object: the first

consists in the daily use (except when
perspirations or the menses are present) of

dippintj-hatlis constantly emj)loyed—all

the body to be immersed (the head pro-

tected with oiled silk) in fresh or salt water
—cold—quite cold—for three or four mi-
nutes at a time, not more. The efl'eet of
these baths must Ix; to strenajthen the parts
about the defective articulation, and, l)y

augmenting their resistance, to restrain

the tendency upwards of the heads of
the bones. The second method requires

the constant use of a cincture, to guard
the pelvis and shut up the great trochan-
ters, keeping them at an invarial)le height,

and making altogether a comjjact body of
the aflected parts, so as to jtrevent the per-

petual vascillation of the trunk on the im-
perfect articulations. Now, what I shonld
recommend with regard to the cincture is

this : it ought to be fixed round the narrow
part of the pelvis, between the crests of the
ilia and the trochanters ; it ought to oc-

cupy the w hole of this space, and for that

purpose to be about three or four fingers

in breadth, according to the age and sta-

tion of the person. It ought to be well
stuflFcd with hair and cotton, and covered
with kid-skin, so as not to injure the parts

to which it is applied, and there should be
tight and shallow gussets put in on the

inner surface of the lower margin on each
side, to receive and to hold the trochanters,

though not to confine them entirely. IJuckles

and straps at^ the extremities, and directed

backwards, should be contrived to fix the

cinetxire round the pelvis ; and over all

large drawers, stufled and covered like the

cincture itself, but widened and a little

biassed about tiie tuberosities of the ischia,

should be employed to keep the girdle in
one place, where it should be always set-

tled. I have succeeded by such measures
in preventirg the accumulation of ineon-

venience in those eases of luxation, and in

rendering endurable the mischiefs which I

could not remove. Some of my patients

havegivi'n me unquestionable i)roof of tliis,

inasmuch as some of them, feeling fatigued

by the constant pressure of the cincture,

resolved to give it uj), but were soon ob-

liged to have recourse to it again, not find-

ing the requisite support without it, cs])e-

cially when they attemj)ted to walk.
It was at first thought that traction em-

ployed on the lower extremities could be
of no use : for, supposing that by these
means it were possible to bring the limbs
to their natural length, wt)uld it not seem
clear that the heads of the l)ones finding
no cavities to lodge them and hold them,
the parts would lose the length which they
had acquired by extension r—This opinion

has, however, been modified by 3I3I. I,a-

fond and Duval. These distinguished
practitioners tried the method of extensitiii

at their establishment at Chaillot (ui a
child of eight or nine years of age affected

witli congenital displacement of both the
femora, and after a few weeks succeeded in

bringing both limbs to their due length and
straightness; and, what is still more re-

markable, on persevering for three or four

months, the good effects became in a great
degree permanent.

" Original luxation of the femur," said

M. Dupuytren in conclusion, " is by no
means so rare as might be thought. I

have met with five or six and twenty cases
of ^le kind in the course of twenty years,

the period at which my attention was first

called to the subject. A concluding re-

mark which I would make may not be
without interest, and that is, that almost
all the persons I have met with aflected

with this disorder have been females; in

fact, not above three or four out of the six

and twenty have been males. Now we can
scarcely admit that chance ha.s been the
sole cause of this disproportion : but, sup-
posing it constantly so, whence comes it

that the other sex is more exposed to ori-

ginal luxation than our's } I confess that
I am unable at present to assign any par-
ticular reason that would seem satisfac-

tory : I can gi'te at best but a general rea-

son, namely, that vices of structure are, as

it has been ccmstantly observed, much
more common in the li-uiale than the male
sex. Further experiences will, I trust, be
forthcoming, at a future i)eriod, adequate
to explain the phenomena and to complete
mv researches."

NOTTINGHAM GENERAL
HOSPITAL.

To the Editor of the London Medical Gazette,

January, 17, 1833.

Sir,

The inclosed is sent to you for insertion
in your journal, if deemed of sullicicnt

interest ; for it appears due to B»irt)n

Hcurteloup, not only on account of his
skill in the performance of this oi)enition,

but also from the very handsome manner
in which he has acted on the present occa-
sion, to give publicity to this addition of
his list of cases.

I am, very respectfully,

Booth Eddisox,
House- Surgeon.

Case of Lithotrity perfm-med i. ith the " Per-
cuteur," by B.\ron Heirteloip.

On Saturday, January 12th, Baron

\
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Heurteloup gave a practical illustiation of
the system of breaking stone in the blad-
der.

The patient, John Hancock, aged 60
years, a frame-work knitter, a native of the
town, had been subject to gravel twenty
j'ears, frequently passing iier urethram
small stones, wliich, from the history he
gives, have always been formed in the kid-

neys. About five years ago, a calculus,

probably of larger size than usual, having
passed from the right kidney, remained in

the bladder; and after eighteen months
suflering, he entered the hospital under the
care of Mr. Oldknow, who performed the
lateral operation. The patient recovered,

and left the hospital in a few weeks. *He
had no return of the symptoms of stone for

two years. About eighteen months ago
he began to pass small calculi occasion-
ally ; and six months ago, one, which had
passed from the left kidney, remained in
the bladder, and producing the usual symp-
toms of stone, induced the poor man again
to enter the hospital, desiring rather to be
cut a second time than suffer the continued
pain. His surgeon, Mr. Oldknow, consi-
dering this a very fit case for lithotrity,

wrote to Baron Heurteloup, stating the
circumstances. The Baron at once most
handsomely offered to come to Notting-
ham, and perform the operation gratui-

tously. On Friday he came; and having
sounded the patient, determined to operate
on the following day. The medical gen-
tlemen of this and the neighbouring
towns assembled, and were exceedingly
gratified with the operation which the
Baron performed with his percussor. He
introduced the instrument, seized the
stone, and broke it so rapidly, that it ex-

cited the admiration of all present, more
particularly of the patient himself, who
all the time had been anticipating some-
thing serious.

The stone was of small size, and com-
posed of the mixed phosphates. It is pro-
bable that no fragments remain except
such as may j)ass per urethram. Many
pieces, about the size of peas, larger, or
smaller, have come away. The patient is

relieved by the operation, and has not in
any way suffered from it.

After the operation, the Baron gave a
very interesting and satisfactory demon-
stration of his instruments.

In the evening, a number of those gen-
tlemen who had witnessed the operation,
had the pleaure of again meeting the
Baron at a dinner to which they invited
him.

ACCUMULATION OF THESES.
Every candidate for the doctorate in

France, as with us, writes and prints a
thesis, which he presents to the faculty

conferring the degree. The number of
theses presented to the Paris faculty since

I8O0 amounts to 160 vols, quarto! Col-

lection rare et precietise !

OPHTHALMIC SURGERY in PARIS.

It has at length been decided that a clinic

for Diseases of the Ei/e shall be established at
the Hotel Dieu. Is it not a little curious
that the French, with all their boasted
excellence ofhospital arrangements, should
have been hitherto destitute of an Eye
Infirmary ?

WEEKLY ACCOUNT of BURIALS,
From B11.LS OF MouTALiTV, Jan. 22, 1833.
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DISEASES OF THE HEAD AND
NERVOUS SYSTEM*.

EPILEPSY.
The disease next to be spoken of is epi-

lepsy. Those affections which I have con-
sidered subsequently to common phrenitis

have been characterized by an excess of
sensibility or an excess of motion—hydro-
phobia and neuralgia being an excess of
sensibility; tetanus, chorea, and paralysis

agitans an excess of motion. The dis-

eases now to be considered are charac-
terized also by an excess of motion ; but,

besides that, there is deficient sensibility in

one respect—there is stupor. When I have
considered these affections, I shall proceed
to those in which there is deficiency only

;

for instance, apoplexy and paralysis. The
present forms an intermediate link be-

tween those characterized by an excess of
sensibility or motion, and on the other
hand those in which there is a deficiency
of both.

Character.— In epilepsy there are fits of a
sudden loss of sense, with convulsions of
the voluntary muscles ; and the former,
that is to say the loss of sense, continr.es

after the convulsions have ceased, so that
a person is said to go to sleep after the fit.

The fact is, the convulsions cease before
the loss of sense terminates.

Stimploms —In the fit the countenance is

ghastly and pale, or perhaps of a bluish
red; it is sometimes sallow. You ob-

•270.

• See errata in the last page.

-XI.

serve that the lips are livid, tlie neck and
the cheeks are much swollen;—and perhaps
the whole body, but especially the head
and cheeks, are bedewed with sweat. There
is foaming at the mouth, and generally
the tongue is bitten. There are universal
\'iolent convulsions, horrid grimaces, a roll-

ing of the eyes, and the pupils are dilated.

Sometimes it happens that the urine and
ffeces are discharged involuntarily—the
urine most frequently ; and occasionally
there is a discharge even of semen, with or
without (I do not know which) an erection

;

but it is certain that some people suffer a
discharge of semen in the paroxysms. The
hands are generally clenched in the fit,

and if you observe the heart, you find it

palpitating strongly. The pulse is quick,
and respiration is short, deep, and irregular.

Probabititi; of there being no suffering during
the fit.—When the patient wakes from the
state of sopor, he has generally no recol-

lection of what has passed, and perliaps,

therefore, there is no suffering. The want
of recollection of suffering is no proof that
there has been no suffering ; for we have
all suffered enough in cutting our teeth,

and we know nothing of it now, and so it

may hapjien respecting more recent events

:

the fit may be attended with more or less

suffering, and yet the individual not be
aware of it afterwards ; but I should think
there was no suffering, and for this reason
—persons do not suli'er in general when
they are hung. Although the individual

may struggle, and although he may be all

but dead, and may hang so long as to be
insensible, it does not appear that there is

any suffering. There is an account in
I<ord Bacon's works of a person who was
hung and all but killed, and yet he did not
suffer. There is a short account by Cow-
pcr the ])oet (which is very scarce, on ac-
count of having been bought uj> because it

ought not to have been published), from
which it appears that he three times at-

tempted to commit suicide, and one of

these attempts was bv sus])cnsii>n. The

2 P
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account was written by himself and found
among his manuscripts. He there men-
tions that he suspended himself over his

chamber door in the Temple, and became
perfectly insensible. He only recollected

a flash of light appearing before his e^es.

His weight at last caused him to drop on
the floor ; there he was found, and after a
time he recovered. He says that, although
he was thus in the jaws of death and had
become perfectly insensible, yet he had no
previous suffering ; and therefore, as there

Avas no suffering in that state, it is pro-

bable that there is no suffering in epilepsy

;

that there is such a state of insensibility

that nothing is experienced. I should sup-

pose that in drowning there is no suffering,

if it occur at once. Shakspeare's expres-

sion is, " Oh Lord ! methought what pain
it was to drown;" but there is no reason to

suppose there is pain, if the individual go
down and do not come up again ; but if he
come out of the water, the suffering is

dreadful.

Duiiition of the Jits.—Now these convul-

sions may last from a moment to flfteen

minutes or more, and sometimes they re-

cur after they have ceased, before the sopor

is over. The sopor, or coma, is generally

complete,both during and for some time sub-
sequent to the convulsions, but not always.

This, therefore, is the character of epi-

lepsy—a sudden attack of convulsions of

the voluntary muscles, together with in-

sensibility, the insensibility continuing
after the convulsions have ceased.

Etiiinology.—The name of the disease is

given to it from the suddenness of the sei-

zure

—

eTn\afj.^avai, to seize upon. It is

also called in Latin morbus comiiiaHs,heca.ufiC

if a person in the commission of the Ro-
mans was seized with the disease, itwas con-

sidered a bad omen, and thecommission was
dissolved. It is also called morbus sputa, the

spitting disease, from the custom of spit-

ting into the bosom, to avert the unfavour-

able omen. The Romans were remark-
ably superstitious, and fancied it was a
sign of ill luck to be seized with a fit, and
therefore spit into their bosoms, to save

themselves from something pernicious, or

to do good to the patient. In common
language it is called falling sickne.^s ; and
now that the lower orders have got hold of
fine names, they call it all sorts of things.

The Jews ascribed it to the influence of
demons, and you find it indicated in the
New Testament, where persons are said

to have been suddenly seized by an evil

spirit and fell into the water or fire, be-

cause a patient who is liable to the disease

may be near fire or water, and he will fall

into the one or the other.

Occurs more frequeiitli/ on one side than on

the ether.—You will find a circumstance in

this disease which I mentioned as occur-

ring frequently in all diseases of the ner-
vous system, namely, that it occurs more
on one side than on the other. I men-
tioned that paralysis continually does so;
St. Vitus's dance affects one side more than
the other ; epilepsy does the same ; and we
shall see that hysteria likewise has the
same tendency.

Period at ichich thefts usuallu occur.—Tlie
fits of the disease most frequently occur
durinj^ sleep, or in the intermediate state
of sleeping and waking, when we all ex-
perience a little delirium. If we fall asleep
in a moment from a waking state, there is

no delirium ; but if we fall asleep gradu-
ally, the mind wanders, and if you wake
suddenly there is nothing of the kind ; but
if you wake very slowly, then again a little

delirium i^ experienced. We are, how-
ever, more accustomed to go to sleep gra-
dually than to wake so, and therefore the
delirium which you observe is far more
common in going to sleep than in v.aking.
Now it is at the instant when a person is

neither in full action or at complete rest, that
epilepsy particularly attacks him. Youfind
a great number of persons have a fit just
when they are going to sleep, or when they
awake—many have it when they are asleep;
and again, some only have it either when
they are going to sleep or are about to wake.

]Varniiig oj' the occurrence of a fit.— Occa-
sionally the patient has no warning what-
ever, and has no knowledge of the fit. I

have seen many persons who are not at all

aware that they have fits. These have
been persons in the decline of life who are
in the habit of sitting in the house, n(jt go-
ing aljout so as to run the chance of be-
ing injured, and who have been watched
by the rest of the family. I have known
them have fits for years, and yet they have
not been aware of it, at least they pretended
they were not. The individual has been
seized in a moment, and has afterwards
wondered what has been the matter. But
some persons have good naming; some,
previously to the attack, have vertigo and
headache sufficient to shew that they are
going to have it. Sometimes there is just
vertigo enough, and no more, to enable
them to escape from danger. Some have
headache a day or two before the vertigo, but
some have vertigo only just in sufficient

time to make them get out ofthe dangerous
situation in which they are placed. Occa-
sionally a spectre has been seen at the mo-
ment of the tit—an image has passed before
the mind before the fit took place. I re-

collect that Dr. Gregory used to mention in
his lectures that he knew a patient who
before the fit saw a little old woman come
out of the corner with a stick, and when
she approached and struck him, down he
fell in a paroxysm. It is a mental delu-
sion of the moment produced by an excite.
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ment of the brain. I believe the fact is

mentioned by Sir Walter Scott in his book
on Demonoloti^y—not, by the way, one of

the best he has written.

Sometimes before the fit there is a warn-

ing, occasioned by a sensation of ticklins^

or crawlincf aloncf the surface of the body.

There is a sensation as if fluid were creep-

ing from the fingers or thighs towards the

trunk, and sometimes as though a sinder

or flea were creeping. \\ lien it apjuars

like fluid, it is generally like cold fluid.

This has been ascribed to a sort of rush of

air or wind, and has been called auya, and
being connected with the epilepsy is called

aura epileptica. It does not follow the

course of particular nerves ; it appears to

reside in the skin, and certainly there is no
connexion whatever between it and the

neurilema of the i)art. I have seen seve-

ral instances of this afteetion, and I made
a note of one case in 182(i. A boy had a
.sensation of two aura?; they i"an along the

back of the foot up the front of the legs

and thighs ; each stream ran up the trunk,
and they met at the eijigastriuui, and then
it seemed as if there were five streams run-
ning from the two up the trunk. As soon
as the aura? got to the epigastrium, down
he fell. He eom))arid the sensation, which
was very rapid, to that of the creeping of

a spider. I had another case of the same
kind in May, 1826.

You will sometimes notice that, before

the fit, the patient utters a loud scream.
He is not aware of any suflering that oc-

casions him to do it, but only says that he
cannot help screaining. You sometimes
find that the patient has a warning during
the first fits; but when he has been hmg
subject to the disease, no warning takes
place. Sometimes after a fit not only will

a patient forget i t,but no symptom remains;
and on the other hand, for some da3's peo-
ple will occasionally be subject to head-
ache and sleepiness. Sometimes these
symptoms only remain a few hours, but in
other cases they will remain a few days.
You will occasionally find the fits at first

very numerous, but gradiu\lly they become
less so; while, however, they become less

numerous, they generally become more se-

vere and last longer. I think, in the ma-
jority of eases, the fits arc most frequent
at first, so that a ]ierson will have a dozen
or twenty in a dav ; but as they become
fewer, I have generally ob.served them last

longer, and the severity is greater. Occa-
sionally I know the reverse takes place

—

they are not so numerous at first : some
have but one fit for many years—an inter-

val of many years will occur between the
fits, and, so far as I know, some have but
one fit during life. I'ersons have hud one
.solitary epilei>tic fit from some temporary
cause, and the disease has never recurred.

Kfecl iipoti the mint].— Ifthedisea.se have
cr)ntinued long and the fits h;i\e not been
very infrequent, the mind generally be-
comes impaired; but if tlie disease" have
C(mtinued long, and yet the (its have not
recurred except at long intervals, then the
miml is not impaired. It does not neces-
sarily follow that the mind should be im-
paired; but usually, if the disease last a
long time, and the paroxysms are not very
infrequent,- you find imjjairment take
l)lace. and the reason is simply this, that
the disease of the brain which gives rise to
these fits at last disturbs other functions.
It is not the epilepsy that causes it, but the
cause of the epilejjsy imi)resses other parts
of the brain. That the disease, however,
does not necessarily imjiair the mind, is

shewn by the cxam])le of Julius Cassarand
Napoleon, both ofwhom, we are told, were
subject to it.

Conjoined luilli other Diseases.— It is vei^y

common for diseases of the nervous system
to be united together, one, two, or inore

;

and therefore you find, in illustration of
this observation, that epilei)sy frecjuentlv
occurs in chorea, frequently occurs in hys-
teria, frequently occurs in insanity and
with idiotism, and not unfrequently with
palsy ; that is to say, the pathological state
of the brain or spinal marrow, or both,
will pi'oduce sometimes one symptom, and
sometimes another. The disease may be
such as toextend from one portion to another,
and afl'ect various parts. This union of
different diseases of the nerAoirs system is

seen almost always. In St. Vitus's dance
there is a peculiar constitution of mind, a
little fatuity : apoplexy and palsy you see
united every day, and apoplexy is the com-
mon termination of many diseases of the
nervous system, of insariity for example.
You may have these different nervous dis-

eases co-exist or succeeding each other.
Viirieties.— There is a great variety too in

epilepsy. That which I have just described
is the most common form ; but there are
very great varieties, so that persons may
quarrel about the definition if they choose,
and say such and such forms are not epi-
lepsy. If you define epilepsy to be a com-
plete loss of sense with general convulsions,
then an incomplete loss of sense, or par-
tial convulsions, is not to be considered
ejjilepsy. But it is not wise to quar-
rel about terms in this way, so long as we
understand what is meant by an expres-
sion.

Now it will sometinres happen that there
is decided insensibility before the convul-
sions take place, and then during the con
vulsions a i)crson is more or less sensible.

This is one form in which the disease ap-
])ears. You will oecu'^ionally see i)atients

without convulsions at all; they will sini

ply fall down in a state of insensibility,
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and rise wp again without knowing what
is the matter with them. Occasionally,

instead of these convulsions occurring

throughout the body, they are confined to

one side, and sometimes they are still more
partial than that— they are confined to one

extremity. Sometimes, instead of convul-

sions, you have mere tremor of the body, or

a part of the body will 'shake violently.

Occasionally during the tit there is deli-

rium. The person shews that he is not

insensible ; but instead of being insensible,

he is in a state of violent delirium, appa-

rently in an alarming condition, although

in general I believe there is no danger at

all. Sometimes they have this delirium on

recovering from a comatose state—they

have coma, and after that delirium. Occa-

sionally the disease assumes the fonn of

partial tetanus, one-half the body will be in

a state of the most intense spasmodic rigi-

dity. I have seen two cases of this where

the person was seized at the moment of the

convulsions with a spasm of one-half of the

body, attended with the most excruciating

pain. One a*m and one leg has been drawn
up ;

yet there has been no danger in it, and
the nature of the case has been shewn very

plainly by the next paroxysm being epi-

leptic.

Sometimes there is a variety in what
occurs in this respect ; a person is in-

sensible to all around him, and yet has be-

fore the fit no internal unconsciousness. I

have seen several instances where, before

the fit, the patient l)ecame unconscious of

external objects—that is to say, the coma-
tose state came on before the convulsions

;

but in that apparently comatose state a
state of sopor in which there was no per-

ception of any thing around, the patient

was internally in a state of activity, and
that condition is called ecstasis. When a
person suddenly becomes insensible to all

around him, and yet the mind is in a state

of activity without being awa e of what he
is about, it is called ecstasis, whether it be
united with epilepsy or not.

Ecstasis.—Now in this state people some-
times walk, dress themselves, and even
compose poetry, and yet they have no
knowledge of it ; and if they be awakened
in this condition, they are alarmed, and
quite ignorant of what has passed, or at

least they are surprised at the situation in

which they are placed. Sometimes they
recollect it all, just as we recollect a
dream. Sometimes we remember a dream,
but sometimes we have no knowledge of
it, but those near us see that we have been
dreaming. So it is in this state of ecsta-

sy, which consists in the mind being in-

ternally active : sometimes persons have a
recollection of all that passed in the

paroxysm. Sometimes the paroxysms are

not quite complete, so that a person is half

aware of what is going on about him. If
they be in a situation where they have
frequently been before, and have become
habituated to it, they have been known to

walk over difficult places where there is

the greatest danger, but without incurring
danger. These places, however, are well
known to them, and habit has influenced
their motions. Sometimes, however, the
activity of the mind is so imperfect, that
though they know where the window is,

and how to oi)en it, yet they forget that
there is beyond the window the street, and
they step out, and are dashed to pieces.

This all arises from an imperfect activity
of mind. This state of ecstasis is nothing
more than active dreaming. In dreaming
we are often active, reason correctly, and
even compose poetry ; but in this state of
ecstasis more is done than that ;—persons
will compose to a great extent, reason ac-

curately, and perform voluntary' motion, so

as to go from one place to another, and do
many things, and yet for the most part
they will be ignorant of it. I had a pa-
tient who had this ecstasis before the
paroxysm of epilepsy. She was a giil,

and subject to epilepsy, and before she
fell down she was insensible to all around
her, but in the state of insensibility she
used to hum " Robin Adair" and " Home
sweet home," so correctly, that none
could find fault with her, but she was
quite unconscious of it. After this the
paroxysms came on, but she still remained
insensible. The activity of the mind
ceased; she became unconscious inter-

nally as well as externally, and the con-
vulsions then came on. I had another
patient more religiously and devoutly dis-

posed, and she always sung hjTnns, not
songs, such as " Robin Adair;" and she
also sung in good time, so that no fault

could be found with her.

Di'. Darwin considered this somnambu-
lism, or walking in the sleep, which is only
an imperfect degree of sleep, to be an epi-

leptic disease. Whether it is true epilepsy
or not is another thing, but he considered
it to belong to the family of epileptic

affections. Dr. Pritchard, of Bristol,

whose work on nen'ous diseases is well
worth reading, considers walking in the
sleep and ecstasis both of an epileptic cha-
racter.

Somnambulism.—If a person be asleep,

and be seized with a partial consciousness,

and partial voluntary power, it is called

somnambulism ; but if he be seized in a
waking state, then it is called " ecstasis."

It is the same state, only it may begin
when you are asleep, by a degree of acti-

vity, or when you are awake, by a degree
of insensibility. They come exaeth' to

the same thing: they frequently occur
without epilepsy, but they are frequently

'L
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united with it. Even the night-mare is

considered by somcas allied to epilepsy—as

a very slight imperfect degree of epilepsy.

Incuhiis.— In the night-mare, whieh is

technically called incubus, there is a degree

of sense, but a deceptive fueling
;
generally

some unpleasant dreams, and more or less

loss of volition. You cannot make the

effort you wish
;
you have a strong desire

to make a muscular effort, but you can-

not. It is actually only a variety of som-
nambulism, and when the paroxysm ceases,

you can make a voluntary effort, and it is

imagined you get rid of the nightmare by
making the effort, whereas the effort is

made because the diseased state ceases. I

think it is a little degree of epileptic affec-

tion. There can be no doubt that it is a

cerebral affection, and it may arise from
eating suppers, and other things. It

is singular that there is one house
in the country where I always have
the night-mare ; and in my own case

I have thought it has been the devil,

the colour of oil-skin. There is a friend of

mine in the country, at whose house when-
ever I went I regularly had the night-

mare. I repeatedly changed my bed-

room, and at last I did not go to bed at

all, but slept in the drawing-room : still,

however, I had the night-mare. I do not
know the reason

;
possibly it was going

from London, partaking of a late dinner,

eating more tlian I should, being cheerful

by seeing one's friends, and then going to

bed. Certain it is that in that house for

four or five years I regularly had the night-

mare.
This state of eestasis precedes the com-

mencement of the fit; and I believe it

sometimes takes place after the fit; but
other varieties take place in the fit itself

I mentioned that sometimes the coma
ceased as soon as the convulsions, and in

some peoj)le you may have coma without
convulsions at all, and that is a kind of
epilepsy which is frequently mistaken for

apoplexy. Many persons are said to have
had twenty fits of ajjoplexy when they have
never had one. Old peoi)le will fall down
.senseless, and will get up again just as if

nothing had haj)pened ; and if a practi-

tioner be near, he bleeds them, thinking it

is apoplexy, and a cure is thought to have
been effected ; but there is no reason
to suppose that it is any such thing.

It appears to be only imi)erfect epi-

lepsy, e])ilepsy without convulsions; and
for this reason, there is no stertorous
breathing whatever, no harm arises from
it, and such persons very frei|uently,

sooner or later, have regular epilepsy.

You will see this sometimes in a slight

degree, so that persons will not lose them-
selves ; they feel that they are going ; they
catch hold of something, and they are

right again. It is no doubt an imperfect
form of epilepsy, and the coma is not fully

formed, lasting only a few moments. I

have known this occur, and then the coma
to last longer and be m<ire perfect, till

after some years th? coma has been joined
with convulsions ; so that I have no doubt
elderly pers(ms (and sometimes it happens
to young ones) fall down senseless, and
come towithoutsuffering any consequences
whatever, and have frequent attacks of it.

I have no doubt it is neither more nor less

than epilei)sy without convulsions; that
there is an ai)])roaeh of insensibility, so

that a person feels he is going, but he
takes hold of something, and recovers him •

self again.

Occasionally you will have mere faint-

ness produced, but not enough to make
the person take hold of any thing.

The convulsions, I mentioned, are some-
times very local ; sometimes it is only an
arm or a leg that is con\ ulsed. I had a
case occurring in a boy, in 1828, whose
muscles at tlie back of his head were af-

fected, and likewise the muscles of his

eyes. He was frequently seized with a fit,

which made him hold up his head and be-

gin winking his eyes. During this state of
partial convulsions, his head was drawn
back and he was perfectly insensible, but
he never dropped do'vn. His father once
fired a i)istol in his car, but the boy took
not the least notice of it. He would heave
a deep sigh, stir about, and be himself
again. I have seen him repeatedly in a
paroxysm of this description : he would
have thirty of them in a day, stand still

all the time, and be perfectly unconscious
of his fit. There is a boy at this moment
in St. Thomas's Hospital, who is nearly
in the same state. When he is attacked
he holds his forehead, and says he is uncon-
scious. I never saw him in a fit, but I

have frequently seen the other. So im-
perfect is the fit, that, if he be eating his
dinner at the time, he continues chewing
just as though the fit was not upon him,
hut he is ((uite unaware of what he is doing.
I had anotlier j)auent, in whom the head
was drawn down, and, when sitting at a
table, down his head would come upon it,

till his nose was beat flat, like a kidney.
Hefore he had epilei>sy,his mother said, he
sat " nod, nodding," till his nose was al-

most as flat as the rest of his face. I

have seen cases affecting one ])art of the
body only. 1 had an old lady under my
care who had had hemijilegia of one side

;

and this side became subject to epilepsy,

and was convulsed from time to time. It

is useful to know these things, because you
miglit think that a patient, in these ano-

malous forms of epilepsy, was suffering

under some structural disease that might
prove dangerous. If it be merely epilepsy.
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yoii may give a much more favourable

prognosis, so far as life and death are con-

cerned ; though the prognosis in epilepsy

is generally unfavourable, because you
rarely can cure it.

Children 7nost linble to it.—This is a dis-

ease which is very common in infants and
young children, and it will sometimes con-

tinue till puberty, and then cease ; but it

will sometimes occur again after the

sexual period of life is over. I had a pa-

tient (an old lady) \^ho informed me that

she had epilepsy when a child every few
weeks; the fits gradually grew rarer till

puberty. During the menstruating period

they ceaed, and she had no fit for thirty

years ; but when menstruation ceased, then
she had a fit every year or two— some-
times not so often. She had pain in the

occiput for five years before the disease re-

turned, and one day she suddenly fell

down dead. Here, however, was an in-

stance within my own knowledge, of a

person having the disease when a child,

its cessation at puberty and during the

menstruating period, but when she re-

lapsed into her former state then it

began again. Generally, when the dis-

ease lasts through life, it begins just be-

fore puberty, or about that time. Dr.

Heberden not only observed this, but he
states that there was no mitigation, in

his practice, from puberty. It is gene-

rally imagined that jmberty mitigates or

destroys the disease altogether ; but I be-

lieve that the hopes of parents on that

point are usually false, and that puberty

does not influence it. We see it more fre-

quently in young people than in old : ei-

ther so many young persons die of the

disease, and do not grow old, or it ends in

other nervous diseases—particularly insa-

nity; so that, at last, the individual is put
in the class of insane persons. Whatever
may be the reason, we certainly see it

more frequently in young than in old peo-

ple, and I suppose it arises from a variety

of causes. Among epileptic people, a

greater number die young than old: that is

one reason ; and another is, I presume,

they fall into other diseases ;—persons be-

come fatuitous and insane, and then the

epileijsy is considered only a secondary
matter ; and now and then it ceases alto-

gether. Old people are most subject to

that form of epilej^sy whicli is charac-

terized by coma without convulsions, and
which I stated was often mistaken for apo-
plexy.

Males more subject to it ihan Females.—
Males are more subject to the disease than
females, excepting when it occurs in young
children and infants. In infants the pro-

portion is just the same, because there is

not the individual difference of constitu-

tion ; but as the period of puberty arrives,

and tliere is the distinction between the
sexes, then you find it more common
among males than females. I believe I

stated that I once made a calculation of
the number of patients I had had with
this disease: in 1829 I found that I had
had thirty-seven patients in the hopital

;

twenty-seven of whom were males, and
ten only females, and they were nearly all

girls and boys ; so that it is much more
commonly seen in young persons than old
ones.

Predisposing Causes.—In regard to the
causes of the disease, we may first men-
tion a certain hereditary pretlisposition.

You will find this shewn, perhaps, not by
brothers and sister-^, and predecessors,

uncles and aunts, fathers and mothers,
gi'andfathers and grandmothers, ha\ing
had the disease, but by having had other
affections of the nervous system. The
same state of the neiTOUs system will fre-

quently not produce the same disease-
one shall have epilepsy, and another some
other nervous affection. When, however,
you see these things in different genera-

tions, you may class them together, and
consider them as the development of an
hereditary predisposition. You continu-

ally see in females something wrong in

the nervous system, but it does not produce
the same efl'ect in all ; some will have one
thing and some another. You will fre-

quently see epilepsy conjoined with a cu-

rious form of the head : it is very often

united with a deficiency of intellect— with
a deficency of brain— and of course fa-

tuity, or idiotcy. Idiotcy, I may mention,
is the term given to that imbecility of mind
which is connate, and fatuity to that

which occurs after birth. Ejiilepsy is fre-

quently united witli it, and very frequently

united with that form of idiotcy which
depends, not ijpon disease of the bruin,

but upon a deficiency of brain. You find

many people have a narrow forehead—

a

low forehead, slo])ing back ; and you find

them have epilepsy. This is not univer-

sal—neither is it general ; because any de-

rangement of the nervous system may pro-

duce epilepsy. Many persons are idiots,

not from there being a deficiency of brain,

but the brain is of bad quality. But there

is one kind which depends entirely u])on a
deficiency of the anterior part of the brain

;

that no one now can deny. Where such

is the ease, it is common for epilepsy to

be united with it. It i^ very common to

find a sugar-loaf form of the head in epi-

leptic i^atients. Epilepsy is sometimes
united with a lai'ge head. You will recol-

lect that I mentioned that the hydroce-

l^halie man, who had ten pints of water
in his head, was epileptic. It is frequently

united witli a large head; sometimes it

arises from a preternaturally thick bone;
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and, on llic other hand, you have epilepsy

in the most beautilully formed head, sim-

ply from some aeeideutal disease in the

head; bnt one circiimstaneeconneetedwith

the predisposition to epilepsy, is an idiotic

form of the head—a shallowness of brain.

ON SOME SUBJECTS COLLATE-
RAL TO CLINICAL MEDICINE.

A Lecture deliuered at St. Barllinli)wew''s Hos-

pital, January 16, 1833,

Bv Dr. Latham.

Pathology— What are its Elements—How A"a.

tomy contributes tmvards it—Hoto C/iemis-

try—How Experiment—How Clinical Ob-

servation— llluitrutive Instances in Acute
Injiammatiou cif the Larynx— in disordered

coniitions of the Urine—of the Blood—
Dr. Front—-Dr. Steiens—The Knowledge of
I_,ocal Morbid Processes one Element of Pa-

thology—Infanimation— its vast extent ns an
object of Inquiry—its general Laws— its

modifications in different Structures—Speci-

fic Diseases—Scrofula— Cancer, 6{c.—Drop-

sy— Spontaneous Hamorrhage— Surgery pro-

peily i/Uroductory to Medicine in the order

of pursuit—A recommendation to study

Diseases of the Eye.

Before I proceed to the subject of my
present lecture, I wish to advert for a mo-
ment to some remarks of mine made upon
a former occasion. You will recollect,

perhaps, that I deplored the custom which
had obtained among young men, of be-

stowing much time upon the study of no-
sological arrangements, in order to fit

themselves for examination at Apotheea-
caries' Hall ; admitting, however, that if

they were to be examined nosologically, they
must learn nosologically : and then I ex-

pressed a hope that the oldigation they
were now under, of bestowing a twelve-

month upon the clinical observation- of
disease, would henceforth excuse them
from the necessity of learning i)hysie by
any less eflicient method ; and that, as
they were now to be taught j)hysie in the
wards of a hospital, they would be ex-

amined as if they had there leanit it, and
no where else.

Now it is my duty to state, that since

my remarks were made public, informa-
tion has been furnished me, l)y the best
authority, that the course of examination
at Apothecaries' Hall is no longer governed
by any artificial arrangement of the kind
set forth in Dr. CuUen's Nosology ; that
the student is not required to learn either
this Nosology or any other; and that he
cannot better prepare himself for exami-
nation than by diligently observing the

course of diseases and the effects of reme-
dies at the very bed nde of the patient.

I do exceedingly rejoice that I am able to

m.ake this announcement to you.
I promised you that I would take an op-

portunity of speaking a little more at

large concerning those pathological studies

which are the proper auxiliaries and con-

comitants to the observation of disease in

the wards of the hosjiital.

But what is pathology? It would seem
to im])ly whatever, either of discourse or

reasoning, has any reference to diseases.

But this is much too large and loose an ac-

ceptation : yet 1 cannot determine the ex-

act compass of its meaning, so as to bring
it within the limits of a definition.

For poj)ular uses it is ofien well to lean
to the poj>ular sense ; and the popular
sense regards pathology as conversant with
explaining the phenomena of diseases, not
merely with oi-sTCf/in- them. This is just
an intimation of the truth. But we must
take a nearer view of the matter, and
guard against any mode of expression
A\ hich may betray us into error at our set-

ting out.

True it is, that pathology is " conver-

sant with explaining the phenomena of
diseases, not merely with observing them."
But it is also true, that, without observa-

tion of the living body, there can be no
pathology. Observation needs certain

helps to give it a pathological aim : but
these are only subordinate; and it still be-

longs to observation to concentre all that
they are capable of teaching in the real

knowledge of disease.

This should be clearly understood. Ob-
servation, working by itself, was able to

win from the waste a large field, and to

bring it into cultivation, and to reap from
it a wonderful harvest. But the field was
peculiarly its own : it was not the field of
pathology.

\A'hen anatomy betook itself to investi-

gate morbid structures, and chemistiy to

analyse ni()rl)id lluids, and experiments
of various kinds upon the animal body
pushed their reseaix-hcs in their several

ways, a number of new facts were brought
to light; and diligent men made an inven-
tory of them, and clear-sighted men gave
them an order aiid arrangement. But
neither was this pathology.

The truth is, that not one of these,

taken sei)arately, can arrogate to itself

the name and character of pathological

;

hut all taken together, and brought within
the sphere of mutual illustration, furnish

the full amount of our knowledge con-

cerning the nature of diseases. Therefore,

whatever is leanit l)v dissection, concern-

ing forms and structures; whatever by

chemistry, concerning elementary constitu-

ents ; whatever by experiment, concerning
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the appearance and behaviour of parts and
organs, under any new conditions in which
they are artificially placed; and, finally,

whatever is learnt concerning the actings

and sufferings of disease in the living

man ; all these, in their sum and aggre-

gate, must be deemed to constitute one
pathology.
Now, believe me, you are never mare en-

gaged in studies strictly pathological than

when you are busied about the sick in the

wards of the hospital ; when you are ob-

serving external signs, indeed, but seeking

to penetrate beyond them, and endeavour-

ing, through them, to come at the actual

procedure of the disease itself. And be-

lieve me, also, that you are never tes em-
ployed in pathological studies than when
you are dissecting, or analysing, or experi-

menting, if the facts thereby adduced are

sufl'ered by you to remain inert and use

less, and dead, and are not delivered over

to the observation, that it may turn them
to good account.

Anatomy and chemistry, and experi-

ment, by their oa^ti authentic facts, are

most necessary guides and safe-gviards to

the knowledge of disease by observation of

the living body. But these have not so

much enabled observation to enlarge its

proper territoiy as to penetrate deeper in-

to the same soil.

I have seen a man, young and full of

flesh, and with the form and plumpness
of health, laid out dead. And I have scru-

tinized all his organs thoroughly and care-

fully; and all were healthy and perfect,

save the margin of that little chink which
conducts to the larjnix. And here there

was a slight swelling, partly of the mem-
brane which invests it, and partly of the

cellular substance beneath ; but there was
no ulceration, no breach of surface.

And could this occasion death ? Why,
there was hardly a perceptible narrov.ing

of the passage. And could this (I say)

produce deatli.^ Yes! indeed could it.

Truly this little swelling is a mighty dis-

ease. In two short days it had subdued
and annihilated this very man. Not all

the force of remedies, or all the vigour of

his own frame, could save him. I had
seen him witli all his might fighting for

breath ; but in vain, for he died strangled.

But whence do we chiefly learn the

pathology of this disease ? In the corpse
or in the living man? A^'hy did the little

lymjih and serum liere effused become a
fatal mischief? The corpse did not, and
could not tell us. For any thing it dis-

closed, he might still have lived ; for after

death the glottis was open, and air was
made to pass freely through it to the
lungs.

But what the corpse could not teach,

the acting and suflcring of the living man

declared intelligibly enough. He spoke,
and coughed, and breathed hardly and
convulsively, and in an agony, and with a
loud scream, or croupy noise, and he could
not swallow. At length, voice, and cough,
and breath, were all su])pre£sed, and he
died.

After death the glottis was open ; but
what was its state during life ? Unques-
tionably it was greatly narrowed, or nearl-/

closed : all that the patient did or suflered
gave proof of the fact.

But what can narrow the glottis if it be
not narrowed mechanically ? Surely no-
thing but the vital action of its" own
muscles.

Behold, then, the whole pathology of
the disease ! Those tiny muscles, which
move the arytenoid cartilages and the
vocal cords, could not bear the contiguity
of the disease of the mucous membrane.
It irritated them into a mighty spasm,
which no eff'ort of the will, no struggle of
the whole body, could arrest or control

;

and acting beyond their natural sphere,
they dragged into a forced approximation
every part which they could move, and
nearly closed the glottis.

Here is a disease of which the pathologj'
is complete, and so clearly and intelligibly

made out by dissection of the dead and
observation of the living body, that it

woidd not be difficult to assign exactly
how much is due to one and how much to

the other. The material change of struc-

ture, in its kind, its seat, and extent, is

disclosed hy dissection after death. This
is the point of departure for the whole
disease, and small enounh it seems. But
the disease, in all its magnitude and ter-

ror, and 'he very means and agents of its

peril and fatality, become known by ob-
servation of the living body.

It is useful sometimes thus to analyse
the sources of our knowledge, that we may
apply to the same in fuller confidence when
we desire its increase.

But I have not done with this beautiful

instance, which has exhibited a perfect

piece of pathologv', as the conjoint work
of clinical observation and of dissection.

I will still make use of the same instance

—this acute inflammation of the larynx,

in order further to exhibit to you how
jialhology can add new and wonderful re-

sources to practical medicine.

As I was going round the hospital one
morning, a dying woman was carried in

and laid upon' a bed. What a frightful

picture she was ! Cold, and livid, and
pulseless ; her eyes starting from their

sockets ; her mouth wide oj)en, and lips,

and tongue, and teeth, black with sordes

;

and breathing convulsively, and with a

kind of scream. AVitli wliat agony she

struggled for life ! And wliat force she

i
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used to preserve it ! Tossing about her

arms ; striking aside all who came near,

for they Icfpt the air from her ; and dash-

ing away a cup of water that was offered,

for she knew a single drop would suffocate

her.

What was to be done? All I could

learn was that a few days ago the woman
was well. She got wet; and in conse-

quence she had sore-throat and hoarseness.

She had been bled without relief. Syni])-

tom after .symptom arose rapidly and in-

e introllably, until they reached their pre-

sent awful consummation.
This was quite enough to know. I or-

dered her trachea to be opened. Mr.
Earle was at hand, and did thy operation

at once. The relief was complete, and
she sank into a calm slumber.

For two weeks she breathed through the

wound entirely; then partly through the

wound (as it began to heal) and partly

through the glottis, her voice beginning
gradually to return. At the end of three

weeks she breathed entirely through the

glottis, and in six weeks she was discharged
well. I have twice since, at distant inter-

vals, met her in the street, and she has
recognized me with a smile.

Now, do you ask what it was that called

for the use of this extraordinary measure,
and what was the manner of its success.'

Revert to the pathology of the disease, and
you will see.

The disease was acute inflammation of
the glottis. But disseetion finds nothing
in inflammation of the glottis which is

peculiur. Dissection does not discover
why it is not just as curable as inflamma-
tion of any other organ. But recollect,

not one half its pathology can be learnt

by dissection.

For the rest we look to clinical obser-

vation; and clinical observation teaches,

that all that is peculiar and intractable in
inflammation of the glottis is derived, not
from its own nature, but from the i>art it

occupies. In its own nature it is as cura-
ble as inflammation of any other part.

But the glottis, from its essential irritabi-

lity, will not suffer inflammation to abide
upon it while it goes through the process
of a cure. The muscles of the larynx, if

they must act, will now act convulsively,
and act they must; f 'r tlie larynx is an
organ of perjjctual and vital use, and in
that use the muscles are engaged.
Hence the necessity of j)lacing this

organ under some artificial condition,
which would enable the constitution to
dispense with its use for a time. This is

eflected l)y opening a new passage for air
througji the tracliea into tlie lungs, where-
by the larynx is left at rest, and its in-

flammation brought within the .same pos-
sibility of cure ivs that of other i)arts.

Thus we have seen how clinical obser-
vation, guided by a well-ascertained ana-
tomical fact, was able to concentre a ci im-
plicated series of morbid actions and suf-

ferings in one point, and arrive at a con-
sistent pathological result. And we have
.seen also, how that result, leading to a new
and successful method of treatment, ob-
tained thereby the best confirmation of its

truth.

In like manner, chemistry, by giving the

aid of its authentic facts to clinical obser-

vation, has led the way to large and con-
sistent views of pathology, which alone it

could not have enabled us to rtach. In
the hands of Dr. Pntut, chemistry has be-

come a key to pathology. As a chemist,
he has pushed the analysis of the consti-

tuents of unhealthy urine much further
than his predecessors. As a physician, he
has turned both their discoveries and his

(iwn more largely and successfully to the
uses of pathology. While he has given his

own peculiar skill and genius to the work
of chemical analysis, he has still atlhercd

closely to clinical obsen'ation : and thus
he has detected in the disordered actions

of different parts, and of the constitution

at large, a manifest pathological alliance

with the morbid products of the kidneys.

Read his chapters especially upon " the

Lithic Acid Diathesis," and upon " the
Phosphatie or Earthy Diathesis," and you
will see, not only how the characteristic

constituents of the urine in the one are

opposed to those in the other, but that the

lithates have a peculiar kind of constitu-

tion to which they are allied, and peculiar

forms of disease with which they are apt
to be accompanied ; and so have the earthy
phosphates; and that these are as much
contrasted wilh each other as the charac-
teristic constituents of the urine itself.

I recommend Dr. Front's book upon Dis-

eases of the Urinary Organs to you for the
sake of the important information which
it contains; and, moreover, as the best
specimen of that method of i)hiloso]>hizing
which medicine requires and admits. For
if we consider the peculiar place which
medicine holds as a department of know-
ledge, and how many things may be made
to bear upon it which seem hardly to belong
to it, no work can be too much prized
which will teach us how to reason upon
medical subjects, and especially how to

unite the conclusions of any demonstrative
experiment with the results of clinical ob-
servali<m, so as to render them both sub-
servient to an exjilanation of diseases.

When we speak most modestly of medi-
cine, we call it nothing more than a con-

jectural art. But this conjectural art is

so closely bordered by the neighbourhood
of the sciences, and dra\\s so much from
their principles and discoveries, that we
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may be pardoned for sometimes calling it,

and even believing it to be, itself a sci-

ence.

Dr. Stevens, by exi^eriment as a che-

mist, found that there was a condition of

the blood in which it lost its due propor-

tion of water, and its due proportion of

neutral salts, especially common salt. And
Dr. Stevens, by observation as a physician,

learnt that this condition of the blood was
associated with the malignant symptoms
ttf yellow fever. The contemplation of

these facts led his mind to the cm]>loyment

of a new practice, the object of which was
to give back its defective ingredients to the

blood by the administration of salt and
water ; and thus he succeeded in curing an
enormous proportion of those who, by any
other method of treatment previously

known, would have been thought incurable.

Here chemical experiment and clinical

observation, leading (as it were) each other

by the hand, proceed together, and arrive

at the seminal principle of the disease.

Passing by this organ and that, and this

function and that secretion, they penetrate

to the spring and source of all, even to the

blood itself, and there they find it, and ap-

ply a remedy which is able to reach it there.

Truly these things are calculated forci-

bly to arrest the attention of every philoso-

phical physician. Are we upon the verge

of a great j)athological discovery ? We
know how much l)elongs in common to all

diseases ciUled febrile. Dare we presage

that the worst, and hitherto most fatal

symptoms of all fevers, will soon be shewn
to have one origin ? that a pi-avity, or

deficiency in the constituents of the blood,

is the cause ? that this is demonstrable ?

and that it is remediable by the simplest

means which are always at hand ?

Thus far I have endeavoured, by suit-

able instances, to shew you the elements of

pathological knowledge in actual opera-

tion, and how they work their way to the

i"ational explication of the disease, and to

the successful remedy.
But these elements must be possessed

before they can be used. And, besides

what results from chemical observation,

which is one element, there are others

which (you have seen) are supplied by
anatomy, and chemistry, and experiment;
and by these means you must acquire

them, or by the instruction of those who
already understand them.

I must presume that you are already
tolerably acquainted with the structure

and functions of the body in its healthy
state ; for otherwise you have a slender

chance of comprehending its diseased con-

ditions. The same blood-vessels, the same
absorbents, and the same nerves, which are

the agents of health, are also the agents of

disease. The blood vessels supply the pa-

bulum by which the whole body and all

its parts live and grow and perform their

natural functions, and the blood-vessels

also supply the pabulum from which every

morbid structure and every morbid secre-

tion is furnished and maintained. The
absorbents bring in from without whatever
is capable of assimilation and conversion
into blood, and thus furnishing the mate-
rials by which the blood itself lives, they
become, in the first and highest sense, the

very springs and fountains of the body's
nourishment. J3ut the absorbents, which
have assigned to them the process of ul-

ceration in all its degrees and extent, be-

come also, in an especial manner, the in-

struments of the body's destruction. The
nerves impart pU'asure and the nerves im-
part pain. They regulate motion accord-

ing to the will, and they withdraw it from
the dominion of the will, rendering it con-

vulsive and disorderly. Thus are the con-

ditions of health made to give place to the
conditions of disease by the instrumenta-
lity of the same agents, but by other mode*
of action.

You must seek to understand these

things. As soon as you enter upon the

business of clinical observation, you must
have scmie right conception of them, if you
would observe usefully ; and ever after-

wards, while your practical experience in-

creases, you must take care that your
knowledge of morbid actions keeps pace
with it ; that, as your views become en-

larged, they may be still precise, still pa-

thological.

A discouragement often attends the first

inquirv into morbid actions, from a belief

that they are in their very nature so irre-

gular that no clear notion can be obtained

concerning them. But, although morbid
actions, in comparison with healthy ones,

may be called irregular, they are not irre-

gular in themselves, but capable of being
reduced to la^s and conversant with prin-

ciples.

For this reason, your inquiry into the

nature of morbid processes should be care-

ful and wary at every step. For here, if

any where in the whole range of your pro-

fessional studies, you must clearly under-

stand each particular as you proceed, until

you reach the point at which you discern the

proof of a general law, and from that point

you will advance rapidly and pleasurably

into a larger field.

Now the study of morbid processes be-

gins with inflammation. And even popu-
lar opinion has learnt to associate many
portentious things with tlie notion of in-

flammation; and justly, because the world
finds us perpetually talking about it

and perpetually dreading it. Practically,
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inflamuiation is never absent from the

minds of medical men. Wherever an or-

jifun labours, wherever there is pain, the

first practical question which we seek to

determine is, whether there be inflamma-
tion jiresent.

Inflammation is unquestionably the

most capacious of all medical subjects;

and fortunately it is that to whicii the best

minds of our j)rofession have been espe-

cially directed ; and, more fortunately still,

whicli they have best succeidid in illus-

tratinsi;. We are, therefore, sure of the

bi'st guides to assist us in the knowledge
of it.

And since the knowled^^e of inflamma-
tion consists in great part of demonstrable
facts, it is the more valuable on account of its

certainty. And, moreover, since it is in a
peculiar manner fundamental of almost all

other knowledge in pathology, it is mani-
festly indispensable.

You must study inflammation as if it

were a s)ibjeet of rigid philosophy, care-

fully and patiently, and with the purpose
of understanding every stage and step of
it as you go along.

In inflammation there are numerous
processes included ; these may either be
considered as parts and parcels of one in-

flammation, or some only as properly
constituting the inflammation, and the rest

as its products or consequences.

There is the vuscidariiii, in wliich the

blood-vessels act an important part within
themselves prior to any change in the con-

dition of parts without.

There is the effusion, in which the eon-

tents of the blood-vessels escape into the

surrounding textures ; these are serum, or

lymj)h, or blood.

There is the suppuratioyi, in which a new
and peculiar fluid is formed.

And, coincident with the e processes,

there are adhesion—ulceration— granula-
tion- gangrene. Of which some are de-

structive and some rej)aratory.

Now the several processes have their

own physical conditions which se])arate

them from each other. And tiius they re-

quire a separate study ; by whicii you may
know the very channels and agents of eiich

according to its kind, and what tlie arte-

ries, what the veins, what the absorbents
do, and what the nerves.

liut there is nevertheless a strict physi-

cal alliance between them ; and, therefore,

they must also be studied collectively. One
does not merely jnvcede the other, but na-
turally conduces to it; another does not
merely follow, but naturally germinates
from, its antecedent.

Hut there is no such thing as inflamma-
tion in the abstract. It must belong to

.some part or structure. Yet, as soon as
yiui begin to contemplate it in one struc-

ture, you must not imagine tliat vou arc to

find it in all other structures strictly the

same. It is the same in kind ; but it has
dift'crent fonns and modifications, accord-

ing to the part it occupies. You may first

study inflammation in the subcutaneous
cellular membrane. I would advise you
to do so, because here it exhibits the plain-

est example, of itself, and all the processes

which it includes liere disj)lay themselves
]>rominently and in a regular succession.

Hut beware of calculating the progress of
inflammation in the brain, the lungs, or the
s]>Uen, by what you have seen of it in the

subcutaneous cellular membrane. What
in this case is the commonest process of
inflammatitm, viz. suppuration and ab-
scess, those organs very seldom admit.
Some or other of the processes enu-

merated occur in all organized tissues,

whenever they are inflame.!. But different

organs are more ready (if I may so say) to
accept this and to refuse that, as they are
induced by peculiarities of their own struc-

ture. Perhaps there are no t\^o organs of
the body which exhibit inflammation ex-
actly under the same aspect, and the va-
riety is owing (as far as we know) either

to the different tissues of which they are
composed, or to a different arrangement of
the same tissues.

Consider, then, that concerning inflam-
mation you have two great objects of in-

quiry. The first embraces what it is in
itself, the rationale of its several processes,

and the general laws which govern it,

wheresoever it is found. The next em-
braces what it is under all the modifica-
tions with which it is capable of being
impressed by the various structures and
organs which it occupies, its general laws
still remaining inviolate—what it is in the
brain and spinal maiTow, in the lungs and
in the heart, in the liver and spleen, in the
comj)lex structure of the joints, in every
coat of an artery, in every vestment and
membrane of the eye, and in the walls and
marrow of the bones.

Hut this immense subject of infliimma-
tion, in all its details, surely cannot be
mastered by the student during the brief

period of his pupillage. Nevertheless he
may make his entrance upon it, and may
])roceed so far in it as to reach some just

concei)tion of its general laws. Hesides,

now is the time when he lias peculiar helps
at hand which will enable liim to prose-

cute the inijuiry in the right way. \V hat
these helps are, I will tell y(ui presently.

Tims the knowledge of iiiilamnnit ion may
be regarded as the ground-work of allinitho-

logy. It is the commonest as well as the
most comprehensive of morbid actions. I

call it common, because it seems to arise ine-

\ital)Iy in every num and in any i>art of

tile Iiody under certain circumstances; you
may even ju'oducc it at will.

licsidcs inflammation, tliere arc other
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morbid actions the processes and products

of which require your study. These are

not common, in the sense which has

been just implied. Scrofula, or cancer,

or fungus, or hydatid cysts, cannot be

produced at will ; neither are they inci-

dent to all bodies; neither do they inevi-

tably result from any known conditions.

These diseases are called specific, as contra-

distinguished from inflammation, which is

common.
Concerning specific diseases, we have

not the same amount or the same certain-

ty of knowledge that we have concerning

inflammation. We have a large inventory

of focts, but not a clear insight into the

general laws which influence their produc-

tion ; and knowledge, as long as it falls

short of this, is still uncertain and preca-

rious.

Besides these, there are certain other

diseases which require to be studied in the

very processes out of which they arise.

They are not so mysterious as specific dis-

eases, and yet not so common, or so well

understood, as inflammation. Many con-

ditions of their production we profess to

be acquainted with; but still we cannot

produce them at will. Dropsies and hje-

morrhages are of the class I mean. Each
of them ii a very large subject.

I have been speaking of all these dis-

eases— t)f inflammation, and dropsies, and
haemorrhages, of scn-fuh., cancer, &.c.— as

local ; that is, as having a place and locali-

ty in wliich the special morbid processes of

each are carried cm ; for it is to such pro-

cesses that I desire now to direct your at-

tention, the knowledge of them being one

of the elements of pathological medicine.

Not that each has not more belonging to

it than its local process which deserves in-

quiry—some disorder of parts remote, or of

the general system, out of which it may
primarily arise. But, however this may
be, they none of them—whether inflamma-

tion, or dropsy, or hemorrhage, or scrofula,

or cancer,—have any demonstrable existence,

until they declare themselves by modes of

action and modes of suffering, in the part,

which are beside the uses and conditions

of Health,— hy something added to, or

something deducted from, or some change
wrought upon, its constituent structures.

Now I have t<dd you, that, during your

pupillage, and at this Hospital, you have
peculiar helps, enabling you to make a suc-

cessful beginning in this element of patho-

logy, the knowledge of local morbid pro-

cesses. You have lectures both medical
and surgical. Of surgical lectures, a large

portion is always occupied in describing

and explaining the processes of inflamma-
tion, and in illustrating them as the results

of injury, or accident, or disease, in parts

and organs which fall within the special

province of the surgeon. The medical lec-

tures, also, are largely explanatory of in-

flammation, what course it takes, and what
termination it effects in different internal

organs; how this course and termination
vary in serous, in mucous, and fibrous

membranes ; how in the pleura, the peri-

cardium, and the peritoneum, they are of
one sort—in the lining of the trachea and
bronchi, stomach and bowels, bladder and
urethra, of another—and still of anotiier in

the dura mater and pericranium ; and how
each circumscriljed viscus of the body
shapes and qualifies its inflammation in its

owu manner, and to a particular end.

Concerning dropsies, besides their re-

mote cause, medical lectures dwell upon
their cause in the part, or the very jjrocess

of the eff'usion ; and shew why one organ
or structure should more readily accept it

than another.

The subject of ha>morrhage — I mean
that hemorrhage which is independent of
injury or accident from without—is laid

before you in the same lectures ; and the
process of its production shewn, as it oc-

curs in the brain, in the bronchi and lungs,
in the stomach and bowels, in tlie kidneys,
bladder, and uteiiis.

Of specific diseases, take cancer and scro-

fula as examples from among many which
bear different name?, and are fojmed (jjer-

haps) by different processes, 'f lese a^-e dis-

eases with which both medicine and sur-

gery are equally concerned; and the teach-

ers of each have most curious and interest-

ing information to give respecting their

growth by a well-defined succession of
morbid processes. Of cancer, the female
breast and uterus, and the stomach, are the
most frequent seats, wh le hardly any part
is exempt from a liability to it. Of scro-

fula all parts are the seat. It is enough to

say, that it is the essence of that all-perva-

ding disease pulmonary consumption, to

engage every one, who intends to practise

physic, in the endeavour to learn all that
is known about it.

Concerning these several orders of dis-

ease, inflammation, dropsy, and hiemorr-
hage, and specific comi)laints such as can-

cer and scrofula, let me ftnther add, that,

besides the study of each as it is in itself,

in its own morbid process, there is a study
of them also in combination, which belongs
to the knowledge of pathology ; for they

occur as frequently in combination as

alone ; one process running into another,

or one process exciting other processes all

around it. Thus inflammation will run
into dropsy or hemorrhage; and it will be
so blended with scrofula, as to be called

scrofulous inflammai.ion. Cancer can hard-
ly reach its fatal consummation without
inflammation and hemorrhage ; and scro-

fulous tubercles of the lungs often excite,

at the same time, inflammation of the sur-

rounding pulmonary structure, ha?morr-
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hage from the Idonciii, and dropsy iulo the

cavity of the pleura.

You really must have some correct

notion concerning all these things Ijcfore

you can derive the profit which you ought
from clinical observation ; and as I know
you cannot go through a laborious investi-

gation of them at present in all their ac-

curate detail, I must refer you to the sources

of infonuation nearest at hand. I m st

advise you, for you have all attended medi-
cal, and most of you surgical lectures, and
have taken and preserved your own notes
of them,— I must advise you, to review all

those parts of such lectures which express-

ly treat of morbid ])rocesses. Those of you,
who are already conversant wiih surgical

practice, will do well constantly to bear in

mind what you have seen upon the exterior

of the body. You will find it of daily use
in every medical case you observe. Pro-
cesses of disease within and v.ithout the

body are of the same essence. Their forms
only are influenced by structure, and are
different in different parts.

Unquestionably, there is no better intro-

duction to the practice of physic than the
practice of surgery. It is a course which
I strenuously recommend to all those who
have time to carry it into efl'ect. The best

and most highly instructed men feel the ne-
cessity of it, and do not shrink from it. I

believe I am correct in saying, that of men
educated at the universities, and then re-

sorting to St. Bartholomew's Hospital with
the view of becoming physicians, during
the last twelve years, there has hardly been
an individual who has not gone through
the entire business of a surgeon ; not as a
mere looker-on, but as a dresser, for as long
a period as if he was to practise surgery all

his life. I mention it to their honour;
for an admirable race of physicians has
been produced by tliis system. Thus it

has become the established practice here,

for all who intend to be physicians to be-

gin with surgery. Professor Haviland of
Cambridge first brought the practice into
fashion by his judicious advice tr all witli-

in the s])here of his influence; and I Iiave

done all in my power to second the recom-
mendation of my excellent friend. The
benefit consists mainly in thi<, that it makes
you familiar with the visible processes of
disease and reparation while they are ac-
tually going on.

Tliere is yet another recommendation
which I would ofler to you—and let it not
seem a strange one, whether you are to
be physicians or surgeons. Ifyou desire
to make pathological knowledge the
ground-work of your credit and usefulness
through life, let me advise you not tu aUow
the period of your pui)iliage to i)ass by
without making a special study of the dis-
eases of tlie eye. Here you see almost all

diseases in miniature; and, from the pecu-
liar structure of the eye, you see them as
in a glass ; and you learn many of the little
wonderful details in the nature of morbid
processes, which, but for the observation of
them in the eye, would not have been
known at all. Let every one of you, who
has a few months to spare, give' them to
the Eye Infirmary.
Now, after what has been stated, you

will perhaps be ready to ask me. Whether
it be indeed true, tha't all this sort of know-
ledge is required to fit a man to practise
physic ? and I will answer you honestly,
That it is not required. Many a clever
man practises physic with tolerable suc-
cess, who has never troubled his head a))out
morbid processes, and who has not the re-
motest notion how those things come to
pass which lie has been witnessing, in their
effects or their symptoms, all the days of
his life. A man may practise physic with-
out it, but he cannot be a tirst-raie practi-
tioner without it. In the treatment of dis-
eases we often mini.ster to the svmptoms,
and the symptoms only ; but, in "the treat-
ment of diseases, we "often minister part-
ly to the symptoms, and partly to the very
processes of the diseases themselves;

—

which he only can do who knows what
they are. Believe me, he who would be a
first-rate practitioner, must lay his founda-
tions broad and deep in the knowledge of
morbid processes ; otherwise, although he
may sometimes prognosticate truly con-
cerning life and death, he can never give
an accurate diagnosis concerning the nature
of diseases of which he can know nothing.
Above all, he must never hope to benefit
mankind, by advancing the knowledge of
his profession a single step.

SMALL-POX AFTER VACCINA- •

TION.

To the Editor of the 3Iedical Gazette.

North Shields, Jan. 22d, ]833.

Sir,

Ir is a well-known fact that small-pox
after vaccination has become of much
more frequent occunence within the
last icw years.

Twelve or fifieen yoai-s ag-o, cases
were occasionally met with, hut compa-
ratively rarely ; hut since that period it

lias every succeeding year become moi-e
frequent; and in this' (Ustriet, at least,

it has for some time past, and does still

prevail, to aeonsiderahle extenl.it being-

no unusual circumstance to find five or
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six individuals of the same family suc-

cessively attacked by that disease.

And not only is the small-pox, after

vaccination, becoming- mucii more fre-

quent, but it is becoming- also much
more virulent. It is true, in the greater

number of cases, the disease is modi-
fied, often turning- on the fifth and
sixth day ; but cases are by no means
rare where the disease is confluent, and
runs its full course, unmitigated by the

previous vaccination, and death occa-

sionally ensues.

From what I have above stated, it

would appear that vaccination is losings

its protecting- influence; and it becomes
a matter of serious consideration to as-

certain to what causes we are to attri-

bute tJiis failure. Is it, that its protect-

ing- power wears out after a certain

number of years, and tliat it becomes
necessary to repeat the operation ? Or
is it, that the vaccine virus loses wholly,
or in part, its virtues, by passing- so re-

peatedly throug-h the human system ?

The latter is the opinion that has
forced itself upon my conviction, be-

cause the disease has principally attack-

ed 3'oung- persons, and such as ha^c
been vaccinated within the last ten or

twelve years, and by far the largest por-

tion have been done much within that

period, so that tlie ninnbers attacked are

m the inverse ratio to the number of

years which ha\c elapsed since tliey

were vaccinated. Should this be found
to correspond with the experience of
others, and I trust this connnunication
will draw the attention of the profes-

sion to the subject, it next becomes
a matter of consideration, what plan
can be adopted to afford the great-

est security from so direful a scourge
as the small-pox ; and the idea im-
mediately- suggests itself of procur-

ing the vaccine lymph from its ori-

ginal source ; but as this is a matter of
some difficulty, as the disease sometimes
does not appear amongst the cows for

several successive years, some plan must
be had recourse to for the purpose of

keeping up a regular supply ; and this

object, I think, might be attained by a
certain number of cow s being- vaccinated
every spring, and the lymph thus pro-

duced sent to every ])rincipal town in

the kingdom, reserving a sufficient sup-
ply in glass-tubes hermetically sealed,

to inoculate a ficsh number of co\\s the

following- year. The only difficulty

seems to be in jjrocuring the first supply

of lymph from the cow, but this, with a
little trouble, might be overcome.
The establishment for carrying- this

into effect might be united to the vac-
cine institution, and the additional ex-
pense defrayed by an annual subscrip-

tion amongst the medical j)ractitioners,

who would be entitled to a supply of
the vaccine lymph thus obtained. I trust

some of your correspondents will make
known how far their experience con-
firms the view-s I entertain upon this

important subject.—I remain, sir.

Your obedient servant,

Edward Greenhow.

EFFECT OF COMPRESSING THE
URETHRA IN GONORRIKEA.

To the Editor of the Medicul Gazette.

Sir,

The effects arising- from compression
of the penis in eases of chronic gonor-
rlioea (before the accession of gleet)

have not, that I am aware of, been suf-

ficiently attended to in modern practice.

From the favourable termination of cases
treated by this method, occurring- under
my own observation, I am fully ])er-

suaded of its efficacy, and am justified,

perhaps, with your permission, in giving
these results publicity in your valuable
Gazette. Almost every practitioner, in

a combat with this disea.se, has, some-
time or other, to regret the inefficiency

of his weapons of defence; for frequent-

ly, with combined skill and varied ef-

forts, all remedies fail to check its pro-

gress—it runs into a chro:ic ibrm ; and
it is to this stage, after the subsidence
of inflamuiatory symptoms, that I would
more particular!)" point the attention of

m\' brethren. The follow ing- case inter

alia may serve to illustrate my purpose.

A person came under my care labour-

ing under an obstinate gonorrho'a viru-

lenta, w iiich had resisted the usual round
of medicines prescribed on such occa-

sions. Cubebs had failed and copaiva,

and the man had taken tur])entine, and
other stimulating-diuretics, witliout abat-

ing- the discharge. There was no ardor

uriuie. Upon examination, a firm hard
swelling was discovered, orig-inating- in

the fossa navicularis, about tlie size of a
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pig'eon's eg'g', whicli, upon two ])revious

occasions, had rapidly extended from
that point to the prostate oland, irri-

tating- the spono-y texture of the penis,

and causing- into it an infiltration of

blood, whicli rendered it enormously
distended. In the present instance, how-
ever, the swelling- was comjiaratively

trifling-, and unaccompanied by any par-

ticular sensibility. A small mercurial

plaister was applied under tlic corona
glandis, and a bandage of moderate
pressure enveloped tlie penis ; it was re-

moved at nig-ht. After the first day of
the application the discharg-e was cer-

tainly lessened, and on the third and
fourth very perceptibly so, and it de-

creased g-radually, without causing- tlic

slig-htest inconvenience, until it entirely

disappeared. Tlic swelling- was after-

wards eftectually removed by the steady
application of the compression.

I am aware, sir, that this method pos-

sesses neither the merit of a discovery
nor even the air of novelty ; for it Avas

insisted on by some of the older writers,

and Martinet has recently successfully

adopted the practice upon the Continent.
I could wisli it were more universally

assayed ; for I am convinced that many
of the evils resulting- from protracted

cases of g-onorrhoea, and even of g-leet

itself, may be averted by the timely ap-
])lication of this mode of compression.

I am, sir,

Your's very obediently,

R. H". Allnatt,' M.D.
Wallingford, January 2!)th, 1833.

COLLEGE OF PHYSICIANS.

MAXILLA TO VESTIBULUS.

London, Jan. 26, 1833.

It would be impossible, my dear friend,

in this present time, to confine the dis-

cussion of our Charter and Bye-laws
within the walls of the College, even
should \\c wish it; but why should we
wish it.^ Our interest is"^ that of the
public—free and entire,— not of its parti-

cular sections—whether in the Court, at

the West End of tlic Town, in the Uni\ tr-

sitics,(n- at tlie Club-Houses. All men be-
long- to us, and we to tlicm. How ill,

then, it would become us to l)e secret, arro-
gant, and exclusive, who are not Phy-
sicians unless we have first graduated
as citizens of the Morld. Besides,
*' exclusivism" is out of i-ashion. If

we wish to keep our rank as " g'entle-

men," we mustnot as individuals only, but
as a BODY, be frank, liberal, open," and
hearty. The poison-sjning-, which
(when you and I were bovs — aye,
and long- since we left Collcg^e) was fast

polluting- the broad stream of English
society, by which our Politics were ol)-

structed, while itsom-ed ourReligion,aii(l

made of our Science a thing- of rot and
refuse—the foul and cheerless mor(;ue,
that so long- embittered all our social re-

lations—is now confined to a channel,
narro«', distinct, and insig-nificant

;

trickling- still, it is true, by the side of
the g-eneral current, but no longer stain-

ing- its waters or impeding- them in
their onward flow.

If the public are becoming- democra-
tic (I do not use the term in its invidious
political sense), should t!ie Colle-jo
play the Aristocrat;' Surely, in our
corporate capacity, we cannot link our-
selves too widely with society—we can-
not be too popular—we should hold o\,
not only by the Court, the Clerg-y, and
the " Upper Classes," but by all'that is

strong-, lasting-, and prominent. Is dis-

ease a respecter of persons ?—and were
we not instituted " for the surety and
comfort of all manner of people?"*
Like death, we knock at all doors.
How g-ladly would I pursue this sub-
ject had I tilne for it. How easy would it

be to prove that the "• Upper Classes" are
not our best friends. Their meddling-
selfish patronage—their vain, silly in-

terference—has been the bane of Eng--
lish Physic—the one g-reat curse, in my
heart I believe, during- late years, of our
profession—which in itself, like mercy,
IS twice blessed. Do you remember tlie

names of the men and women who gave
evidence in favour of St. .lohn Long-, at

the Old Bailey?—all of them " persons
of the highest respectability," with
more or less of " distinction" attached
to their whereabouts I ^lay the fates

defend us from an exclusive alliance
M ilh such an aristocracy as this, in the
times that are coming-'. The standard
wliich tliese people would fain cstal)lish

for tlic medical character, is not one
which the profession should or will ac-
knowledge. ThviramoiirproprewmMln'
mortified by a manner not less courteous,
a l)eariMg- more simple, an education in-

finiltly more extended, than their own.
This is human nature. By the opinion

* See Act 3 Henry VIII.
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of no set of men should we be justified
;

but to tliat of the public at large, which
combines and corrects all others, we
must be content to refer.

The Colleg-e, be assured, my friend,

unless it be public—unless it be profes-

sional—now-a-days is nothing. Our
existence as a diartered body, would
be sacrificed by neolecting- this g-reat

principle : in respecting^ it, we shall

find much that we have hitherto failed

to secure. But, after all, supposing"

that it was our wish and our iuterest to

continue as we are, exclusive, as the
Bye-laws of sixty years ago ordained
that we should be, have we a right
thus to administer the Charter ? This
is the GREAT question, for it may and
will be answered by others than our-

selves : liy lawyers, by licentiate phy-
sicians, by the public at large, all in-

terested more or less in our proceedings.

Has the College, in the spirit of its

Charter, a right to institute a separate

class of " candidates" for the Fellow-
ship, thus jneferred, not in their ca])a-

city of " men of the faculty in London"
and its district, but from the circum-
stance of having received their prelimi-

nary education in the Universities of
Oxi'ord and Cambiidge ? Does the pub-
lic health require—is any public interest

advanced by such exclusive regula-
tion .''

This last inquiry is the wide one
;

for in it are included the present feel-

ing's and interests of those concerned.
Agitation here, and much of a bad kind,
is certain : but let not the question of
expediency supersede that of simple
pnmitive right, which leads us back to

the Charter. I have confessed my par-
tiality for it,—bear with me, then, while
I again present it to your notice, in its

" native ])urity," unfettered by statutes,

ordinances, and bye-laws— unencum-
bered by politics or political religion.
" Wisdom of our ancestors" is not one
of my phrases, and I assuredly never
thought to fall in love with a corpora-
tion act of Henry the Eighth's time

:

yet here I am still plaguing- you with
Linacre's Charter. Vive la Charte

!

I am persuaded, that if it had fair play,
even now, under the Reformed Parlia-

ment, in these days of refinement twice
refined, it would please all parties,—an-
swer all purposes,—ar,d, after a time,

estaldish for the physician's character a
standard of intellectual attainment and
(what is more, my iViend, than intellect)

of moral dif/niti/ higher than any which
London and its faculty have yet known.
No one, were the Charter a truth, could
afl^ect to consider the College of Phv-
sicians as an off-set of the Universitv
Clubs, as a nursery of court and dowa-
ger prescribers, as a Commcni-Room
emulous, for its members, of rank witli

that ofmy Lord's Chaplain and m y Lord's
Land-Steward. Under tlie charter, if
fully and fairly administered, no echo of
such whispers could lougf remain. The
College would then be known and re-
spected as a Union of Physicians ap-
pointed by the public, assembled and
consulting for its good. But after all

my eulog-ies of our Charter, would it

not be vexing-, most particularly so, to
find that we had forfeited it through
mal-administration or neglect of its pro-
visions ? And yet they tell me (some of
the would-be lawyers) that our Charter
is legally extinct. Do put the case to

your brother, of Lincoln's-inn— a real

lawyer—" a ripe and good one." It is

worth a fee. Rememlier, we have pro-
perty at stake : books, bricks, and bot-
tles ; admission and building fees; a
share, at least, in all the temporalities

of Pall-Mall East. How rich, more-
over, ourinlieritance by descent, through
the College of Harvey, Hcbcrden,
Baillie's fame ! There is something- (a

good deal) worth preservings by those
who are in present possession ; therefore

they are to be despised who say, let it

g-o ! If we have aright, by our Char-
ter, to wliat we hold, let us study our
tenure and maintain it. The Charter,
which is our true position, cannot be too
often examined l)y those who, like you
and me, liave the interest of half a life

concerned in its defence. I have been
looking- at it again, since I last wrote
to you, and I find that I miglit have
made out a stronger case in support of
my o])inion, that in the College, as

first established, were included, on equal
terms of Fellowship, the entire body of
the " Faculty of London." I told you
that the " Elects" wei-e directed to be
chosen from the Commonalty ; and this

was correct, in reference to the two ad-

ditional Elects who were associated, by
the Act 14, 15, with the six physicians

specified by name in the original Char-
ter." But the perpetual succession of

the " Elects" is to be kept up, we are

told, by a selection, within thirty days
of vacancy, from " the most cunning
and expert men of and in the Faculty of
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London :" no mention licioin made of

the Collo}4L', toiporation, or connnon-

altv, as a l)o(ly distinct from or less g"c-

Heral than tliat of tlie entire facnlty of

London. We eannot, surely, sn])posc

that it was by this intended to " choose,

name, and examine," as " Elects," any
physicians but siuh as had already

Leen admitted Fellows of the College.

Is it not eurions, by the way, that the

act should be so ])articular about the se-

lection, naming", examination, and
ADMISSION of the elects, Avhile it omits

all mention of similar proceeding's as

necessary for the lellowsliip :—the more
so when, by the clause, " No person of
said POLITICK body (mark the politick,

and commonalty aforesaid, shall be suf-

fered to exercise and practise physic,

but only those 2)ersons tliatbe profound,

sad, and discreet, groundly learned and
deeply studied in 2'liysic," ^ye find it

implied, that even fellows of the Col-
lege might be subjected to an examina-
tion art'ecting their right to practise. On
the margin of the Act confinning* the •

Charter, as on that of subsequent Acts
printed in " Goodall," you will find
" eight elects ofphysiciansofLomhm,"

—

again, " four physicians of London to

have oversight of the othi is." My in-

ference from all this is, tliat " the com-
mons and the Fellow s of the College,"

in the early days of the charter, in-

cluded all tlie licensed " Faculty of
London." You will find this question

discussed at length in the Reports of
" Goddard's Case," " Letch's Case," that

of " Rex versus Askew," and of others

printed in the body of Willcock's " Laws
relating" to the Medical Profession ;" a

book which soon will be found on the

library table of every London phy-
sician.

Let me, however, in my vanitv, as-

sure y(»u that I iiad studied the Cliarter

and the subsequent Acts, and had made
up my mind about them, before I had
read a «ord of tliese Law Rejiorts.

Vou will observe, that in some of the

pleading"s it is stated that the Charter
contemplates the existence of two
classes of physicians ; one a corporate

governing- body, the other licensed to

practise only. This is not borne out by
the terms employed. Undoubtedly there

were men of the faculty not of tlie Col-

Jt'ge, yet subject to its authority; sucli

were those applying lor its license : but
there is no mention of a class oflicensed

O7o._xi.

physicians distinct from the Fellows of
the College.

Ifowever, I would not be understood
as denying to the College the kight of
selection, election, and admission into
their corporation or Fellowshi]), subse-
quently to granting the license to prac-
tise. This principle of election was
established as early as 1.555, on the first

day of February in that year, by the
ordinance declaring " that everv per-
son thereafter to be admitted a member
of the said College or Commonalty,
should, before his being" admitted, kc.
&c. be elected by the President and
College aforesaid, to be a member of
the said College." Perliaps it is better
that there should be an election, inde-
pendently of the license, pre\ious to
admission into the governing body or
Fello«.ship of tlie College; though, in
my own opinion, every physician of six-

and-twenty, who has been recognized
by the College as fit to practise, (by
practice, I do not mean prescription
ONLV, but the discharge of all the phy-
sician's trusts and duties, public or pri-

vate), every practitioner designated by
them, in their license, as a man of lean!--

ing and integiity, and thus introduced,
under their sanction, to any or all the
families of London and its district,

should at the same time be considered
fit to vote for the election of the Colleg"e

officers. Thephysicians, Liccntiateofthc
C'olleg"e as distinguished from the Fel-
lows, are now (be it remembered) men of
much higher attainments, of more ma-
tured age, than when they were first ex-
cluded from the government of the Col-
lege. However,even admitting (which in

law, I am told, is equivocal) a right in
the College to limit its numbers— to

select and to elect its members from
those who hold its license—there can,
I ccmeeix c, be no doubt in fairness, ac-
cording to the Charter, l)ut that all of
the London foculty who hold a license

from the College, are alike eligible to

its Fellowship, and that any distinction

supposed by the College in the eligibi-
lity of the Licentiates respectively,

must refer to tliem as Londoners, and
must rest on tiieir right and exercise of
the faculty in LoikIoil Their admis-
sion to the Fellowship might, in the
))ublic interest, l)e made dependent on
tlie length of time during vNJiieli they

had held their license—on the services

they had rendered i)v it to the public

—

2 Q
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on the opinion entertained of their

claims b}' the Fellows already chosen,

as expressed bv tlieir votes in council

;

but surely should not be determined by
cii-cuiustances preceding their applica-

tion for the Colle2"e license—ancl least

of all, by circumstances bearing- no re-

ference to London or its district, but

arising from distant localities, of which

no mention is made in the Chaiter, or

in the body of the Act confirming it.

All men of the Faculty in London
are legally eligible to the Fellowship,

for all such men were actually incor-

porated by the terms of the Charter,

and all are equally eligible ; for in be-

ing " men of the Faculty in London,"
they fulfil tlie one only condition of eli-

gibility as required by the Charter.

But w ho are the men of " the Faculty ?"

Who w ere the persons first incorporated

undtr this designation by the Charter?
This enquiry leads us back to Act
3 Henry VIII. ; which " Act for the

appointing of Physicians and Sur-

geons" I recommend to your best at-

tention, as it may be considered in the

light of a preamble to the Charter, and
to the Act l)y wliich tlie Charter was
confirmed. In this first Act, whicli,

like the subsequent one, contemj)latcs

ESPECIALLY the hcaltli of London and
its district, we find it declared that
" great learning and ripe experience are

necessary for the science and cunning
of physick;" and " that no person shall

take upon him to exercise and occupy
as a physician, or 'surgeon, exce))t he
be fil-St EXAMINED, APPROYED, aUtl AD-
MITTED," by a board consisting of four

Doctors in Physick, (with " other ex-

pert persons for surgery, in that faculty,)"

and meeting under presidence of the

Bishop of London, or of the Dean of St.

Paul's. The persons who had been tlnis

" EXAMINED, APPROVED, and ADMITTED,"
were " the men of the Faculty," whom
the Charter incorj)orated seven yeai-s af-

terwards, for the " common wealth of
the realm, in the due exercising and
practising of physic." Is it not strange,

that in the subsequent Act (14, 15 Henry
\IIL) there should be no mention of
examination, approval, and admission,
as necessary for incorporation with the
London College ? This could not be an
oversight, as, in both acts, full direc-

tions are given for the examination and
licensing of country physicians. My
inference is, that these necessary ar-

rangements for keeping up the succes-

sion w ere left to the directions of the

President and the College, consisting,

as it then did, of all physicians in London
and seven miles round, wlio had been al-

ready examined, approved, and admitted
to the exercise of their profession, under
the operation of the first Act. Here,
again, by the context of the two Acts, I

find reason to believe that the examina-
tion for the London license w as an ex-

amination lor the Fellowship ; that ad-
mission to the license, following on ap-

proval, was admission to the Fellowship

;

that in the first days of the Charter, one
was the same as the other. The right
of selection and of election, in either case,

remains with the College,— as long as its

ELECTION is made fi-om the GENERAL body
of men of the foculty of London, all

being recognized as equally eligible

;

its privilege of selection from the

same general bod\ resting entirely

on grounds of advantage to the Com-
mon Wealth, in the due exercising

and practising of the faculty of physic.

•Any bye-laws framed on a principle less

comprehensive than the Charter, or in-

consistent with the Common Law of the

Realm, (and there are such Bye-laws in

the College Statute Book), are, in the

interest of the College, to be deprecated,

—and will not long be tolerated by the

Public. We « ill find a day for them.
Lf't us now dismiss the Charter—sensi-

ble, liberal as it is. We have supposed
a RIGHT of election in the College : let

us inquire how and when it was first

exerci.sed ; let us considerhowitsHOULO
be exercised in these new and coming
times. But pray ! let me implore of you
to remember, all through the inquiry,

that ELIGIBILITY is llOt ELECTION ; a

truth, which nearly eveiy one seems to

forget, in this matter now first begiiniing

to interest the profession. By widening
the range of eligibility to the class of
Candidates ft»r its Fellowship, the Col-

lege would not NECESSARILY lucrcasc the

number of its Fellows, or lessen their

standard of respectability. The effect

Avould, I believe, be one of a contrary

kind; though, for myself, I see no rea-

son why every Licentiate should not

become, as in the olden time, at once a

Fellow, by tenure of his license. At
all events, this, my friend, is ccrt;un

—

that if we do not « iden tlie range of
eligibility, we perish : and why should

we, if we can save ourselves, and
ought to do so, in our duty as citizens

of the state, and in our regard for the
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health of our fellow-subjects. Adieu !

I am not wrong in thus addrcssiug-

you : this is a public question.

Yours ever,

[M.AXILLA.

ONTHE ECONOMY OFPAROCHIAL
INFIRMARIES.

To the Editor of the Medical Gazette.

Sir,

I ENTIRELY coucur with vou ill ap])laud-

iiig- the couduct of Dr. Roots for g-iving-

up his appointment of Physician to the

Workliouse of St. Pancras, when the

Vestiy intimated to him that that office

must hereafter be filled gratuitously. I

also think it speaks loudly for the inde-

pendence of our profes.sion that no phy-
sician has offerecl his services to supply
Dr. Roots's place, who wa.s eligible to

the office.

My soul recoils from e\ery attempt

to lower the worth and dig^nity of our
profession, and I regard such conduct
on the part of the Vestry of St. Paucras
in that point of view.

But there is another, a higher mode,
of estimating' the value of the office of

physician to jiarochial infirmaries, to

which I beg leave to dra^^" the attention

of the ])rofession and of the public. It

is that of the op])()rtunity afforded tlie

vouu"- physician esi)eciallv of i)rosecut-

mg' the study of liis proicssKjii clunng-

the early years of his i)ractice. And, to

come to the point at once, I v. ould say
let that ofKce be ottered to all the resi-

dent physicians of a ])arish, witliout ex-

ception ; let tlieni accept it who will.

Let them, each and all of them, have
their allotted jtatients, as they are intro-

duced in successive weeks. In this

manner no young" physician will mouni
under the feeling" di" want of opportunity
for ])ursuing" his profession dunng" the

leisure and waiting" of the early years
of his practice. And how infinitely

higher ls this consideration to that of
pounds, shilling's, and pence!

I do not say that these phy.sicians

should not be jiroperly remunerated;
but I do say that thus is a minor, lower
consideration ; and I say let all enjoy
the advantages, pecuniary or otherwise,
w lio, living in tlie same pansh, reall}'

support the same instilution. Tlie time
is come for doing" away with monopolies,

of what kind and in what place soever
they may l)e. My motto is, " nan uni
sed toti'^—" for each and for all." How
unbecoming of the Vestry and of liimself

was the mono])oly of St. ^larylebone by
Dr. Hooper, for years and years, m hen he
was residing ten miles from the place!

A physician can attend to very few
patients, well. I regard twenty-five as

the highest number from which a real

investigator of the science can profit.

Allot five minutes a visit for each pa-
tient— and some would require, and
ought to have, triple and quintuple
that tune—and there is in twenty-five

patients daily occiijuition for two liours,

ludejjendently of inspections.

There is another circumstance worthy
of attention. On what principle is the
g"eiieral practitioner excluded from the

advantages « Inch parochial infivmaries

might confer on him ? Why should
the office of surgical attendance on the

poor be confined to what are termed
pure surgeons ? The gfeneral practi-

tioner does undertake the care of surgi-

cal cases in private practice ; why not

in a parochial infirmary ?

I trust the time is not far distant when
the question will be, not who shall have
this or that lucrative or advantageous
office in our parochial estaldishments,

hut, to how many can these benefits

be ]n'operly extended ?

To this subject I purjiose shortly to

return. It is m ide and important, and
at present I am in haste.

Your obedient servant.

For each a;vd for all.

Jan. 29, 1833.

FRENCH HOSPITAL APPOINT-
MENTS.

To the Editor of the Medical Gazette.

Siu,

Mv attention has just been called to

tliat part of the account of medical

education in France, given in your
journal, in which it is stated that the

surgeons of the French hospiials are ap-

])ointed by the Ministers of the Interior,

for Paris, and by the Prefects, for the

Provinces. This statement is not e.v-

actlv correct—at least as far as Paris,

Lyons, Montpcllier, ami StrasbDurg, are

concerned. In these cities the second

surgeon is elected by public concoiirs,

and it is he who, at "the decease, rcsigr-
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nation, or (at Lyons) expiration of ser-

vice of the first surgeon, occupies the

place of tlie latter. The most memo-
rable of these concours in Paris was

that at which Beclard, Marjolin, and

Dupuytren, competed for the office of

second surg'eon to the Hotel Dieu. It

is true that some of the surg-eons are ap-

pointed to the minor Parisian hospitals,

upon the ])resentation of the hospital

administration, from the surg'eons to the

Bureau ceutral (Vadmission aux Jiopi-

taux ; but these are elected by concours,

and therefore it is always by this test of

merit they obtain their appointments,

sanctioned, as a matter of course, by the

minister. You will find, sir, that, with

with very few exceptions, public con-

cours is the ladder from the students'

bench to the professor's chair, in all the

public medical institutions in France.

Your obedient servant,

T. King.

10, Hanover-Street, Hanover-Square,
Jan. 22, 183a.

[We haveto thank Dr.King forhisnote,

but we cannot find where we have said

any thing like what Dr. King- imputes

to \is. On the contrary, in a late No.

(p. 45.3) we say, reg-arding the French

medical appointments—" There are a

physician and surgeon en chef attached

to each establishment—appointed by the

prefect ; and the assistant and inferior

physicians and surgeons, who are qua-

lified for their places by the concours.^'

Our correspondent may possibly have

read hastily, and misunderstood, an ex-

tract from Dr. Johnston in the same
page.—E. G.]

MEDICAL GAZETTE.
Saturday, February 2, 1833.

" Licet onmibus, licet etiam mihi, dignitaten

Artis Medicx tueri ; potestas motlo venieiidi in

publicum sit, dicendi periculum non recuse."

Cicero.

MEDICAL EVIDENCE ON THE
FACTORIES' LABOUR BILL.

We last week called attention to the

general objects of this Bill. We g-ave

some particulars relative to the revolting

nature of the factories as j)laccs of labour

;

we noticed the cruel kind of occupation

which is followed in them, and tlie

alarming- mortality by which it is at-

tended ; and we slightly alluded to the

tenor and general character of the pro-

fessional evidence. This latter part of

the .subject Me deem peculiarly our own ;

with the moral and political aspects of

the question—fertile as they are in re-

flections of solemn import—we will not

interfere : but the physical consideration

of labour in the factories, we conceive

belongs specially to our province ; and,

with the impulse of duty to actuate us,

we do not intend to abandon it till we

have fully expressed our opinions.

With this view, it may be as well to

proceed at once with an abstract ofwhat

was elicited from the medical witnesses

by the parliamentary committee. The

report is voluminous, and our space is

circumscribed ; but we hope to omit no-

thing- material.

The first professional witness who was

e.xamined was Mr. Lutener, of New-

town, Montgomeryshire. From this

gentleman's evidence, it ajipears that it

is the practice, in the Newtown mills, to

work the children, not only by day, but

on two or three nights every week—that

is to say, the children work, on these

occasions, for six-and-thii-ty hours con-

tinuously. They are of both sexes indis-

criminately, and left alone during- the

night, without the least superinteu-

dance.

" I have never seen," says Mr. li.,

" any particular disease amongst them.

They are not those i-osy healthy chil-

dren that our agricultural children are ;

tliey are thin and sallow-looking-, and
exceedingly dirty. It is impossible that

human nature can support this labour,

though there are no obvious bad results

at ])resent. . . . We have had frequent

accidents, because the children get sleepy

at night, and get their hands in the

work. I and my j>artner have had fre-

quently to amputate the hands and fin-

gers of children."

He adds, that he thinks eight or nine
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luiiirs' labour as imicli as would be con-

Mstoiit Mkli healtli iti jwrsous under

cijCliteeu years of ag'e.

The next professional witness was

Mr. Sharp, of Bradford, in Yorkshire.

He bears the strongest testimony to the

txc-ellent arrang-enients adopted in Mr.

Wood's mill in that town, to which he

was himself ajipointed the medical at-

tendant : yet, from the ample opportu-

nities thus afforded him of forming- an

opinion, and a favourable one, he holds

that the children are overworked.

Among the diseases developed by the

system, lie notices scrofula, consump-

tion, fever, and general debility ; with

ulceration of tlie legs. He mentions

deformities also, and the common oc-

currence of accidents. Being- ques-

tioned as to the g'eneral effect, whether

he thought it tended to shorten life, he

replies:—
" Yes, I do; but if I may be allowed,

I will add a remark to tliat answei'. I

think, amongst the ill effects pioduccd,
the injury to the general health is of
more consequence than any particular

deformities. I would not lay so much
stress on the defonnities as on the break-
ing; up of the constitution ; the injury

to the general health.

Mr. S. Smith, of Leetls, states, that,

in a gTcat number of instances, he has

known the children in the factories to

be worked for fourteen, fifteen, sixteen,

and eighteen hours a day ; and in a

standing- position all that time. The
posture he considei-s far worse than the

labour; he holds it to be harassing- in

tlie extreme ; not only on account of

the constant and complicated muscu-

lar exertion required for the purpose,

but by reason of the increased action of

the heart requisite w hen the upright po-

sition is long- sustained. The general

effect of the labour is to tha)w the body
" out of condition ;" and though tliere

may be no actual disease jiresent, yet

there is a continual tendency to disease.

To the diseases most commonlv atten-

dant on this kind of occupation—such

as scrofula and ])litliisis, fkc. Mr. Smith

adds varicose veins and (le])raved <frow th

of bones. In noticing- the effects on

the ligaments, this intelligent witness

subjoins the following- curious fact:

—

" By long--continued standing, the

knees become so weak tliat they turn in-

wards, producing- that deformity which
is called ' knock-knees ;' and I have
sometimes seen it so striking-, that the

individual has actually lost twelve

inches of his heiyht by it; which may
be proved in this manner: a well-

foiined man will, in general, stand the

same height as the length of his arms
when extended. I have seen indivi-

duals of thatclass, whose arms, thus ex-

tended, have measured nearl}' six feet,

but who only stood about five feethig-h."

And what he says of accidents is re-

markable :

" I have frequently seen accidents of
the most dreadful kind that it is possi-

ble to conceive. I have seen cases in

which the arm was torn off near the

shoulder-joint ; I have seen the upper
extremity chopped into small fragments
from the tip of the finger to above the

elbow ; I have seen every extremity in

the body broken ; I have very frequently

seen tlie most sliocking- cases of lacera-

tion that it is possible to conceive. . . .

I am thoroughly convinced tljut many of
those accidents take place during- the

time at w hich the children are exhaust-
ed, slee])y, and tired, from the long-

l)eriodduring- which they have continued
their lal)our : they are in that state of
lassitude and latigue, tiiat they cannot
koej) tlieir eyes open ; and I believe fre-

quently their fingei-s become involved

in the machinery whilst they are in that

hel])less state."

One case, of which Mr. Smiili gives

an account, is so monstrous an example

of the proceedings and eflects of the

lactoiy system, that we almost hesitate

to lay it before our readers, notwith

standing- the strong- maimer in which

tiie witness vouches for its authenticity.

K is tl)is:—
" In the last case (of deformity) that

I saw, which was about a month ag-o,

V\
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a young giil, of about 15 or 16 years of

ag-e, went to consult a physician in my
neiu'libourhood, and, finding it was a

surgical case, he scut her over to me.
She was a j5atient who Avent for gratuit-

ous advice ; she was very much deformed

in her knees and her ancles, and also

very much reduced in her health and
strength. Uj)on investigating her case,

I found that she had v.orked from five

in the morning till nine or ten at night

;

but in order that I may not exceed, I will

say nine, though I believe it was ten at

nig'ht: for six months in succession she

had worked for those hours, and during
the whole of that period she had not

been allowed a single minute for food,

for rest, or for recreation. She was
obliged to take her breakfast as she fol-

lowed her work ; she was obliged to take

her dinner as she followed her w ork

;

and so Avith her other meal !"

In conclusion, Mr. Smith thinks the

contemplated limit of " ten hours" an

extreme period ; under which, he says,

it is very probable that many children

will suffer.

We now come to Mr. Thackrah's evi-

dence. The researches of this gentle-

man are well known to the profession,

and it is scarcely necessary to mention

liow ably his views of the effects of fac-

tory labour were supported before the

committee. We stated in our last num-

ber the facts which Mr. Thackrah had

ascertained respecting the great morta-

lity in the manufacturing districts. He
explained a number of other circimi-

stances in his examination connected

with the system which are worthy of

note. The diseases of the lungs, v. hich

are most prevalent, he attributes to the

dust of the mills, and in the flax mills

he considers it most injurious. The in-

temperance also of the factory people,

he states, produces much mischief: they

are accustomed to a stimulant diet and

a g'reat quantity of liquor. But the great

evil is excessive labour, by which the

operatives are " worn out." Mr. Tbrack-

rah adds, that a bill for regulating* the

hours of labour in our factories is as

much re^juired for the protection of the

children from themselves and their pa-

rents, as from their masters; for they

(the children) are easily induced to un-

dergo extraordinary exertion. We are

thus briefwith Mr. Thackrah's evidence,

because there is much of it of a politico-

economical, or at least of a non-medical,

nature.

Of the evidence of Dr. Thomas Young,
of Bolton, we have already given some

material particulars—the result of his

personal cognizance of the mills. This

gentleman also visited the Smiday

schools, with a view to ascertain the ef-

fect of the factory labour upon the chil-

dren. He gives ample details in his

evidence ; but his general note is this :

—

" The general appearance of the chil-

dren in those schools is extremely unfa-

vourable, as contrasted with tliose en-

gaged in other employments. They
ha\ e a sallow and unhealthy aspect

;

many of them have a peculiar flatness

of the foot, and are much stiuted in their

grow th I consider (however) the exa-

mination of Sunday schools a fallacious

test, for this reason—that comjjaratively

few children, I am sorry to say, attend

them, aud those few, we may su2)pose.

are favourable specimens : they are the

children of religious parents, of parents

Vfho take an interest in the religious

and moral instruction of their children
;

and I found their appearance in the

schools very superior to what I had an-

ticipated from seeing them in the fac-

tories."

We might add to this, from other parts

of the evidence, that the factories them-

selves are fallacious to visitors, as there

are preparations made A\hen visits are ex-

pected : the results of the system are iu

the hospitals aud in premature g-raves.

As to the immorality that exists in

the factories—a circumstance amply sub-

stantiated by almost every witness exa-

mined—we extract what Dr. Yomig

states on the subject :

—

" The animal propensities are early

developed in the mills, and very fre-

quently before the development of those

moral feelings which would restrain

their indulgence : there is little modestv
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among' the females. These remarks

must, of course, be received with some
limitalioii : tl)cre are, of course, some ex-

ceptions, and I hope many. I liave often

observed them coming* out of the factory :

their conduct was indecorous and their

language gross and obscene. I have

been inlbrmed tliat illegitimate children

are rare ; but I beg to sugg-est that the

very circumstance of the ircciuency and
1)romiscu()Usness of intercourse which
las been reported to me must operate

against concejttion."

[t would appear, from other testimony

given before the committee, that the

" check preventive" does not depend

simply upon the circimistances alledged

by Dr. Young ; but that the demons of

the Carlile school have been busy in these

hot-beds, and their primers have admit-

tance when no other books are known.

Mr. Malyn was the next medical wit-

ness. This gentleman, as the pupil of

the late Mr. Sinnnons, of Manchester,

enjoyed peculiar advantages in observ-

ing' the habits of the factory people in

that town. He was physician's clerk to

the Infirmary, an establishment through

which not less that 13,000 patients pass

in the course of a year. Mr. Malyn's

testimony, however, g"oes chiefly to cor-

roborate the statements of some of the

preceding witnesses, regarding the har-

rassing- nature of the labour, and its de-

forming cflccts on the frames of the

young operatives, the prevalence of

scrofula in Manchester, with sundry

forms of bronchial disease. Com-
plaints resembling consumption are Ire-

queut; but the distinction between these

and true phthisis (he says) is readily

appreciable by the stethoscope ; the

bronchial aflections besides being rea-

dily to be accounted for by the inlia-

lation of flue, dust, and such like irri-

tating- nuitter.

So much for the evidence of those

among the medical witnesses who were

conversant with the doings in the facto-

ries. Of the other professional nun who
were sinnmoued by the committee to

g•i^ e thiir testimony, almost all had to

rest on theory alone. Many of their

opinions are valuable, and we shall pro-

bably analyse them in a future pa])er

;

but we are warned by the lengtii to

which we have been carried, to be eco-

nomical of the s])ace which still remains

to us. Let us turn then to the evidence

of Dr. Fan*e, of which we have already

spoken in high terms of commendation.

It was the rare lotofthis gentleman to be

able to speak from personal obser\ ation

of the actual condition of the West In-

dian slave, and to compare it with that

of the operative in our factories. Upon
being asked whether there are limits

fixed in the plantations to the labom* of

young slaves ? he re])lies that their em-

ployment is always of the lightest kind
;

that when they do work, it is in the open

air, never at night, and they are well

fed. But even the adult slave (says Dr.

Farre) in the most vigorous constitution

of body is not subjected to any thing

like the labour exacted in our factories.

Then comes this question and answer :—
" Do you happen to know whether

the owners of those slaves (alluding to

the children) attempt to make a profit by
their labour before they arrive at that pe-

riod of life when they are capable of ren-

dering it?—Never; I have always, as a
medical observer, considered that their

employment was used only as a training

for health and for future occupation."

Ami to the question, Mhctlier this regu-

lation of labour is not eminently advan-

tageous to the planter himself in point

of property ? his reply is in these strong

terms :

—

" Certainly ; it is iiecesnary. In Eng--

lish factories every thing- which is valu-

able in manhood is sacrificed to an infe-

rior advantage in childliood. You pur-
chase your advantage at the })rice ol m-
fantividi' ; the profit tlius gained is the

death of tlie child. Looking at its ef-

fects, I should suppose it was a system
directly intended to iliminish poj)ula-

tion."

The ^ iew which is here taken is fur-

ther developed in the following interro-

gatory and response

:
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It appears from an official tlocuiiient

presented to thiscomniittee, that a greater

proportion of mortality exists wherever

this system of long' and irksome labour

is allowed : would you be prepared for

such results from the principles you

have stated ? I think that the result is

so inevitable, that I view it as a species

of iiiAinticide, and a very cruel, because

lingering species of infanticide, re-

sulting from the over-extension of a

principle in itself good—the principle

of clicap production demanding over-

labour ; and that the only safeguard to

the state consists in opposing this prin-

ciple of political economy by the medical

voice, whenever it trenches on vital eco-

nomy."

Here wc pause for the present, leav-

ing- the reader to reflect on the painful

and disgraceful system which exists

amongst us ; and praying him, if he be

an abolitionist of slavery abroad, to re-

collect the charity which should begin

at home.

and vague assertions*: Ave desire itJ

know in what particular we have been

w rong ? Was it in w hat we said of De
Blainville, or of Brogniart, or of Gold-

fuss, or Jourdan, or Fodere, or Orfila,

Tortosa, Scaqia, Sprengel, Swan, Ste-

phens, (5cc., or of the glaring imperfec-

tions in the sets ? ^Vlioevcr says gene-

rally that the books in our list are in

the libraiy, says what is not bonie out

by the catalogues ; and if they be in

the institution, w by not there set down ?

In short, let any one assure us that any

particular work in our list— Goldfuss's

die Petrejacteii, for example, or De
Blainville's Principes cVAnatomie com-

j)aree, or Fodere, Traite de Med. Leg.^

or Orfila, Lemons de Med. Leg. ,16 in the

libraiy, and has been there even w ithiii

this week (when we again verified our

statement)—and we shall gladly publish

the fact, with au acknowledgment of

our error.

LIBRARY OF THE BRITISH MUSEUM.

A SORT of remonstrance has been sent to

us by a gentleman connected with this

establishment, complaining- that we

adopted, in our late article on the " Mis-

management of certain Libraries," Pro-

fessor Rennie's list of books not to be

found in the Museum, the said list

being totally incon-ect. We can only

say that our list is conect ; and we

reiterate our assertions regarding- the

works which we named. The few titles

suggested to us by Mr. Rennie's ano-

nymous article in the Englishman's

Magazine (his preface to Montague we

have never met with) wc took care to

be sure of: they were, as we stated,

" verified by ourselves," and we added

several articles not mentioned by him

:

so that, grossly incon-ect as Professor

Rennie's list may have been, (and we

soon found that it was so,) our's was of

cpiite a different stamp. In a cpiestion

of this kind there is no use in general

MEETINGS AT THE COLLEGE OF
PHYSICIANS.

The meetings for the present season

commenced on IMouday the 2Sth, on

which occasion the rooms exhibited a very

numerous and distinguished assemblag-e

of noble, learned, and literaiy charac-

ters, including some of the leading- mem-

bers of the Government, as well as the

heads of the Church and the Law,—men
whose presence fully proved, that in this

country, at least, the profession of Phy-

sic enjoys a ])lace and a consideration in

society, which it has not attained in any

other quarter of the world ; and M. Clot,

(whom we noticed among- the visitors,)

the European surgeon and EgA-jjtian

* As a specimen of the vagueness with which
it has been attempted to contradict us, it has

been intimated that there is no sudi book in ex-

istence as Cruikshank o« the Absorbents .' The
learned assertor cT this curious fact ought at

least to have looked into Watt or Sprengel before

he stated it. We will now, however, inform him
where he may see a copy : there is one in the

King's lilirary ; and we take this opportunity of
acknowledging that its existence there escaped us
when we published it in our list.
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Bey '. (liinisclf not tlie least interesting'

personag'c present) will be able, on his re-

turn, to inform his cnterprisino- master,

from what he has biiuself w itnessed, that

so hij>hly is niedieine esteemed in Eng-

land, that the first in station and talent are

forward to patronize its objects, and as-

sociate themselves «ith its practitioners.

AV*e have always entertained and repeat-

edly expressed the opinion, that e\ery

such display of rcsj)eet and fellowship

offered to cm- prol'essiou by those mew
who, whether from the aristocracy of

birth or the nobility of mind, hold tlie

first rank in society, tends to raise us as

a body in tlie public estimation. Taking-

tliis view of the subject, we have been

astonished at the lukewarm interest in

these meetings evinced heretofore by so

many of the Fellows, who would do

veil to imitate more closely the ex-

anij)Ie of their President, and second

more zealously those efforts which he

has so successfully made ; for it is but

justice to observe, that Sir Henry Hal-

ford has been the chief supjjorter of the

whole — without whom the meetings

would probably never have been esta-

blished, and unaided by whom they

would s])eedily be discontiiuied. He
Jias not only used his influence in secu-

ring- the presence of those calculated to

give lustre and eclat to the proceeding's,

but has employed his pen in essays

u])on popular subjects, and such as are

peculiarly adapted to excite interest in a

mixed audience of g-entlemen and scho-

lars, by clothing- the details of medi-

cine w ith the g-races of literature. We
were pleased, however, to observe, that

there w as a larger attendance of Fellow s

than usual on Monday last, and we trust

that hereafter tliev will not rest satisfied

\> ith opening their halls to tlieir profes-

sional brethren, but by their jiresence,

and by their contributions from the stores

of their expedience, shew them a more

j-iucere and cordial hospitality.

The business of the season commenced

by .Sir Henry Halford reading a paper

oihis own

—

" On the Treatment of Insanity, parti-
cularhj the Moral Treatment."

After adverting to tlie appeal which
the subject of insanity made to the sym-
pathies of humanity, and to the mingled
ten- ir and pity with wliicli those so af-

flicted were usually contenii)lated, the
learned author ]>roceeded tf> observe,

that there was not necessarily more than
one faculty of the mind implicated in the
disease, namely, the judiinient. In in-
sanity the perceptions and the memory
may be undisturbed, whereas in deli-

rium all the powers of the mind are
influenced. As the judgment is the
attribute of the mind first impaired, so
indecision is often its earliest manifesta-
tion, being-, as obser^ ed by Burke, the
natural accomplice of violence and sus-
picion, w ithout adequate cause ; then
come delusions or notions, which are
assumed without any foundation in the
realities of fact and nature. Proof that

these exist, and influence the conduct of
the individual, manifests " unsound
mind," aud wan-ants a decision to that

effect.

As the mental disease advances, the
body becomes more reconciled to its

presence, and medical treatment is pro-
portionably less requisite ; but, at the
onset, it is of great importance to dis-

cover the organ which chiefly surt'ers.

If tliis be the digestive .^^ystem, the res-

toration of the healthy action of the sto-

mach and intestines becomes the gTeat
object which is indicated ; if sleep has
forsaken his patient, the jiliysician will
then strive to restore it liy " poppy and
mandragora, and all thedrowsy svnips
of the world." Or the mind may be at
once overwhelmed by the l)ligliting in-

fluence of sutlden mislortiine, i>r the an-
nihilation of elated hope. It is related
of Omichund, a Geiitoo merelianf, that
he l)ecame in.stantly deprived of speech,
and speedily of reason, on learning that
his name had been omitted in a treaty
made by C'ohuiel Clive, in w Inch he ex-
pected a stipulation would have been in-
serted, conlerring on him a lar>j-e sum of
money for his services against the Na-
bob of Bengal. Or, on the other band,
wealth suddenly accpiired, may be so at

the expense ol' reason; and, indeed, il

appears, that, in l7-2(>, more persons be-

came insane from the unexpected pos-
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session of enormous wealth, tlian from
the loss of all their property, uhich many
suffered hy the speculations of tjie same
period. When such causes of great men-
tal emotion have been apjjlied, it is ne-

cessary to examine into the state of the

blood-vessels of the head, lest they should

have become loaded by the violence of

the moral impression. Again, some eruj)-

tion may have beenchecked—some evacu-

ation suppressed-^some " strong ]>ropen-

sity of the system improvidently thwart-

ed ;"—all of which require their apjjro-

priate remedies.

In the second stage, which is one of

excitement, scarcely more can be done
than to guard against the risk of the pa-

tient doing injury to himself or others.

Under the ])arox3'sm, restraint alone is

efficient—reasoning- is useless and mis-

placed ; but the duration of this unavoid-

able coertion Sir Henry has seen much
shortened by tartarized antimony— a re-

medy which he recommended, l)oth as

controlling the violence of the fit, and
as being easy of administration.

The chief object of the learned Presi-

dent, however, was to convey his views

on the subject of moral treatment.

—

" The mind, (said he,) if I may trust my
own ex])erience, is not less intuitively

disposed than the body to exert itself to

throw off disease ; and I think I have
seen a marked period \^ hen these effects

are to be expected. Indeed, it has been

collected from the records of 500 cases of

insanity which have recovered, that 4.j0

of them manifested decided improve-

ment at the expiration of three montlis."

A calm follows the excitement, usually

proportioned to its violence, and during
which the delusions are less pertinacious-

ly dwelt upon by the mind. The pa-

tient will himself begin to doubt their

reality— his estranged affections return

—his carelessness olhis person diminish-

es—and his inquiries shew a desire to be

informed of tlie " dream" which has pos-

sessed him. Now is the time for a dis-

creet friend and ski) ful physician ,to whom
he may S2)eak ofthe deh.sions v.hich still

disturb him. The truth of these the at-

tendant ought not rudely to deny : but,

with due tact and discretion, to hint his

doubts of their reality. He will always
avoid deceiving his patient, but encou-
rage him to submit his lialiucinations to

his unbiassed judgment. " He will act,

as it w ere, upon a system of education,

and w ill aim thereby at confirming" the

spirits and strengthening the mind of
the convalescent ; and as the discipline

em})loyed in yottth serves to encourage
and enforce the predominance of reason

over the passions, so will discreet con-

verse assist in restoring reason to the

scat of which disease had dispossessed

her, and in giving- her back again her
proper sway over wild impulses."

For this purpose, 'the mind is to be
engaged by presenting- newoljjects, and
recalling- ionner pursuits. If the pa-
tient has been ])artial to any amuse-
ment of a hannless kind before his

illness, this is to be resumed. Among
these music was particularly men-
tioned. With this he may be indulg-
ed immediately. In illustrating- its

effects, the learned author referred to the

history of Saul, and glanced at its pow er

to mitigate the sadness of seclusion, in

a case where his " loyalty as a good
subject" was added to all the usual

sources of interest in his patient. The
instance afforded l)y a gentleman from
Yorkshire, who suddenly lost all his

pro])erty, was more fully detailed. " He
could hardly be said to live—he merely
vegetated ; for he was motionless till

jjushed, and did not speak to or notice

any body in the house for nearly four
months. The first indication of a return

of any sense appeared in his attention to

music played in the street. This was
observed a second time; and, induced
by this good omen, the sagacious huma-
nity of his attendant offered him a violin.

He seized it eagerly, and amused him-
self with it constantly. At the expira-

tion of six weeks, hearing the res^ of the
patients of the house pass by his door to

their common room, he said, ' Good
morning to you all, gentlemen ! I am
quite well, and desire to accompany you.'

In two months lie was dismissed cured.

Again, if the patient have pre\ iously

had a predilection for any particular

train of" studies, this taste is to be g-rati-

fied and encouraged within proper
bounds, whether after the counsel of
Bacon, he would " entertain such as

fill the mind with splendid and illus-

ti-ious objects, as histories, fables, and
contemplations of nature," or cleanse

away the " thick-coming fancies" by the

pursuit of mathematical studies, appro-

priately called, by one of the Grecian
philosophers, " the purgatives of the

soul." As an illustration of this latter

principle, the case of the elder Dr. A
was adduced. He became deranged in

tlie country, and believed himself re-

duced to beggary. He was advised to

study Euclid. He did so with the best
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effect; and was enabled to commence
l)rnctice in London, which he continued

uiiinterniptedly until his death.

Tlic study oV the Holy Scriptures Sir

Henry stated to be a most elfieient re-

source where it could be allowed with

jiropriety ; but this requires much cau-

tion in its adoption, and is always to be

shunned when the disease has been ori-

f;inally connected with religion. Until

the " great imagination" has been over-

come, and the judg-ment iiivig'orated,

evil insteud of good may result from
bringing such subjects before the mind.
If, however, relig-ious exercises be not
forbidden by any of the circumstance*

alluded to, they are to be regarded as

most appropriate and salutary occupa-

tion lor the mind, as. proved by the ex-

perience of nine years in the Asylum at

Lancaster. The learned author alluded

to the circumstance of Dr. Johnson's in-

terview with Collins, the poet, who had
been deranged a short time before,—[He
found him «itl] the New Testament in

liis hand. " I have but one book," said

Collins, " and that is the best."]— and
then passed on to the story of the sensi-

tive and elegant Cowj.er, quoting, from
one of his Utters, the expressions of his

gratitude to Dr. Cotto.i. " I was not
only treated by the Doctor, (says Cow-
per,) with the greatest tenderness m hilst

I was ill, and attended wiili the utmost
diligence, Ijut when my reason was re-

stored to me, and I had so much need of
a religious friend to converse with, to

whom I could open my mirid upon the

suliject without reserve, I could hardly
have found a fitter person for the pur-

l)ose My eagerness and anxiety to settle

my opinions upon that long-neglected

point made it necessary, that, « hen my
mind was yet weak and my spirits un-

certain, I should have some assistance;

the Doctor was as ready to administer

relief to me in this article likewise, and
as McU qualified to do so, as in that

which was more immediately his pro-

vince. How rriany physicians «ould
Lave thought tliis an nregular a])petite,

and a symj)tom of remaining madness !

But, if it were so, my friend was as mad
as myself; and it is well lor me that he

was so."

The great object in the pursuits re-

commended by tlie learned author, is to

occupy tlie thoujhts and keep the judg-
ment in activity, and thus to prevent the

intrusion of " unreal mockeries,"— as

fright fnldnam"! are ])re\ented by kri'ping

the senses awake to new and exciting im-
pressions. The same means, too, are ap-
jjlicablc to those, wlio, ha» ing once reco-

vered, are again iu danger of a relapse.

It is curious, that the patient himself is

sometimes the first to perceive that his

mind " is obscured by the flying vapours
of i)!cipient madness." Two patients

were pointed out to Sir Henry some
years ago, during a visit which he made
to an asylum in the neighbourhood of
Lomlon, both of \»hom had many mon'hs
befisre been dismissed cured, but had
again.come back, and l»een admitted, at

their onn request, to their old apart-

ments. Once, also, he was consulted by
a gentleman on the recurrence of some
symi)toms which had formerly preceded

attacks of insanity. One of the circiun-

stances particularly alluded to, was his

being haunted incessantly by an overture

of Handel's. His apprehensions were
realized ; he became insane, and never

again recovered.

The concluding portion of the paper
was devoted to some remarks on the tests

of recovery from insanity. Some will

not be satisfied with the patient's own
admission of having been insa-.se; but

Sir Henry does not think this " quite

fair," ])articularly if, as usually hap-

pens, frequent argument has ])reviously

taken place on the subject of his delu-

sions during the ])rogress of his cure.

But, on the other hand, it is not always

safe to assume that a patient has aban-

doned his insane imag-inings merely be-

cause he ceases to speak of them ; many,
].ercciving that we regard them as

proofs of their minds being diseased,

ha\ e the art to conceal them. The cases

quoted by Erskine, on the trial of Hat-
field, were hinted at in illustration, and
the fact mentioned tliat the writer had

lieard the late Lord Ellenborough ex-

press his decided conviction that a

lunatic had recovered, after liaving wit-

nessed him sustain a lengtliened con-

versation ujion an important topic with

acuteness and discretion. Vet was this

person a few days aftt rwards under the

full influence of his hallucination, but

giving utterance to his tiiougliLs iu

Latin, tliat he luight escape beuig de-

tected by his atten(hints ! The question

of " a test" is one of great moment, and
we give the result of the experience which

Sir Henry Halford has had in this

respect, as nearly as may be in liis own
words. " What", then, (said the barnod

baronet) shall we lonsidcr a proof of
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recovery; and v\]]eii shall ue be justi-

fied in opening- tlie door, and allowing*

a person who has been insane to go out

and resume the management of his own
afl'airs? Undoubtedly, if he do in good
faith, as Cowper did, acknowledge that

he has been ill, though he now claims to

be considered well; if he has discarded

the one over«helmiug" idea, and has

ceased for some time to indulg-e in those

unfounded conceits, and in those overt

acts which arose out of it, and which
characterized his distemper; if he has

been habitually well, and his general

manner and demeanour do now manifest

a contrast with his late behavioui- ; and
if he continue to coumiand himself, and
his conduct be uniformly natural and
proper for a given time ;—then I would
say with the jdiysician in King- Lear,
*' Be comforted, good madam ! the g-reat

rage you see is cured in him ;" and I

should think it safe and j)roper to eman-
cipate him— at least on trial."

MEDICO-CHIRURGICAL SOCIETY-
Tuesday. Jan. 22, ]b33».

Two papers were read, the lirst being en-

titled

" On Maligiia)it Tumors connected nilh the

Lungs. By John Sims, M.I). Physician

to the St. Marvlebone Infirmary."

Case I.—A well-formed young woman,
25 years of age, was admitted at the Infir-

mary, having great difficulty of breathing,

pain in the chest, and cough. She had been
in pretty good health till within a short

period of' her apj)lication. The symptoms
did not yield to the remedies emjdoyed,
and others appeared of a still more unfa-

vourable character. Several distinct tu-

mors could be felt at the lower part of the

abdomen, rising out of the pelvis ; and a
number of enlarged lymphic glands pre-

sented themselves above tlie clavicle of

the right side. Fluid collected in the

peritoneum, the ankles became oedema-
tous, and the thoracic symptoms (cough
and difficulty of breathing) increased, be-

ing, however, unaccompanied by purulent
expectoration, or other appearance of
jihthisis. The sounds of the ventricles

were heard in their usual place, but the
impulse of one or both was equally distinct

anteriorly over a portion of the thorax on
the right side. The right arm assumed
the appearance of phlegmasia dolens, from

* This report ought to have appeared last netk,
but was necessarily omitted for waut of room.

inflamed veins. The diagnosis made from
the above assemblage of symjitoms was,

that a tumor of malignant character occu-

pied the right side of the chest, and was
connected with the lungs and heart.

Sloughing of the back having taken place

hastened her decease, and the post-mortem
examination disclosed a tumor of consi-

derable size, embedded in the right lung,

and closely attached to the great vessels at

the base of the heart. It was at some
points firm and fibrous, at others soft and
brain-like. Several tumors of large size

were attached to the uterus and its appen-
dages, analogous to those in the chest. The
right subclavian vein was filled up with
layers of fibrine. This last w^as exhibited

to the society, but circumstances had pre-

vented the removal of the tumors.

Case II.—J. J. a baker, a?t. 43. ofmiddle
stature and athletic form,ayearago applied
to Dr. Sims for advice, on account of an at-

tack of haemoptysis, with the usual symp-
toms of a congested state of the lungs

:

the quantity of blood expectorated from
the lungs was occasionally large. He was
much relieved by general and local bleed-

ing, digitalis, blisters, &.c. He was then
lost sight of till last October (30th,) when
he v\as admitted at the Marylebone In-

firmary. His appearance had become
altered for the worse, and his symptoms
generally aggravated. The right side of

the chest was dull on percussion over a
considerable portion of its anterior surface,

and respiration was inaudible by auscul-

tation. The jugular veins seemed three

times their natural size, and large tumors
presented themselves above the clavicles,

alternately increasing and diminishing in

size. Similar treatment to that above
mentioned was adopted, with the effect of

mitigating the symptoms, but this proved
only transient, and he died on the 2Hth of

Deceml)er. The diagnosis in this case

was similar to that in the preceding. On
examination, a tumor was found on the

right side of the chest, ])ushing down the

dia])hragm,and encroaching on the left side

of the thorax. The heart was lower than
usual by several inches, and thrown out
of the mesial line. A great portion of

right lung hci)atized : in some parts, the

substance called l/rotUe, of a dusky red co-

lour :— the tumor extensively attached to

this lung, and having insinuated itself be-

tween the larger vessels and bronchial

tubes: trachea compressed: most of the

bronchial glands healthy. The descend-
ing cava much increased in length, and
appears to have identified itself with the
diseased mass, as if the channel were con-
tinued through the tumor, the venous coats

having been absorbed. The heart also was
implicated in the morl)id degeneration, es-

pecially the left auriclcj in the interior of
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which the tumor Imd made i^reat progress.

The tumor altogctlier ocrupied about one-
third of the entire cavity of the thorax,

and was of various consistence, the hardest
resembling cartilage; the softest being
pulj)}' ; and a third consistence being inter-

mediate. A model and drawing of the
tumor were exhibited.

A third case was detailed, in which a
woman, 08 years of age, had several small,

indurated, moveable tumf)rs in the skin,

over different parts of the body. She
complained of pain about the al)domen,
which was rather tumid and hard in the
hypogastric region, with constant gnaw-
ing j)ain through the hips; scanty urine,

and great pain in emptying the bladder

;

extreme emaciation and debility. About
six months ago had an attack of profuse
ha^morrliage from the uterus, which had not
returned since. She gradually sunk, and
on examination after death, the small ex-

ternal tumors were found to be of cartila-

ginous hardness and uniform texture, and
similar tubercles were found internally in
all the viscera in all the cavities of the
head, chest, and abdomen.

The second paper was entitled

" Notes of a peculiar appearance observed in

Human Muscle, prohahlij depending upon
theformation of very small Cysticerci. By
John Hilton, Demonstrator of Ana-
tomy at Guy's Hospital."

A man, named Proctor, aged 70, was
tidmitted at Guy's Hospital for cancer of
the i)enis, and during three months nothing
remarkable was observed either in the
j)rogress of tlie disease or any other respect.

At the end of this time, which was about
a fortnight before his death, a great num-
ber of what appeared to be common lice

were seen on the head and face. He had
been at his admission perfectly clean, and
tliere was no other patient in the ward
similarly affected. The liair became mat-
ted together, and superficial ulcerations

were observed on the integuments of the
liead. The hair was removed by shaving,
but after death, when it was about a
quarter of an inch long, another accumu-
lation of lice was found.

The subject was prepared for injec-

tion, and subjected to a temperature of
about 100"^ of Fahrenheit; five days after

death, on proceeding to the dissection,

the attention was arrested l)y a mot-
tled appearance of the ]>ectoraJ muscles,
and the same phenomenon presented it-

self in all the voluntary and res])ira-

tory muscles to which, however, it was
confined. 'I"he muscles were pale, soft, and
not so distinctly fibrous as usual ; bclwccn
the fibres, and having their long axis
parallel to them, there are situate se-

veral oval bodies, transparent in the
middle, and opa<iue at either end, altoge-
ther about rjj of an inch in lengtli. No
organization could be discovered with the
aid of a microscoi)e. A small portion of
muscle, impregnated with them, was in-
serted under the skin of a rabbit on the
back. This was done in three cases ; but the
animals all died within seventy-two hours,
and without any api)earance of the bodies
in (|ucsti(»n being revivified. A portion of
the body was also exposed to gentle con-
tinued heat, but putrefaction went on as
usual without any signs of life in the cor-

pusculcs. Dr. Addison placed a portion of
muscle in a glass tightly covered with
]>aper, perforated by ])in holes; it was
slightly moistened occasionally with water.
On referring to it " casually," some weeks
after, a number of small flies were seen iu
the glass, apparently differing from the
common ily, and some bodies were ob-
served in the muscle, larger than those ori-

ginally placed in the glass ; from some of
these an embryo fly was liberated. Dr.
Addison, however, being aware that ex
ternal communication was not absolutely
cut off", is unwilling to draw any infe-

rence from the above.

CEsophagofomy.

Just as the President was about to ad
journ,

Mr. Arnott rose, and said that he had
some further information to give, in ad-
dition to what he had stated on a former
evening, relative to the case of the child in
whose oesophagus a piece of bone had be-

come fixed. He had since performed the
operation of CESophagotomy ujjon it, and
extracted the piece of bone. Here Mr. A.
minutely described the mode in which he
had proceeded with the extraction, and
exhibited the bony substance to the So-
ciety. [It was the same which is repre-

sented by a wood-cut, in Sir t'liarles Hell's

lecture, in our last number; where also the
description of the operation is given.]

The child, Mr. A. further observed, went
on well for a time, so as to justify the

perfect propriety and efficiency of the ope-

ration ; but the lungs were diseased, and
the little patient ultimately sunk.

The President thought that Mr. Ar
nott was entitled to great credit for tlie

skill which he displayed in the oj)eration

—

" an operation," said the leanu'd Presi-

dent, " which has never, so far as I am
aware, been performed in this country."

I\]r. Arnott quoted some French eases

—

we believe from \'elj)cau— showing that

the operation was not unknown in France.

The President, in the name of the So-

ciety, re(iuested Mr. Arnott to furnish a

written account of the case, to l)e rcciu'ded

in tlic Transactions.—Adjourned.



6.)6 EXTRACTS FRO?vI THE CASE- BOOK OF DR. WELLS.

ROYAL INSTITUTION.

Friday, 25tli Jan. 1833.

B. B. Caljbell, Vice-President, Esq.
IN THE Chair.

Professor Bran'e on Chemical Notation.

This being the tirst meeting of the present

session, a very numerous auditory assem-

bled to hear Mr. Brande's explication of

the new system of chemical notation, in-

troduced by Berzelius, v. ith the modifica-

tions proposed by himself. Should any
such schemes be generally adopted, the

scheme devised by Mr. Brande appears to

i:.s to be much more simple and philoso-

2)hic than that of his celebrated compeer.

Still, after all that the learned professor

urged in favour of these signs, we cannot

but think them adapted rather for the crin-

cealmeut than the promulgation of know-
ledge ; and we, therefore, earnestly be-

seech the chemical lecturers, at least of

our London schools, to pause before they

give them their sanction.

In the Library, we noticed among a
splendid collection of natural curiosities

and works of art, a most elaborate series

of. figures, designed to illustrate a work
on the Natural History and Antiquities of

Egypt, just on the eve of publication.

On Friday next. Dr. Faraday will give

some further account of his Electro-Mag-

jietic Researches.

EXTRACTS FROM THE CASE-
BOOK OF THOMAS WELLS, M.D.

of Columbia, S. C*

Case VI.

—

Te-niporar^ Obstruction of the

(Esophagus.

October 6th, 1827.—Was called to see a

child, aged 2 years, son of a Mrs. Cook.
Found him sleejiing quietly, and appa-

rently in good health, unless there might
be some little appearance of anxiety in his

countenance. His mother said that four

hours before he was sucking a piece of

beef-steak, too large for him to swallow,

which he however attempted to do. It

stuck in the upper part of the oesophagus,

and threatened s ft'ocation. A woman
near him had the presence ofmind to thrust

her finger into his throat and push the

morsel down. This gave him immediate
relief, and all was thought to be well.

Soon after he attempted to swallow water

;

was attacked with spasms of the muscles

* American Journal of the Medical Sciences.

about the throat, and was more or less con-
vulsed throughout the whole muscular
system, until the water was ejected. A
few swallows of milk were directed to be
given him. He was very soon attacked
with spasms as before ; a gurgling noise

was distinctly heard in the oesophagus,

and the milk was returned. This attempt
to swallow was follov/ed by considerable

pain for fifteen or twenty minutes along
the tract of the oesophagus ; it then sub-

sided, and left him at ease. As there did
not appear to be any thing immediately
alarming in the case, I directed the mother
to give him a piece of sponge-cake, milk,

&c. occasionally, in hopes that by repeated

efforts to swallow, the obstruction might
be removed. Saw him again in the even-

ing, eight hours after the accident; he was
feverish and restless ; the mother had made
several trials with cake and milk, but it

gave the little fellow so much pain that he
at last utterly refused to attempt to swal-

lo v.- any thing. A common sponge pro-

bang was introduced into the stomach

;

the obstruction was found just above the

cardiac valve, and was easily removed.
He suffered very little from this operation.

Repeated trials v< ere now made to induce
the little patient to swallow milk, but
without efi'eet, his previous attempts liad

given him so much pain : at last a few
spoonfuls were poured into his throat, and
the moment he found it no longer attend-

ed with pain, his appetite and thirst were
voracious and insatiable.

The stimulus of the piece of meat lodged
in the lower part of the oesophagus had
caused speedy digestion and expulsion of

the food from the stomach at the time, and
subsequently a state of excitation in the

gastric mucous membrane, not yet amount-
ing to disease, but wliich called strongly

for food to allay it.

The next day the little boy was quite

well.

Case VII.

—

Extensice Division of the Soft

Palate.

A lad, aged 5 years, nephew of Messrs.

L. and E. Nov. 1st, 1827, was running

with one end of a piece of reed-cane, afoot

long, and about an inch in diameter, cut

square across at the extremities, in his

mouth. He fell forward : the end of the

cane coming in contact with the ground,

it was thrust violently into his throat. I

saw him very soon after the accident hap-

pened; there were two lacerated incisions,

extending from the centre of the back part

of the l)ony arch of the mouth, backwards
and outwards on each side something more
than an inch, and terminating within less

than half an inch of the inferior margin
of the velum palati. The soft parts were
cut or torn through, making a triangular
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ilup, Lhf apex of which liad fallen forr. ards

and downwards, and hnnpr dangling- upon
the root of the tongue, leaving the poste-

rior nares and pliarjnx fully exposed.

There was considerable ha?morrhage, and
the child and friends were exceedingly

alarmed.
A short, common surgeon's needle was

heated in the flame of a lamp, bent to a
proper curve, armed with a ligature, and
confined in Dr. Physick's forceps for tak-

ing up deep-seated arteries. The patient
was placed upon a t<iblc, and held by as-

sistants. The inouth was kcj^t open by a
large cork placed Ijetwecn the back teeth,

and his tongue depressed with a spatula.

The needle was passed through the apex
of the flap, and then through a corres-

j)onding portion of the mucous membrane
and cellular substance on the roof of the

mouth, and the ligature tied by the com-
mon stems, for such operations where the

fingers have not access.

It was not attempted toinsert more than
one suture, although this did not bring
the parts into exax;t contact, but the swell-

ing which supervened in the course of a
few hours, as was anticipated, fully ob-

viated that diiliculty.

He was kept as quiet as possible, not
allowed to swallovt- any thing for the first

four days except a little milk and toast-

water, and these as seldom as practicable.

At the end of this period adhesion was
found to have taken place at every point.

There is not the slightest deformity of the
parts remaining.

There was considerable difficulty in this

little operation from the struggles of the

patient and the contracted space left for us
to act in, the mouth being already pretty

well occupied l)y the apparatus for keep-
ing it open and depressing the tongue;
indeed, without tlie above instruments, or
others equivalent, it would have been
found impracticable either to pass the
ligature or to tie it.

Case X.

—

Hypcitrophij of the Tongue.

A daughter of (ieorge Roberts, of Lex-
ington, aged 6 years, was brought to

Columbia for professional assistance in

May, I8'ii>, with an enonnous enlargement
of the tongue; otherwise she was in good
health, and a fine robust girl.

The following ai'e the dimensions and
state of the tongue at the time: length as

it remained at rest and hung down over
the chin, from the superior incisors to its

ai)cx, two and a half inches; circumfe-
rence just in front of the lips, six inches

;

lireadth from one angle of the mouth to

the other, a little more than two inch; s.

It had undergone a very considerable
change in structure, was much more
dense than natural, and not .subject to
change in its dimensions by the action of

its own miLScIts, or if at all, very slightly
8o. Its motions othenvise were sufficient-

ly free; u])])cr surface smooth ; inferior co-
vered with the cicatrices of old ulcers, se-

veral of wliich, where the tongue rested
upon the alveolar processes of the lower
jaw, but im])erfeetly healed ; colour darker
than natural. Within the mouth the tongue
had underg(me no apparent cliangc, except
a moderate increase in widtli and thick-

ness. She had formerly sufl'ered much
from inflammation and ulceration of the
mucous membrane oi the tongue, but this

difficulty had been obviated for the last six

or eight months, by keeping the organ co-

vered with cloth-bags, becoming imme-
diately saturated with the mucous secretions

of the parts, afforded a complete protection
from the external air. If these bags were
omitted for a few days, the surl'aee became
very sore and painful. The front teeth had
been displaced from the lower jaw by the
long-continued i)ressure of the tongue. The
lower lip was folded downwards. The an-
terior portion of the superior maxillary,
bone had imdergone a slight curve up-
wards, the inferior a much greater curve
downwards; so that when the back teeth

came in contact, the front were an inch
a.sunder, or, rather, the space between the
upper teeth and the coiTesponding alveolar

processes below was .something more than
an inch. She managed to eat, by placing
the morsel of food between the back teeth
with her finger; fluids were introduced
into the mouth through a tube, such as

the spout of a coflee-pot : could articulate

with a good deal of distinctness.

W'e could obtain nothing very satisfac-

tor^' of the history of this case from the
father, by whom she was accompanied.
Her mother had died during her early in-

fancy, and she had been placed with her
grandmother away from him—the parties

not of the most intelligent class. It seem-
ed, however, from the father's statement,
that the difficulty commenced, when she
w as about eighteen months of age, with
an attack of what we suppose to have been
common glossitis : the tongue became sud-
denly swollen, and j)rotruded from the
mouth—continued in that state for two or
three weeks, when the swelling gradually
subsided, and it was again brought within
its proj)er limit--. During the next two
and a half years she had repeated attacks
of a similar character; worse, and of a
longer duration, in cold weather. All that
he could say of the constitutional symp-
toms at this period was, that " when the
tongue swelled the child cried a great deal,

and was very sick, and the old lady was
in the habit of dosing her frequently with
salts."

For the last year or two there seems to

have been no jiartieiilar change in the di-

mensions ol"the tongue, save a gradual in-
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crease, corresponding with the general

growth of the system.

Not considering it within the scope of

medical science to hring the tongue hack

to its normal state, and heing confirmed in

this opinion hy that of several of my me-

tlieal friends, the removal of that part ex-

ternal to the mouth was proposed and ac-

ceded to, and would ha\e been done hy

<tne stroke of the knife, but for the refrac-

tory character of the patient, and the timi-

dity of the father. The following plan was
resorted to, and is, on the whole, perhaps

the best operation in such cases, and with

such patients ; hut, in adults, where the

surgeon can have the convenient use of all

his resources for controlling hieraorrhage,

there can be no objection to free excision,

the least ];ainful mode of operating.

T'he child having been freely purged,

and kept on a gruel diet for two or three

days, a seton needle, half an inch broad,

armed with a double ligature, was passed

through the tongue from below upwards,

rutting traversely ; the ligatures were car-

ried obliquely backward, and firmly tied

on either side, so as to give to the remain-

ing tongue a somewhat pointed appear-

ance. The gush of blood on passing the

needle through the tongue was very consi-

derable, but almost instantly ceased on the

ligatures being tied : twenty hours after the

strangulated portion was removed by two
strokes with a bistoury, from the centre

outwards in the course of the ligatures,

which was followed by a few feeble jets of

blood from the lingual arteries, and a slight

oozing from the substance of the tongue

for a few minutes. There was considerable

irritation and constitutional disturbance

after the application of the ligatures, which

required a small bleeding and an anodyne;

these symptoms all disappeared soon after

the final excision.

The dressings consisted simply in tlie

application of a pledget of lint moistened

with a saturated solution of chloride of

lime, renewed three or four times in the

twenty-four hours, and a handkerchief

tied over the mouth to protect it from the

air. On the ftturth or fifth day the child

was walking about in the open air, and
appeared to suffer very little : at the close

of the second week tlie wound was nearly

healed, and slie was taken back into the

country, with a request that she might be

brought back to Columbia again in four

or five weeks, which was accrodingly done.

On her retnrn the wound was perfectly

cicatrized, and the body of the tongue re-

duced to its natural dimensions. She had
full command of her lips ; and it was very

evident that the jaws would soon bebrought
into their proper relation to each other by

the natural action of the muscles. She
could articulate with sufficient distinct-

ness, and give all the letters of the alpha-
bet their i>ro])er sounds.

Four months after this her father called

on me, and said that his daughter had fully

recovered—the jaws had lost their cuna
tures, all the teeth coming in contact. Mr.
R. called on me again a few weeks since,

and informed me that his daughter enjoyed
good health, and had felt no symptom of the

old complaint in her tongue since her reco-

very from the operation.

WEEKLY ACCOUNT of BURIALS,
From Bills of Mortality, Jan. 29, 1833.

Abscess
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DISEASES OF THE HEAD AND
NERVOUS SYSTEM.

EPILEPSY~(concluded.)

Predisposing Canses.— Not unfrequently

you see this disease connected with a par-

ticular fonn of head ; that is, with a nar-

row, shallow forehead. Sometimes it is

connected with a head rising back in a su-

gar-loaf form, but it is frequently seen with

an exceedingly narrow, contracted, short

forehead; not that I conceive that has any
thing to do with the production of the dis-

ease, but where the brain is more or less

deficient in development, very frequently

the j)aticnt is likewise epileptic. It some-

times exists in chronic hydroccjjhalus, and
various other diseases of the head, l)ut you
frequently, of course, see it in the best

formed head. There is a predisposition to

it, indeed, from any cerebral disease what-
ever; whatever disease may exist in the

brain, the person so afl'ccted is very liable

to have epilepsy. The same state which
produces one disease of the brain, may,
either by its intensity, or by extending to

other ])arts, produce ei)ih])sy.

Very often, however, you will find the

predisposition to this disease inexplicable.

You will see a person seized with an epi-

leptic fit from some circumstance which
will not produce it in another, and yet be-

tween the two indi\ iduaN you can discover

no diflerenee. It is the same with all other
diseases; you see a predisposition, or an in-

disposition, to them, unconnected with cx-

271.—XI.

ternal circumstances. You cannot tell why,
for example, one person will take a conta-

gious disease, or become affected the mo-
ment he is exposed to it, while another

equally exposed escapes ; and so it is fre-

quently with regard to epilepsy.

Exciting Causes.— If the predisposition

be very strong indeed, then the slightest

exciting cause will produce it; such as

shall scarcely more than quicken the

pulse in another person. It has followed

tremor: you will find many cases of epi-

lepsy evidently ascribable tt> extreme dread.

Injuries of the head, not in one part mere-

ly, but any part, will produce it. The sup-

pression of habitual discharges, whether
natural or artificial, has the same effect

;

and so also has the suppression of irrita-

tion. It will arise in females from a sup-

pression of the menses ; and, in males,

from the suppression of an h;pmorrhoidal

discharge which has become habitual. It

arises from the cessation of a mere irrita-

tion ; for example, from the cessation of an
accustomed cutaneous disease without dis-

charge. The cessation of gout will pro-

duce it, and also tumors, especially if they

be situated on the head. This I mention-

ed in the case of i)hrenitis. The presence

of the tumor produces inflammation of

some particular part, so that epilepsy oc-

curs ; or the tumor being removed, causes

a greater quantity of blood to be throv\-n

on the brain, and thus the disease is in-

duced. It occasionally takes place in vio-

lent fever. In fever the brain is frequently

in a state of great excitement, and epilepsy

occurs. Sometimes, among other symp-
toms, it has been excited by wonns in the

intestines or stomach, by teething, and
even by a stone in the bladder. Any irri-

tation of any part of the body whatever, if

it amount to a certain ])oint, and the jier-

son l)e predisposeil to the disease, nuiy pro-

duce epikj.sy. There is an instance men-

tioned in the Edinburgh 31edieal Essays

of the disease being jiroduced by a small

hard body in a nerve at the lower end of

2 R
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the gastrocnemius externus muscle. The
disease had existed twelve years, but on
this body being removed it entirely ceased.

It is produced, as you have already seen,

by inflammation of the membranes of the

brain. When speaking of arachnitis or

acute hydrocephalus of children, I men-
tioned that epileptic fits were very com-
mon. Poison will i)roduce it; mineral

poisons,—lead, for example,—and all tlie

tribe of vegetable narcotic poisons will give

rise to it. Small-pox will also produce it:

you will recollect I mentioned that it is

common for children at the period of the

eruption of small pox to have epileptic fits.

Dangerous hajmorrhages may produce it

:

when a person is almost expiring from hre-

morrhage, the collapsed state of the brain,

the want of blood, excites convulsions. In

some persons common copulation will pro-

duce it, the oestrum venereum ; so that

some persons have got into considerable

difficulties from being subject to epilepsy.

It is said that Napoleon had epileptic fits

on these occasions, and that a serious mis-

take was once made ; that the wrong bell

was rung, and a number of persons came
into the room who ought not to have seen

liim in that situati(m. I do not vouch for

the truth of the circumstance; but it is

certain that he was subject to epilepsy,

and that he had it on these occas^ions—not

on every occasion, but at periods of parti-

cular excitement. Imitation will produce
it, especially in females ; if they see it in

others, they are prone to fall into the same
state.

Morbid Apjiearances,—You thus see that

any violent irritation, whether mental or

corporeal, in whatever part of the body it

is situated, may produce this disease. Mere
inflammation of the brain, or injury of any
part of the head, may cause it, when there

has been no disposition to the disease be-

fore ; and it may entirely cease on the ces-

sation of inflammation within the head, or

the cessation of any cause of excitement
there whatever. On this account you may
frequently expect to find nothing in the

head : as any irritation of any part of the

body may produce it, it is not reasonable

to suppose, that you must, in all cases,

find disease in the head. It may, how-
ever, arise from inflammation and irrita-

ti^on of various kinds in the head itself;

and under such circumstances you may ex-

pect to find disease in tliat part. Now tliis

is just what really occurs. Sometimes, on
opening epileptic persons, yon find nothing
at all in the brain ; even when there has
been no evident exciting cause at a dis-

tance. When there is an exciting cause at

a distance, you cannot expect to find any
thing in the brain ; but where you can
discover no exciting cause at a distance,

where there is no stone in the bladder, no

tumor, no w orms in the intestines, where
the cause has been supposed to exist solely

in the head, the disease has sometimes,
and not unfrecjucntly, disclosed nothing
after death. It has appeared to be a dis-

ease of mere function, and has not produced
any structural change. TJiis, however, is

always to be taken into account—that a
great number of persons who open heads
arc not qualified to do so : that is, they
are qualified to perform the mechanical
operation of opening the head, but they
are not able to say that every jiart is per-
fectly sound. It requires that a man
should be a good morbid anatomist, and
take great pains, before he examines the
head, and declares that tliere is nothing at
all morbid in it.

But after this disease, we find, occasion-
ally, an abscess in the brain, softening of
the brain, induration of the brain, and
tumors in and upon it. We also find ex-
ostosis, thickening, and eflusion ; not that
the thickening and effusion have been the
cause of the disease, but the irritation

which produced the epilepsy likewise
jirodaced eff"usion and thickening. You
may find every disease whatever, that is

found in tlie brain, in persons who have
been epileptic, because any organic af-

fection of the part may produce the dis-

ease. Dr. Piitchard, to whose work on
Nervous Diseases I refei-red, as being an
excellent production, says that he wit-

nessed two dissections where nothing was
seen in the bi'ain. There was a man in
St. Thomas's Hospital who had been
there from a boy, having been engaged as

sui-gery-boy, who used to tumble about,
and I have heard that he was drunk, but I

do not wish to discredit, his reputation.
He died about two years ago, and his

brain was examined; and, although he
was idiotic as well as epileptic, it was said

that nothing whatever was discovered.

It appears that Wenzel, a German ana-
tomist, and others, formed a society for the

investigation of cases of this disease, so far

as it regarded the jwit-morlem appearances;
and they say, that in fifteen cases out of
twenty the cerebrum was sound, but the

pineal gland was diseased, and also the

cerebellum, which was altered in consis-

tence, colour, and size ; but I know that

I have opened persons who have died of

epilepsy, and nothing whatever has been
found in the cerebellum, or any where else.

And, again, one sees the cerebellum conti-

nually diseased without epilepsy. I believe

the truth is, that any irritation whatever
will produce this disease, which is nothing
more than a great excitement of those parts
connected with the voluntary muscles.

—

You will find it stated in Dr. Carter's ac-

count of a lunatic hospital in France, that

one of the physicians there, among the
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number of lunatics under liis care, examin-
ed about 30 adult i)crsons wlio had J)cen

labouring under this disease, and he found,

he says, no disease of the brain, but of the

medulla si)inalis. These observations were
too limited: if 60 had been examined in-

stead of 30, I have no doubt but that the

inference would have been different.

Theory as lo the Pathology.—Now although
this disease so frequently arises from an in-

organic affection, or a temporary source of

iiTitation, yet it is an infinitely more per-

manent disease than St. Vitus's dance, or

hysteria, and infinitely more fretiuently

does it arise from organic causes. It arises

less frei|uently from structural change than
])alsy; but infinitely more frequently from
that source than either chorea or hysteria.

Perhaps whatever spot is the source of ir-

ritation in the wliole body, whatever spot

even of the brain itself, the cerebrum, or the

cerebellum, it is probablj' the medulla ob-

longata which is the chief seat of excite-

ment. My reason for arriving at this con-

clusion is, that pressure on the medulla ob-

longata always causes sleep. This has been
ascertained experimentally in individuals,

where no other part of the brain existed

than the medulla oblongata, the cerebrum
and tlie cerebellum having been deficient.

It is said, that in the case of certain foetuses,

if the medulla oblongata be slightly com-
pressed you have convulsions, but if it be
more compressed you have sleep; and it is

also ascertained, that if a sharp instrument
be passed into the brain there is no sensation

felt, but as soon as it reaches the medulla
oblongata, or the origin of the nerves, as

people sometimes say, you have epilepsy.

I tliink these circumstances make it pro-

bable that, whatever the cause of irritation

is, it acts there. However this is only a
probability; it may be the chief seat of

chorea, tetanus, and hysteria, as well as

of epilepsy.

Diagnosis.—As to the diagnosis of this

disease, we have first to make a diagnosis
of it fi'om nothing, to ascertain whether
it is in existence at all—not to distinguish
it from other diseases, but to distinguish
it from nothing at all. This necessity

arises from the circumstance of impostors
frequently i)retcnding to labour under this

complaint, because it looks so frightful,

and excites so much the attention of by-
standers. In the feigned disease, the pu-
pils are not dilated, the nails and the face

are not livid, and if the hands be forced

oi)en, they are instantly clenched again.
In real cjiilepsy, if you force open the hands
they remain so ; but if a person be feigning
the disease, and you open them, he will
close them, to shew that it is real ! Some
imitate the foaming of the nniuth by put-
ting a little soap under tlieir tongue. Again,
in the feigned disease there cannot be such

palpitation and rapidity of the pulse as in
the genuine afl'ection. The impostor by
tossing about may quicken the pulse, but
he will not produce that thumping of the
heart against the ribs which you find in
the real fit ; and in the feigned disease he
docs not very well bear the putting the
edge ofyourthuml) nail under his, so as to

make an attempt to tear the cutis from the

nail. A very horrid sensation is produced
by this method, perhaps as sharp an agony
as any the human body can experience.
It is home in real ci)ilepsy, but in the
feigned disease it is found very unpleasant,
and impostors take tliehand away, or strike

you. You will observe that in the feigned
disease they generally take pains to fall

down in a comfortable place ; they do not
fall against the fire or hot bars, nor against
the edge of a table, and so run the chance
of getting a black eye, or lacerating their

face; they generally fall down in some
convenient place, and like a cow lie down
steadily and quietly. One other mode of
ascertaining it is to propose in their hear-
ing some terrible means, such as the ac-
tual cautery : if they hear that, and espe-

cially if you bring a red hot poker, they
will instantly get up. Many have been
detected by talking of some severe means;
the pulse, in consequence of the emotion,
will then become quickened in spite of
their efforts to be tranquil.

You will distinguish epilci>sy from hys-
teria by there being in most cases a com-
plete loss of sense, by there not being glo-

bus hystericus, and no laughing, crying,
sobbing, nor shaking, during the convul-
sions, and no delirium. Occasionally you
have hysteria in ei)ilei)sy, and you have
then globus hystericus; but if it do exist

it is only in a slight dt gree, and if it exist

in no more than a slight degree, you are
justified in considering it a case of hysteria

rather than epilepsy. If there be globus
hystericus, you will expect all the symp-
toms of hysteria together—laughing, cry^-

ing, sobbing, and perhaps a copious dis-

charge of very limpid urine. The best
mode of making the distinction is not to

depend upon one symi)tom, but to take a
general survey— to remember that in cpi-

lej)sy there is usually a complete loss of
sense, and that in hysteria there is only an
incomplete loss of sense, aud above all the
fits do not come on regularly before convul-
sions

; patients will become sensible, and
then, in the midst of their sensibility, the
disease begins again, whereas e])ilcpsy ge-

nerally goes on in a pretty regular manner.
Prognosis.—With respect to the jjrogno-

sis of the disease, if the cause be < vident

and is of a temporary and removeable na-

ture, your prognosis would be favourable;

but if you cannot discover a cause for it,

but see at the same time that the cause is

\
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not of a temporary nature, or within your
power to remove it, then your prognosis
should be unfavourable. If you discover
the cause, and find it cannot be removed,
still of course your prognosis must be bad.

The disease altogether is one of the most
intractable you can have to treat : it is a
disease which in the large majority of cases

cannot be cured, though in most cases you
may lessen it.

Treatment.

Now the first thing to be considered,

provided you do not find an exciting cause
which it is in your power to remove, is, to

consider whether the patient be plethoric

or not, or if there be any inflammation.
If there be an inflammatory state within
the head, or the patient be plethoric, with-
out inflammation, then certainly blood
should be taken away. In the fit itself, I

should remark, there is nothing to do but
to place the patient's head high ; to put
him out of danger, so that he may not
knock himself ; to loosen his neckerchief,

and put a cork or piece of wood into his

mouth, to prevent him biting himself If

there be any danger of apoplexy, of course

you may bleed ; but this is not usually the

case. In the convulsions of infants I stat-

ed that cold affusion had been found to do
good, and I do not know that in epilepsy

it would do harm. Some persons say that

they have recovered patients from these

fits, by putting salt into their mouth. I

know that you may frequently recover hys-
terical women by this means ; I have seen
them shake their heads, splutter, and open
their moutlis ; but epilepsy is not so soon
got rid of: still, however, it may do some
good.

If there be aura epileptica, then you may
frequently stop the disease by jjutting a
ligature between the part from whence it

arises and the centre of the body. In a case
of this nature to which I have already al-

luded, where there were two aura^, a liga-

ture was placed on each side, and when
the i^atient complained of the sensation,

some one tightened them, and at last the
fits ceased so long that he went out of the

hospital; but I lieard, after a still further

lapse of time, that they had returned.

To speak, however, of the treatment at

large, and not of the particular fit. If the
exciting cause be evident, you must remove
it, if possible. If it be ascertained that
there are worms, you cannot tell whether
they are the exciting cause ; but it is right

to remove them. If there be a stone in

the bladder, the operation of lithotomy
should be performed. There was a case,

rather a celebrated one, I believe, of a man,
many years ago, who had received an
injury of the head, and in whom epi-

lepsy ensued. A sxugeon at St. Thomas's

hospital imagined that the removal of
the piece of bone might cure the dis-

ease—that a spicula of bone was most
probably proceeding from the inner table.

A circular piece of boue was removed by
means of the trephine, and there luckily

was the spicula, and he never had a fit af-

terwards. The spicula is preserved in the
museum at St. Thomas's. I should ima-
gine you may find a large number of peo-
ple epileptic who have received an injury
of the head, but you might knock again
with the trephine many times without such
a lucky hit. Mr. Wardrop cui'ed a ease of
epilepsy, beginning with aura in one finger,

by amputating the small joint of the finger.

Of course if any other organ be diseased

than the brain or spinal marro'.\', if pos •

sible we should remove it.

The disease frequently arises from men-
tal causes, and physic there can be of no
use : we must administer to the state of
mind, if it be in our power to do so. The
disease once pervaded a whole school in

Holland, in consequence of imitation. One
of the boys had epilepsy, and the whole
school became epileptic. It was cured
there by making an impression on the
mind. The boys were all arranged round
the room, and were told that the first boy
who fell in a fit should be flogged. This
put a stop to the disease. I have no doubt
that many times we might cure ague in

the same way.
If the disease have appeared on the ces-

sation of another, we should, if possible,

re-excite the original disease. If it oc-

curred after gout and rheumatism, we
should apply strong mustard poultices to

the joints ; but, besides that, we should en-
deavour to les>ien an inflammatory state in

the head, notwithstanding we were endea-
vouring to re-excite the disease at a dis

tance.

Supposing there is no exciting cause to

be found, then you may almost always do
good in the disease by adopting antiphlo-

gistic treatment. In the first place, in ge-

neral you find it useful to insist upon com-
plete abstinence from distilled and fer-

mented liquors—wine, spirits, and beer of

all kinds, and gradually from meat. Per-

sons cannot bear an abstinence from meat
well at first: if any one make the experi-

ment to abstain from it all at once, he will

find himself grow weak ; but if he abstain

from it gradually no inconvenience is felt,

and a great number of persons can live very

well without it. You should also persevere

in keeping an open state of the bowels;
there should not only be one motion a day,

.

but two. The head should be kept con-

stantly cold by the use of a shower bath
and frequent washing of the head. In ad-

dition to all this, if the patient be pletho-

ric, venesection, bleeding, and leeches, will
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be found very useful. Of course, the de-

gree in wliieh all this is done must be va-

ried in dift'erent people, and some persons

are too weak to admit of any thina: of the

kind ; but if their state of body ^\ ill admit
of some part of this antiphloa;istie treat-

ment, and more especially if it will admit
of a great deal, you will find great alle-

viation. I know that most i)ersons who
eome to St. Thomas's hospital are relieved,

but I btHitve none are cured, and I have
little douI)t that the benefit they derive there

is simply fnmi antiphlogistic treatment.

Many are better before there is time. for me-
dicine to have any efteet, because they are

instantly put on milk diet, or gruel, or

slops.

It is, however, to be remcmbi^red, that

this is not to be borne in every case ; that

there may be debility, and that a i)atient

may be made worse by a plan of this kind;

and even where a plan of tliis kind is pro-

per, you may make them worse by carrying

it too far. I have seen many cases where
patients were better to a certain point,

and beyond that, by lowering them, they

became worse, and then, by going back to

that point, they were better again. But it

is necessary, even if jiatients be weak, if

you cannot push antiphlogistic regimen
to any exttn% still to avoid stimulants, and
those things which cause a flovs- of blood to

the head, and great excitement of that

organ.

I need not say that setons, issues, and
moxa?, are sometimes useful; but occasional-
ly I have found them useless. The applica-

tion of tartar emetic ointment at the back
of the head and scalp is a very severe mode
of treatment, and I have not found much
benefit from it; but by antiphlogistic treat-

ment, and keeping the bowels open, I have
almost always seen great benefit produced.

There can be no harm in trying mer-
cury and iodine, because there may be some
organic disease in the head which these

will remove. There may be irritation

;

there may be mere chronic inflammation ;

there may be something to be absorbed

;

and mercury may do good in such cases.

Iodine may likewise do good as a part of
the treatment, but I should not advise you
to try it very far. As a part, I may say, of
antiphlogistic regimen, mercury and iodine
are serviceable : they act by causing ab-
sorption; but I am not aware that they do
good, except in removing the eflects of chro-
nic inflammation.

But besides all these things, which may
be deemed rational treatment, there are cer-

tain specific remedies in this disease which
we employ empirically— that is to say, re-

medies which are found to do good with-
out our knowing why. They will not cure
the disease once in many many times ; but

when tliey do act beneficiuly, we know not
their mode of operation.

The nitrate of silver is one of these, and
no doubt it has done great good. You may
begin with the eighth or the sixth of a
grain in a child, but to an adult you may
give a quarter, or half of a grain, and in-

crease it to six or seven grains. I think

Dr. Fowler says, in a case published in the

Transactitms of the College of Physician.s,

that he once gave fourteen grains evei-y six

hours. I know that when you get to a few
grains, it. frequently purges too much, so

that you cannot push it farther. It is a
remedy which has a tendency to excite

gastritis. The salt, or muriatic acid, that
is in the stomach, is decomposed by it, and
that is the reason why some people bear a
great deal. It has a tendency to act on
the mucous membrane of the stomach, and
therefore, when you are exhibiting it, you
should press on the stomach, to see if there

be tenderness. There is no rule for the

dose ; some will have these eflects from
one or rwo grains, and some will bear five

or six with impunity. But, besides these

immediate efl"ects, there is another, of a
chronic nature ; it has a tendency, if it be

given for a length of time, to make the

skin blue. If it be given in minute doses,

I believe, for so short a time as three months,
there is a chance of the skin being blue.

The decomposed salt is dt'posited on the

surface of the cutis, more and more decom
position takes place, and the cutis becomes
black at last as though you had taken a
lead pencil and rubbed it on the surface.

You will see some persons almost as dark
as mulberries, and you would fancy that

they were going to fall down from conges-

tion of the head ; but they are merely
stained by this medicine. It will cause
the sclerotica to be blue, but not to the
same intensity as the cutis. I have fre-

quently seen the sclerotica nearly of the
colour of things that some people wear to

preserve their eyes, called /w-fsfriers. It will

also blacken the tongue or fauces. It is to

be remembered that a large dose is not re-

quired in order to induce this eflect ; that
a small dose, if it be ctuitinued for some
time, will lead to the same unpleasant re-

sults. It does not so much dej^end on the

quantity as on the time that the medicine
is given, and on tliis account I think you
should be cautious in giving it in private

practice above a month ; and, as I do not
think a month sutficient to produce any
beneficial eflects, I seldom use it. If it be
not given for a h)ng time, you will not do
good; and if it be given for a long time,

you run the chance of blackening the pa-
tient. In the case ofyoung ladies it should
never be given.

The preparations of copper, cuprum am
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luoniatum, and sulphateof copper, I think
still more useful than the nitrate of silver

—

little use as all of them are. I have seen
benefit result from them. Respecting the
dose of these, it is best to give the fraction

of a grain, and increase it gradually. In
cases where a large quantity is borne, you
will not find it exceed one, two, or three

grains a day, and very frequently by no
means so much. They occasion sickness

and gastrodynia.

Iron has been proposed in this disease,

but T cannot say that I ever saw it do good.
I have no doubt, when a person has been
lowered improperly, that it will do a cer-

tain amount of good as a tonic ; but as to

a specific power in the disease, I believe it

has none. I had a patient under my care
who had been bled and starved, who had
had issues, setons, moxs, and every thing
that could be imagined ; he went through
the operation of a large number of things,

and was much debilitated. He then went
to some gentleman who gave him iron, and
he told me that it cured him. I have no
dciubt but that he had been reduced too
low, and that iron did him good as a to-

nic ; but six months afterwards he appled
to me again as bad as ever.

As to lead, you will find that Dr. Rush,
of America, states that the acetate of lead
has very great power over the disease. It

is a fact, that in large quantities, it will

s imctimes cause the disease : where persons
have been poisoned by lead, from taking a
large quantity into the stomach, or have
been much exposed to its exhalations, epi-

lepsy has been produced. Of course that
is no argument against its moderate use,

but I cannot say that 1 ever saw any good
arise from it.

The sulphate of zinc has been much
praised, as well as the oxide. I have given
it in St. Vitus's dance : you may exhibit
it in laige quantities (sometimes 20 or 24
grains), but I never saw it do good in epi-

lepsy. The oxide of tin has been much
praised, and so has arsenic ; but I have
seen pei-sons, from taking the latter, be-

come epilc^Jtie. T do not believe these

things are to be depended upon.
Narcotics have been pi'aised (especially

stramonium), but I am not aware that
they deserve any great recommendation.

Cold afi'usion is certainly of use as a
tonic, because it does not excite the pa-
tient. There are many tonics which ex-
cite the patient at the same time that they
increase his strength; but cold affusion

does not. A cold shower-bath is useful in
the disease, for it strengthens the constitu-

tion without excitement ; and it may
knock down excitement by its antiphlo-

gistic effects. When you cmi)loy these

remedies you brace the body, and do not
excite it.

The oil of turpentine is occasionally
useful, but far less so than in hysteria. In
hysteria it is an excellent remedy, but if

there be worms, in epilepsy, you cannot
use a better medicine than oil of turpen-
tine. Dr. Pritchard thinks that if the in-

testinal canal be diseased it may do good.
In amenorrhcea it may be serviceable ; not
by exciting the menses, but by removing
the state which induces the affection ; and
so in the case of worms. If it remove in-

testinal affection, then we cannot say that
it is good in epilepsy in general, but it re-

moves the cause in those particular cases.

Some contend that it is useful in epilepsy

combined with insanity. I believe it has
a particular effect on the nervous system

;

and where it has been said to be beneficial

in epilep.sy, I should suppose it was where
there was some other disease, it has been
given in two ways: in small and repeated

doses, and in large and less repeated doses.

Twenty drops have been given two or three

times a day, or an ounce every two or

three days. Some have given a drachm
once or twice a day ; but I do not think

that, in general, much good is to be ex-

pected from it.

Now all these things may fail, entirely

through our not attending to antiphlogis-

tic regimen. It is possible that cases hap-
pen now and then that would yield to

some of these remedies, but we neglect to

lower the patient. I am quite sure that

remedies are frequently prevented from
doing good because we do not remove a
ple'ihoric state of the system. In some
local inflammations, and in many cases of

various diseases, it is necessary to lower

the system to a certain point, and then re-

medies which would not othei^wise be use-

ful become so.

The reason that the disease is so gene-

rally intractable—the reason that so manj'
remedies are so uncertain and so unsatis-

factory—is very evident. This is a disease

which arises from every sort of irritation

in every part of the body; and the irrita-

tion may be structural, may be slow in-

flammation, or something we cannot re-

move. If it arose from one cause, it would
be a different thing; but it will arise from

any cause whatever, physical or mental,

organic or inorganic, and situated in any
part of the body. You will see, therefore,

not only that it must be usually an incu-

rable disease, but you will see that there

can be no one remedy for it. As to any
one remedy being a remedy for epilepsy, I

should think a little reflection would shew
that it is quite impossible.
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THE PROVINCE

OF

FORENSIC MEDICINE DEFINED;

BEING AN

INTRODUCTORY LECTURE

Delivered at the Medical School, Aldcrsgate-street,

On Tuesday, Jan. 20, iaS3,

By William Cummin, 31. D.

I SHALL avail my.sclf of the large and mixed
audience which I have the pleasure of

seeinf^ assembled before me, to ofler some
f^eneral remarks on the subject of these

lectures.

Such of you as are not familiar with the

manifold division of labour which medical
science comprises, may probably be unac-
(juainted with the extent and import of a
course like the present. The impression, I

liavc reason to suspect, which popularlypre-
vails with regard to Forensic medicine is,

that it is something new in the medical
world ; but tliat doubtless it is something
very serious and important, as it has a con-
nexion with criminal trials and coroners'

inquests: wliile, (m the other hand, some
few among the members of the profession
itself, may be disposed to look upon it as
a sort of innovation, and one, perhaps, by
no means indispensable. It shall be my
endeavour, therefore, in the present ad-
dress, to remove what is erroneous in these
notions, and to state something positive re-

specting the real nature and object of that
which is to occupy the attention of my pu-
pils for some fev.- months to come.

Forensic medicine, as its name implies,
includes the whole range of medical science
which is suited to the forum, or court of
justice. It is also denominated medical
jurispriidencc,—a name for it which I am
disposed to consider as contrary to all ana-
logy, and to the constructive genius of our
language; such a name, in fact, strictly

denoting the knowledge of law as it aj)-

plies to medicine, whereas what it would
seem intcndid to imply should l)e directly
the reverse. Themisnomcr has not escaped
the observation of the continental jurists;

it has excited the critical .severity of more
than one distinguished author in the foreign
schools. It is to be feared, however, that
censure ahmc will effect no change in this

case—the ina])j)ropriateai)pellation isfixed

in this couiitn- by a royal endowment ; and
although a Roman emperor complained that
it was beyond hispowertoenact anew word
fortlieuseof his subjects, yet his wishmight
probably have bcengratiiied if he had fixed
that new word upon some invaluable
commodity, and endowed a succession of

learned men to uphold its propriety and
correctness. Ir. this way, medical juris-

prudence may come to mean what at pre-

sent, correctly, it does not ; it may become
naturalized at last, chiefly through the me-
rits of its supporters.

When I state that forensic medicine is

the medical knowledge which is available

in courts of justice, I would have you
to consider it so in the largest sense.

There is no court of justice, however high
orhowever humble, thatdoesnot frequently

need the assistanceof medical elucidation

—

where difliculties do not arise that can
only be removed by the light of medical tes-

timony. The Germans have a term of very

comprehensive import— Staatsmzneikunde,

which embraces both legal and public me-
dicine, and is used to denote the whole
circle of medical knowledge which is em-
ployed for the benefit of the community.
But the introduction of such a generic
name seems to me to be altogether super-

fluous ; thetitle by which I denominate the

present course is all sufiicient, and scarcely

less comprehensive than State-medicine.

If we only remember that the field of the
medico-legal practitioner may be any one
or all of four several courts,—the criminal,

the civil, the ecclesiastical, or the high
court of Parliament,— it will be perceived

that this extensive application of the term
is perfectly justifiable.

Let me entreat your indulgence for this

rather abrupt excursion into verbal criti-

cism, which might appear to have no
other object than the fixing of a name

;

but you will please to observe that we
have not been stationarj' during the ex-

planation. I have said that there is no
court, however exalted or humble, that

does not frequently require the aid of

medical knowledge. Need I refer you,
for examples of this, to the investiga-

tions of the legislature regarding quaran-
tine—regarding the provision of subjects

for the schools of anatomy— regarding the

painful question which recently engaged,
and no doubt will presently again occupy,
the attention of Parliament, the cpiestion

of the proper adjustment of labour in our
factories, on which depends the continu-

ance, or the abolition, of tiie most liorrible

species of j)erniitted crucltj' that ever dis-

graced a civilized nation—cruelty practised

on system, and augmented beyond the
powers of human endurance. In the set-

tlement of such questions as these, of vital

importance to the commonwealth, need I

remind you of the use \\ liich has been made
of medical testimony .'

This might suffice to prove that foren-

sic medicine is essentially no new thing

amongst us, however it may have been
unknown or undistinguished by name

;

but a few more instances mav ser\e to shew
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that it has even in some degree been culti-

vated in this country ; or that, at least, we
have adopted from other quarters the fruits

of its cultivation. Has the nature of a wound
been professionally examined, and, from
that examination, lias the animus of the in-

flicterbeen deduced ? Has the skill of the

medical witness interfered propitiously,

upon any occasion, to save an innocent

mother from the charge of the murder of

her offspring ? Has the homicidal lunatic

been preserved, through professional evi-

dence, from an ignominious death—from
judicial murder? Have the peace and pro-

perty of families been protected through
the testimony of the medical attendant,

where suicide has been committed ? In
short, has the age of miracles gone by ?

—

have witchcraft, and the superstitions of

preternatural cures, been exploded ?—have
the gross deceptions of ^ arious impostors

been revealed ?—has right reason, on innu-

merable occasions of medico-legal inciuiry,

been vindicated ? To forensic medicine
in all these instances is the honour due

;

and where it is due, let it be awarded.
But it may be objected that the testi-

mony through which all, or the greater

part, of those fortunate decisions have
been arrived at, was simply medical, not

medico-legal evidence ; that many of the

ablest witnesses of the professsion never
studied forensic medicine; that it was not
taught in the schools in their time; and
that their general knowledge alone carried

them through with triumph.
The same argument might be adduced

to prove medicine itself superfluous. Dis-

eases were cured, no doubt, before medicine
was a ])rofession : but how many were not

cured ?«—how many lives were lost through
empirical ignorance ? So, I would ask,

how often has justice halted through the

incompetency of the medical referee ?

—

What loss of property, liberty, and life, has
been sustained, through the errors and ig-

norance of men, illustrious perhaps in their

generation, eminent probably in the art of
healing, but profoundly incompetent in the
topics of legal medicine ? It were weak-
ness to dwell longer on so obvious an ab-
surdity—of which, too, examples are un-
fortunately so abundant. The question
is simply this,—Is any particular work
as v,e\l executed by the general opera-

tive, as by him who has peculiarly de-

voted himself to the cultivation of that
particular line } It is a question of
the division of labour ; and how much
a division of labour in the art of medicine
has conduced to its present " high and
palmy state," none of my audience, I con-
ceive, need to be infonned. This, however,
I would pray you to bear in mind ;—amal-
gamate the subdivisions and the divisions of
medicine as you please—let surgery, and

physic, and pharmacy, and whatever other
practical branch there may be, be united
in one grand compound—and let it consti-

tute the healing art in the most extensive

sense ; still may not the special dejiartment
of forensic medicine be comprehended in

any such union—under any such denomi-
nation. It stands separate, distinct, and
independent—a branch of human know-
ledge infinitely more vast in its application,

more magnificent in its end, than mere
medicine can ever be proved to be. If mere
medicine, or the healing art, has the health,

the cure of the individual for its unique
object,—forensic medicine has tlie health

of the community, the weal of society en

nms.ye, confided to its especial care : it ap-
plies its resources to the maintenance of
the salubrity of nations— it promotes the

ends of justice—it extends its saving effi-

cacy, its protection, to the immediate inte-

rests of mankind. Medical knowledge,
you will then understand, is capable of

a twofold application with respect to

practice;— first, for the cure, or tlie allevia-

tion, of disease ; and, secondly, for the

securing of tlie health of the community,
and promoting the due administration of

the laws. And in this latter aspect, as a
branch of legislation, and of juridical

counsel, how dignified and imposing an
attitude does medical science assume \

To use the words of a popular author

—

" Disentangled from the web with which
worldly caprice, credulity, and empiricism,

are e er seeking to embarrass the more
ordinary path of her labours, she at once
displays her pride and strength in the

number and variety of her resources, and
in the extent and importance of their ap-

plications : while the professor of our art

is thus enabled to support additional

claims upon the respect of the learned—
the confidence of the oppressed—and tlie

gratitude of the public !"

In the order of time, I need scarcely re-

mind you, that the practice of medicine,

considered simply as the healing art, must
take precedence. A distinguished professor

in this town, a few months ago, excited the

special wonder of his audience, by assert-

ing that medicine as a profession did not

exist previous to the Reformation. The
assertion savours too evidently of paradox,

and is founded on the notion that medicine,

in a state worthy to be called a science,

did not exist till then. To examine whe-
ther such a posiion is a tenable one, and
whether the orator did not adojit it for the

mere purpose of display, would be rather

beside my present business ; but so far as

this, I have no hesitation in agreeing with
him—that what he states to be true of me-
dicine in general, I hold to be strictly true

of forensic medicine in particular : it did

not exist as a distinct province— the ne.
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cessity for its separate existence was not
made to appear, till the reign of the empe-
ror Charles V. It is true that the remote
anticiuity of legal medicine has been at-

tem])ted to be proved by many eminent
writers: it has been apparently traced to

the very origin of society; but a short

sketch of what has been called the legal

medicine of the early ages, will show that

it does not deserve the name—that it was
almost quite another thing.

A certain degree of acquaintance with
the art of healing is unquestionably an-
cient—and law may be presumed to have
originated as soon as human beings began
to form themselves into distinct communi-
ties. Now the law—even in its sim])lest,

rudest form—can scarcely be supposed to

have existed without comprehending va-

rious relative considerations regarding
man's body; and the just administration
of those legal provisions, whatever they
were, must necessarily imply a greater or

less degree of acquaintance with medical
science. Hence it is plausibly inferred,

that the guidance of law by the aid of me-
dicine has been coeval with the earliest in-

stitutions of civil society. Antiquaries,
who are fond of indulging in these specu-
latims, go farther, and attempt to strength-
en their position by refe.ring us to some
of the oldest codes by which the world has
been governed. The Jews certainly—not
to mention their various arrangements in-

volving a certain knowledge of medical po-
lice—had numerous laws, the questions
about the observance or non-observance of
which could onlj' be determined bv per-

sons more or less skilled in the medical
art. The laws to which I allude, you are
all aware, comprehend provisions relative

to personal injury, such as the infliction of
wounds, (which, by the way, are regularly
divided, in the iMosaic books, into those
which are mortal, and those which are not
so,) violences offered to modesty, and the
due protection of conjuiral privileges. AVe
no wliere find, however, that a distinct class

of medical men were called in for tlie elu-

cidation of diliiculties regarding these mat-
ters; they were invariably expedited by the

l)riests, or certain members of the levitical

order, who engrossed all the divinity,

law, and jthysic, of those day?. The Hin-
doos, too, itajipcars.lmd their medico-legal
ordinances, and the Chinese theirs, so far

as we have been enabled to obtain any in-

sight into their extraordinary institutions,

lu short, traces of the existence, and of the
a])preciation of this descripti<in of know-
ledge, may be discovered in the legislato-

rial enactments of every pcojilc who have
any historical documents of legislature to

l)roduce.

Yet all this by no means proves the ex-
istence of forensic medicine— I mean as

a distinct application of medical science

—

anterior to the sixteenth century. It was
then that Charles, in instituting the grand
code of the empire (the conslitutio carotiita),

ordained that the presence of medical men
should be imperative during the investiga-
tion of certain cases decided in courts of
justice. Hence the origin of this pecu-
liar employment of medical knowledge :

thenceforth it was incumbent on medical
men specially to prepare themselves for
the new duty which they had to perform,
and from this era we must evidently date
the earliest cultivation of forensic medicine.
And to Germany be the honour duly

given of having laboured most strenuously
in this extensive field : as it brought forth,
so did it long continue to be the nursing-
mother of, legal medicine. I believe, too, it

w ill be found, that the earliest work ever
written on the subject, was by a native of
Gelnhausen,nearFranckfort on the Maine,
intheyear 1573—oneJoachim Striippe,who
treated of the several topics laid down for

medical illustration in the Caroline code,
Fortunatus Fidelis, to whom the paternity
of medico-legal authorship is usually attri-

buted, did not write till twenty-five years
later. If we were, however, to seek an^'

one man who has deserved so well of the
science as to merit being looked upon as its

founder and its father, we should unques-
tionably find hi.n in the eminent Roman
physician Zacchias. The Questiones Me-
dico- Legales of this distinguished writer
are a fund of most valuable materials for

the exercise of the mind in the resolution
of difficulties, and though, as might be ex-

pected, they contain a large portiim of ca-

suistry, and many irrelevant topics, (at

least now irrelevant, as they relate to the
superstious usages of the unreformed
church,) as a medico-legal work it is one
of the most comprehensive, curious, and,
perhaps I may add, satisfactory as a
w hole, that ha< ever yet been written. In
Italy, indeed, the work seems to have en-
gros.sed all that w as to be said on the sub-

ject for nearly a century and a half; for I

cannot find that any pre-eminently able or

systematic production on legal medicine
])roceeded from the Italian school from the

time of Zacchias till the present century,

when Tortosa's excellent work appeared.
Tlie work of 'I'ortosa, however, is strangely

disfigured with whole chaj>ters on the de-

bitum conjugale, on the obligations of
fasting, and on miracles, and demoniacal
j)ossession.

'I'he eigliteeutli centurj' brings us ac-

quainted with a host of able writers be-

longing to the (ierman school ; among
them I shall only stay to specify Valen-
tini, the author of the Pamlects and 3Ie-

dico-legal novels, and whom I may intro-

duce to vou as the recorder of Sorlisi's ea^e,
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ofwhich Sterne made so humorous an appli-

cation ; Teichmeyer, the author of the work
which Haller made the text-hook of his

lectures (for the great Haller lectured on
forensic medicine at Gottingen) ; and
Daniel, who tirst hit upon the comprehen-

sive appellation of State-medicine, to

which I have already alluded. I will just

add, respecting the Germans, that they

have had, and continue to have, several

periodicals specially devoted to the sub-

ject of this science—the Critical annals

of State-medicine, for example, by Knappe
and Hecker of Berlin—a similar work by
Professor Koj)p of Hanau, and Scherf's

Beitrage and the Isis. Need I say more to

prove their indefatigable industry and zeal ?

Among the French, the earliest medical

jurist was that extraordinary man Ambrose
Pare—a man so singularly in advance of

his age in so many respects; his reports

are still in good repute. But I^ouis was
the first who taught the subject pub-

licly, aiul by whose influence medi-

cal assessors were first apjjointed in

France in the criminal courts. To the la-

bours of liOuis, and his admirable mode of

solving medicolegal questions, I shall have
occasion to refer in future lectures, parti-

cularly when I come to treat of the signs

of death by drowning and strangulation.

After Louis came the celebrated names of

Chaussier, Mahon, and Fodere— the latter

indeed still living ; and with Marc, Bal-

lard, Capuron, and Orfila, forming a con-

stellation of talent—of medico-legal talent

—not to be surpassed in any other country.

It is scarcely necessary, I presume, to add
that the F'reneh have their special periodi-

cals for Mcderine legale, as well as their

German neighbours.

If, after this rapid glance at the rise and
progress of forensic medicine on the

Continent during the last three centuries,

we now turn our eyes to what has been
doing in this country during the same pe-

riod, we cannot fail to be struck with the

contrast. A distinguished foreign writer,

in noticing our extraordinary backward-
ness, imputes it to that characteristic ob-

stinacy (opiniatrete) with which we ad-

here to all old customs, in preference to

new ones, however advantageous and pro-

fitable. Whether this be true or not, cer-

tain it is, that, with the exception of a few
monographs, such as Dr. VV. Hunter's tract

on infanticide, Mr. Dease's pamphlet, and
some parts of Percival's Medical Ethics,

we had not had a single work on the ge-

neral subject, deserving of the least notice,

till the little epitome of Dr. Male, of Bir-

mingham, appeared in 1816. And it is not

a little curious to find this gentleman apo-

logizing for having ventured on such a per-

formance, and attributing his boldness to

irrepressible indignation. His indigna-

tion, so well-timed and so efficacious in

rescuing British medicine from reproach,

was owing, no doubt, to the frequent ex-

amples which he witnessed of ignorant

and corrupt evidence given upon coroners'

inquests.

From that time to this there has been no
lack of books (of some sort) upon the sub-

ject; nor do the volumes of Paris and
Fonblanque, or those of Gordon Smith, or

the condensed elements of the Aiuerican

Dr. Beck, naturalized by a pair of English
editors, require any particular description.

Fortunately, however, our vindication from
the charge of recent remissness, does not
rest on the publishing of elementary trea-

tises or compilations such as these. We
can now boast of a work on toxicology

—

I mean, of course. Dr. Christison's—which
is not to be surpassed in any country. Our
periodicals have latterly teemed with me-
dico-legal contributions; and ifwe take into

account thepapersofMr. i>rodie in the Phi-

loso])hical Transacti(ms, on the operation

of poisons; several valuable disquisitions,

also, in the Med.-Chirurgical Transactions;

and the higlily -interesting papers with
which the pages of the Edinburgh Jour-

nal have been enriched by various contri-

butors, we shall perhaps be satisfied that

we have no great reason to blush, on com-
paring our present resources with those of

our continental biethren.

But let us not deceive ourselves. The
jirocecdings of our lirethren on the conti-

nent are attended by a sanction of which
our's are unfortunately destitute. A chair

of legal medicine is found in every conti-

nental school ; that of Paris, for example,

is filled by the celebrated Orfila—that of

Strasburgh by the illustrious Fodere; and
instruction in this department of know-
ledge is reckoned as essential as clinical

instruction itself: it is among the chief

courses attended by the aspirant to the

doctorate, and constitutes the subject of

one of his final examinations. Now how
stands the subject with us ? A single pro-

fessorship in a Scottish university has been

endowed—the royal fiat was obtained

for the founding of a chair, about thirty

years ago, in the university of Edinburgh,
and for thirty years that chair has re-

mained, what it seems originally to have

been intended for, a transition-place,

whence the occupant has regularly stepped

into some more lucrative appointment.

Let it not be thought that I mean any,

the least, disparagement of those who have

filled the chair, since it was tirst esta-

blished ; the names of Duncan, Alison,

and Christison, are safe from any such

presumptuous imputation. But what I

mean is this : these distinguished teachers

have been indebted to that chair for

little more than the means of attaining to
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something better. What stronger proof of

this fact need I alledge thjrti one which is

found in the report of the late royal Scot-

tish commission, by which it appears that,

on an average of the severr years, from
1822 to 1829 (and nothing could be ascer-

tained concerning an earlier period,) the

lees taken by the professor did not amount
to above ^ 18 yer unimm, while the salary

is no more than a hundred a year!

But the day fast approaches when so ca-

pital a defect will be remedied: it has al-

ready dawned. The colleges of surgeons
of Ireland, and of Edinburgh,have inserted

this among the courses requisite for their

diploma. The Society of the Apotheca-
ries of London have followed their ex-

ample. Let, then, the eltves of the other
corporations, the Universities, and the

London College of Surgeons, look to it

!

They may chance to encounter in their

career a race of young practitioners v\-ith

whom they may be ill-prepared to com-
])ete—a race just issued from the schools,

qualified to entertain the intricate but in-

cessantly recurring questions of legal me-
dicine. In a country like this, singularly

noted for the frequency of its coroner's in-

quests, a competent body will henceforth
be at hand, legally qualilied, and, from a
])roud. consciousness of that fact, so much
the more competent to assist in those in-

quisitions, and to remove from us the ridi-

cule and reproach to which we have been
but too long exposed.
Of all the subjects which claim the at-

tention of the student, preparing himself
for the practice of hisprofession, there is not
one which, while it j)rcsents him with nu-
merous and never- failing topics of interest,

calls for the exercise of a larger share of
judgment, or a greater extent of acquire-

ments. In the investigations with which
he shall be familiar as a medical jurist, he
will find that he must bring to his aid,

not only all his natural powers of sagacity,

but all his accumulated stores of informa-
tion : all will be available here ; for his duty
consists in the ai>plicati(m of the whole
circle of his knowledge. Wh.at branch of
knowledge,may weask,can beuseless or un-
profital)le to him who is engaged in medico-
legal inijuiries? I have heard f(nensic

medicine flippantly styled a branch of me-
dical science. It is no such thing. It is

no branch : it is the whole tree—the tree

of medicid science, bearing fruit, too, on
all its branches; and I will si)eedily, with
your pennission, show how each indivi-

dual branch lends its tributary aid to the
enlargement, the adornment, and the gran-
deur of this goodly tree.

That the studi'ut of forensic molicine
ought to be well grounded in the seveial

divisions of medical science, and that iiis

success as a metlieal juri.^t will be propor-

tionate to the amount of his profcssi<mal

knowledge, I conceive I need not waste
your time in proceeding to prove ; but of

the possible advantages which may result

from a perfect acquaintance with each in-

dividual branch, I shall give you a few ex-

amples. The charge of infanticide is one
of awful import, and its proof generally

depends upon the possibility of ascertain-

ing whether the infant was born alive or

still-born. Various devices, founded on
anatomical and physiological principles,

have from time to time been suggested, and
some of them have enjoyed a high cliarac-

ter for their reputed sutliciency. Perfect

conviction, however, could not be con-

scientiously arrived at without the consen-

tient evidence of a number of the tests com-
bined. But a mode of judging on an un-
erring principle has now within a few years

been discovered, and that principle rests on
a minute, but easily appreciable anatomi-
cal fact—a distinct change of structure. A
bloodvessel—the arterial duct—peculiar to

the foetusand the veryyouug infant, is found
to undergo a change of form, and a com-
parative diminution in size, from the effect

of breathing but for a second or two. Such
a test had long been a desidei-atum ; the

merit of its discovery is due to Dr. Bernt,

of Vienna.
From among the numerous contribu-

tions afforded by pathology to the province
of the medical jurist, I shall select one—
it is the method, founded upon some late

experiments at Edinburgh, of distinguish-

ing, in cases of apparent burning to death,

whether death has really been effected in

tliis way, or whether murder has not been
committed previous to the burning. And
certainly we now possess means of exact
diagnosis, which will ever henceforth,

when competent testimony is employed,
obviate the jjossibility of a judicial mur-
der. It is melancholy to reflect at what
an expense of human life knowledge of
this description is jjurchased : we know
not how many lives may have been lost be-

fore the inquii'v was suggested by which
the means of coiTcct deduction are at

length established. Of two cases of this

kind I shall just mention the leading cir-

cumstances. A man, of the name of Gil-
christ, a few years since, was condemned
and executed at Gla gow. He and his

wife lived in an irregular rambling sort

of way, getting drunk sometimes for days
together. On <me occasion, after their re-

turn home in the e\ ening, the people who
lived on the floor above them, heard a noise

like that of two persons s ruggling, and
soon afterwards a rattling or gurgling,

and moaning, as of one choaking i)rl)leed-

ing to death. They so strongly susjieeted

that all was not right, that they called down
to Gilchrist, through the floor, tiiat they
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were afraid he was killing his wife. In no
long time they ^\ere alarmed by the smell

of fire, and the filling of the house with
smoke ; upon which they went down to Gil-

christ's apartment and demanded admis-
sion After some delay he admitted them,
and in doing so, appeared to them to have
come out ofan inner room, where he said he

had been asleep in bed. On letting them in,

he stumbled over the body of his wife who
lay in the outer apartment quite dtad,

kneeling before a chair and very much
burnt. The prisoner was accused of hav-

ing murdered her, and burnt the body to

conceal the manner of her death : he, on
the otherhand,alledged, that he had gone to

bed tired, and knew nothing of what had
befallen her, until he was awakened; and
that he presumed her clothes had caught
fire while she was intoxicated, and that

she was thus burnt to death. The circum-
stantial evidence was strongly against the

prisoner, and the medical testimony was
totally defective ; it was merely reported,

that the body was so much burnt that

notliing could be learnt from it as to the
cause of death. The man was hanged, to

the last vehemently and solemnly denying
that he was guilty.

The other case is still more remark-
able. The prisoner and his wife had lived

on bad terms : on the night of her death
she had returned home at a late hour, after

having lighted a candle and got some
whisky at a neighbour's house. At this

time certainly the husband was in bed

;

but, some time afterwards, there was heard
a considerable noise, like that ofstruggling,

and of chairs pushed up and down the

room. Not very long after, the neighbours
were alarmed by a strong smell of fire pro-

ceeding from the prisoner's apartments.
They therefore knocked at his door for ad-

mission, but in vain ; all the noise they
could make did not bring him to the door.

At last a man forced his way in, by break-

ing the window of the outer room, and,
on entering, foimd the room full of smoke,
and observed .something burning red in a
corner, over which he instantly threw a
pitcher of water :— it was the body of the
woman burning on the hearth. Several

persons now entered the inner room, where
they found the prisoner either asleep or

feigning to be so. On being roused and
told of his wife's death, he expressed nei-

ther surprise nor sorrow, but coolly de-

manded by what authority the people had
broken into his house. The presumptions
were strong against him : but his life was
saved in consequence of the highly curious
and valuable examination of the deadbody,
in tituted by the late Dr. Duncan. This
gentleman closely examined those parts

which were not burnt to a cinder—the face

and extremities. " Here," says he, " we

found what we were unanimous in consi-
dering to be incontestible proof that the
woman had been burnt to death— that she
had been set fire to while alive, and had
died in consequence of the burning. There
was every mark of vital reaction; some
spots merely red and inflamed, others
scorched to a hard transpai'ent crust, but
surrounded with distinct redness, and a
great many blisters filled with lymph, per-
fectly different from those produced on the
dead body, which are not filled with a
fluid, but wilh air or vapour. In short,
we found appearances exactly similar to
those of fire on a living body; and there-

fore we reported, as our unanimous
opinion, that the deceased was burnt to

d.ath." This inquiry, as I mentioned,
has been since followed up by a series of
the most interesting experiments ; the re-

sult of which is, that whether it is the
living or the dead body that has been burnt,
can now be determined with indubitable
precision.

But enough of this. Let me prove, by an
example or two more, that the perfecting
of each and every branch of medical sci-

ence materially contributes to the advance
of forensic medicine. Need I point out
the resources which are aflbrded us by the
successive improvements in the art of
observing symptoms?— or how chemistry
and its advancement tend to the perfection
of our art? But the fullest proof of all

this is aflbrded us by the surprising pro-
gress of toxicology. Here we have the
corner-stoneofmodern medico-legal science;
or, if I may use another metaphor, this

it is which deserves to be considered as the
veiy right hand of forensic medicine. It

is certain that the toxieological is that de-

partment of the science which has recently
undergone the mostmarked improvements

;

owing, no doubt, to the superior degree of
attention which has been bestowed upon it

by inquirers of talent and ability. An ob-
vious proof of what I now say, presents it-

self in regard to poisoning with arsenic.

I almost hesitate at stating to my unpro-
fessional hearers, the astonishingly minute
quantity in which this poison can now be
detected : but I shall break it to them by
degrees. From documents, dated about
the year 1774, we learn that it was then
the practice to decide, as to the existence

or non-existence of arsenic in the con-

tents of the stomach, simply by the odour
of the dry residuum when burnt. Nay, a
respectable author of the same period has
said, that, in the event of other means
failing, good evidence might be procured
by burning the whole body, and observing
the smell which arises ! Let us now see

what we can contrast with this. Hahne-
mann, an eminent authority on the sub-
ject of arsenic, on which he wrote some
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thirty years ago (he is, by the way, still

living, the l"ouiuler of the celebrated

honui'opathie medicine)— this toxicologist

was sujjposed to have achieved a great

feat by operating on ten grains in the

way of reduction. Reduction, you are

aware, is the producing the metal from
the oxide. Now Hahnemann's process was
by taking a quantity of the white powder,
the poison, not less than ten grains, and
subliming it in a retort. Dr. Black, the emi-

nent chemist of Edinburgh, greatly imj)rov-

ed upon this; and, by employing a small

glass tube, which he coated with clay and
heated in a chafing dish, was enabled to

operate on a single grain. But mark the

recent rapid progress that has been made.
Dr. Christison, a few years ago, surprised

the toxicologists of the day, by shewing
that he could detect the 1-lfith of a
grain by reduction ; and, more lately, how
so minute a quantity as the-[Ljth part of

a grain might be subjected to this test.

Had we it not upon the authority of Dr.
Christison himself, I should hesitate to

add that Berzelius has said that the 19()th

part of a grain is more than sufficient to

yield a good crust of the metal. I find,

however, that we may probably not have to

stop even here. If the recent experiments of

Professor Davy, of Dublin, be borne out,

we shall have ample means of identifying

the poison, even though it do not exceed the

^Jjijth of a grain in weight —and that by an
ingenious and very simple contrivance of

the Galvanic circuit.

I believe I have now said quite enough to

shew how the several branches of medical
science are rendered available in promoting
the objects of forensic medicine. I might go
farther, and point out to you how various
other branches of natural science are tri-

butary to the same end ; how a knowledge
of physics, properly so called, is necessary

:

as, for example, in judging of the efl'ects

of the collision of bodies, of the errors to

which the senses of sight and hearing are

subject; howaknowledge of natural history

is important to the medicolegal inquirer;

and along with all these, that he should
have a comjietent accjuaintanee with the

civil and criminal laws of his country.

In short, it is difficult to say where
the sources of the acquirements which
he may find useful to him may not be

found : it would seem that he should not
only know all that has been determined
in the field of knowledge, I)ut that he
should ever be among the earliest of those
who are acquainted \\ ith the newest im-
provements; in short, that he should ever

be in advance of the current of natural
and moral science. What Fodero has said
on this subject is so appropriate, that I

cannot deny myself the pleasure of re-

I)ea(ing it to you ;

—

" Legal medicine," says he, " has no
other limits than those of the human mind

:

it is the phil()S()})hy of medicine, the very
ocean of science; for as streams go to

swell the rivers, and the rivers disembogue
themselves into the ocean, whence again
arise the dews and showers which reanimate
and refresh the whole face of nature, so

do the several sciences (the moral, the jihy-

sical, and especially the luedical) contri-

bute, by their union, to one vast reser-

voir, whence the medical jurist draws
them successively, to render them available

for his purpose."

It is in consequence of this vast multi-
plicity and variety of topics, that much
difficulty has been commonly experienced
in laying down a good classification of the
objects of forensic medicine ; or at least

an unexceptionable order in which they
should be discussed. Some have given it

up in despair, and treated the several

questions that arise, promiscuously; others
make light of the necessity of pursuing
any systematic order, and aceordinglv take
up the subject in the form of detached
essays.

Mahon seems to have been the first

who struck out the simple and satisfac-

tory plan of following the progress of
the life of the individual from infancy to

old age—from the cradle to the grave. It

is this plan, with some slight modifica-

tions, which it is intended in the present
course to adopt.

After a preliminary lecture or two on
the subject of medical evidence gene-
rally, -we proceed to treat the various

considerations relating to age, and the
several periods of human life; we then
pass to the independent individual,

and notice what it is that constitutes

his identity in a medico - legal sense.

We next consider the acts that lead to

the reproduction of the species ; taking
first a view of the j)ossible interferences

which may be ofi'ered to the legitimate

mode : this will introduce the subject of
violation, and perhaps other outrages.

We then advance from marriage and the

qualifications essential to that state, to

the natural consequences—pregnancy and
jtarturition. Having thus completed our
view of the relations which depend on the

generative principle, we return once more
to the independent being, and the occur-

rences that may befal him as a member of

society. Feigned diseases, and diseases of
the mind, real and imputed, shall then be
discussed. Then injuries of various sorts,

wounds, and the several kinds of death

;

reserving for the last di\ ision of the course,

the toxicologieal jiart—the medico-legal

discussion of the poisons.
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During the Epidemic of 1 832.
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David Barry.

1st, The duration of tlie eruption of cho-

lera in France extended from lotli Marcli

to 31st December, 1832, a period of 291
days, or nine montlis and a half. At the

end of that period the disease still exist-

ed in 12 departments, notmthstanding
the diminished temperature.

2d, The departments in which the cho-
lera continued, from the heginniuo- to

the end of that long- iiTuption, are those

of the Pas de Calais and Seine.

3d, The disease attacked 50 depart-

ments successively, ^iz.

—

In March 3 In July 1

April 21 Aug. 7

May 7 Sept. 5
June 6

4th, The entire surface of these 50 de-

partments is 16,267 square leagues, which
leaves 10,783 for the 36 departments not
attacked hy cholera in 1832.

5th, But, in marking" the deg-rec of the

infection, the area overrun hy the cho-

lera must be limited.

19 departments, containing 5,840 square
leagues, were entirely

overrun.

21 departments, containing 7,228 square
leajrues, had not a third

of their population in-

fected.

tance from, and the frequency and rapi-

dity of the communications with, the ca-

1)ital. Thus, the departments of the east

)ecame infected on the following- dates,

viz.

—

40 departments, then, con-

taining - - - - 13,068 square
leagues, suflered severely from the disease.

10 other departments, containing 3,199
square leagues, suffered but slightly.

6th, Leaving" out these dej^artments,

we may conclude generally, that the

cholera, in nine months and a half of
1832, has spread over half the surface of
France.

7th, The disease spread by continuity
as in the other parts of Europe, follow-

ing" lines, of which Paris was the centre,

ramifying" with the communications
through the country.

8th, In each department the time of
the eruption was sooner or later after

that of Paris, in proportion to the dis-

Seine, - - . .

Seine and Marne,
Marne, - - -

Meuse, - - -

Moselle, - - -

Meurthe, - -

Vosgez, - - - .

Haute Saune, -

24th March.
2d April.

nth do.

16tli do.

27th do.

4th May.
13th do.

16th June.

In the western departments the disease

broke out as follows :

—

Seine, - - - - 24th March.
Seine and Oise, - 28th do.

Eure and Loire, - 8th April.

Indre and Loire, 19th do.

Deux Sevres, - - 2oth do.

Vendee, - - - 10th July.

Charente Inferieure, 4th August.
Charente, - - - 30th do.

The cholera which got into the de-

partments of the south by the navigation

of the Rhone, did not appear thei"e be-

fore the end of August, or in the course

of September, one hundred daj^s after

Paris nad been attacked.

9th, The mortality produced by cho-

lera divides the infectect departments into

three series, viz.

—

The first comprehends those where the

deaths were above 1000.

The second, those where the deaths
were from 100 to 1000.

The third, those in which the official

returns give under 100 deaths.

[Recapitulation ofthese series omitted,

§ 10th and 11th.]

12th, The degree of rapidity with
which the disease spread in different di-

rections, is as follows :

—

Cholera aj)peared in Calais on the loth

March, 1832, and broke out at Arlis

on the 17th September following,

having thus, in 186 days, traversed

200 leagues,— foi"ming the great

diameter of France, from north to

south.

The disease was recognized in Paris,

the centre of the kingdom, on the

24th March. On the 27th Ajnil fol-

lowing, it had spi-ead,by Ci ntiguity,

to the department of the Moselle,

and on the 11th of May to that of

Fluisten-e; taking 35 days to reach

the eastern, and 50 days to arri\ e at

the western frontier of France, ha-

ving traversed on the one side 70
leagues, and on the other 120.
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Thus tlie cholera has travei-sed the terri- mortality in France, diiring- 1829 and
tory of the kin-jdom, from nortli to south, 18:30, having- heen 821,934, tlie effects

at the rate of one league in 24 hours; of the cholera will liave augmented that

>\liilst, from east to west, it required but of 1832 by one-eiglith, and (hiring this

85 days to travel a distance of 190 last year the population will have had
ieag-ues, which gives a rapidity of spread scarcely any increase by the excess of
greater by oue-half births over deaths. That excess in Pa-

13th, Tlie progress and the decline of ris, in 1830, having been only 1121,

the disease, made out at the end of each it will take t^venty years to repair the

month, are as follows:— . loss of 20,300 individuals carried off by
Persons atiarkcd. Deaths. cholcra in tlic space of 283 days.

April, - - 38,0()o - 1G,607 '.

May, - - - 31,388 - 11,599

Juiie, - - 47,916 - 1!),110 CASE OF TETANUS, following a
July, - - - 48,419 - ls.(i;32 Punctired Wocnd in the Foot,
August, - - 33,041 - 13,321

Se])tember - 19 8-j9 - 9,049 Cured by Divhion of the Poiterior Tibial

October, ' - 8,410 - 9^689 ^'e>ve.

November, - 4,225 - 1,727 B^ Joh^ Mvrray, M.D.
December, - 1,270 - 602 ao ;.\ o « t- t /^ o' ' Assist. Surg., Hon. E. I. C. Service.

229,533 - 94,666

Thus the cholera attained the maximum
J,

^'^s ^ passenger in the ship " James

of its effects during the fourth month of l^«ttison, from Lup-hxnd to Calcutta,

.its invasion. Its iiower of propagation " 'i«'P' i" ^he channel, three days after

afterwards diminished, from month to
leaving Portsmouth at 10 o'clock x.m.

montli, with the diminution of the tern- «" ^te loth August last, the surgeon of

perature ^ vessel (Mr. D. Leslie) came and re-

14th, Still the violence of the disease Poi'^^d to me that Mr. Wm. Pile, one of

was not diminislied by any atmos])heric ^^^^ nndslnpmen, tet. lo, had trod upon

influence; for, during the tenth month a rusty nail the preceding evening about

of its irruption, as at the time of its first p » ^^""^^^
V
" ' Penetrated tlie left foot,

aiipearance, one-half of those attacked between the metatarsal bones of the

perished. The official documents give ^''^at toe and the adjoining one, and

a total of three deaths in seven attacks. 7^* symptoms of locked jaw had made

But it is notorious that, in many cases, J^'''
appearance. The patient liad kept

deaths from cholera were set down to 111%''^^'^^'? .^*,^*^i' *'>« accident during the

ordinary diseases. For example, in ?"S;'it, which was cold, and the wound

Paris, the deaths caused by cholera, or ^'""'^ ^een very jiaiuful. ^^ hen he was

its immediate consequences, during 160 *een m the morning at 8 am. he com-

days, were diminished by 1708, or
plaiued of a stiffness about his jaws and

nearly one-tenth of the whole. tliroat, « Inch had increased very much

15th, Admitting these concctions, since that time. His countenance was

and some others, the minimum of the
a">;io"s>

^'"l.^'^?
lips appeared swollen

mortality from diolera in France may '^"^ »'f"'er livid. A ])oultice to the

be estimated at 110,000 deaths, or more """"" "^^^ *''e ""l^ treatment that had

than a 300dth of the population. ^^een employed. On consultation, the

The mortality from cliolera in the dif-
l".llo"ing- draught was agreed to be

ferent countries of Europe that have ffiven:

suffered from the disease has been in the R Pulv. Camphor. 3ss. Tinct. Opii,
Ibllowing- pro])ortions, viz. IJlIxx. Syruj). Simpl. Jj. M. s.s.

lu Russia (two irruptions) one 20tli And as the jaws \n ere neai'ly closed,
Austria (do.) one 30th and great difficulty found to get them
I'oland one 32d opened to the extent of a quarter of an

Prussia (two irruptions).
.
one 100th [^^^h, a piece of wood of this thickness

Hel-uun. one 120th
.^.^^ inserted between the teeth. Half

( rreat Hntam and Ireland, one 3 th
, ,-

^.
, ^j^^, .,,j ,,^. „ ^^^

Holland one 144th • •. i
• i

^'^
i c i «• .^

(iennany (in the infected I'^l^^'^ "P'";
l>"\"^' benchcial efieet

parts) one 700th ^'^^^ resulted fnnn the opiate. I he teta-

nic symptoms \\ ere rather increased, flic

16th, TJie average of the ordinary spa>-ius ha 1 partially extended to the
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muscles of the neck, and the piece of
wood \vas deeply indented by tlie teeth.

The limb was cold, and he said " it Avas

dead, excepting- at the site of the wound,
which was painful, and tliat he had little

power of moving- it." His pulse was
120, and what may be called irritable

;

and his situation seemed to be one of
great danger. He was ordered to be
can-ied to one of the b( st cabins ; and
after considering- all the different modes
of treatment that have usually been re-

commended and employed in tetaiuis,

and finding how undecidedly they were
all spoken of as to affording- hopes of
cure, I proposed to Mr. Leslie the divi-

sion of the posterior tibial nerve (by
which the injured part was supplied) as

a remedy that held out a good jtrospect

of success, from its cutting off the com-
munication between the source of irrita-

tion and the brain, at the same time that

it was an operation easily performed, and
iniattended u itli danger or deformity. I

proposed, also, that the original wound
should be dilated and cauterized.

My proposals being agTced to, as

soon as the necessary pre])arations could
be made, the operation was performed.

A straight incision, an inch and a half
in length, was made thiough the inte-

guments and the aj)oncurotic fascia,

about an inch posteriorly to the malleo-

lus internus, which laid bare the sheath

of the vessels ; and on dissecting

deeper, I easily found the nerve in its

usual position. By an aneurism needle

I separated and raised the nerve, so that

I might divide it with greater facility

and expedition. When broug-ht thus

into view, it appeared to be so remark-
ably large, (being nearly twice the usual
size) though of the natural colour, that a
doubt was expressed by Mr. Leslie about
its really being the nerve. To satisfy

him on this point, I requested the pa-

tient to extend his foot, which he did

with difficulty and in an imperfect man-
ner, as he said he had nearly lost the

power ofmoving it; but he did it suffi-

ciently to shew the difference between
the nerve and a tendon, as it did not be-
come tense in this action. The nerve
was then rapidly divided by a single
cut of the scalpel, which gave acute
pain ; and although he could not articu-

late distinctly before, on account of the
closed state of his jaws, he immediately
opened his mouth with an exclamatioii ;

and, on looking at his countenance, I

was astonished at the striking improve-

ment in it. I asked him how lie felt,

and he said " he was already much
better, and that his leg- had come to life

again." He expressed at the same time
a great inclination to go to stool. There
was scarcely any haemorrhage fi-om the

wound, which was then simply dressed

by bringing the edges together by adhe-
sive plaister, with lint, and a bandage
over it. We next dilated the original

wound made by the rusty nail, which
also gave (rather unexpectedly) great

pain, but did not cauterize it as pro-

posed, as the symptoms had already

yielded. A poultice, sprinkled with
laudanum, was applied over it. His
bowels were then copiously moved ; and
on being- placed in bed, without any ad-

ditional opiate, he fell into a sound
sleep, which lasted w ithout interruption

for four hours, and he awoke very much
relieved from all his former disagreeable

symptoms. His jaws still, however,
felt rather stiff, but by a strong exertion

he could open them nearly to the full

extent. The excessive pain in the ori-

ginal wound, of which he complained
previously to the operation, had now en-

tirely ceased, and the motion of the

limb was quite restored. It was found,

on examination, that the heel and sole

of the foot were quite benumbed, but

the sense of feeling- in the upper part of

the foot was not affected. At night he
got the following powder :

—

R Pulv. Opii, gr. ji. Pulv. C'amphoras,

9j. M.

Aug. 16th.—Slept indifferently during
the night; eoni])laincd still of the stiff-

ness of the jaws and neck, atul to a
greater degree than the preceding even-

ing. He also had ]iain and tightness

across the chest, with hcadaclie. I was
very sea-sick, and in bed by this time,

and unable to make more minute in-

quiries about the symptoms, but I re-

commended venesection and another

opiate to be given. He was bled accord-

ingly to the extent of twelve ounces,

which induced syncope, and gave great

relief; and he got the same opiate as

last night, after which he slept a good
deal during the day. His bowels were

naturally opened, and the same opiite

was repeated at bed-time.

17th.—The opiate of last night ap-

peared to produce considerable excite-

ment for some time after it was admi-
nistered, but this was followed by sound
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sleep. The stiffness of the jaws and
neck, and tio^htiiess across the chest,

have nearly altoyutlier disa])peared. He
complains of a great deal ot" numbness
in tlie leg- and foot. Pulse 80, and na-
tural ; tong-ue clean ; bowels regular.

Rep. Pulv. h. s.

18th.—The tetanic symptoms have
entirely disappeared;'. the numbness of
the leg is gone off, and he complains of
pain in it, extending- from the knee
do^Miwards. The parts in tjie site of the

o))erati()n are rery tender, and extremely
painful on j)ressurc. Tlie orig-inal

wound continues to be poulticed, and
looks healthy. The opiate powder to be
continued in half the former quantity.

From this date no unfavourable symp-
toms occuiTcd. The wound in the sole

of the foot healed in a few days; that

of tiie operation did not unite by the

first intention, and did not heal till

about a fortnight after. The sense of
feeling began to return in the sole of
the foot on the third day after the ope-
ration, and is now natural in most
places; but there is still, up to this date,

an entire want of sensation in the little

toe and heel. He complained for some
time of not being- alile to perform the

action of separating- the toes so easily

as formerly, but tliat no longer exists.

He finds no inconvenience in walk-
ing-, or in the perfonaance of all his

reg-ular duties : in fact, he is quite well.

Re.makks.— I have thought the above
case worthy of notice, from the result

of the iLsual modes of treatment pur-
-sued in this disease (as given by our
best auth(ti-s) having- been so generally

unsuccessful. Hennen, whose experi-

ence in it must have been gieat during-

the Peninsular war, says, " Hapj)y
should I be if I could afl'ord any thing

satisfactory on this complaint ; but in

truth, my obs^•r^ ations ha^ e tended more
toshewnie what Icould not trust to, tiiaii

w hat I could ])lace the smallest reliance

on, when the disease was mice fully

formed." And he further adds — "I
have never been fortunate enough to

cure a ca-se of acute sym))tomatic teta-

nus." I think it important to notice

that he mentions, that in one case he
found, on dissection, the nerve connect-

ed with the injury thickened. See-

ing- this ap])earaiice so remarkable

in the instance I have recited, the

lengthened account of tetanus in

Cooper's Surgical Dictionary, which I

271.— XI.

consulted at the time, rather bewildered
me as to the treatment to be followed,
and only shewed the gre:it difficulty to

ascertain, aniong-st numerous discordant
accounts, \\ hat jnactic-e seemed to be at-

tend«d \\'\\\\ the least ill success. " No-
thing-," as be says, " is a more certain

])i-oof of our not being- acquainted m itb

any effectual method of treating- a dis-

ease than the multiplicity of remedies
recommended, which are as opposite as

possible in tlieir efiects." I decided
upon following the indication which
seemed to me the most rational, and not
to adopt any plan or to use any remedies
pro])osed on em])ii-ical p".-iiicij)les, see-

ing how unaviiiling- they had mostlv all

been. I am only aware of one instance
in which the communication was cut off

between the wounded part and the sen-
sorium, bij a suitable division of the
nerve siippli/iiif/ the part. It is one ad-
duced by Baron Larrey; and, as in that
case the operation was followed by a
similar result to the present, I am sur-

])i-ised that the hint never was taken
from it and followed up by others. Am-
])utation has fiequently been performed
w ith the same view, but has seldom suc-

ceeded, probably from its having- been
too long- delayed ; and I m ould ask w hy
siich a severe and maiminr/ operation

should ever be thought of, orjjersisted in,

when the same object can be so much
more readily and scientifically attained

by a simple incision ?

We are told that when the disease

invades very quickly, the dang-er is al-

ways g-reatcr than when it comes on at

a more distant period fiom the recei])t of
the injury. In this case its attack was
very early, and the progT-ess of the

.sAnuptoms rapid ; and 1 have no doubt
tliat it w ould soon ha\ e run its coui-se to

a fatal termination, if it had been left to

the sanative powers of nature alone, or

treated in the usual manner; but very

little time was lost in having- recourse

to the operation that proved a remedy
of imiuediate and effectual power, after

the disease had decidedly li)rmed ; and
I thiuk it may have been of the g-reatest

consequence tliat it «as resorted to so

soon after trismus ajipeared.

Cape of Good Hope,
Oct. 24, I&3--'.

•2 S
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COLLEGE OF PHYSICIANS.

MAXILLA TO VESTIBULUS.

February 2, 1833.

My dear Friend,

That publicity was not always depre-

cated in our College proceedings, here

is the proof, extracted from the first ])ag"e

of your " Goodall."
" Libriini hunc, cui Titulus. The

Royal College of Physicians of Lon-
don, founded and established by law,

&c. dignum censenuis qui tjpis mau-
detur.

D. Whistler, Praeses.

Tho. Witherley,
^

JoH-AN. Atfield, C f,
x- T> r Censor.s.
liDVARDUS liROV/NE, I

Tho. Alvey, J

Whence the change ? How is it that

we now rather shrink from, than court,

the public eye; that in asserting the

rights with whicli we have been en-

trusted for the publ'C good, we are timid,

hesitating, slow to be moved ? Our
Charter, you have seen, is a tower of
strength : why is it in abeyance ? Be-
cause it finds no support, nay, is under-

mined by the " Ordinances." The Col-

lege is placed, through its Bye-laws, in

what the soldiers term a false position :

it can neither advance or recede, and
yet it will not be allowed to stay where
It is. Who will save it .^ He who, by
extricating it from the Bye-laws, se-

cures its retreat u])on the Charter.

There we are not only safe, but strotiff.

Now, as to these same Bye-laws, what is

their working effect upon the Collegeand
on the great body of London physicians,

whom it is supposed to represent ? I
allude especially to the Bye-la«'s regu-
lating the admission to the Ccdlege Fel-
lowship. What is the difference be-
tween the Licentiate Fellow and the
Licentiate not a Fellow ? for botli, I
need not tell you, are alike Licen-
tiates. In the right of jjractice there
is no difference : so fiir the " Licen-
tiates," commonly so called, have no
reason to complain ; neither have the
Public, who are not deprived by the
College of any man's professional ser-
vices, because that man may ha]5pen to

be a Catliolic, a Unitarian, a Quaker,
or a Scotchman. The College suffers

all these varieties of the genus Physi-
cian as practitioners in all varieties of
disease, quam din bene se yesseritit ; it

recognizes them formally under its li-

cense, as good men and true— as ]diysi-

cians honest, chaste, sober, tj-ustwor-

thy—or of course it would not introduce

them to the sleeping'-rooms of private

families. The College license qualifies

him who holds it, for entree to the Dis-

pensary, the Hosj)ital, the King's kit-

chen, or the King's back-stairs ; it is

avaihible in the boudoir of the Duchess,
as in the library of the Cabinet Minister.

To all tliese places the Licentiate,

through his license, is introduced by the
College. Enough ! you will say

;

w here else can he wish to go ?— for is not
the license a passport to every house in

London ? To every house but one ; and
that is the one from which it first issued.

It prevails every where excepting at the

College of Phj'sicians. There, and
there only, the " Licentiate," in his

capacity of^ Physician, as a " man of
the Faculty of London," has no piivi-

leg-e of entry. He is not a member of
the College, and has no business there^

unless he be invited under favour, or
summoned I>y authority to the Censor's
Board. The only ri[iht of admittance
within the walls of the College on which
the Licentiate physician can insist, is

that exercised by him v.hen he first ap-
plies, under the statute, for his license

;

and, subsequently, during" the exami-
nation on which it is made to depend.
When, having- been declared com]>etent

to discharge all its difficult and delicate

trusts, he has been admitted to the Col-
lege license, then, by tenure of that

same license, is he dismissed from the

College ; under sentence ofexclusion for

at least seven years, and probably for

his w hole life, from its precincts. I do
not mean that he may not occasionally

be admitted to a tea-party there held
en soiree—to a sight of the pictures, or

to a peep at the prc])arations, as one of
the Public, that is—but not as a " man
of tlie Faculty of London." It is very
well for " Licentiates" of the College,

in their hospital advertisements, or on
the title page of their books, to style

themselves " Members of the Royal
College of Physicians," (a great weak-
ness, in my opinion, on their l)art,) but
" Members" they are not, under the

present Bye-law s ; and the Bye-laws,
by some lawyers, have been declared
good Statute liaw of the realm. The
Licentiates (liow foolish of them to

mince the matter—liow inconsistent such

squcamishncss with their true profcs-

i
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sional rank and interests), under the

Bye-lnus, are neither " Commonalty,"
" Fi'Ilows," or " Members" of the Col-

leg-e. Tliev have nothing whatever to

do with the College, excepting to prac-

tise nnder its license, to oliserve its sta-

tutes, and to pay its fines wlien levied

on them for disobedienee or bad beha-

viour. If, on such a footing as this,

they like to designate themselves mem-
bers of the College, it would, indeed,

be most uucourteous to cavil at a title

neither" furious" or" sonorous," and with

such a decided nothingness of signifi-

cation. Mind, I l)eg- of you, that I am
speaking not of tlie C'/m/Ver, but of cer-

tain of tlie Bye-laws, contradicting it

both in spirit and in letter. Under the

Chautek, (need I refer to the proofs ?)

" all men of the Faculty- in London"
have to do with the College, for all are

eiiHuUy eliyiblc Xo'\t>i Fellowship. What
is it, then, I again ask of you, that

establishes, in the cognizance of the

College, this difference between its Li-

centiate ". Fellow," admitted as such to

all its offices and privileges—to the run

of the house in Pail-Mall East—and its

" Licentiate" not a Fellow, «hose li-

cense has turned him from its doors ?

Both, remember, ai'e Libertines under
the Charter ; both are physicians by
education and by degree ; both must
have resided, for at least two years,

within the precincts of an University,

previously to obtaining such degTee.

Their age is the same, for they must
both have completed their twenty-sLxth

year pre\ ions to their ap])lication for the

College license. On what ground of
preference is one of the a])]jlieants at

once recognized by the College as a
" Candidate" for their Fellowship, while

the other is not deemed worthy of being
admitted within the pale of e/if/ibiliti/

to the same honours? Surely their ease

is not prejudged. They are both " men
of the Faculty in London ;" both are

applying for a London license (a pro-

vincial Felluic, let me tell you, by the

way, is an absurdity—there is no such

thing under the Cliarter). How, I say,

by what instinct, even before their exa-

mination for the license, is the Colb-ge
enabled to recognize an endiryo Fellow
in one of the applicants, while it does
not hesitate to exclude the otiier by an-
ticipation, not only from election, but
from elii/ibiliti/ to its cor])ora(e privi-

leges? Their ease IS prejudged. One
ol' the ai)2)licants is thus j>refen-ed, be-

cause he has graduated at Oxford or at

Cambridge ; where, mark me, he could
not have graduate d had he refused his
adherence to any one of the thirtv-nine
Articles—Articles 8, 9, 13, 17, \H, 37,
the Athanasian Creed, and all the Ho-
milies included. The other applicant,
on the very face of his diploma, before
a question has been asked of him, is

detennined bj^- the College to be unfit

for admission into its class of " Candi-
dates,"—as u-.ifit even to begin to be a
" candidate," (let us not, however,
meddle with the anomalous order of
inceptor-eandidates)—because his diplo-
ma, though Britisli, may not have ])ro-

ceeded from Oxfordsbireor Cambridge-
shire. I am supposing hitherto, tliat

the attainments of both applicants, moral
and scientific, are the same ; and even
this parallel offends me. But the Ox-
ford or Cambridge Doctor may chance
to be a very dull fellow—nav, an ill-

bred fellow (both bad, but the "last, you
know, the woi-st of all in our aristocratic
district) ; he may have swallowed every
test and every article j)roposed to him by
his tutor, unhesitatinyly because uncon-
sciomly, for his sense is not fine in
these matter.s. He may not be a "man of
the Faculty in London ;" he may never
have resided in London. All his pro-
fessional knowledge. Anatomical, Pa-
thological, or Medical, may have been
acquired far away from Oxford or Cam-
bridge, in some other British Univer-
sity—we will say in that of Edinburgh
—and in the same class-rooms in whicli
his fellow-applicant was educated : he
may have come up from school by the
mail of the night jjrcceding the day on
which he a])pliesfor his license; he may
have no intention of becoming at any
future time a " man of the Faculty in

London." All this may strictly hold
;

and yet this same dull, unrefined Glas-
gow-Oxford, or Cambridge-Edinburgh,
physician, of easv religion and no
science, shall an() does aspire confi-

dently to the F'ellowsiiip, as foHowing
by usage, in course, on his election into

the class of Candidates, and within fifteen

months of his first examination for his

license.

On this routine of College advance-
ment lie may fully presiune, provided
only that he does iiot forget to bring his

Oxford or Cambridge dipbmia with him
in his pocket from the last " fiiiisliiiig

school" in wliidi he may iiave hajipeiied

to sojourn. Is this right ? is it consis-
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tent with the charter ? is it for the in-

terest of tlie College ? On the other

hand, tlie physician not of Oxford or

Cambridge, applying, like the other, for

the London license, may be a man of

the highest attainments, medical and
literary—ofthe most refined manners—

a

gentleman—a man of business—a manof
the world—in every respect qualified for

" the oversight, scrutiny, and govern-

ment of the London faculty ;" and yet,

by the very di])loma which enables him
to present himself for examination to

practise, he is declared unfit to become
a candidate for the Fellowship to which
these offices of trust belong. He may
not have graduated at Oxford or at

Cambridge, because his fiimily hap-
pened to reside in Edinburgh, and he
wished to be near his family ; he may
not have taken an Englisli degree, be-

cause he could not, in his conscience,

adhere to the religious tests, without
which an English degree cannot be ob-

tained ; he may be, as his fathers were
before him, a Catholic or a Quaker

—

nay, he may ha^ e completed his educa-

tion at Oxford or at Cambridge, and
may still have refused the crowning" ho-

noin-s of a degree from a conscientious

disinclination, then first entertained, to

certain of the religious tests, or Articles

proposed to him on oath, as introductory

to such degree. The Physician thus ad-

mitted to the license, but disqualified,

under the Bye-laws, for the Fellowship,

might be great as Harvey himself. Re-
siding- constantly in London—illustrious

as the chief in talent olits Faculty—di-

rectly interested at all times in tlie ho-
nour and well-being of Medicine and
Medical Men—sought, courted every-

where, excepting in the College imder
whose license he practised, and to which
every day he was adding fame—he, for

a period of at least ten years, could have
no voice in the government of the Pro-
fession, in its o\ ersight, correction, and
scrutiny. One generation after another
of " Candidates," and of " Inceptor Can-
didates," would, in the meantime, pre-

sent themselves for exann'nation at the
College, until the very lads from school,

grown u]) into Oxford and Cambridge
Doctors since the date of our Licentiate's

admission to practise, would take prece-
dence of him in the London Catalognie
of Physicians, before it would be possi-

ble for the College, however sensible of
his merits, to admit him to the honours
of its Fellowship!

You may exclaim," an extreme case,"
" fimciful," &c.

;
yet, believe me, in the

present state of Physic, and of the pub-
lic mind, it is not at all unlikely. There
are young men now at work in

Great Britain, who will be great
Physicians in the real sense of the

])hrase—who will be known early as

Physiolog-ists—who will found and dis-

cover. The triumpli of Physic is to

come, for the Science of Life is new. Its

hero may or may not be a " University-

man :" let us, at all events, welcome him
to London, wliether he approach from
the east or the west.

Were I so inclined, I might paint the
" Licentiates' " case in much harsher co-

lours; butletitrest !—Whatarethe Bye-
laws that produce this state of things ?

When \v ere they enacted ? I ^^ ill tell you
in my next Letter. They are, in tlieir

full effect, com])aratively of recent date.

Their object was a ])olitical one. Tlie

repeal of the Test and Corporation Acts
involves their repeal at no distant pe-
riod. Get a copy of Willcock's Laws,
S:c. and you will read all that I can tell

you about them. En attendant, just let

me inform you, that the Fellow of 1833
is quite another description of pcrsonag-e,

even as described by the College, from
the Fellow of the C/i«/'/er, or of a period

long subse(|uent to its promulgation. In
Charles the Second's time; tlie College
defeated one of their Licentiates, (a Dr.
Goddard,) in a law-suit, by a declaration

in open Couil, confirmed from the Bench,
that he and all inendjcrs of the common-
alty were Socii; that the Fellows, so

called in the College," were only chosen
for convenience and consultation ;" that

the President, Censors, and Elect," were
not only choseable out of the select body
of the College Socii," but, as an inference,

from the general body of the commonal-
ty. Again, in Letch's case, tried in the

King"'s Bench in 1767, Judge Aston (al-

ways on the liberal side, this same Judge)
is reported to have said, that, in his opi-

nion, " the makers of the act 14-15 Hen-
ry VIII., looked upon those of the Fa-
culty who reside in London to be Mem-
bers of the College." Justice Yates, in

the same year, declares, in Askew's case,

that Licentiates are not Members of the

College. Thus, y ou see, our privileges

are not incontrovertible, as some are will-

ing to assmue. Again, as you read, you
will observe, and I hope with a true

/^eZ/oit'-feeling, that the London College
M'as not always so disposed to " play
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second" to Oxford and Cambridg-e as it

lias been of late jeais.—See cases of Le-

vett and West; also tbe sketch of Dr.

Owen's Life, in Goodall.

But I am breaking bounds.—You see

that I am earnest in this matter: and
why .^—because I have an interest in it.

I have a great idea, as jou know, of

Phy.sicians, and of the College of Phy-
sicians, and I cannot bear to think that

the most is not to be made of both for

the good of all. Forg-ive me, if I am
wrong-, for I do not mean to be so; and
believe me, right or w rong, join's ever,

Maxilla.

ANALYSES AND NOTICESoF BOOKS.

L'Auteur se lue a allonger ce que le lecteur se

tue a ubriger."

—

D'Ale.mbert.

The History of the Glasijov: Royal In-

firmary. By M. S. Buchanan, M.D.
Surgeon to the Infirmary, &c.

The history of an hospital is rather a
novelty in medical literature ; for though
writers in general may not be unwilling-

to furnish short sketches of the more
prominent events passing- daily Avithin

its walls, there are i'ew who could be
tempted to enter at leng-th on an ana-
lysis of the dry chronolog-ical details of
such an institution. Selecting- the more
laborious field, however, Dr. Buchanan
has given, in the volume before us, a
history of the Glasgo\\' Infirmary, both
as regards its internal and external ma-
nagement, fiom the date of its being-

ojiened, in 17J)4, to 18;32. The work is

accom])ajiied by engravings which af-

ford views of the Infirmary, and of the

new Fever Hos])ital standing; near it,

in tlieir ground-plans as well as their

elevations. The letterj)ress begins
with a medico-statistical sketch of the

state of Glasgow before and at the pe-
riod when the Infirmary was first pro-

jected, and it is continued in coiniexion

with the progress of the Infirmary.

This sketch contains ex])lanatorv notices

of the orig-inal constitution of the Infir-

mary, as set forth in its chaittr and bye-
laws, and the various moililii-ations

wliich it has undergone since. Anijde
room was thiis aflorded for critical re-

mark, and Dr. Budianan, in attem])ting-

to fill it up, has l)een niggard of neither
Lis time nnrhis opinions. Co])ious tables
are also furnished of almost everything

relating to the revenues and expendi-
ture of the Infirmary ; and there are
tables shewing tlie number of patients
admitted during a period of iliirtv-seven

years, the diseases under \\iiich they
suffered, the resulls of their eases, the
operations performed, Sec. 'Sec; forming
a store of infonnation which is likely to

prove exceedingly useful to medical
men connected with other hospitals, as
the means of instituting- a comparison
with the results of experience elsewhere.
An appendix is added, containing a
copy of the Infirmary charter, and
co])ies of the regulations promulgated
by tlie directors. Through these docu-
ments we are made fully acquainted
with the qualifications required (tf the
various office-bearers, from the doctor
and physician down to the j)orter and
nurse, and the several duties which
they are expected to perform.

For laying- before the public the nu-
merous facts contained in the " History
of the Glasgow Infinuary," our best

thanks are due to Dr. Buchanan, and
his exam])le, in this respect, should be
imitated by the gentlemen connected
with every hosj)ital of note throughout
the country. But we confess Me should
like the work much better w ere it writ-

ten with that ease and calmness of
manner so becoming a labourer in the

« alks of science. Certain epithets, in-

dicative of jiolitical and personal feeling,

ought, we think, to have been sedulously
avoided.

The mode of conducting the profes-

sional business of the Glasgow Infir-

mary has had many admirers, who be-
stow upon it their w armest commenda-
tions : we shall probably, therefore, at

another time, when our space and leisure

are less limitedj offer a few observations

on its merits.

MEDICAL GAZETTE.
Saturday, February 9, 1833.

" Licet omnibus, licet etiam milii, dignitaten
Arlis Medicae tueri ; potestas modo veniendi in

publicum sit, dicemli periculum non recuse."

Cicero.

COLLEGE OF PHYSICIANS-
FELLOWS AND LICENTIATES.

The extraordinary succession of law-

suits which at various times has taken
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place between the Colleg"e of Physicians

and those claiming* admission to its Fel-

lo\\ ship, would seem to shew that there

exists eitlier a want of explicitness as to

its corporate powers, or a want of confi-

dence in the fairness and impartiality of

their administration. These questions

are once ag'ain exciting' a hig-h and

daily increasing- interest, and therefore

demand attention in the pages of this

journal. There are two parties to

be dealt Mith ; and we believe,

without being veiy uncharitable, we

may say that both exhibit the usual

charactere of party spirit—the prin-

ciple of those in possession being to

keep all they have, and in doing so to

entrench themselves behind legal techni-

calities rather than venture upon an open

contest on the gTounds of abstract justice

or public expediency—the object again of

the excluded being to procure the uncon-

ditional surrender of what is withheld,

withfiut being always very candid in

their view of the dispute, or over impar-

tial in the estimate they fonn of their

oAvn ]u-etensions.

As Uncle Toby very sagaciously re-

marks, " a great deal may be said

on both sides ;" assuming, therefore,

the nndonbted privilege of journal-

ists, to shew that all men but them-

selves are fallible, we shall take leave,

on the faith of this our ancient preroga-

tive, to point out some of the circum-

stances which ought to induce the Fel-

lows to concede more, and the Licen-

tiates to demand less, than they seem

respectively disposed to do.

And fii-st for tlie Fellows : we cannot,

indeed, do less than, give them the pre-

cedence which they claim— it is their

right as they stand at present in the

College, and their due in this discus-

sion as the first and greatest culprits.

The chief mistake then, as it appears

(o us, wliich is committed by these mem-
bers of the College of Physicians, is that

of supposing the institution to be one

intended for the maintenance of theii-

own private and individual advantages

as English graduates, and not for the

promotioti of any object of a public na-

ture. Most of them, of couise, will

deny the validity of our position, but

those who can divest themsehes suffi-

ciently of party feelings to exercise an

impartialjudgment,must admit that such

has been, for a considerable period, the

practical bearing and effect of their

policy. Some admit the fact, and de-

fend the College, on the ground that it

is for the honour and dignitj^ of the pro-

fession, and thus indirectly for the ad-

vantage of the public, that it should

be so. They hold that the pursuits and

discipline of an English university fit

the mind in an especial manner for turn-

ing to profitable account those opportu-

nities of acquiring medical knowledge

which all who purpose to become Fel-

lows of the London College have am-

ple time and means of possessing ; that

physicians are destined to move in the

higher walks of life, and ought, there-

fore, to be educated at the sam.e semi-

naries, and so far as regards their gene-

ral accomplishments, in tlie same man-

ner as those a^ ho are afterwards to be at

once their associates and their patients,

when they mutually enter upon the

world. Nor will any candid man deny

to these arguments a considerable degree

of strength : indeed, had the system

been pushed no farther than to the csUi-

blishment of a precaution that the stan-

dard of acquirement should be raised as

high for the Scotch as for the English

physician, we do not see that any rea-

sonable objection could liavc been urged

against it. But when we find it ex-

tended, so as to become a virtual prohi-

bition instead of a salutary check to the

too easy admission to the Fellowship,

then wc must be excused for some slight

misgivings as to the alisolute disinte-

restedness of the parties concerned, and

for our inabililv whollv to divest our
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minds of the suspicion that the advan-

tages ol" the nioiMipoly to the College

lead llieni to overrate not a little the

benefit which is coufcrred upon the pub-

lic by this arrano^enient

But again, it is said that it is an
" English" College, and that it is but

lair, that as such, it should be composed

of the graduates of" English" universi-

ties. Here, too, is an idea which at first

appears plausible, I>ut which has its verj

foundation in the assumed ex])cdiency

ol" monopoly, and which, in fact, imjjlies

that it were more fitting that the College

of Physicians should consist exclusivelj

of English gTaduates in medicine, than

that others should be admitted, though

tiiey might be, in the w ords of the char-

ter, even more " sad and discreet" than

the Fellows tliemselves. If this in-

fercuce be granted, we shall not cavil

about the premises, but content ourseh es

with urging the propriety of calling

things by their proper niinics, and hence-

forth designating the corporation in Pall-

Mali East " the Oxford and Cambridge

Medical Club." Had the London Col-

lege of Physicians been an institution

intended to prescribe, conduct, and aflbrd

a professional education— or been, ab

oriyine, an offset of the universities—

a

College common to both—and granting

diplomas in conjunction with either pa-

rent, then in such case would it have

been a rational measure to limit their

inembers to those who chose to be edu-

cated w here, as well as how, they were

ple;iscd to a})})oint. But the College was
instituted for puq)oses totally different

—

nottoafiord themeansof education, but to

judge of acquirement and fitness to prac-

tise; and this so littlein connexion witJj

the English universities that no kind of

allusion was made to them either at its

first establishment, or for many years

afterwards.

There is another ])rofessional College

in London—the College of Surgecms—
A\hich has not been regarded as abso-

lutely liberal in all its enactments.

Now it too is an " English" College as

much as the other, and ^et, though re-

gulating the nature and extent of edu-

cation required of its members, it never,

even when most bitterly condemned for

its monoijolizing spirit, ventured to pro-

scribe the Scotch and Irish schools.

Yet we confess ourselves unable to j)er-

ceive the difference, or why, due care

being taken that adequate op])ortunities

had been enjoyed, and a certain jieriod

had been spent in the ac(piisition ofgene-

ral and professional knowledge, and

that the acquirements actually attained

were the same, all should not have

been adtuitted by the London College of

Physicians on equal terms. Besides this,

how c\er, the idea of its being necessary

to keep up the purity of the English

breed, is at variance with the practice of

admitting Dublin graduates on theu* be-

coming incorporated at Oxfoixl or Cam-
bridge ; another reg'ulation by which the

College seems to have become subservient

to the Universities. But w hat is more
to the point than all,

—" it is not in the

bond." The charter was not g"ivcn iii

any manner, direct or indirect, for the

benefit of English graduates; so much
otherwise, that, of the si.\' physicians

named in the original document, three

had foreign diplomas—Linacre, Cham-
bre, and de Victoria, being- graduates of

Padua. But it is unnecessary to go
back to so remote a period, for the ob-

noxious limitation is, iu fact, a compa-

ratively modern innovation. The fii-st

step towards narrowing the collegiate

circle, was the exclusion of foreign

graduates ; which appears to have been

done, or at least is indirectly expressed

in a bye-law made in 1()37, ^^ hen it was
ordained " that no person should be ad-

mitted a Fellow until he had performed

all his exercises and disputations in one

of the ' British Universities,' witliout

dispensation * :" and a similar form of

e.xjiression was again used in a byc-

• \Vilk-oi-k's Laws rdaUug to the MediLoi Fro.
fcbsion, p. •47.



C32 COLLEGE OF PHYSICIANS FELLOWS AND LICENTIATES,

aw made in 1737. Soon after this

Itime, complaints were made of the

" swarms of Scotch and Lcjden phy-

sicians" who made their appearance in

London ; and as the hitter had been

previously excluded, so now the former

were also included in the ban, and the

words " British LTniversities," by a bold

stroke of collegiate leger-de-main, re-

ceived a novel and ingenious interpre-

tation—a bye- law of 1752, informing us

that it was " clearly intended that no

one should be admitted into the order

of candidates who was not a Doctor of

Physic of either the University of Ox-

ford or Cambridge, althonc/h not set

down in these very ivords*.^^

It was in reference to this bar to the

admission of all but English graduates,

that Lord Mansfield held the bye-law

in question to be illegal ; and as the

licentiates subsequently attached much

importance to his opinion, and, in truth,

were led by it into much and profitless

litigation, we think it right to introduce

his words in this place :

—

" The College," says his lordship,

" arc bound to admit every person,

whom, upon examination, they think

fit to be admittetl within the descrijjtiou

of the charter, and llse act of parliament

Avhich confirms it. The person yho
comes within that description has a right

to be admitted into the Fellowship ; he

has a claim to several exemptions, privi-

leges, and advantages, attendant upon

admission into tJie Fellowship ; and not

only the candidate himself, it found fit,

has a personal right, but the public has

also a right to his service, and that not

only as a physician, but as a censor, as

an elect, as an officer in the ofiices to

which he will, upon admission, become
eligible." And again, proceeds his

lordship, " It has been said that there

are many among- the Licentiates who
Avould do honour to the College, or any
society of which they should be mem-
bers, by their skill and learning, as well

as other valuable and amiable qualities.

* Ferris' General Vitw of the Kstablishnieut

of Physic as a Scieiico in England, &c. &c.

and that the College themselves, as well
as every body else, are sensible that this

is in fact true and undeniable. If this

be so, how can any bye-laws which ex-
clude the possibility of admittiiig such
persons into the College, stand with the

trust reposed in tbenj of admitting' all

that are fit ? If their bye-laws interfere

with their exercising their own judg-
ment, or prevent them from receiving

into their body persons kno\^n, or
thought by them, to be really fit and
qualified, such bye-laws require regula-

tion. I think that every person of pro-

per education, requisite learning and
skill, possessed of all other due qualifica-

tions, is entitled to have a license, and
I think that he ought, if he desires it, to

be admitted into the College *."

An o])inion so strong as this, coming

from such a quarter^ Was not lost upon the

College, and they guarded themselves

against the consequences of suffering-

their bye-laws to " interfere with their

exercising their own judgment," or of

putting it in the j)ower of coimsel to

shew that they, by their statutes, ex'-

cluded any one of whom it might be

said " the public has a right to his ser-

vices." They framed new bye-laws,

suited to the exigencies of the case, and

had them signed by three of the judges.

What those bye-laws were, we shall

presently state ; but meantime we
would observe, that whatever may be

said of these proceedings, on the score

of liberality or justice, we caution the

licentiates against being- led into the

belief that they are illegal. Large

sums of money, on the faith of Lord

Mansfield's o})inion, have been expended

by them already, in endeavouring to gain

admission into the College (including

half- a -guinea to a blacksmith for break-

ing open the door), and we should be

sorry to see more so hopelessly expended.

Law is a thing of parchment and prece-

dent. Since the bye-law was al-

tered, Lord Kenyon, and five or six

other judges, have ruled in favour of

the College on this point, and he should

* Slanger's " Justification," &c. I'yu 140-1.
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l)cabolcl cliuf-juslicc who would fly in

the face of sucli authorities. Lord Keu-

you's w ords are,

" If, in dccidinj^- tliis case, it were

necessary for us to answer all the aryu-

nients tliat have been urj^ed at the bar, I

should have desired further time to con-

sider o( the subject; but as the<frouuds

on which I am warranted in determiuin<>;'

tlie case lie in a very luirrow conijiass,

and as I ha^ e formed my ojiinion upon
it, I wish to pu* the (juestion at rest

now. * * *

" We have, however, been pressed

w ith the authority of those who have
preceded us here. No ])erson can have
a greater veneration for those characters

than I have ; and, if this point had been

decided hij them, I should have thought

myself bound bij their decision. But
the cases are unlike. The principal

•(round on which it was said in Burrow,
that the bye-law s of the Collefje w ere

bad, Avas, that they interfered with
their exercising- their own judgment,
and prevented them from receiving- into

their body persons known or thought
by them to be really fit and qualified

;

and if I had found that that objec-

tion existed in this case, I should have
thought it fatal. But, in the very sen-

tence in which I^ord Mansfield expressed
himself as above, headded, 'sucliof them,
indeed, as only recpiirc a proper educa-
tion ; and a sufficient degree of skill and
(jualification may be still retained.'

"

Aiul again, in reference to the College

])ossessiug the power of proposing li-

centiates, under certain restrictions, to

the Fellowship, subjecting them, how-

ever, to an examination, he argued that

the question was, wiiether this was a

fit method of ascertaining their eligibi-

lity, and added

—

" I think that this is a reasonable

test. Therefore, on this short ground,
wiihout entering into any of the other

topics that ha\e been argued, I am of

()])ini()n that these are g-ood and ri'asttn-

al.le bye-laws, and that we are bound
to refuse the writ."

Our object is to shew the ])arties

their exact position, and not to mislead

them into the expectaticm of forcing

a pa.ssage into the C<dlegc of Physi-

cians by any ])rocecdings at law. Tiiere

still remain >c\eral important points

to lie alluded to, connected with the

terms on which Scotch graduates were

sup])osed to have a patii (q>ened to the

Fellowship, but our s])ace will not ad-

mit of our doing so this week. We
are also compelled to postpone some re-

marks which we have to make regard-

ing the pretensions of the licentiates:

meantime we address this caution to

them : — There are maqdots among^

them;— men who, in the blindness

of their hatred against the College,

lose sight of their ow n best interests

;

who would associate the cause of

reform in our profession with those of

the radicals iu politics. It has

been contemjdated by some most wise

and skilful tacticians to place the case in

the hands of an Irish gentleman, as the

only member of the medical profession

who has a seat in parliament! The pro-

posers of such a plan are fools, or trai-

tors. Were those whose interests are

opposed to all change, to be allowed to

select the chainiel through which any

application against them shoidd be

made, we do believe they would desire

none other than this : but assuredly all

who have tlie smallest share of com-

mon sense—the slightest penetration into

the feelings and motives which guide

men's actions—v» ould laugii to scorn the

idea of such a choice. Of the gentleman

in (jucstion, as a legislator, we know no-

thing whatever but this—that he was one

of the first minority of the reformed par-

liament—the memorable thirty-one !—
and, for our present purpose, this is quite

enough. The politician who votes with

O'Connell, Hume, and Co})bett, on such

an occasion, is not the most likely man
in the world to secure favourable at-

tention to any mea.sure introduced under

his ausj)ices. By publicly e.x-jjosing the

absurdity, we doubt not we shall crush

it in the embryo. Lord Althorpe has

already yiven notice of a motion for in-

fjuiriny into all the Corporations of
Euf/laiid ; then will be the time for re-

dressing exiy real abuse,—if, indeed,

redress comes not before.
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DEATH FROM A SINGLE LEECH-
BITE.

A STOUT couTitiy lad, in the neighbour-
hood of" Paris, was seized wi h colic,

for wliich a dozen leeches were applied

to the pit of his stomach. When they
had done their office, some hurnt r.Tg-

was put to the part, and the ])atient was
left alone for the remainder of the day.

On beino- visited at the end of that

period, his bed was found full of blood,

and the bleeding- went on in s})ite of

every cflort to stop it. Three and twenty
hours after the leeches were apjjlied, the

patient was carried to La Charitc. The
abdomen was covered with one enor-

mous clot ; and it was discovered that

the h8emorrbii<»'e proceeded from a sing^le

leech-bite, situate about four lines above
the navel. The blood was arterial.

Nitrate of silver, as a styptic, was tried

in vain; and the actual cautery was
had recoiuv;e to only when it wasunfor-
tiujately too late ; the extremities were
cold, the pulse scarcely perceptible, and
the voice extinct. The patient expired

in two hours after he entered the hos-

pital.

U])on examination of tin? body, there

was nothinjr remarkable observed, ex-

cept the absence of blood from the heart

and all the tissues. M. Bricheteau cal-

culates that the quantity of blood lost

in this case nmst have amounted to three

])ounds at least ; but this seems much
short of the actual quantity. His mode,
however, of arriving- at the conclusion

is simple and ing-euious. He collected

the l)lood tliat flowed from a leech-bite

(m the thigh, and which was suffered to

flow for some hours. In ten minutes
he obtained three drachms, which gives

above two ounces for the hour; whence
he infeiTed the w hole quantity lost in

twenty-four hours to be above three

jjounds.

—

Gazette des Hupitaux.

CLINICAL OBSEKVATIONS

ON

LUXATIONS OF THE HUMERUS,
By a New Method.

By M. DlPlYTREN.
From his " Legons Orales," published in Paris

under liis superintendence.

A CELEBRATED autlior, in .sjjcakint? of dis-

locations of the shoulder, has affirmed that

there are few maladies, the history of which
is more advanced, and in the treatment of
which the surgeon approaches more to our
idea of perfection. In the course of this

article, however, it will be easily seen how
unfounded this assertion was, especially at
the period when it was made. In fact,

many questions of great practical impor-
tance were then either scarcely agitated or
as yet undecided. Modern authors agree
thus far— they admit that these luxations
take place primitively in three directions,

the most frequent of which is that down-
wards, and beneath the glenoid cavity. The
experience of M. Dupuytreu has confirm-
ed this view. Again, it was an established

principle, that in orbicular articulations

the dislocation was invariably complete

:

many fafts, however, prove, that in the
shoulder-joint, the luxation is sometimes
incomplete. The d stinguishing symptoms
of dislocation and fracture of the superior

extremity of the humerus were also consi-

dered obscure, but in a recent case the cha-

racteristic marks of these lesions have
been exhibited by the Professor with
such precision, that error in tliis re-

spect for the future will depend on igno-
rance alone. In numerous cases, too, of
old dislocations, the ordinary methods of
reduction w^ere insufficient even in the
hands of the ablest surgeons. A mode,
however, hitherto but little used, has been
tried in the Hotel Dieu, and with the most
signal advantage. I>astly, the important
question of determining the latest period
for the reduction of luxations in general,

and of this one in particular, has hitherto

been almost untouched, except in the cli-

nical lectures of M. Dupuytreu*.
Ciise I.—A female beggar, aged 41, at the

Hotel Dieu on the 5th of last August,
stated, that on the 9th of the preceding

month she bad been roughly treated, near
the Champ de Mars, by some individuals,

w ho threw her down and struck her. On
getting up she declared that her arm was
out of joint. Some days afterwards, having
been brought to St. Lazarre, the medical
attendants of that institution thought she

had luxation of the humerus, and made
four different attempts at the reduction,

which only served to increase the torture

of the patient. A montli elapsed before

she came to the Hotel Dieu, and she then

presented the following symptoms :—pro-
jection of the acromion, flattening of the

deltoid, the elbow separated from the trunk

and incapable of being brought close to it,

incapability of raising the arm towards

the head, and, lastly, a bony projec-

tion in the axilla. This set of symptoms
was strongly characteristic of luxation,

but it equally belonged to fracture. It is

* We request it to be observed that this remark
is not ours: it is purely Frentli.—E. G.
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tnie that crepitation and mobility of bony
fragments, (.specially l)C'lontni!R to the lat-

ter, were not present; but the period since

the accident was suflicient to have caused

a cessation of these phenomena, if they had
existed ))efore. Besides, fracture might
liave been produced by the blows as well

as luxati<m of the limb by the patient's

fall. Lastly, the bony prominence in the
axilla did not resemble at all the resjular

roundness of the head of the humerus.
You thus perceive, gentlemen, said

M. Du})uytrc:i, tliat if yon only con-
sult the rational symptoms given at

present by all authors, without excep-
tion, as affording characteristic dif-

ferences between fracture and dislocation,

it would be impossible to form a satisfac-

tory opinion a priori on the nature of the
case before us. An attempt at reduction
was nevertheless decided on, care being
taken to avoid the injurj' the patient might
sustain, if the case was really a fracture.

For we must not forget that where a frac-

ture is mistaken for dislocation, it may, it

is true, be reduced ; but when tlie parts are
left to themselves, the muscles gradually
reproduce the displacement. If, on the
ctrntrarj-, a luxation is taken for fracture,

the reduction is scarcely ever complete

;

and in these ca^es the patient remains
m .re or less maimed.

Before iiroceeding to the operation, the
jKVticnt wiis prepared, as is customary with
me in all old dislocations, by venesection,
the a])plication of poultices around thear.
ticulation, by baths, and moderate doses of
tlie ^vatery extract of opium. On the day
appointed, the reduction was attempted in
tho maimer presently to be described.
At the lirst efforts to make extension the
patient uttered loud tries. To divert her
attention, she was charged with having
been en. aged in a thieving excursion on
the night of the accident, a reproach which
succeeded in calling forth an animated de-
lence, but failed in facilita'.ing the reduc-
tion. .Several other attempts were equally
unsuccessful. The deltoid, however, seem'-

ed to be less flattened, a circumstance
which, coui>led with the ineflcctual eOorts
at reduction, gave additional j)robability
to the idea of fracture, for the diminished
flattening of the deltoid might result from
a slight disj)lacemeiit of the yet tender cal-

lus. In order to increase this tendency, a
large ])ad was placed between the arm "and
the trunk, and the elljow bound as close
as pi ssible to the side by means of a ban-
dage. At the end of four da s, however,
this treatment had produced no eflect.

The facts, just related, continued
M. Dujmytren, give rise to three dif-

ferent (juesliims, of which it is imjjort-
aut to fiud the .solution :— 1st, The .syinp

toms described bciig completely inade-

quate, by what means can we arrive at a
correct and certaiii diagnosis ? 2d, Sup-
posing the case was dislocation and frac-

ture ; the nil de of reduction we constant-

ly employ with success having been tried

in vain, by what proceeding could we suc-

ceed ? 3rd, Does the interval whith has
elapsed since the accident forbid the ope-

ration ! or, in general terms, L'p to what
period is it possible to reduce a disloca-

tion ?

In consequence of the difficulties I met
with, itbecame imperative onme to examine
very minutely the disposition of the parts

in this patient. At the same time. Dr. Mal-
gaig^e, a young surgeon, had the goodness
to impart to me the ideas which the case

suggested to him. I received them with
eagerness, since they seemed to me to be

extremely just. The following are the re-

sults of this investigation :— In the first

place, there was a considerable elongation

of the injured limb ; but in fractures of the

long b(mes, if there be no displacement,

the limb preserves its natural-length, and
if there be displacement it is attended with
shortening. In this female, the limb, mea-
sured from the projection of the acromion
to that of the olecranon, or to one of the

condyles of the humerus, was longer by
half "an inch than the arm on the other

side. This single symptom I consider ir-

refragable proof of the existence of dislo-

cation. But, besides this, 31. Malgaigne
pointed out others, to which I proceed to

allude. The first (which is, indeed, an ef-

fect of what I have just described) consists

in an -augmentation in the depth of the an-

terior wall of the axilla ; and, in the pre-

sent instance, when measured from the in-

ferior edge of the clavicle to tlie free ante-

rior edgt-^of the axilla, the axillary wall of

the aft'ected side was larger by half an inch

than that of the opposite side. Secondly,

according to this gentleman, the head of the

(Usloca,ted bone should necessarily form a
projection in Uie spot where the subclavi-

cular hollow is usually situated. The dif-

ference of aspect thus produced is especial-

ly apparent in thin people, and in the ca.se

under discussion was verj' marked. Last-

ly, M. Malgaigne asserts, that on pressing

with the fingers immediately under the

acromion, the deltoid muscle is readily de-

pressed in a case of luxation ; and this was
precisely w hat we observed in this woman.
These four signs, always present in dislo-

cation, always absent in fracture, each de-

pendent on the other, and, even if isolated,

sufficiently conclusive, were demonstrated

in the amphitheatre.
The nature of the injurj' being thus as-

certained, it wa.s essential to learn whetlier

or not the long period since the accident

ccmtra-indicated the reduction. Experi-

ence and numerous facts having long ago
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convinced me, that injuries of this kind,

even though of much longer standing, may
be safely submitted to operation, I did not

hesitate in my decision. The next point
was, the choice of the plan to be adoj^ted,

in place of that which had failed at St.

Lazarre and the Hotel Dieu, and M. Mal-
gaigne availed himself of the opportunity

to propose a method hitherto untried in

in France. It consists in making exten-

sion, the arm being forcibly liited up, and
consequently shortened, instead of having
the limb extended in a depressed and elon-

gated position.

You will be able to judge of the va-

lue of this method, said M. Dupuytren,
by the application which we are about
to make of it to the present patient. We
must not think too unfavourably of it if it

fails, as it has resisted ordinary means;
but if it succeed, some advantage must be
accorded to it over the other.

After suitable preparation, the ope-

ration was performed on the 14th of

August by Dr. Malgaigne. The patient

liaving been placed in the recumbent pos-

ture, a folded sheet was placed over the

acromion, its two ends brought towards
the feet, and held a* first by assistants, but
afterwards secured in a ring fixed in the

wall. The loop for making extension be-

ing arranged as usual, was entrusted to

two assistants, and the dislocated arm lift-

ed up as high as possible, so as to render

it almost parallel with the axis of the

trunk. Extension was now practised ; the

forearm having been pronatcd, in order to

substitute a straight lever for the bent lever

represented by the limb in a state of supi-

nation. The first extensions only appear-

ed to cause inconsiderable pain. The head
of the bone appeared perfectly in the hol-

low of the axilla, which it filled up. (rra-

dually it elevated itself towards the cavity

whither the extension drew it, and tlie two
borders of the axilla, previously cii'ac€d, now
began to disclose the cavity which separates

them in the ordinary state. Meanwhile
pressure was made with the fingers and
l^alm of the hand on the head of the hu
merus, in order to assist it in regaining its

cavity, to the level of which it had ai)pa-

rently reached. Twice, in this expectation,

the arm was brought towards the trunk,

but twice did it refuse to enter. M. Du-
puytren now undertook the operation,- and
extension having again been repeated, the
hand was pressed vigorously on the dislo-

cated head of the humerus ; the assistants

then depressed the arm, and brought it

close to the trunk, still persevering in the
extension. A first trial failed, but the se-

cond completely succeeded, and the heme
returned to its socket wiilunit any ywise. The
shoulder had now regained its roimdness

;

the elbow readily approached the trunk;

the movements of the articulation were
performed with facility ; and, finally, the
projection of the axilla disappeared. On
repeating the measurement of the arm, it

still remained longer than the other, and
the projection of tlae head of the humerus
below the acromion process seemed a little

flatter than natural. It is to be remarked,
that M. Dupuytren introduced a modifica-
tion which doubtless contributed to the
success; for the head of the bone was pressed
from below upwards, with unusual vigour,

during the time that the eflbrts at exten
sion were being made.

This patient did well, the arm remain-
ing still a little longer than natural. Here,
then, is the first success, publicly obtained
at the Hotel Dieu, in a difficult case, and
by the new method. But how did it hap-
pen that when the reduction was effected,

the arm did not regain its natural length ?

Could it be (asked the professor) that a
portion of the capsule got entangled in the
glenoid cavity; or did there exist any en-

largement of the cartilages ? The latter

presumption is not perhaps unfounded.
Two causes indeed may determine the en-

largement or swelling of the cartilages of
an articular cavity after a luxation. In
the first place, the cause which occasioned
the original displacement must necessarily

have operated with more or less violence

on the ca' ity, by the interposition of the
head of the bone. Here is a source of
irritation— of inflammation even— the
effects of which you know to be the in-

crease of the density and thickness of the
parts it afl'ects. Besides, experience has
repeatedly shewn that articular cavities,

after the separation of the bone which ori-

ginally occupied them, tend continually to

close, and, indeed, become totally oblite-

rated after longer or shorter time. Never-
theless, the explanation afforded by M.
Malgaigne is equally satisfactory. " In
recent luxations, the supra and infra spi-

nous muscles are applied against the

glenoid cavity ; the subscapular muscle
fonns a kind of cap over the dislocated

head. Is it not, therefore, likely that the

time elapsed has permitted the formation
of adhesi(ms, which would, moreover, have
been favoured by the irritation produced
in the numerous ineft'ectual efforts at re-

duction ? Sometimes there have been
found, on the dissection of such old dislo-

cations, false membranes approaching even

to the cartilaginous state. Besides, the

swelling in the vicinity of the articulation

could not, of course, cease instantaneously

on the reduction ; and, doubtless, the
swelling is not less at the superior part
than at the other sides of the joint. As to

the rest, this elongation after the opera-
tion only appears extraordinary because
not previously noticed by authors."
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M. Diipuytren had been inelined to be-

lieve that tlie elongation was an attribute

only of the disloeation downwards below

the" glenoid cavity ; while M. Malgaigne,

on the contrary, thought that the head of

the hnineriis occupying the eavity of a vault

formed by the acromion, the coraeoid pro-

cess and the uniting ligament should ma-
nifestly be on an inferior level when it is

pushed l)cneath either of the pillars of this

vault. An ajipeal was made to exjjeriment,

in order to decide the (|aestion. With the

dry bimes it was evident the disloeation

under the acromion induced the elongation

oftheann; but in the ease of luxation

under the coraeoid process the matter still

remained doubtful. This luxation was
then produced on an articulation newly
prepared, with its ligaments entire, and all

accurately measured ; when elongation to

the extent of half an inch was found to

have been occasioned. As to the disloeation

downwards, the experiment was made with
the same articulation. All the muscles ha-

ving been removed, it wa.s nevertheless im-

possible to effect the dis])lacement, but it

was easily done when the ligamentous fibres

which unite the capsule to the acromion
and coraeoid apophysis, were divided with

a bistourv- ; and elongation to the enormous
extent of an inch and a half was now pro-

duced - an extent greater than has yet been
noticed in any recorded cases.

The extent to wh iehwe have treated of the
subject, sufficiently shews the many inte-

resting questions whieli the study of such

luxations still presents for our examination.

Since this ease two others have presented

themselves, the reduction of « hich was ae-

c(miplished by the nev> method.
Case II-—The first of these was a

washerwoman, a?tat. 67, of low sta-

ture, thin, and spare. She had fallen

down the stairs of a cellar. The acci-

dent occurred at eight a. m. on the 27th

last October, and she immediately came to

the Hotel Dieu, where it was ascertained

that she presented a luxation downwards
and forwards, /. e. a subeoracoid luxation.

The reduction was immediately i)roceeded

with. An assistant seized the hand of tlie

dislocated limb, lifted it uj) parallel to the

axis of the body, and drew it directly up-

wards. A .second assistant pressed on the

scapula, in order to produce counter-exten-

sion, while 31. l)u])uytren directed the head
of the humenis with both his thumbs. .4t

the first effort of extension the reduction

took place without ditlieulty, and with

scarcely any pain. The anu was then

brought down cautiously close to the trunk,

to wliich it was secured by a bandage. In
twelve days the patient was well.

Tliis method consisting, as it were, in

lifting up the patient by the dislocated

ann, extension cannot be practised in tiie

sitting posture if the patient l)e of higli sta

ture. In such case the jiaticnt must be laid

in the horizontal attitude, or the assistant,

who makes the extension, nmst be mount-
ed on a table.

Case III.—The morning after the
preceding operation, a female, aged 4.j,

of spare muscle, but of high stature,

came to the consultation, presenting

also a subeoracoid luxation. She was
placed on her back, a cloth, fold-

ed like a cravat, was passed over the

shoulder, both ends turned over and brought
do\\'nwards towards the trunk on the oppo-

site side, and confided to two assistants, in

order to practise the necessary counter-

extension. Two other assistants lifted up
the arm parallel to the axis of the trunk,

and made extension, while the head of the

humerus was pu-hed from below upwards
with both thumbs, by M. Dupuytren. At
the first eflort the luxation was reduced
without pain, and the patient immediately
began to laugh. She did not remain in

the hospital.

In these two cases the circumstances
were very favourable. VVe had to do with
luxations which were quite recent, in

emaciated women, feeble from age, and
without muscular energy. The ordinaiy

method obtains in such eases an equal de-

gree of success; nevertheless, it may be

remarked, that we had w t here to take

any precaution, nor to fix the patient to

the ring in order to make extension, and
that the reduction was effected without

any difficulty, and with remarkable promp-
titude. We have thus, gentlemen, de-

scribed at some length a method which was
new to you, and of which you have had an
opportunity of judging in the applications

which have been made of it. I purpose

adopting this plan in other cases when
they present themselves.

REPORTS OF CASES OCCURRING
AT PUBLIC INSTITUTIONS.

ST. BARTH0L03IEW'S HOSPITAL.

Case I.— Dislocalion of the loiver end of the

Tibia, without Fiacttire of the Fibula.

Rebecca Chopin, aged .50, was brought

to the hospital on the 27th of December,
soon after midnight, under the impression

that she had sprained her ankle a few

miimtes previously by slipping from the

curb-stone. On the stocking being re-

moved, the following were the appearances

presented. The heel was considerably

lengthened, the toes ])ointed slightly down-
wards ; the lower end of the tibia formed

a considerable i)rominence in front, and

particularly its external part, giving the

ai>pearanee" of its fibular articulating sur-

face being twisted round and thrown for-

wards ; the internal lateral ligament was
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exceedin[?ly tense, fonnini? a very apparent

line, the tibula remaining in its situa-

tion, and unbroken. The reduction was

eftectcd with great facility by making

slight extension of the whole foot, at the

same time depressing the heel and raising

the toes.

Peb. 5.—The woman leaves the hospital

to-day, but still complains of some pain in

the articulation when she stands upon that

leg-

Case II.

—

Dislncation of' the Patella nuticnrds,

uilh Inlrocersioii of the Bone

Elizabeth Williams, aged 29, of a very

strumous appearance, was brought to the

hospital on Monday evening, the 28th of

January, with dislocation of the patella

outwards.
On the stocking being removed, the limb

presented very great deformity, partly

from the nature of the accident, and partly

from the circumstance of her having been

the subject in early life of such disease in

the bones as rendered herwhatis familiarly

termed knock-kneed.
The first impression on seeing the limb

was, that the }); ominence formed by the

patella was produced by an oblique frac-

ture of the femur at its lower part ; but

on finding this bone unbroken, and on

examining more particularly the situation

of the patella, it was found to be vacant.

On re-examining the prominence, I was
convinced that it was fonned by the pa-

tella from its rounded shape, and from

being able to t ace the tendon of the rec-

tus to ifs insertion in the upper margin.

The twisted state of the tendon, and the

shape which the surface presented, led me to

the conclusion that the bone was not simply

dislocated outwards, but that it was also

turned round, its external margin resting

upon the external condyle of the femur,

and its posterior surface looking forwards

and rather inwards. The patella, which
in the extended state of the limb was
quite fixed, admitted of very slight mo-
tion when the femur was forcibly flexed

upon the body.
The reduction was effected with tolera-

ble ease, in the following manner. The
patient was placed erect in bed. Mr.
Vincent, raising the leg, forcibly flexed

the thigh upon the pelvis, giving, at the

same time, a jerkin'v motion to the joint.

This measure appeared to be of great ser-

vice in tlic reduction ; at the same time
the patella was turned round by an assis-

tant, who placed his thumbs on the inner
condyle of the femur and hooked his fin-

gers around the most projecting part of

the patella, thus being enabled to use con-

siderable force.

Case III.— Dislocation of the Femur—Head

of the hone ia Ike Ischialic Notch.

John Bourne, aged 27, was brought in

to the hospital at an early hour, on Sun.
day morning, the 27th of December, in

a state of inebriety. It appears frt)m his

own statement, as well as that of his

friends, who were also rather intoxicated,

that whilst walking along the street he
slipped down, separating his legs very

widely. On being raised, he was unable to

stand, and was brought to the hospital in

a coach. On his clothes being removed,
the limb presented the following appear-
ances. The ]>atient lying on his back, the

knee was rather flexed, and with the foot

turned inwards and separated some dis-

tance fnnn the opposite limb. The shorten-

ing was about halfan inch, and the motion
very confined. When I placed mj' hand
upon the hip, I distinctly felt the head of

the bone in the ischiatic notch. The pa-

tient having been bled, &c. the pullies

were fixed as usual, extension vi'as made
in the direction of the displacement, the

upper third of the bone was raised by a
strap placed around it and the neck of an
assistant, who stood astride the patient
upon the table. As soon as Mr. Vincent,

who was endeavouring to raise and direct

the head of the bone, found it to be upon
the margin of the acetabulum, he desired

that the toes should be quickly, and rather

forcibly, rotated outwards, in order thatthe

motion might be communicated to the

head, and thus assist in lifting it into its

cavity. The reduction was effected in

about three minutes.

The first and second cases I think more
particularly deserving of attention, as I

am not aware that an}' similar have
as yet been described. In disloca-

tions of the tibia forwards, complete or

incomplete, the tibula is said to be always
broken ; and, as some may be rather in-

clined to doubt its integrity in this case,

I am hai)py in being able to add to my
own opinion, that of my friend and col-

league Mr. Quin, and my friend Mr. Bullar,

both of whom, after a careful examination,
agreed with me in the opinion, that there

was no fracture.

In the second case, the testimony of Mr.
Vincent as to the naUire of the accident

must be perfectly satisfactory. This case

is of peculiar interest to those who are con-

versant with the writings of the highest

authorities on this branch of surgery, and
more particularly ^\ith those of the justly

celebrated Boyer, who writes thus:—" Des
chirurgiens ont cru que eet os poura t se

luxer en tournant a moitie sur lui-meme,
et se plarant de champ dans la pnulie arti-

culaire du femur; mais on ne conroit pas
comment le tendon des muscles extenseurs

de la janibe, et le ligament de la rotule,

pourraicnt se preter a une pareille rotation

de I'os sur lui-meme; on coufoit encore

moins comment ces parties pourraient per-

mettre un renversement total, sens devant
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(Urri6re comme on pretend que cela a ete

observe."

After reading the opinion of Boyer, and
other great authorities, on this subject, we
mav, I thiiik, fairly conclude, that this ac-

cident has never been observed; and, from
tlie fact of its not having been noticed, and
from the natural fomi of the articulation,

we may still further conclude, that it could
not occur unless in a subject where similar
deformity to the present existed ; or that,

perhaps, described by Roche and Sanson,
" an unnatural deficiency in the external
or internal side of the trochlea of the fe-

mur."
With respect to the dislocation sur le

champ of the patella, the possibility of

which Boyer sccius to doubt, this accident
has, I believe, been twice observed by Mr.
Vincent, and reduction has been eOected
with tolerable facility. A similar case has
been related by Ur. Wolfe, in Rust's 3Ia-

gazine, in which the patella was found
to be half turned on its axis, so as

to be placed wifh its external and
internal margins one forwards and the
other backwards, the inner edge of the pa-
tella was resting upon the outer edge of

the trochlea of the femur. In this case re-

duction could not be efl'ected, although the
extensor tendon was divided at its inser-

tion into the patella. The joint was un-
fortunately opened and suppurated; the
patient died in eleven months.

ROYAL INSTITUTION.

February 1, 1333.

Dr. Faradaii on the identitv of UlectricUu de-

rived J'roin vurious sources.

It is well known to the lovers of science
that Dr. Faraday has been latterly much
eng-aged in tracing the analogies between
the powers of the galvanic circle, the mag-
net, and the electriciil machine : a paper of
his on the subject was recently read before
the Royal Society ; and some illustrations
of the ])roofs adduced in tliat paper were
selected for the business of this evening.
After s<nne preliminary remarks on the
advantages ofrcducingthe properties which
appear in nature to a few general princi-
ples. Dr. Faraday proceeded to shew that
this could be done, with respect to pheno
mena of various kinds, which lie should
prove were identical with those of eltc-
tricity. He did n it exce])t from this posi-
tion even the properties of the g\mnotus
clectricus, notwitlistanding the able re-
marks to the contrary stated by Sir Hum-
phry Davy in the la t scientific paper he

ever wrote, or the observations which were
made on the same subject by Dr. John
Davy. Dr. Wolla.ston held tliat there was
but one kind of electricity : he failed, how-
ever, in one part of the proof, and it should
be his (Dr. F.'s) endeavour to supply the
deficiency. He then performed various
experiments with the admirable apparatus
of the Institution. From the plate ma-
chine, by three turns of the hantUe, there
were dra'.vn fourteen sparks of great bril-

liancy, and above three inches long; yet
fourteen of these sparks conducted to a
leyden jar, and then discharged, exhibited
but one small spark, not half an inch in
length. Now the voltaic batten- only car-
ried this principle to a much greater ex-
tent, showing that the more c.indensed the
power, the less visibly conspicuous it was.
In the voltaic battery the spark was, as it

were, continuous, and produced its won-
derful effects by reason of that continuous
action. But similar effects could be pro-
duced from the machine, by condensing its

energies through the Leyden battery (Mr.
Brande's arrangement;) and this Dr. F.
proved by deflagrating with one discharge
two iron wires, silvered, and each ten
inches long : the marks of the oxydized
silver alone remained. With one and the
other source of power—the voltaic and the
leyden battery—the able experimenter pro-
duced various similar eGects : by both he
acted upon the gold leaves of the electro-
meter, and deflagrated them. He showed
how both efl'ected the decomposition of
water: how the decompositiim of the
hydriodate of potass was accomplished
by both ; and this last, on account of the
distinctly visible disengagement of the
iodine, was exhibited very beautifully. A
most striking and satisfactory experiment
performed by Dr. Faraday, was that of the
operation of the machine on the pointing
of the magnetic needle. C'olladon, of
Geneva, is sa d (by himself) to have effect-

ed this ; but his statement has not been
authenticated by the testimony of others.
Dr. Faraday, in conclusicm, explained how
he ^^ as enabled to cimtroul the action of
the electric fluid derived from the machine,
by employing a wet string in tlic circuit

:

and in proof of this took through his
tongue thepowerful di -char!,^^ of the Leyden
battery, previously charged by thirty turns
of the handle: the sensati(ni,"he describes,
as being precisely similar to, and nothing
more than, that produced by the galvanic
circuit. He promises to resume the subject
on a future evening.
We have scarcely ever seen the theatre

more crowd. d than it was this evening;
and as for the library, it was almost im-
possible to elbow one's way to the tables
to examine the attractive novelties with
whicli, no doubt, they were covered.
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LEEDS ANTI-ANATOMICAL
BANNER.

To the Editor of the Medical Gazette.

Leeds, January 29, 1833.

Sir,
Your number for January 5th has just
come into my liands, and I am surprised

to find in it a violent attack upon a part
of the profession in liCtds, evidently dic-

tated by party spirit. From the display

of envy and nncharitableness in the para-
graph alluded to, I fancy it would not be
very diilicult to guess at the author.
However, allow me to give you a different

statement of the matter. It happens that
a considerable number of medical men in
this town are attached (conscientiously,
no doubt) to conservative principle.;;, and,
of course, thought it their duty to give
their support to the conservative candi-
date, Mr. Sadler : are they to blame be-
cause a number of operatives, with whom
they had not the slightest connexion, and
over whom they could not exercise the
slightest influence, chose to carry a banner
in Mr. Sadler's procession, reflecting on
the Anatomy Bill and its supporters ?

The fact is, that a representation was
made to Mr. Sadler's committee, relative

to the offensive nature of the banner, but
without eff'ect. Indeed, Mr. Sadler being
supported by several totally independent
parties, it could not reasonably be
expected that one should dictate to

the other what banners should be car-

ried in the processsion. The anti-ana-
tomical banner was not carried in sup-
port of Mr. Sadler, but in opposition to

Mr. ]\Iacauley. I think, when you re-

consider the aff"air, you will not think it

so very horrible a business as j'ou ajipear

to have done.
You say you " forbear (in charity, I

suppose) to publish the names of the
parties" so offending. You are very wel-
come to publish mine, which I now sub-
join, candidly sub cribing myself one of
those degraders of their profession who
followed in the wake of the Iiceds anti-

anatomical banner.

W. A. Jackson, M.R.C.S.

[The preceding letter, instead of af-

fording any refutation of our remarks,
confirms them in every particular. It

admits that certain medical conservatives
at Leeds did nnirch in a procession, hav-
ing "an anti-anatomical banner;" and that
though the parties knew the jjroceeding to

be so " offensive" that they made a repre-
sentation against it, yet such representa-
tion being conttmncd, these a<c(nnmndat-
ing gentlemen jiocketed the affront, having
sense enough to know that they were
doing wrong, but not courage enough to

do what was right.

What may be meant by " the anti-ana-
tomical banner not being carried in sup-
port of Mr. Sadler, but in opposition to

Mr. Macauley," we really do not pretend
to understand, any m(»re than to discern

proofs of " envy and nncharitableness,"
in denouncing so unprofessional a 2'ro-

ceeding as that alluded to.

PAUPERISM IN PARIS.
From an oificial return of the state of
the French metropolis for 1832, it ap-
pears, that, of the whole population
(770,286), 68,986 are maintained at the
public expense. But this numberincludes
only the known poor : it is calculated that
there are just as many struggling with
poverty' in secret; whence it follows that
a seventh part of the population of Paris
is de])endcnt upon charity.

WEEKLY ACCOUNT OF BURIALS,
From Bills of Mortality, Feb. 5, 1833.

Age and Debility . 53
Apoplexy . . 11

Asthma . . 30
Cancer . . 2
Childbirth . . fi

Consumption . 74
Constii)ation of
the Bowels . 1

Convulsions . 35
Croup ... 4
Dentition orTeelhiu!? fi

Dropsy . . 15

Dropsy on the Brain 14
Drojisy on the Chest 1

Erysipelas . . 3
Fever . . . 12 I

Fever, Scarlet . 3
Fever, Typhus . 3

Decrease of Burials, as

the preceding week

Heart, diseased .

Hoopinfj-Cough .

Inflammation
Bowels & .Stomach
Brain
Lungs and Pleura

Insanity
Liver, Diseased
Measles
Paralysis
Small-Pox .

Sore Throat and
Quinsey .

Spasms
Stone and Gravel

StiKhorn

compared with >

METEOROLOGICAL JOURNAL.
January 1833.

Tlinrsday . 31

February.
Friday. . . 1

Saturday . 2
Sund;iy . . 3
Monday . . 4
Tuesday

Thermometer. Baromf.ter

from 25 to 38

Wednesday 6

29 C8 to 29-46

29-.S4

29-46
29-44

29 60
29 79
29 93

29.56
29-30
2955
29 78
20-84
29-94

Prevailing wind S.W,
Gener.iUy cloudy, with frequent rain; a little

snow in the afternoon of the 31st ultimo.
Rain fallen, .8 of an inch.

Charles Henry Adams.

DELIVERY OF THE GAZETTE.
Several correspondents in I,ondon have
complained that they do not receive the
Medical Gazette till Saturday afternoon.
We have to state that the journal is

iiivarittlilii published at Nine o'clock on
Saturday morning.

\V. Wn.soN', Printer, 57, Skinner- Street, London.
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By Dr. Elliotson.

DISEASES OF THE HEAD AND
NERVOUS SYSTEM.

HYSTERIA.

To-day, gentlemen, I shall speak of Hys-
teria.

Symptoms.—In this disease there are fits

of general convulsions and insensibility,

like epilepsy ; but not a continuance of the

insensibility after the convulsions are over.

For the most part the convulsions are re-

newed in the midst of the inse isibility.

There are also sobbing, crying, laughing,

and shrieking in the fit; but particularly

before and after it. Sometimes, not always,

there is a regular collection of sobbing,

crying, laughing, and shrieking, in the

midst of the convulsions. You will gene-

rally find the insensibility is incomplete ;

the patient has some knowledge of what is

going on around, or if she have not all the

time, yet she has more or less of the time.

ThciC is also experienced a sense of choak-

ing, as if there were a ball in the throat

which they can neither get d()wn nor bring

up, together with irregular l)reathing, so that

you observe them panting, and the breasts

neaving up and down. Freiiuently yon
have hiccup. Sometimes there is a rum-
bling noise in the belly, and they expe-

rience a sensation as if a ball were rolling

to and fro, till at last it comes to the epi-

gastrium, and from thence rises to the

throat, where it sticks, and then the con-

vulsions begin, and down goes the patient.

272.—XI.

The belly seems to swell, and no doubt it

does so. In a few minutes, sometimes, a
woman will be filled with wind. There is

frequently also a great secretion of limpid
urine, and this unfortunately is sometimes
discharged. There is also violent palpita-

tion, just as in epilepsy.

Now these fits will come and go in rapid

succession : there is not merely one syste-

matic fit and all is over, but there is a suc-

cession of these fits ; and, as I have fre-

quently observed with regard to nervous

diseases, one side is often more convulsed

than the other. Occasionally you find ex-

treme tenderness, not during the fit sim-

l)ly, but during the time that women are

subject to these fits, and it extends over

the whole of the surface. Ifyou press ever

Si) lightly on the chest and abdomen, you
find them complain, and the same is felt

more or less in the extremities ; but it is par-

ticularly the case with tlie trunk, and this

has often been mistaken, and no doubt still

is, for inflammation. Occasionally there are
other symptoms than these—there is deli-

rium. Patients, when they are seized with
hysteria, are sometimes violently delirious,

so that a stranger would imagine there was
phrenitis which required active treatment;

but you observe that it comes on suddenly,

and there are other hysterical symptoms.
You may generally satisfy yourselves that

it is merely hysterical. Sometimes patients

have locked jaw, the mouth being closed,

and sometimes they haveothcr tetanic symp-
toms ; but that is the general one. Some-
times, from the violent affection of tlie vo-

luntary muscles, they have a sensation of
extreme pain fixed in some part, called

clams hystericus —a sensation as if a nail

were driven in ; and I have no doubt that

it is the same as the generally difl'used

morl)i:l sensibility of the surface, only that,

instead of being difl'used, it is collected in

one spot, and is therefore more acute than
when diffused. Sometimes there is cata-

lepsj', of which I shall presently speak.

There are all kinds of mo. cments of the

2 r
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body, and all kinds of noises made. Some-
times they will bark like dogs, or imitate

various animals. Hysterical women make
most extraordinary noises.

Morefrequent in females than males.—Now
this is a disease which occurs much more
frequently in females than males, and in fe-

males particularly during their sexual pe-

riod, if I may so call it ; that is to say, during

the thirty years in which they arc in their

prime, in which they have the chief charac-

ter of their sex, namely, f.om about fifteen

to forty-five in this country. It must vary

in different countries, but in England wo-

men menstruate from fifteen to forty-five.

If the disease appear at other periods, it is

more frequently earlier than later : you
more frequently see girls who have not

menstruated hysterical, than old women
who have done menstruating. But, al-

though this is a disease usually seen in fe-

males, it is certainly not altogether con-

fined to them; for it will sometimes be ob-

served in boys and men of very violent

emotion. You will recollect the passage

in King Lear:

—

" O how this mother swells up towards my heart.

Hysterica passio, down thou climbing sorrow ;

Thy element's beluw."

Causes.—Any woman may have hys-

teria, if she can have but emotion of

mind strong enough. Epilepsy is a dis-

ease which only occurs in certain individu-

als, as it would appear, from a certain

degree of predisposition ; but any mental
emotion will cause more or less hysteria in

almost any woman. Anger or grief, espe-

cially grief from ungratified desire, or, to

use a more elegant expression, " disap-

pointed love," is the most common cause.

I presume it is quite as frequent from dis-

appointed lust, in which desire is the only

ingredient, as from pure, simple, unre-

quited love.

It occurs particularly during the uterine

period of life—during these thirtyyears—on
several accounts. First, because derange-

ments of the uterus are a very common
source of the disease, and of course the ute-

rus is not deranged particularly except at

that period during which it performs its

functions. Women do not suffer much
in the uterus till it performs its func-

tions, and very little after they have
ceased, except in cases of organic disease.

It is during the period of its activity that

it suffers particular derangement, and,
therefore, during that period, it will suffer

particular sensations. Secmdlit, it is dur-

ing the period of menstruation that wo-
men fall in love and have their attachments
strongest. Sorrows of all sorts, whether
real or imaginai'y, take place with the

greatest severity during that particular pe-

riod. Thirdly, it is during that period of

life that all the feelings of women are

most active. A woman's character be-

comes altogether developed when she be-

gins to menstruate, and after the period

of menstruation all her feelings become
more or less obtuse. We all dry up in the

decline of life : I suppose all our feelings

dry up, and we are less susceptible of all

emotion. I should suppose there is scarcely

a woman who has not had hysteria in some
slight degree, such as a choaking in the

throat; but it is generally a temporary dis-

ease and by no means dangerous. Some-
times it is dangerous, but very rarely so,

and for the most part it is onlj^ temporary.
Epilepsy is so obstinate a disease as to be
an opproln-ium medicorum , but hysteria gene-

rally at last ceases, although it may conti-

nue for a long time. When we consider

that a slight cause is sufficient to produce
hysteria in women, we shall see that it

must be a temporary aff"ectiou and cannot
be dangerous. Emotion of mind, costive-

ness, plethora of the head, suppression of

menstruation, or any thing of that kind,

will excite it.

Treatment.

During the fit.—In regard to the treat-

ment during the fit, it should be the same
as that for epilepsy. You must set the pa-
tient up, loosen any thing about the bosom
and neck, and if you find plethora, so that

there is a danger of apoplexy, you would of
course bleed her. The best thing, how-
ever, and one that does not answer so good
a purpose in apoplexy, is to souce the pa-
tient well. If you get a pail of water, or
a large wash-hand basin full, and throw it

stronglj' upon them, they are almost sure
to come to. The water requires to be
thrown with considerable force, and you
should not spare it. It is in hysteria that

filling the mouth Avith salt answers the best

purpose : you generally see them come
round if you fill the mouth with salt.

General Treatment.— In treating the dis-

ease at large, however, we should follow

exactly the same rule as in epilepsy. We
must, in the first place, look out for any
exciting cause, and if we can find it, re-

move it if possible. In the next place, we
must adopt antiphlogistic treatment, pro-

vided there be signs of congestion of the

head. Many cases of hysteria are cured
rapidly by bleeding and purging. There
is so continually mere fulness of the head
in this disease, and so continually does
costiveness produce it, that bleeding and
purging ver}' speedily in general get rid of
the disease, or mitigate it considerably.

Women,you know, are much moresubject to

costiveness than men ; they are not so par-
ticular in these matters as men, and their

pelvis being large, it will hold a great deal,

and therefore vou continuallv have women
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tell you that they have not had a
uiotiou for a week. At charitable in-

stitutions, particularly dispensaries, where
patients attend in great numbers, we iind

costiveness occurs far more frequently

among women than men, and the Jiysteria

will cease by unloading the bowels.

It is necessary, in the treatment of this

disease, always to inquire into the state of

the womb. It was supposed formerly al-

ways to arise from the condition of the

womb, and the name of the disease, hyste-

ria, comes from vsrepa, the womb. Hippo-
crates says that it occurs only in females,

und the idea of its dependence on the

wombis shewn by tlie name which common
people give it

—" the fits of the mother."
The swelling of the belly, and the rumbling
noise ascending up the throat, was thought
to be occasioned by the rising of the womb,
and therefore attacks of hysteria were
called formerly " fits of the mother."
The doctors formerly endeavoured to

get rid of the fit by attracting the
womb, and also by driving it down-
wards, by putting assafoetida, garlic, and
all sorts of stinking things into the mouth,
to warn the womb to descend out of the

way, and putting roses and posies below,
to attract it downwards. This was the
practice formerly, from the idea that the
afl'ection aro.se in consequence of the as-

cending of the womb, and therefore they
endeavoured to coax it downwards by roses

and posie.s, and drive it downwards by as-

safoetida.

Although the disease frequently does

arise from the state of tlie womb, yet verj'

frequently it does not, and therefore, in all

cases, we should examine into the state of
the womb. If we find amenorrhcea, we
should endeavour to remove it by cupping
the loins, and when we have done that,

provided the state of the patient will allow
it, we should stimulate the womb by oil of
turpentine and injections of ammonia
thrown into the vagina, and, if possible,

weshould recommend marriage,which is by
far the most cflfectual mode of curing ame-
norrhcea, in many ladies. But I believe

that where it does arise from something
connected with sexual desire, the cause is

for the most part situated in the head. It

is astonishing how many young women,
with good full bodies, have pain of the
head and cerebellum. You have only to

ask the question, and you find that the pain
is situated there, and I know that ifyou cup
that part well and i)urge them thoroughly,
you may frequently get rid of a number of
cases of hysteria without attending to the
womb. It does frequently arise from the
state of the womb, but this is only one
cause among a number of others.

It has been said that the disease can ne-
ver occur in men, because it is hysteria i

but you might as well say that the Edin-
burgh Medical and tsurgical Journal is not
a journal, because it is not published every
day. You must not attend to the etymo-
logj- of a word, but to the meaning. A
journal is a periodical, whether it be pub-
lished once a quarter, once a week, or
daily ; and so it is with regard to hysteria.
The name was given to the disease from its

having been supposed to arise from the
womb; but the collection of sj-mptoms
called hysteria will sometimes occur in
males—in boys and young men whose con-
stitution a])proaches to that of females,
and who are susceptible of violent mental
emotion.

Besides removing any exciting cause
that you can discover, remov ing a pletho-
ric state of the whole body by bleeding,
low diet, and purging, you "w ill find it ne-
cessary in other cases to do just the re-

verse, precisely as I mentioned in epilepsy
;

but these form only a very small number of
cases. You may find it necessary to give to-

nics, and I think iron is the best, together
with cold affusion and cold bathing. I
think the cold bath answers better than
any thing else. Occupation is essentially
necessary, and, if possible, a good regula-
tion of the mind. For certain svTnptoms
various remedies are useful. For faintness
and choaking, you will find the foetid gums,
although they have been given on a strange
hypothesis, very useful. Assafoetida by the
mouth and anus are very proper. Cam-
phor and musk are more or less serviceable
for the wind following the spasms. Sti-

mulants of various descriptions are often
required. For the extreme languor the
patient feels, and the extreme sinking of
which she complains at the ej)igastrium

—

(some patients complain of experiencing
a sensation as if they had no inside)—you
find stimulants absolutely proper, particu-
larly that preparation of iron called ferrum
ummoniacum. All the tonic medicines
that I recommended in epilepsy are use-
ful, and frequently they will cure the dis-

ease. I am sure that the best w ay is to re-

move any exciting cause that may exist;
to get the womb into good order, to
])revent all fulness, and if there be de-
bility, to remove it .- let the patient be in
the open air and occupied, attend to re-

gular exercise, and use the shower-bath
frequently.

Puiholo^u.— I shoidd suppose there can
be no doubt that regular hysteria is situ-

ated in the head ; tiie cause may be any-
where, but the disease must be in the head.
If you see a patient jiartially convul.sed,

it may arise from an affection of the sjiinal

marrow ; but in hysteria, muscles ni-e af-

fected that arise above the spinal marrow,
in addition to which there is insensibility,

which I should suj)pose shews that the seat
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is in the head. You see patients laugh-
ing, sobbing, crying, and then they are in

high spirits again all at once, so that it

certainly must be an aflection of the head.
I suppose it must be an aflection of the
brain, just as is the case in epileps}', only
that it arises from a variety of causes situ-

ated in a variety of parts.

The treatment of this disease is for the
most part very successful, because there is

scarcely a predisposition required for it,

and the slightest exciting cause is sufficient

to produce it. This is not an opprohrium

medicoium, but, on the contrary, medical
men gain the gieatest credit in treating it.

Although it would cease spontaneously,
you may expedite the cure. It very rarely

arises from an organic aflection in the head,
as epilepsy does. As to the other affec-

tions, the palpitation, the faintness, and
all these things, they only shew the extent
of the affection ; but the chief source of the
symptoms, the particular characteristics of
the disease, I presume, must be situated in

the head.
Particular Symptoms.—To speak of parti-

cular symptoms which sometimes attend
it. The trismus I mentioned may in ge-

neral be got the better of by a good dose
of oil of turpentine. You may throw up
two or three ounces by the rectum, or give
it the patient to swallow ; but the latter is

not an easy matter. The jaw generally

opens as soon as the turpentine reaches
the intestines ; and I have never seen it

fail in efl'ecting a cure. Sometimes it has
instantly removed the affection, but in other
cases not for a few hours.

The disease sometimes produces paraly-

sis. I have seen paralysis of the whole of
one side—hemiplegia ; but it went away.
I recollect particularly one case of a young
^rl who was seized at church. It is very
common for them to be seized at church.
I suppose they get excited by the discourse,

excited by the heat, and sometimes thej'

see persons whom they like very much
;

but true it is that young ladies are very
fond of going into hysterics at church, and
they shriek out, disturb the congrega-
tion, and put a stop to the service for a
time. Now this young woman did so

;

but there was no pretence in it, and after-

wards she was in a complete state of hemi-
plegia. By dosing her well with oil of
turpentine and bleeding her copiously, she
got completely well very speedily. I have
seen several of these cases, and they have
all done very well. The paralysis is not of
a pennanent nature, but depends on a
temporary state, and by free bleeding and
purging, and especially bj- the exhibition
of oil of turpentine, I have seen it go away.
I do not know a better remedy for a great
number ofcases ofhysteria than this, and to

illustrate the use of it in cases of this sort, I

may mention that I remember the case of a
kitchen-maid who was seized with violent

convulsions (supposed to be hysterical) and
comparative insensibility. She had conti-

nued in that state all the day in which she

was seized, all the night, and all the follow

ing morning. I took thirty ounces of blood
from her, and purged her with salts and
senna, but she still remained insensible,

and I then had her brought to the hospi-

tal. I ordered her two ounces of oil of
turpentine, and in half an hour she was
perfectly well. It had no purgative effect

whatever; but after being insensible for

two days and one night, notwithstanding
she had been freely bled and purged, a full

dose of oil of turpentine restored her com-
pletely. The symptoms of insensibility,

of trismus, and of paralysis, will give way
much better to this than to any thing else

;

but it is right in many cases to bleed, in

consequence of the state of the head. The
turpentine took no purgative effect till a
dose of castor oil was given, and then it

went to work directly. After this she had
an attack of paraplegia, but from that she
perfectl}' recovered. I believe, therefore,

that in trismus, in hemiplegia, in delirium,

and in continual stupor, provided you
have a proper recourse to bleeding and
purging, the best remedy is oil of turpen-
tine. In common hysteria it is one of the

best things 3'(m can employ. In the same
class of medicines are the fcetid gums, and
wherever you think proper to employ them,
you may employ the oil of turpentine to

the same advantage. It has the property
of a strong purgative, though it requires
to be set off by something el'^e. You may
give one ounce first, to see if that will do,

and then follow it up by castor oil.

You frequently see nervous women
in a state of what they call the Ji'/gets.

They cannot sit still a minute, and
the state is exceedingly distressing. You
sometimes see this removed by the
warm bath, but it is best combatted by
mild narcotics. Sometimes I have given
opium, and, now and then, I have known
prussic acid tranquillize them when no-
thing else would ; but, in other ca«es, you
will find other things do good. You find

the shower-bath, if you can get them to

use it, of great service. Besides this state

of morbid irritability of mind and body,
they are veni- perverse, and get great dis-

credit by their bad temper; but I am sa-

tisfied it is a morbid state. They are very
sulky. I have known them correct the
medical attendant, scold, and even swear,
and do all sorts of malicious things, pre-

tending to be worse than they are. I have
seen this so frequently, that I have no doubt
whatever it is all a morbid state of mind.
Some of these attacks will come on pe-
riodically, particularly at the menstrual
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period ; and when they fall into this ex-

traordinary state, it can only be treated on

the same ^:ene^al principles as common
hysteria, removing fulness if there be any,

and getting them to use the shower-bath.

You will find the pain of which I spoke,

the morbid sensibility, a very remarkable

circumstance, and you may frequently be

deceived by it. I confess, that I knew no-

thing about it for many years. Females,

with some slight hysterical symptoms, will

say, they are so tender they cannot bear

pressure; and such appears to be the fact.

The least pressure gives them agony. If

you press the integument.-^, or if you rub
them, you find them instinctively turn

away, shewing that it is situated in the

skin. Sometimes it extends over the whole
body even to the extremities, and some-
times it is confined to the abdomen. There
is no pretence in all this, I am quite satis-

fied. I saw one young woman who had
been in bed three months in this state.

She had been blistered, and leeched, but
without any benefit whatever. I saw one
young lady, about nineteen, only today,
who was lying in bed in this condi-

tion. The uterus, I understand, was
disturbed, so that she menstruated scantily,

and there was fluor albus. Her bowels
were constantly costive, so as to require

medicine. There was constant pain of the

head, and much tenderness of the abdomen,
so that any one would, without care, have
thought it was inflammatory. She could not
bear the least pressure, and yet there could

be no inflammation, for the pulse was only

58, and the tongue w as clean ; and although
there was much pain in the head and eyes,

there was no drowsiness, no intolerance of
light, and I had no hesitation in consider-

ing it a variety of hysteria. About two
years ago I had a woman, 40 years of age,

in the hospital, who, when I touched her,

cried out as if I were going to murder
her.

I have treated these cases on the
same principle as neuralgia, supposing
them to be an aftection of the nerves,— viz. with iron,— and they have all

done well. I have not found it so

in that particular state called clavus

hystericus, where the pain is all felt in one
spot; but, wiierethe pain is difl'used, it is

one of the best medicines that can be cm-
ployed. As to hysteria at large I do not
believe that iron has any power over it; it

is only in those cases where there is debi-

lity that it is of use, and then it is not ser-

viceable, I presume, from any sj)ecific power
over the disease, but as being the best tonic

which we have.

CATALEPSY.

There is a disease which is spoken of se-

parately, but which, I cannot help think-

ing, is merely a variety of hysteria;—it is

called catalepsu.

Symptoms.— In this form of the aflFection,

the voluntary muscles will take on any
state that you think proper to give them,
and so they will remain. You may mould
the body into any form you choose. If you
take an arm, it is so limpid that you may
mould it the same as a joint of meat. In
this state consciousness and perception are

sometimes entirely destroyed, and some-

times only partially so. Frequently the

person is not aware of her existence, or of

what is going on around ; consciousness

and perce]ition arc generally both absent.

Dr. Gregory used to speak oi'the case of a
lady who had undergone great mental an-

guish. Her history, he said, was like that

of Isabella, in the tragedy of the Fatal

Marriage, and she was seized with cata-

lepsy. When she appeared unconscious,

if her child were ])resented to her she gave
signs of knowing it, I)ut that was the only

proof she exhibited uf the least conscious-

ness.

It is a disease which occurs more fre-

quently in women than men, just as hys-

teria does ; but, like hysteria, it sometimes
occxirs in males. There is a case mention-
ed by Bonet, of a deserter who was cap-

tured, and when taken shrieked violently,

and then entirely lost his voice from the

violent mental emotion. He was a man
of no great courage. He became immove-
able and unconscious, and then fell into

catalepsy ; so that you could mould him
into any thing. This man neither ate nor
drank, nor did he discharge his faeces or

urine for twenty days, at the end of which
time, he sunk. Occasionally the afleetion

has been periodical. Dr. Heberden men-
tions, in his Commentaries, that he once
saw a case at St. Thomas's Hospital, which
he visited from curiosity. The woman was
thirty-six years of age, and had a paroxysm
of catalepsy morning and evening. It

usually ccmtinued from one to three hours,

but on one occasion it lasted twelve hours.

The fits came on without any warning;
and during them, he says, the pulse and
the breathing were natural; the eye was
fixed, as if she were looking attentively on
some object; the arm continued as it was
placed for twenty minutes together, and
once for a whole hour, and he was told that

it would sustain a weight of seven pounds
in any posture in which it was placed.

The jaws were closed; but if the nostrils

were closed, then the mouth opened for

the purpose of breathing. A slight wink-
ing was noticed on approaching the finger

to the eye—a little contraction of the iris.

There was a case in the hosj)ital a few
months ago, but it was not under my
care. It came on in jiaroxysms at one

certain period ; but I did not see the case.
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It occurred, as hysteria so often does, in a
girl.

The symptoms of the disease are not
always resrular : it is sometimes impossible
to mould patients ; they are perfectly
rigid, and you can lay them out like corpses.

This is a disease not necessarily dan-
gerous any more than hysteria, but it ap-
pears now and then to have proved fatal

;

or, at least, that state of the system in
which it has occurred has proved fatal.

You will find such a case mentioned by
Dr. Gooch, and which has been published
in the Transactions of the College of Phy-
sicians.

Diagnosis.—It is necessaiy in this disease,

just as in hysteria and ejjilepsy, to ascer-

tain whether the case is real. We are told
that John Hunter discovered that a case of
this disease was feigned, by putting a string
round the wrist of a patient after the arm
was extended, and appending a weight
to it. The string was suddenly cut, and
the man having no weight to support, the
arm was immediately raised. It appeared
to John Plunter, that the man had sustained
the weight by the exertion of his muscles,
and the string being cut, he instantly
threw up his hand. Another device has
been, to throw a person labouring under
the disease into a cistern of cold water. If
the disease be genuine it is supposed they
will go to the bottom, but if not they will
make an cfl'ort not to be drowned, and will
struggle about. I should not, however,
consider tliis any proof, because nothing is

so good in hysteria as throwing a woman
into cold water. You therefore see, that,
in catalepsy, plunging the party in cold
water is likely to stop the paroxysm ; and,
if the paroxysm be stopped, then the per-
.son may struggle about, and yet not be an
impostor.

There was, however, it is said, a very in-

genious mode of discovering whether the
disease was feigned or not, put in practice
by a physician, or at least by a practitioner,
in the E ast. Pocock, in his travels, mentions,
that a case of this disease occurred in one
of the favourites of a celebrated caliph, or,

at least, that one of his favourite damsels
pretended that she was in this condition.
Pocock says, that there was general sorrow
throughout the palace ; the women all sob-
bed, the eunuchs all groaned, and thcDeywas
distracted. He sent for all the royal physi-
cians,ordinary and extraordinary,who used
stimulants to soften the limb, and warm
fomentations, but all in vain; when a man,
who had cured the grand vizier, the prime
minister, of some secret disease, was recom-
mended to the Dey. This man was named
Gabriel; and, having cured the grand vi-

zier, he obtained a promise, that no oftence
should be taken at whatever plan he adopt-
ed to euro the lady. Being thus himself

secure, the lady was brought into tlie pre-
sence of the court, with all the women
around her, being covered with a fine mus-
lin robe, flowing down to her feet. Gabriel
ran up to the lady boldly, seized the hem
of her garment, and endeavoured to raise

it up, and expose her person. The lady
modestly put down her hand to prevent the
insult, when he immediately turned round
to the caliph, and said, " Oh, defender of
the faithful ! so and so is cured." Here was
a case of complete deception from the be-
ginning to the end, and the poor man de-
vised this ingenious means for detecting tlie

cheat.

Tieatment.—With regard to the treatment
of the disease when it is real, I believe the
best mode is to adopt exactly the same plan
as in hysteria. In the paroxysm you should
dash cold water on the jjatient, and give
her oil of turpentine either by the month
or the rectum. You should purge the pa-
tient well, and, if possible, remove any
source of irritation that may be i)resent.

There are cases which, I have no doubt,
will be best remedied by antiphlogistic

measures, and the removal of plethora.

On the other hand, there are cases which
will be best treated by tonics. The gene-
ral principles will be the same as in hyste-

ria. I have never had to treat a case ; but
from what I have seen in other instances
bordering upon it, I have no doubt but that

the same treatment would answer very

well.

TRANCE.

One of the curious forms of hysteria is

long continued insensibility, which is call-

ed a trance.

Sometimes there is continued insensi-

bility for a few days or weeks, and some-
times for many weeks. .Sometimes they
will eat, if food be put into their mouths,
and sometimes not. Sometimes they will

wake for a few hours, or do certain things,

shew some power over volition, and then
fall into the same state again. Some will

open their eyes, and then fall asleep again.

Some, in this state, are perfectly conscious
of wliat is going on around them, but can-

not make the least effort. There is an in-

stance mentioned ofa female—these strange

things generally occur in females—who was
2)resumed to be dead. Her pulse could not
be felt, and she was put into a coffin, and
as the coffin lid was being closed they ob-

served a sweat break out, and thus saw
that she was alive. Of course she was not
interred ; and ultimately she perfectly re-

covered, and then stated, that she had been
unable to give any signs of life whatever

—

that she was conscious of all that was go-
ing on around her—that she heard every
thing—and when she found the coffin lid

going to be put on, the agony was dreadful
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beyond all description, so that it produced
the sweat seen hy the attendants. I have

seen a case of this extraordinary insensihi-

lity—trance, as it is called—where the pa-

tient continued two or tree weeks, with
the exception of short intervals, in a state

of insensibility, though not without signs

of life, because the heart was still beating
;

and sometimes she did, in this state, cer-

tain voluntary things, and would after-

wards be conscious of it. Sometimes she

would be unable to do any thing, and yet

retain her consciousness, so as to mention
it afterA\ ards.

Hiisteria may prove fatal.— Hysteria, in

these irregular forms, although for the most
part a disease without danger, may become
dangerous. I never saw a patient die of the

disease till last year, and I then saw one
young lady die after regular hysteria, and
imother die after a trance. In fact, two
sisters were aflected in the same way, one
of whom died before I sav.- her, and I went
to see the other. Although she was well

supported every hour, as she lay apparent-
ly a corpse, yet I believe she sank at last.

The other was a case of regular hysteria,

and I concluded the patient would do well

by ordinary treatment ; but all at once she
sank. Swelling of the hands came on,

the pulse became weak, and she died ; but
why I cannot tell, for I could not obtain
leave to open the body.

StiJI'iiess of the Juiitts supervening on Hyste-

ria.— It is a curious circumstance, but you
will find it mentioned by Mr. Brodie, that

hysterical women sometime^, when the

hysterics are over, have an affection of the

joints—evanescent stiffness of the joints,

heat, and pain. In the young woman seized

with hysteria at church, ^^hich ended in

hemiplegia af;er she got rid of the hysterics,

one knee was stiff', notwithstanding appli-

cations were resorted to for a month. 3Ir.

Brodie, in one of his lectures published in

the Medictil Gazette, mentions the occur-

rence in the wrist, but, in my practice, I

have seen it in various parts of the body.

It is usually an evanescent state; but still

it is sufficient to prevent the patient from
using the parts.

At the next Lecture, I shall proceed to

those diseases which are characterised by
a want of motion.

OF THE ORGANS OF THE HUMAN
VOICE.

By Sir Charles Bell,
k.g.h. f.r.s.l. & e. &c.

[Condeased from the Philosophical Trausiactious.]

In reviewing the writine;-s of physiolo-
gists wc observe defects which are ob-

viously to be ascril)ed to the great com-
plexity in the organization, and the
real difficulty of the subject : but there
are others which arise from the habit of
resting" contented \sith assiirnino- one
use for a part in the animaJ frame

;

whereas tliere is nothin<»- « Inch should
more excite oiu admiration tlian the ^a
riety of offices destined to be performed
by the same organ. It is in contemplat-
ing the extent of combination establisli-

ed among the parts of the human body,
that we become sensible hf its perfec-

tion above all comparison with things
artificial ; and this is especially true with
regard to the organs of the voice. They
are remarkable for their union or co-

operation in function ; they all perform
more than one office, and are interwoven
and associated with parts which serve a
double or even a treble function. But
we ought not to be surprised at the intri-

cacy of structure in the human organs
of voice, when we find them capable of
imitating every sound of bird or beast,

excelling all instruments of music in

clearness and expression, and capable of
making those infinite changes on arti-

culate sounds which form the languages
of the diflerent nations of the earth.

Although there be one subject, arti-

culate language— on which I shall

])rincipally comment, as being that in

which the treatises on the voice are al-

together defective; yet, as there are
lesser ])oints in which I think authors
are in fault, I shall take the subject
consecutively or systematically.

It will be convenient to di\ idc the in-

quiry into three heads :—the Trachea,
the La)i/)i.r, and the Pharifu.v.

Under the head ofTr«c/ifrt, and through
the whole investigation, it is necessary
to keej) the ditterent functions of the
part in mind ; or we shall be appro-
nriating to the voice structures which
have reference to other functions. We
read that the trachea is fonned of imper-
fect hoops of cartilages, joined by mem-
branes, and that it is flat on the back
part, for these reasons : that it may be a
rigid and free tube for respiring the air

—that it may accommodate itself to the
motions of the head and nock—and that

it may yield, in the act of swallowing,
to the distended oesophagus, and permit
the morsel to descend. This is jierfectly

correct ; but there is a grand omission.

Whilst all admit that a c()))ious secre-

tion is poured into thispassage, it is not

shown now the mucus is thrown off.
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There is a fine and very regular layer
of muscular fibres on the back part of
the trachea, exterior to the mucous coat,
and which runs from the extremities of
the cartilages of one side to those of
the other. Tliis transverse muscle is

beautifully distinct in the horse. When
a portion of the trachea is taken out,
and every thing is dissected off but this

muscle, the cartilages are preser^ ed in

their natural state ; but the moment that
the muscular fibres are cut across, the
cartilages fly open. This muscle, then,
is opposed to the elasticity of the carti-

lages of the trachea. By its action it

diminishes the calibre of the tube, and
by its relaxation the canal widens with-
out the operation of an opponent muscle.
The whole extent of the air-passages

opens or expaiuls during inspiration;
and then the trachea is also more free

;

but in expiration, and especially in for-

cible expectoration and coughing, the
trachea is diminshed in width. The
effect of this simple expedient is to fiee

the passage of the accumulated secre-
tion ; which, without this, would be
drawn in and gravitate towards tlie

lungs. When the air is inspired, the
trachea is wide, 'and the mucus is not
urged downwards ; when the air is ex-
pelled, the transverse muscle is in ac-
tion, the calibre of the tube is diminish-
ed, the mucus occuj)ies a larger propor-
tion of the canal, the air is .sent fortli

with a greater im]ielus than that \vith

which it was inhaled, and the conse-
quence is a gradual tendency of the
sputa towards the top of the trachea.
In the larynx, the same principle holds

;

for as the opening of the glottis en-
larges in inspiration, and is straitened
in expiraticm, the sensible glottis, by in-

ducing coughing, gets rid of its incum-
brance. Without this eliange of the
calibre of the trachea, the secretions
could not reach the upper end of the
passage, but would fall back upon the
lungs.

Experiments have been fonnerly
made, which, although no such view as
I now present was in contemplation,
prove how the action of the transverse
nmscle tends to expel foreign bodies.
The trachea of a large dog being
opened, it was attem])ted to thrust dif-

ferent substances into it during inspira-
tion ; but these were always sent out
with impetus, and could not be retained.
Wliy the dog could not be thus suflb-

cated is apparent; the tube is furnished

with this most salutary provision to se-

cure the ready expulsion of all bodies
accidentally inhaled ; the air passes in-

wards, by the side of the foreign body

;

but in its passage outwards, the circum-
stances aie changed by the diminished
calibre of the canal, and the body, like

a ]>ellet filling up a tube, must be ex-
pelled by the breath.

Looking on the form and muscular
structure of the trachea in man, as pro-
viding for expectoration of the secre-

tions poured into the tube, what shall

we think of the trachese of birds, which
are formed by cartilages of complete
circles, and v> liich have no compressing
muscles ? Does it explain tlie peculia-

rity, that all the air-tubes of birds are

dry ; that their lungs are motionless
;

and that in tlie air resjjired by them
there is no moisture ?

These are the reasons why I must re-

ject the opinion of Portal, that the trans-

verse muscle of the trachea is to give
force to the breath in speaking.
The trachea, and all that portion of

tlie windpipe which extends from the
larynx k> tlie lungs, may be considered
as the ])orte-vent, or tube which conveys
the air from the bellows to the reed of
the organ-2)ipe ; audit has even less in-

fluence on the quality of sound than the

porte-vent. If this ])oition of the air-

tube were to vibrate and give out sound,
it« ould interfere with, and confuse those
which proceed from the glottis. The
imperfect circle formed by the cartilages

of the trachea, and their isolation from
each other, are ill suited to convey
sound. But I am now to notice a more
particular provision against the propa-
gation ofsound downwards by this pas-

sage.

If on inspecting a musical instrument
we should find a spongy body ofthe con-
sistence of firm flesh in contact with a
cord or tube, and an apparatus by which
this body might be pressed against the

vibrating part, we would not hesitate to

conclude that it damped or limited the

vil)ration. Tlie thyroid gland is a vas-

cular, but firm substance, which, like a
cushion, lies across the upper part of the

trachea. Four flat muscles, like ribbons,

arise from the sternum, first rib, and
clavicle, and run up to the thyroid car-

tilage and OS hyoides, over tlie surface

of this glandular body. These muscles
are capable of bracing it to the trachea.

If it be admitted that the vibration of

the trachea would only jnoducc a conti-
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iiued drone, risino" over the inflections of

the voice and addintr nothing- to its dis-

tinctness, wo may perceive in the ad-

justment of the thyroid gland to the

trachea the most suitable means of suf-

focating or stopping the vibrations from
descending along' the sides of the tube.

Comparative anatomy is olten a test

of the correctness of our inferences

drawn from the human body. I reflect-

ed that if I were right in my idea of this

being one of tin; uses of the tliyroid

gland, there slioiild be no sncli body, so

placed, in birds: and that, following up
the inquiry, if we were not likeiy to dis-

cover the function of that gland, we
might nevertheless leani why it is so

singularly placed. In birds the sound-
ing apparatus is at the lower part of the

trachea ; the larynx being, in a manner,
divided in its office. At the upper open-
ing there is the structure, and action,

and sensibility, constituting it a guard
against foreign matter; but the proper
organ of sound is formed on the lower
extremity of tiie trachea and in the

chest. Hence, in birds, there is this re-

markable difierence, that the sound must
asceiul along the trachea. Directed by
this consideration, it is not without in-

terest tliat we notice the absence of the

thyroid gland in them ; that the trachea
itself is a firm tube with cartilag-es ofen-
tire circles; and that there is nothing to

suffocate tlie rising- vibrations. In no
animal is the thyroid gland of the same
relati\ e magnitude as in man.

But it is easy to ]»rove tliat the trachea
has no influence upon the voice. Both
in the open pijie or flute, and the pipe
sto])ped at tlie bottom, as tlie syrinx, the
length determines the note,—Jengtlien-
ing the tube dej)resses the note, and
shortening it makes the sound more
acute. A similar eflect should result

from the elongation and shortening of
the trachea, if the changes of the voice

depended upon it : but, on the contrary,
the tracliea is lengtliened during the

high note, ^^hile it is shortened as the
voice descends, and the notes become
graver. I ha^ e no ear to determine what
harmonic sounds attcn 1 tlte huuian
voice ; but suj)])osing- that sounds ])ro-

ceed from the trachea, which is shorten-
ing-, at the same time that they proceed
from the upper jiart of the tube, which
is lengthennig, it is clear to demonstra-
tion tliat the t«o portions of the tube
can never consent or keep any projxir-

tion in their vibrati<nis.

Tor these reasons I ap])rehen(l that in

the structure and condition ofthe trachea,
the design manifestly is to suflbcate the
vil)rations of sound, and so to impede
the motions originating in the larynx
from being propagated downwards.

Pursuing- our inquiry into the organs
of the voice independently of articula-

tion, and looking more ])artieularly to

the larynx, we shall find that the com-
nnui o])inion is confirmed by experiment
aiul every analogy, that the glottis is

tlie primary seat ol" sound— the source of
the vibrations communicated to the air

as it is breathed. But to consider the

motions of the glottis, and even the mo-
dulations of the air in the larynx, as
the sole source of sound, would be in-

con-ect. Ferrein described the edge of
the glottis as being like the strings of
the violin, and the air brushing over it

like the bow. But even in that suppo-
sition, though the vibration of the string

of the violin is necessary to the produc-
tion of sound, yet that sound receives

modification through the form and con-
dition of the instrument. As the same
chord, vibrating in the same time, Avill

produce a sound the quality of whicli

varies in difterent instruments, so will

the sound of the chorda? vocales be in-

fluenced in the pharynx. As a tuning-
fork, or a moveable musical instrument,
will have the quality and po\\er of the

tone changed by its position and the

material with which it is in contact, so

will the vibrations of the human glottis

be aflected by the parts above and
against which the sound is directed.

The breath, which plays iuaudibly in

respiration, becomes \ ocalized m hen the

ligaments of the glottis, or chordie vo-

cales, are braced so as to cause the edges
of the glottis to vibrate in the stream of
air. In a wind instrument the air must
be imjielled with a force to make the

sides of the tube vibrate ; so, in the |»i-o-

duetion of sound from the human organs,
there must be a certain pressure of the

column of air. But in the organs of the

\dice there is this supericuity, that there

are not (Uily the means of regulating the

pressure of the c(dumn of air, but of ad-
justing the vocal chords, so as to suit

them to the most delicate issue of the

breath. The metal tongue in the orgaii-

])ij)e is, by lengthening or shortening it,

accommodated so as to vibrate in time
w ith the air contained in the tube. So
is the edge of the glottis regulated ; but

\\ ith an a])paratus lor aujnstment the

most (lerfect.

Besides the adjustment of the \otal
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cliords, there is a very superior provision

ill the motions of the chest which supply
the air, to that of any musical instru-

ment. Althoug-h the organ has allotted

to each note a separate pijie, whose re-

lative dimensions are proportioned with
mathematical precision, yet the air pro-

pelled through the pipes can never be so

regulated as it is by the combination
which exists betwixt the motions of the

chest and the glottis. The church organ
could not be made to approach the pre-

cision of adjustment in the human
organs, were there as many pairs of
hellows as there are pipes, and each ad-

justed by a weight or spring, to accom-
modate the pressure of air to the dimen-
sions of the pipes.

RefeiTiug to the plates forthe anatomy,
I may continue my comment on the form
and uses of the parts. The thyro-aryte-

noid ligaments, or chordic vocales of
Ferrein, are tlie lower ligaments of the
glottis ; they form the chink of the true

glottis. These ligaments do not stand
distinct from the sides of the tube, but
the fine lining membrane is reflected

over tliem. This membrane, sinking
between tlie infeiior and su])erior liga-

ments, foniis there the sacculus or ven-
triculus laryngis. Another reflexion

passes from the extreme point of the ap-
pendix of the arytenoid cartilage to the
base of the epiglottis. These inflexions

of the membrane of the glottis produce
a considerable intricacy in the passage
of the larynx. Ncvertlieless, when this

piece of anatomy is fully dis])layed, tlie

number of muscles inserted into the

arytenoid cartilages, and tlie effect of
their motions on the lower ligaments,
jioint to these as the chief parts, and to

the otliers as subordinate, in producing
sound.

There are, however, circumstances
which lead to the belief that the saccu-

lus or lateral cavity of the larynx has
much influence on sound. We perceive

that one effect of this cavity is to hold
off the inferior ligament from the side of
the tube, and to give freedom to its vi-

brations. But the varieties in its size

and form, exhibited by comparative ana-
tomy, and the influence which some of
the muscles of the arytenoid cartilages

must have upon it, point it out as an
essential part of the organ of sound

;

and the ear-piercing cries which belong
to such animals as the Beelzebub ape, in

which this cell is large, confiim the no-
tion.

The seat of the vibrations whicli pro-

duce the voice is so fairlv indicated by
tlie whole anatomy, ami confirmed by
observation, that tliere is hardly an ex-
cuse for those experiments which have
exhibited the motions of the chink of
the glottis in living animals. It is, on
the whole, better to Avait our opportunity
of insjiecting these parts in action in

man In consequence of wounds of the
throat, I have had repeated occasions to

witness the motions of the g'lottis in

man, both during simple breathing and
in speaking. On every inspiration the
glottis is dilated. Upon asking the pa-
tient to speak, and encouraging him,
when no sound proceeded, hy saying
that I could understand him by the mo-
tion of his lips, 1 have seen that in the
attempt at utterance, the glottis moved
as well as the lips. Although these oc^

casions be too painful to admit of pro-

tracted experiment, I could not omit
observing that there is a motion of the

glottis in coiTespondence with the efforts

of the other organs of voice.

Of the Pharynx, and oftheformation
of Articulate Sounds.—We come now
to a division of our subject, which, not-

withstanding its higher interest, has
been imperfectly treated by authors, and
where the actions essential to articulate

languao-e have been altogether omitted.

Tracing the volume of simple sound
in its ascent from the glottis, we see how
well the epiglottis is calculated to direct

it on the passages above. Immediately
over the epiglottis hangs the velum
palati ; this curtain is formed by certain

muscular fibres, w liich draw down the

mucous membrane from the back part of
the bony palate into a great fold ; whilst

other muscles, their opponents, furl it

up. This velum forms a partition which
divides the mouth from the posterior

cavity, arriere-bouche, or pharynx ; and
the velum, uvula, and arches of the

palate vary their condition during the

production of simple sounds.

When the parts are displayed, so that

we may look on the outside and poste-

rior aspect of the great bag of tlie pha-
ryn.x, we see how well it is adapted for

the office which I shall assign to it in

the formation of the human voice. It

presents to our view a ffat expanded
w eb, of a fleshy or muscular texture,

and it extends from the base of the skull

to the extremities of the horns of the os

hyoides and those of the thyroid carti-

lage, between which it is stretched and
held out. Behind, its connexions are

loose; and a? it forms a principal
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boundary of the ba^ of the ])haryiix, the

great cavity of that bao- is directly in

front of it.
" If we trace the pharynx up-

wards from the closed extremity of the

oesophagus, we perceive the glottis open-

ing- into it below ; whilst above, it is

tenninated by the posterior nostrils, and
anteriorly by the mouth.

Considering the passage for the voice

as one irregular cavity, extending' from

the glottis to the lips and nostrils, we
shall find it subject to great changes,

and powerful in its influence on the

voice. For although the breath is voca-

lized by the lar^iix, both the musical

notes in singing and the vowels in

speech, are affected by the form and di-

mensions of this cavity.

Notwithstanding the ingenuity dis-

played in experiments on animals, to

show that then" cries proceed from the

larynx, we have no authority to disre-

gard the fact, that when a person who
has divided the pharynx, and exposed
the top of the vvinclpipe, attem])ls to

speak, no sound issues from the larynx.

oy great effort he may produce a noise

;

but any thing like the common effort of
speaking is attended with no audible

sounds. From this we must infer that

the delicate vibrations, necessary to arti-

culate language, are influenced not

merely by the action in the glottis, but
by the condition of the walls of the pha-
rynx; the cavity into which tlie sound
is thrown.

In this part of the air-passage we
shall find an exact correspondence with

the flute or pipe, in as far as it is length-

ened during the grave sounds, and
shortened in the acute. Even if it were
!»ro\ ed that the note is made to rise and
all by the contractions of the glottis,

the great apparatus employed to move
the pharynx cannot be useless. We are

countenanced in concluding, that as the

tube of the organ is adjusted to the reed,

so is the condition of the pharynx made
to correspond with these contractions of

the glottis. It is impossil)le to see a
singer ruiuiing up tbe notes to the

higliest, without admitting that there

must be a powerful inlhience produced
through the alteniate sliortening and
elongation of the jdiarynx and mouth.
To allow the cavity to he shortened in

the greatest degree, the larynx is raised,

and the lips retracted ; on the contrary,

the trachea descends, and the lijis are

protruded, to lengthen the cavities, and
to give out the lower or graver notes.

Of Articulation.—In pronouncing
the simple cfiiitinued sounds, the vowels,

and the diphthongs, which are the com-
binations of oj)en sounds, the j)liarvnx,

at all times irregular, varies its form or

dimensions, without infenupting or cut-

ting the sounds. These sounds are uni-

versal and expressive. What we have
now to consider are more conventional,

and form the constituents of articulate

language.
It has been imagined that the voca-

lized breath ascending into the mouth is

there divided, and articulated by the

tongue, teeth, and lips ; and that this

comprehends the whole act of speech.

Such a description implies a very im-

perfect acquaintance with the actions

which produce articulate language.

It is now my purj)ose to show, that in

articulating, or fonning the consonants,

the pharynx is a very princijtal agent;

and that this smaller cavity is substi-

tuted for the larger cavity of the chest,

to the great relief of the speaker, and
the incalculable saving of muscular ex-

ertion.

The late Dr. Young mode a comjiari-

sou of the power employed by a glass-

blower, in propelling the air through

his tube by the force of his cheeks, and
in pro])elling it by the force of his lun^s ;

and calculating the ease with which
the lesser cavity is compressed in com-
parison with the greater,—that is, the

cavity of the mouth compressed ])y the

muscles of the cheeks, compared with

the whole extent of the chest compressed

by the muscles of respiration,—he con-

cluded, that the weight of four pounds
would ])roduce an operation through the

lesser cavity, equal to seventy pounds
weighing on the larjtfer cavity.

The quality of fluids, by which they

transmit pressure ecjually in all direc-

tions, is the cause of this and of some
other results which appear paradoxical.

It is a property too nearly allied to

mechanical power, and too important to

be left out of the scheme of animal

structure.

When a forcing-pump is let into a re-

servoir, it produces surprising effects.

The piston of the hydraulic ])ress being

loaded w ith a weight of one pound, the

same degree of pressure will be trans-

mitted to every j)art of the surface of the

reservoir, e<|ual in magnitude to the

base of the piston. And mi the contrary,

su]i])osing tne power to be employed on

the ieser\ oir for the purpose of raising
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the piston, it would require the weight
of a pound on every portion of the super-

ficies of the reservoir, equal in extent to

the base of the piston, to raise the piston
with a force of one pound.
We cannot fail to notice the effect of

this law on the cavities of the animal
body, in diniinisliing' the power of mus-
cular hag's in proportion to their in-

creased ca])acity.

Elastic fluids are subject to a similar

influence, from the pressure extending-

Ln every direction, and the resistance

always being- equal to the pressure.

A man stan<ling on the hydraulic bel-

lows, raises himself by blowing- into the
tube ; and contrariwise, the weig-ht of
his body does not ])roduce from that tube
a blast of air sujjerior to the force ofcon-
traction of his cheeks. A very sli^rht

pressure against the nozzle of the com-
mon bellows w ill resist the compression
by the handles ; and by blowing- into

the nozzle, we may raise a great weig-ht
placed on the boards. To reconcile us
to the influence of this principle, as ap-
plicable to the animal economy, we shall

take an e.xam])le before applying- it to

our present subject.

A sailor leaning- his breast over a

yard-arm, and exerting- every muscle on
the rigg-ing, gives a direction to the
whole muscular system, and applies the
muscles of res))iration to the motions of
the trunk and arms, tlirough the in-

fluence of a small muscle that is not
capable of raising a thousandth part of
the weight of his bod>-. He raises him-
self by the powerful combination of the
muscles ol the abdomen, chest, and
arms ; but these muscles arc controuled
and directed by the action of a muscle
which does not weigh five grains. The
explanation is this ;—a man preparing
for e.xertion, draws his breath and ex-
pands his chest. But how is this dila-

tation to be maintained ? If the nuis-

cles which expand the chest are to con-
tinue in exertion to preser\ e it so, there
must be a g-reat expenditure of vital

force ; besides, these muscles are now
wanted for another office. The small
muscle that closes the cjjink of the
glottis suffices. It contracts on the ex--

tremity of the w ind])ipe ; and here, act-
ino- so as to confine tlic C(dumn of air,

it is superior to the united pow er of all

the muscles of tlie chest and trunk of
the body which act upon the cavitv of

the thorax. However powerful tlie

muscles of expiration may be in com-

pressing the chest, their influence is very
small on the column of air in the wind-
pipe, th e pressure there being no more than
on any part of the w alls of the chest,

which is of the same diameter as the
base of the tube. The closing of the
glottis by this small muscle, throws all

tho e of the chest and abdomen, which
are otherwise muscles of respiration,

free to act as muscles of the trunk and
arms.

But if any defect of the windpij)e, or

of the muscle which closes it, permit
the air to escape, the muscles of the
chest and abdomen sink with the falling

of the chest ; they become muscles of
expiration, and lose their po« er as mus-
clts" of volition ; consequently all power-
ful efforts cease in the instant, ^^^len

an unha])]>y suicide thinks to pcrrie-

trate self destruction by dividing ijis

windpipe, his sensations of sudden and
total failure of strength announce the
accomplishment of the act ; but he is

deceived. In the moment of lunatic

excitement, his energies are w ound up,
and his breath is drawn and confined

;

but now the trachea being divided, in

the instant he is seized w ith feebleness

;

for the compressed air is let loose, the
chest subsides, and the whole muscles
of the trunk and arms are lost to the

actions of volition. He feels as ifstruck
with the sudden influence of death ; his

actual death depends on other circum-
stances.

Tims we perceive that the muscle of
the glottis, not weighing a thousandth
part of the muscles of the trunk of the

body, controuls them all ; changing
them from muscles of respiration to

muscles of volition ; and this it is en-
abled to do on the principle of the

hydraulic press.

We are by these instances prepared
to understand the great imporfance in

the animal economy, of power being
employed on the lesser cavity in prefer-

ence to the larg-er* ; and how much will

be saved if the appulse necessary in

articulation be given by the pharynx in-

* The principle is as important in its applica-
tion to pathology. :is to the natural functions. It
explains the weak pulse which attends the dilated
heart ,: how the conlractionsof the uterus become
more powerful in the progress of labour; and
why the distended bladder acts with diminished
power in the expulsion of the urine through the
urethra. On the same grounds we understand
how a slight spasm in the canal of the urethra
will resist the most powerful contractions of aii

enlarged and thickened bladder, aided by the
pressure of the abdominal muscles.
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stead of by the greater cavity of the

thorax.

In a person whom I had the pain of
attending- for a long- time after the

bones of the upper part of the face were
lost, and in wnom I could look down
behind the palate, I saw the operation

of the velum palati. During- speech it

was in continual motion ; and when
this person pronounced the explosive
letters, the velum rose convex, so as

to interru])t the ascent of the breath

in that direction ; and as the lips

parted, or the tongue separated from
the teeth or palate, the velum recoiled

forcibly.

These facts lead us to the further con-
templation of the ])harynx. We see it

to be a large cavity behind the palate,

formed by a dilatable bag, and acted on
by many muscles. We have seen that

the volume of sound issues into it from
the glottis below ; and that although it

opens into the nose above, yet this pas-
sage is closed, whenever the velum is

raised, like a valve, in the manner just
descrilied ; at such a time, if the mouth
be also shut, the bag will be closed on
all sides, and may tlien suffer distention

by the vocalized breath ascending
through the glottis.

In speaking, much of the sound, as

of the vowels and diphthongs, is the un-
interrupted issue of the vocalized breath,

modulated by the passages, anri dif-

ferently directed, but not checked or

interrupted. The consonants are the

same sounds checked by the tongue,
lips, or teeth. At the moment of this

interruption, the pharynx, being dis-

tended, is prepared to give an appulsc,
by its muscular action, exactly m time
with the parting lips.

If we grasp the throat whilst speak-
ing, so that the fingers embrace the bag
of the pharynx, we shall feel that each
articulate sound is attended with an
action of the pharynx; and preceding
each explosive letter, we shall be sen-

sible of a distention of the throat. By
a close attention to the act of breath-
ing, we shall j)erceive that whilst the

distended chest falls gradually and
uniformly, the bag of the pharynx is

alternately distended and compressed in

correspondence with the articulated
sounds.

We can now conceive that if each
appulse of the breath in speaking arose
from the action of the chest, it would
be attended with great and unnecessary

exertion ; siucc in proportion to the size
of the reservoir, an;l the smallness of
the tube that gives issue, would be the
force re(|uii-ed on the sides of the reser-

voir to produce an impulse along the
tube. If each consonant and accented
syllable required the action of the whole
thorax, we should find that a man, in tead
of being al)le to deliver an oration of
some hour- in length, would be exhaust-
ed in a few sentences ; like a person
who bellows and gi\ es pain by the vio-

lence and consequent ungracefulness of
his action.

Proofs of the Correctness of the Opi-
nions advanced, drawn from the effects

of accident and of disease occurring
under the Author^s observation.

1. A child having drawn the broken
shell of an almond into it,s windpipe,
was in momentary danger of suffoca-

tion, and could utter no sound until

the shell was extracted by incision*.

2. Owing to disease of the glottis,

it was necessary to open the membrane
between the thyroid and cricoid carti-

lages ;, the voice instantly ceased ; and
no sound could be produced, while the
air passed freely from the wound :

" the
harsh sawing- sound of the air in the
contracted glottis immediately ceased,
and the air played easily w ith a siffling

sound througli the wound."
3. A small pebble having fallen into

the glottis of a child, there was a

stridulous soijnd in drawing the breath,
but no voice in the expulsion of the
breath.

4. When an ulcer had destroyed the
margins of the glottis and the sacculi,

the patient spoke in a husky whisper,
" reedy and ^ cry feebly."

0. Thickening of the membrane of
the glottis and epiglottis had a similar
effect, the person speaking painfully in

a whisper.

6. A man died of suflTocation from a
pustule, which formed on the margin
of the false glottis ; whilst he breathed,
the sound was like the noise of a saw,
harsh and loud.

7. The epiglottis being destroyed,
and a deep ulcer in the sacculus, "the

• The jirobe was passed several times into the
windpipe, and passed the broken si. ell without dis-
covtrint^it. It had been caught by the action of
the transverse muscle, and the sharp brol<en edge
forced Into the mucous membrane ; which was
the reason that it was not coughed out of th«
wound.
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man attempted to call, but with a husky
sound."

8. When the interior of the larynx
was coated with coag-ulable lymph, ex-

cept the clangour, during coughing, the

voice was quite gone.
9. When the suicide has divided the

larynx from the tongue, and opened the

f>haiynx, no sound issues from the

arynx in his attempt to speak ; and it

requires a powerful effort to produce any
sound at all. When the glottis is thus

exposed, it is seen to move in the effort

to speak.

10. The loss of the velum pendulum
palati was attended with the defect of
articulation ; tlie sounds were run toge-

ther and nasal.

11. Whenpoh"]ius fill* the cavities of
the face, the voice is deficient in sono-
rousness and clearness.

12. When a communication is form-
ed between the mouth and nose, the

sound is nasal, and the articulation im-
perfect.

13. The entire removal of the bones
of the face deprived the voice of all

force, and gave it a sound which we
should have called nasal, had any part

belonging to the nose remained.
14. The defect of nervous influence in

depriving the muscles of the velum and
pharynx of due tension (as in apoplexy)
produces stertor or snoring. That this

depends in a great measure on the re-

laxation of the velum, appears from
this,—that changing the position of the

head, so that the velum shall not hang
against the back part of the pharynx,
removes the distressing sound.

15. In extreme weakness, as from
wounds and loss of blood even to insen-

sibility, groaning proceeds from the

condition of the glottis ; as if the call

for sympathy and assistance were in-

tended to be the last effort of life.

By these facts it appears ; 1st, That
the trachea gives out no sound of itself;

2d, That when the passage of the

trachea is much encroached upon, the

colunm of air is not sufficient to move
the cords of the glottis; 3d, That what-
ever interferes directly with the motion
of the glottis, reduces the voice to a
whisper ; 4th, That when the larynx is

separated from the pharjTix, delicate

sounds are not produced ; and therefore
an influence of^ the pharj-nx upon the
stream of air is necessary to the pi'oduc-

tion of such sounds ; 5th, That any per-

manent opening or defect of the velum,

which shall prevent the distention of the

pharynx and the closing of the passage

to the nose, renders articulation defec-

tive ; 6th, That the removal of the cells

of the face, equally with their obstruc-

tion, deprives the voice of its body and
clearness; 7th, In nei"vous relaxation of
the muscles of the throat, there is sound,

but its nature evinces how much the

proper action of the muscles is necessary

to the voice.

A MEMOIR
ON

VESICAL LITHOCENOSIS*;
OR THE

Art of bringing away from the Bladde)' the

FRAGMENTS OF STONE

PRODUCED BY THE ACTION OF THB

Lithotriptic Instruments.

By C. a. S. Heurtei.oip, M. D.

Lithotripsy presents two principal pro-
blems for the surgeon to sohe. The
first is to break down the calculus, and
the second to bring away the broken
particles.

The efforts of surgeons hitherto have
been exclusively directed to tlie solution
of the first problem, wliich naturally de-
manded the more immediate attention.

It was always of the gieatest impor-
tance to bring- away the detritus in cases
where the contractile power of the blad-
der was not sufficient to expel them, for

if the fragments remain in the organ,
the comminutifui of the stone would of
course be useless.

There are many patients too, who,
from a morbid or per^ erted sensibility,

or from natural or acquired anomalies in

the conformation of tlie parts, prevent
the stone, when reduced, from being-

ejected. In such ca.ses the hope of re-

covery is slight. Many instances mig-ht

be given of patients being unable to

void the fragments on account of tlie

neck of the bladder being obstructed by
fungous prominences or sw oUen veins.

Others from an enlarg-ement of the

prostate gland compressing the neck of
the bladder, and just allowing the urine

to escape without any prosilient force.

The same effect may be produced by the

* \t0os lapis, Kffiocris evacuatio.
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tumefaction of the third lobe of the same
gland ; and, finally, in other instances,

the free issue of the detritus is pre* ent-

ed by an irregularity in the irritability

of the bladder, causing- the muscles of

retention, and those of exjmlsion, to con-

tract at the same time, and thus obstruct

the flow of urine, which can only be full

and strong when the contractile agents
proceed with a synchronous action. In
lact, to support such a stream of urine

as is adequate to carry away the calcu-

lous fragments, the muscles of retention

must relax, whilst those of expulsion
contract.

If we reflect on the numberless causes
which may oppose the natural ejection

of the broken portions of stone, we must
admit the urgent necessity of inventing-

suitable means for tlieir removal, and
may feel sui-prisc that lithotritic sur-

geons should have considered their art

complete whilst such palpable defi-

ciencies existed. Having met with many
cases in which the necessity of contri-

vance for the abstraction of the retained

particles was manifested, I have en-

deavoured to suppl>" such a desidera-

tum. At the commencement of my
practice, I was grieved to meet with se-

veral ])atients whose condition, from
causes already described, was such as to

preclude all hope of reco* ery or relief.

But more recently I have ex|)erieuced

a satisfaction projiortiouate to my for-

mer chagiin, in the successful appli-

cation of an instrument which seems
equal to all the wants that existed.

It may perhaps be advisable to give

a general idea ol the means which, even
before the invention of lithotiity. were
employed to bring away gravel, or the

fragments produced by the spontaneous
division of stones in the blacfdcr. These
means were not only feeble, but ex-

tremely dangerous in their application.

The first instrument chosen for this

purpose was merely a gum-elastic ca-

theter, which was introduced into the

bladder, in order that the debris should

be carried through it with the urine,

and that the larger pieces should be ex-

tracted by becoming entangled in the

e^es or terminal apertures of tlie canula.

The second instrument was one pro-

posed by myself. It was a metallic

catheter, of which the stilette was to

facilitate the carrying away of the sa-

bulum, by allowing liequent injections

of water. Tliis stilette was also intended
to serve in the comminution of such

particles as might become entangled in

the eyes, and project too much to admit
of the withdrawal of the catheter.

It may easily be conceived, that the
first of these means afforded very in-

suiHcient assistance, and must occasion-
ally have subjected the patient to such
serious mishaps as the laceration of the

urethra by the spicuhe of the projecting

fragments ; and tnat the second, although
a little more efficient perhaps, exposed
the surgeon in an equal, or even in a
greater degree, to the danger of lacerat-

ing the urethra. The metallic catheter

being larger tb.an the gum-elastic one,

and consequently admitting tlie entan-
glement of larger pieces of calculus,

such as the stilette had not ]K)«er to

break, and being but imperfectly con-
structed, proved, ultimately, but of little

use. When a large piece of stone be-

came fixed in the eye of either of these

instruments, it occasionally became im-

Sossible to disengage it, and being
rawii into the urethra, the surgeon has

found himselfin the dangerous dilemma,
of cither forcibly pushing the instru-

ment back into the bladder, which is

often impracticable, through the barbed
position of the fragment, or, which is

sometimes the only alternative, by
dragging- it out with violence. No
wonder can be expressed that laceration

of the urethra, and sometimes infiltration

of urine, should occur.

Unfortunately I have myself to de-

plore a similar unfortunate case. An
old man of 82 years, upon whom I had
ojierated successfully, was uuablc to ex-
1)el the detritus. In order to help him,

' employed the metallic catheter just
mentioned. At first a considerable

quantity of the powder came away, but
a fragment having lodged in the eyes,

and the instrument being drawn into the

urethra, I could not In' the most perse-

vering endeavours rid my.self of it. The
only alternative left was to diawthe in-

strument towards me : notwithstanding
all the care and precaution with which
I did this, the urethral lining was torn,

and an infiltration was the consequence.
As several fragments remained in the

bladder, this \» as a state of things i* hich

re(iuired that lithotomy should be forth-

whh performed, and this >\as accord-

ingly done.

Struck from this moment with the

fearful consequences of an accident aris-

ing from the inability of certain patients

toevaoiatc the reduced portions of stone,
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I inidertook, « itli the greatest fear and
HUM illiiigness, any cases in which I

could not foresee almost a certainty of
the fragments being readily expelled by
the spontaneous efforts of the bladder,

and I even declined operating u])on

several, from these just apprehensions.
Amongst these were a consiclerable num-
ber of patients advanced in years, and
whom I considered unfit for lithotripsy,

from their possessing, in addition to

some of the usual causes which impede
the expulsion of the urine, so little con-
tractile power of bladder, as to render
their recovery tedious or hopeless.

The only way in which the beneficial

effects of this important operation could
be extended to old men as well as to

adults, under these unfavourable cir-

cumstances, was to construct an instru-

ment presenting large openings, and a

capacious tidje for the easy passage of
the fragments, and possessing the indis-

pensable property of preventing in every
case the laceration of^the urethra, whilst

it invests the surgeon with absolute
power over the fragments.

Such are tlie properties possessed by
the eiacuntitif) catheter, which consti-

tutes the subject of this paper. This
instrument is conrposed of two different

])arts, the tube tln-ough which tlie frag-

ments are to be expelled, and that part
M hich serves to comminute those pieces

of stone which are too large to pass
through the tube.

The first is simply a steel catheter,

varying in size according to the capa-
city of the urethra, it being a point ex-
actly to fill that canal. Tt presents
nearly the same curve as the common
sound, and may be distinguished into a
vesical and extra-vesical extremity. At
the vesical extremity is a sort of cap,

about ^I'e or six lines long. It is screw-
ed to the body of the catheter, and forms
its term ; at an inch fiom the end are
placed two large oval apertures, ore3-es

with smooth round edges. These open-
ings are exactly opposite each other.

The extra-vesical extremity is quite
straight. On this is fixed a"^ stopcock,
communicating with which is a cavity
lined vvith cork, for the purpose of re-

ceiving the pipe of the syringe with
which the bladder is injected. Opposed
to the stopcock is a ring- for the more
isecure holding of the instrument.
The other part of'tlie instrument which

I have called stilette hrise, or pointed
stilette, is a solid piece of steel, present-

ing also a vesical and extra-vesical ex-

tremity. The formei' is composed of a
succession of pieces of steel, so hinged
together as to combine flexibility and
strength. It also forms a definite curve,

coiTesponding to the curve of the ca-

nula. At the extra-vesical extremity
there is a large flattened portion, which
may be grasped readily and firmly.

It may easily be conceived, that when
this instrument is passed into the blad-
der, and an injection of Mater made, all

the small particles are washed away by
the returning stream ; but fragments
three or four lines in diameter less fre-

quently pass through the catheter, and
generally lodge in the eyes, which, be-

ing of considerable size, and placed

precisely opposite each other, are well
adapted to entangle them. This cir-

cumstance, which was embarrassing
when occurring during the employment
of the instruments first im ented, may
be considered favourable, now that we
possess the means of turning it to ad-

vantage.
When a fragment of considerable di-

mensions has fixed itself in the eyes of

the catheter, and the flexible stilette

just described is introduced, it is pre-

vented from reaching the end of the

tube by the fragment, which is broken
by an impulse communicated to the sti-

lette. The resulting ). articles are either

repelled into the bladder, or carried into

that part of the cavity of the catheter

which is situated beyond the eyes—

a

fiart about an inch in length, and which
las been named the " magazin." This
process of catching and reducing the

larger fragments may be carried on
until the whole of the " magazin" is

filled.

WTien this is done, the instiiiment is

withdrawn, the top unscrewed, and the

dehris set at liberty. If necessary, the

catheter may again be conveniently in-

troduced. These fragments, which may
have fallen from the eyes into the blad-

der, will easily be washed away hy the

injected water.

There is nothing to be feared, even if

the canula with a piece entang-led be
drawn into the urethra, for the frag-

ments would be immediately broken
and the tube withdrawn, leaving the

fractured particles in the urethral canal

to be washed away with the first dis-

charg-e of urine. This circumstance of
a frag-ment being drawn into the ure-
thra, certainly the m;,st disadvantageous



BARON HEURTELOUP ON URETHRAL LITHOCENOSIS. (i.37

that can occur, is unattended with dan-

ger, and can indeed hardly ever haj)])cn,

because tlie " eyes" being o])posite to

each other, the arrest of the fragnient is

indicated to tlie surgeon by a stoppage

in the stream of water the moment tliese

apertures are drawn to the neck of the

bladder, and as it is at this s])ot the

fragments enter the holes, it is never

necessary to retract the instrunit iif fur-

ther into the urethra, and the j)ossibility

of laceration is avoided.

Thus the evacuating catheter is not

only adapted to bring away the '•alculous

fragments, but also to their connninu-

tion, a property which entitles it to the

appellation of lithotriptic.

The instrument may be straight or

curved, according to circumstances ; for

there are cases in which sometimes one

form, and sometimes the other, is ob-

jectionable. When tlje straight tube

can be emjjloyed, it affords the surgeon

the advantage of turning it on its own
axis, and thus varying the position of

the eyes, and directing them to different

parts of the bladder. This advantage
IS important, and I have observed in

general, that a larger quantity of de-

tritus is more quickly obtained with

this form « hen it is ap)dicable ; but it

is more imtating and difficult of appli-

cation.

A MEMOIR ON URETHRAL LI

THOCENO.SIS;
Or the Art of bringing auau from the Urethra

the Fragments (f Stone produced by the ac-

tion of Lithotriptic Instruments.

In the preceding memoir I have endea-
voin-ed to shew that this part oflithotripsy,

though secondary, is of sufficient import-

ance to merit the attention of the profes-

sion. It is quite clear, however periect the

instrinnents ma}' be which serve to com-
minute the stone, that if a j)atient be
unable to expel the broken portions by
his o« n efforts, or if the surgeon ])ossess

not the means of removing them, little

progress can be made to\* ards recovery.

Many patients e\ acuate the detritus

with facilitv, but many othei-s are totally

unable to (lo so, or do so only with ex-

treme difficultv. In the first case, the

surgeon should accpiiro a power over
them ^^ hilst iij the interior of the blad-

der ; and iu the second case, he ought
to facilitate their j)rogrcss through the

urethra. I have already described tlie

" sonde evaciiatrice" which I first laid

before the Academic Royal, and with

272.— xr.

which the first of these indications may
be accom])lished. I shall now proceed

to demonstrate the means by w hich the

second object may be attained.

It is obvious at first sight how im-

portant is a sound and liealthy state of

the urethral canal ; a fragment entan-

gled in it doubly endangers this pas-

sage ; for being sometimes of considera-

ble size, luid frequently hard and
angular, it may prove injurious by the

irritation which its mere presence occa-

sions, or by lacerating the delicate lin-

ing of the urethra in our attempts to

extract it. In this w ay a fragment may
occasion tlie indefinite ])ost2>onement of

the lithotrij)sic operation, or its total

abandonment.
The instruments that have hitherto

been used for extracting calculi, or frag-

ments of calculi, from the urethra, are

Hunter's forceps. Sir A. Cooper's for-

ceps, and the three-branched forceps of

Leroy. This last instrument, it has

been said, has even been employed to

perfonu urethral lithotrity.

For a long time I had recourse to

these three instruments, but I regret to

state that, except iu cases of very small

fragments, the most cautious attempts

were attended with increase of pain and
irritation, and by inflammation, without

obtaining the desired result of removing
the fragment. These unfavourable is-

sues were of the more importance, as

they became obstacles to the safe com-
pletion of o})erations ; for, besides an
increase of sensibility, tumefaction, and
even permanent contraction of this ca-

nal, ^vere the consequences.

It appeared to me, therefore, a matter
of necessity to ascertain on what de-

pended the extreme tlifficulty of grasp-

ing fragments lodged far back iu the

urethra. Tlie result of my investiga-

tion was, that the difficulty arose from,

1st, the rigidity which the suspensary
ligament gives to the urethra when it is

depressed ; 2d, the great contractile

power of the posterior portion of the

urethra ; .'3d, the propertv of dilatation

possessed l)y this canal beycuid the tri-

angular ligament, which enables it to

receive fragments of calculi too bulky
to pass through the fibrous unyielding
ring of that liganunt ; 4ll), w hen the

fragments have passed the opening in

the triangular ligament, a difficulty oc-

curs at the bull), wiiieli, however, is

more due to the instruments resorted to,

than to the organization of the jiart

.

1 I
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From tlie triangular lig-ament to the

meatus urinarius, the urethra is nearly

of a cylindrical shape, its greatest dia-

meter being- nearest to the triangular

ligament ; it is almost entirely free from

contractions, and may be reduced to a

perfectly straight line, circumstances

favourable to the use of good instru-

ments. None of the instruments quoted,

however, were adapted to remove from

this part the obnoxious portions of stone

with sufficient accuracy. Suppose the

offending fj-agment seized, the branches

of the instrument, acting by their own
elasticity, are not sufficiently under the

controul of the surgeon ; sometimes the

asperities of the foreign body are held

by the sides of the urethra, and the ope-

rator has no power to loosen or break
the fragment, or to dilate the passage.

These instruments also are not calcu-

lated to lay hold of the anterior projec-

tions, or asperities, of the fragment, and
draw it along the urethra ; they can
only act by interposing their branches
between the urethra and the retained

body. To do this in a majority of
cases is impracticable ; the lithotripsic

operation is consequently impeded or

suspended, and the pieces of calculus

remaining in the bladder frequently ir-

ritate it to such a degree, as to compro-
mise the success of the operation.

Influenced by these considerations, I

have endeavoured to establish a few
simple and precise rules for my guid-
ance under the circumstances described,

and to in\ ent instruments fitted to sur-

mount the difficulties. Bearing in mind
the greater facility with ^\hich a frag-

ment may be seized before than behind
the triangular ligament, it became ne-

cessary to devise a different plan of
treatment for each case. The portion

of urethra situated behind the triangu-

lar ligament presents the ap])earance of
a cone, having its base opening into the

bladder. This indicates tlic propriety

of pushing the fragment, when lodged
there, back into the bladder ; but when
placed before the triangular ligament.

Its immediate extraction is the most
plain indication.

I first attempted to repel the frag-

ments into the bladder by introducing a

straight or curved metallic sound ; but I

seldom succeeded in this way, for the

spiculie initated the urethra to con-
tract and grasp tl.e stone more tightly

;

and if even the membranous part were
passed, the fragment was sure to lodge

in the prostatic " cul de sac." I soon
discovered that a flexible gum- elastic

bougie, originally bent on the last, and
not by a metallic stilette, always pene-
trated easily as far as the fraginent ; and
I could in this way ascertain « ith much
accuracy its presence, its situation, and
even its form. I also observed, that,

%vhen the bladder was empty, the stone
or fragment was detained firmly by the
sides of the urethra, but when the blad-
der was full it was easily pushed back
into the bladder ; and the facility of this

was the gTcater if the bougie were
pushed forward at the moment that the
patient gave way to a desire to make
water. This is caused by a degree of
dilatation induced in the prostatic and
membranous portions of the urethra, at

the moment tne bladder contracts.

Upon these two facts I have founded
a plan of proceeding- which has never
deceived my expectations. T have in-

variably succeeded in relieving these

parts of the urethra by driving back the
intruding substances into the bladder.

After carefully introducing as far as

the fragment, but Avithoiit pressing
against it, the elastic bougie above-
mentioned, I gently tln-ow an injection

into the bladder, until the patient feels

a strong inclination to make water. I

then compress the urethra on the cathe-

ter, which at this moment is plugged
up, and I feel that the urethra is dis-

tended by being filled with water. A
little of tlie fluid is then allowed to flow
out, in order that the first spasmodic
contraction should cease ; and it is only
w hen the patient ceases to experience so

strong- a desire to expel the water that

the compression of the urethra on the

catheter is discontinued, and, at the

same moment, the catheter is made to

advance into the bladder. By seizyig
the moment when the urethra is as much
dilated as possible, the fragment is

found to be less finnly retained, and
obeys the impulse of the catheter.

I know it has been proposed, with the

perce-pierre, to seize and puh erize, in

this part of the urethra, nagnients, or

even entire calculi. It has been stated

that .such operations have been per-

formed, not merely in this delicate part,

but upon large calculi, and where stric-

tures have existed. Had not these state-

ments been made with such assurance,

I shoidd doidjt the practicability of such
an operation, which has been termed,
by its historian, urethral lithotriti/. In
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the natural state, these parts do not al-

low of tlie expansion of a three-branched

instrument containing- a drill, and the

fibrous rinj^ of a triang-ular ligament
forms an ini])cdimcnt even more un-

yielding. ^\ e may infer from these

facts, that it is possible to be so far de-

ceived as to imagine that we are com-
minuting calculous bodies in the inethra,

whilst we are really working in the

bladder. Here, I think, we may lay
down a rule : when a calculus, or a part

of one, is lodged behind the triangular

ligament, we ought, if it be of moderate
size, to push it back into the bladder in

the way I have described; but if the

body be finnly fixed in the prostate

gland, and cannot be impelled into the

bladder without seriously endangering
the tissues, the knife must be had re-

course to, and not " urethral lithotrit}/,"

which, even if practicahle{?), Mould be
infinitely more perilous.

To remove calculous pieces from the

section of the urethra anterior to the tri-

angular ligament, I adopt a somewhat
different process. Generally speaking,
fragments which escape thus far are not
of very large size, having had to pass

through the ring of the triangular liga-

ment. It sometimes hap])ens, however,
when this ring is naturally large, or

from some other accidental circumstance,

that bulky pieces of stone get into the

bulbous portion. It may immediately
be ascertained whether a fragment has
reached this part, for, if so situated, it

will come in contact with a straiglit me-
tallic sound when introduced into the

urethra and raised to the abdomen before

its point reaches the posterior part of
of the " cul de sac" of the bulb ; a part

whicJi exactly corresponds to the o])en-

ing in the triangnlar ligament. This
mode of exi)loring- is so accurate, that if

a sensation of stone is imparted to the

sound at the time it reaches the " cul de
sac" just mentioned, and is imjieded by
its soft sides, we may feel assured that

the fragment is circumscribed by the

aponeurotic circle of the ligament. In
this case, it is advi.^able to wait; for the

fragment having been pro])ellcd so far,

will soon arrive at the bulbous portion,

and come more under the control of the

surgeon. If the piece of calculus, how-
ever, should remain too long in this situ-

ation, an injection must be made, as if to

repel it into tlie bladder ; but, instead of
doin"' this, tlie elastic catheter must be
quickly withdrawn, as soon as the

patient feels a strong desire to make
water, and the uretlira must be com-
pressed, in order to prevent the escape
of the fluid. When you feel the urethra
distended with the water, you suddenly
cease compressing it, and the fragment,
by the force of the cuiTcnt behind it, is

propelled from the strait in which it was
retained, and rests in the bidbous por-

tion.

The anterior part of the urethra fonns
an elongated cone, the base of which is

at the triangular ligament and the apex
at the meatus urinarius ; this is a circum-
stance I have availed myself of in my
mode of proceeding.

I have represented the disadvantages
of the instruments hitherto designed to

remove fragments from the urethra, and
occupied myself in devising others bet-

ter adapted to the purpose. I con-
structed and tried a great many, and
have ultimately amved at two—the one
ada])tcd t > seize fragments of a size to

be brought two or three inches from
the external orifice of the urethra,

and the other adapted for the pre-

hension of fragments of such a mag-
nitude as to be detained far back,
and which conseqiiently require to be
comminuted on the spot. The for-

mer operation I ])erform by the most
simple means. The instrument best

adapted to this purpose is a pair of
dressing forceps. The facility with
which the branches of tliis forceps may
be opened and closed—the freedom it

allows to the hand of the surgeon—the
force w ith which a liaginent may be
seized—the small size to which the ex-
tremities of the blades may be reduced

—

its power of holding a piece of stone
by its anterior part— its not requiring,

iu order to complete its seizure, to en-
velop the stone—the ])ossibility of
breaking the fragment m ithout having
it entirely between the branches of the
instrument; were the circumstances
which led me to choose this forceps as

the basis of the mechanism I have in-

vented for the j)uqjoses described.

I was anxious, at first, to unite in the
same forceps the power of seizing and
drawing a fragment along the urethra,

with the powtr of comminuting it. I
soon found, liowcver, these t« o proper-
lies quite inconsislent in tlie same in-

strument, for the longer the forceps were
ma(k>. the less was the force it could ex-

ercise. It was, therefore, necessary to

construct two instruments — the one
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adapted to seize, and the other to break
down.
The first pincers which are employed

to seize frao-ments situated far back in

the urethra, but anteriorly to the trian-

gular lig-ament, is the loiioest ; it con-
sists of two straight blades, which are
articulated in the usual form, and termi-
nate in two rinys at the manual extre-

mity. It differs from the common
dressing'-forceps in having' the blades
longer, more concave on their internal

aspect, narrower, and not in contact at

any point of their length. The ends
are rounded, polished externally, and
sen-ated on the inner surface by trans-

verse grooves. Tliis forceps may be
made to expand sufficiently to grasp a
fragment without opening- the instru-

ment to a greater extent than the ure-
thra will safely allow. It passes easily

as far as the fragment, which may be
accurately examined, secured by its an-
terior jjart, and gently drawn along the
urethra. Should a piece of stone be in-

conveniently ])laced, so that its asperi-

ties are opposed to the sides of the ure-

thra, with this instrument this canal
•may be dilated at the proper spot, the
fragment may be moved in any direc-

tion, its longest diameter made to cor-

respond to the axis of the passage, and,
in short, all the manoeuvres necessary to

bring away the frag-mcnts may easily be
performed.

The breaking down is effected with
another pair of forceps, which are shorter,

thicker, and consequently strong-er.

This instrument resemltles the last de-

scribed, except that the blades are short,

and of which the extremities come near
enough to hold a fragment, but not so

near as to pinch the sides of the urethra.

As soon as the fragment is seized by this

instrument, it yields immediately under
the pressure of the branches, and the

broken portions are voided without dif-

ficulty. Since the adoption of these

two instruments, I have not had to de-

plore a single case in which the success

of the operation has been prevented, or

even retarded, by the entanglement of
calculous fragments in this urinary canal.

These I have, in a few instances, ob-
served to accumulate in the urethra, the

one behind the other, in such a manner
as to resemble a small elongated pouch.
By a recourse to the means above de-

scribed, such unfavourable occurrences

hav-e been obviated uith considerable

I have before remarked that large
fragments sometimes get into the mem-
branous and prostate portions of the
urethra, and during a great dilatation,

from whatever cause, of these parts, are
propelled through the foramen of the
triangular ligament, and remain fixed
in the bulbous portion at such a dis-

tance from the meatus as to prevent
their comminution. This depends on
the fragment being too tightly held by
the sides of the urethra. Under these
circumstances, it may easily be con-
ceived that more refined means must be
resorted to if we wish to preserve the
urethra uninjured. To draw such a
fragment along would expose the ure-
thral lining to inevitable laceration. In
such cases, the only manner of over-
coming the difficulty is to comminute
the portion of calculus in its resting

Idace; but before breaking- it, it must
)e secured ; and, unfortunately, there is

no space left between the fragment and
the incumbent tunic.

When I connnenced practising litho-

tripsy, the instruments with Avhich I
sought to seize and l)reak down frag-,

ments so situated were an instrument
similar to Hunter's two-branched for-

ceps, and the three- branched forceps di-

vested of its hooked extremities. Both
of these instruments carried a drill for

perforating the fragment, if the pressure
of the branches alone did not suffice to

break it down. I soon found these in-

struments were not suited to the end de-
sired, for I frenuently could not, with-
out considerable force, succeed in pass-
ing- the branches, all at once, between
the fragments and the sides of the ure-

thra, which was a necessary preliminary
step.

My first idea was, that if I could not
pass the branches of the instrument be-

tween the calculus and the urethral lin-

ing, I might perhaps find it possible to

bring the fragment between the branches
of the instrument expanded and placed
before the body to be seized. The ex-

panded forcejts dilating the urethra, I

thought I might with ease, by means of

a secondary instrument, similar to the
" piiice servante" of the " evideur

a forceps," draw the fragment with-

in tjie grasp of the " piiice mai-
tresse." I thought that I miglit,

without exposing the urethra to in-

jury, render myself master of a frag--

ment which, (nice seized, would be
easily destroyed hy an expanding drill,
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similar to the perforators of the " evi-

fleiir a forcepx:' Wlien the fragment

Avas tliiis reduced, tlie branches of tlie

instrument mi<rht he chised, and the de-

tritus of the frajj-ment would be left in

the passao-e, to he expelled hv the first

flow of urine. Such are the indications

whicli I have fulfilled by the instrument

I am now to describe. It consists of a

four-branch instrument, similar to the

one used to excavate large round cal-

culi ; the branches are moveable sepa-

rately, hut are not terminated by hooked
extremities, and 1)y a peculiar mecha-
nism, ma}- be sinmltaneously proj)elled

from the tube which contains them.

It will readily he understood that

when this insti-ument is introduced as

far as the fragment, and then exjianded,

it will dilate the urethra. When this

dilatation is obtained, I introduce,

tlirough the principal forceps, another

smaller one, resembling the " pince

servante" composed of two branches,

which seize the fragment, and gently

draw it within the funnel-shaped space

presented by the fourex])anded branches

of the princij)al forceps. This being
effected, the four branches are drawn
together, and the calculous morsel is

firmly held, and then broken by the ac-

tion of an expanding drill, the tongue
of which is projected in the interior of

the hole first perforated ; this completely

breaks it up, and leaves in the urethra,

instead of a large hard portion of stone,

a fine detritus. The b anches are, after

this, drawn into their tube, and the in-

strument » ithdrawn without the slight-

est risk of injuring the urethra, and the

reduced particles are carried away by
the first flow of urine. Before attem])t-

ing to move the fragment, the urethra is

carefully dilated, and the action of the

drill confined wholly to the fragment, of

which no portion can adhere to the for-

ceps, and thus excoriate tlie urethra.

These mechanical combinations com-
plete the series of means I have devised

to remedy one of the most serious diffi-

culties connected with lithotripsy. They
also form a complement to tiie labours I

have midertaken with a view to the re-

medying of calculous disorders without
resorting to the knife.

TWO CASES
OP

NGN CONTRACTION OF THE UTE-
RUS AFTER DELIVERY, WITH-
OUT HAEMORRHAGE.

To the Editor of the London Medical
Gazette,

Sir,

The degree of hsemorrhage from the

uterus alter delivery is generally consi-

dered to be in proportion to the contrac-

tion of that organ— at least so it is laid

down by writers on midwifery— and
daily experience confirms the truth of

the observation. I am induced to be-

lieve that the exceptions to this rule are

more inimerons than is generally sup-
posed, though I am quite unable to say
on what peculiarity these exceptions de-

pend. The following are the leading
facts connected with two cases which
seem to bear directly on the point in

question.

I was sent for at 6 o'clock in the

morning to Mrs. D , net. 20, who had
been in labour with her first child for

nearly three days. I was told that the

v\ aters had broken the preceding* night

;

and that at 4 o'clock this morning, while
w alking about the room, a severe pain
came on so suddenly that she had
scarcely time to lie dow n before the child

was born. The woman who was with
her had attempted to bring" away the

after-birth, but not being able to suc-

ceed, requested my assistance. On ar-

riving, I found her without any symp-
tom of exhaustion, the bed-clothes icere

scarce/i/ soiled, and the placenta, which
I had been told was not come a«ay, was
lying between her legs, with the mem-
branes sti/l in the var/ina. On apply-
ing my hand to the abdomen, I ^^as sur-

prised to fi)id the uterus uncontracted,
with the exception of a small portion,

which felt hard and round, and was
situated a little below the umbilicus.
The degree of force which I thought it

safe to employ not being sufficient to

withdraw tlie membranes, and fearing
internal luemorrliage, I determined to

introduce my hand. Tliis I did without
ditficulty, and aj)parently without caus-
ing nnich pain. I found the uterus di-

vided into tM o chambers, the upper one
being very small, and separated from
the lower l)y a stricture scarcely suffi-

cient to admit the passage of the finger.

By this stricture the mend)ranes were
retained. Having succeeded in dilating*

it, and thereby releasing the mem-
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branes, I endeavoured, by the movement
of the hand within, and the application

of cold without, to excite the contraction

of the first chamber. This I was unable

to accomplish; and as there was no
haemorrhag-e, either internal or external,

I ventured to withdraw my hand. I

then applied a bandag-e tightly round

the abdomen, and watched the result.

My patient soon fell asleep; no unto-

ward circumstances occurred. During"

the first twenty-four hours, three cloths

only were soiled ; and at the end of a

week the nurse said the lochial dis-

charge bad been scantier than usual, and
not a single clot had been discharged.

In the second case the jJatient's strength

had been so reduced by long and severe

illness that her friends were of opinion

she could not survive, if, indeed, she

lived to the time of her labour. Before

I arrived the child waS born, but the pla-

centa had not come away. There was
no hoemon-hage, and the uterus felt

large and uncontvacted. An hour having
elapsed, and the usual means of exciting

uterine contraction having- been tried

w ithout success, I introduced my hand,

and found a similar state of things to

that described in the last case, but the

placenta adhering- to the fundus uteri,

and inclosed in the upper chamber.

Having- dilated the stricture, and sepa-

rated the mass from its attachments, I

g-radually withdrew my hand from the

still uncontracted uterus. The subsequent

discharge w as not more, in fact hardly

so much as usual.

The above cases will be found to have

two features in common

—

absence of
kcemorrhar/e, and contraction of a small

portion only of the uterine cavity, that

portion probably to which the placenta

was attached. How far the two are to

be view ed in the relation of cause and
effect, future experience will probably

enable us better to determiue. It would

not be difficult to enumerate several

cases in which the same disproportion

seemed to exist ; but as their other cir.

cumstances were not such as to require

the introduction of the hand, the exact

state of the uterus could not be ascer-

tained.

The late Dr. Gooch, in a paper on a

peculiar form of htemnrrhage, 'Sec. has

described a state of things precisely the

reverse of this, viz. profuse htemon-hage

from a uterus contracted to the degree

which commonly indicates security, and

he adds, " I have ventured to do what

is seldom justifiable—separate the pla-

centa before the uterus had contracted,

without more haemorrhage than after a
common labour." A like practice was
adopted in the foregoing instances, and
with a like result. The question still

remains, what is this circumstauce v.hich

has so great an influence that its pre-

sence can cause a moderately contracted,

uterus to bleed profusely , and its absence
can cause an uncontracted uterus to

bleed scarcely at ail ?

The experience of some ofyour valua-
ble correspondents can perhaps supply
an answ er to this interesting inquiry.

Your obedient servant,

Frederic B. GL.isspooLE, 31.D.
Fhysician-Accoucheur to the Brigh-

ton Lying-iu Iii:ititutioD>

Brighton, Feb. 4, 1632.

MEDICAL GAZETTE.
Saturday, February IG, 1833.

" Licet omnibus, licet etlam niilii, dignitaten-

Artis Medicts tueri ; potestas modo veniendi in

publicum sit, dicendi periculum uoti recuse."

Cicero.

COLLEGE OF PHYSICIANS-
FELLOWS AND LICENTIATES.

Lord M.vnsfield's opinion that the bye-

laws of the London College of Pbysi-

sicians " required regulation," as Ave

observed last week, w as not lost upon

those whom it chiefly concerned, and the

bye-laws Avere " regulated" accordingly,

—under the superintendence of skilful

lawyers ; they were confirmed by all there-

quisite formalities, and have been acted

upon by some of the most authoritative

judges who ever sat on the bench.

The hope that any flaw exists in them is

therefore visionary, andcalculated only to

lead the Licentiates a« ay from the path

by which they may attain whateverin rea-

son and justice they are entitled to. But

these same bje-laws call for a few further

remarks. The object was, to obviate the

legal objection that the College could

not " exercise their own judgment;"

and they ingeniously devised a mode,

by which they proved how unwilling

they were to exceed in the exercise
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of so novel a privilege. The addi-

tion to their body of those Licentiates

whom they might think worthy of that

distinction, was to be made in two

ways; first, by the nomination of the

President, confirmed by ballot; and,

secondly, by amorecircuitousproceeding,

conducted in the following manner:—

A

Licentiate having been such for seven

years, and having attained the age of

thirty-six, if proposed by a Fellow, and

the })roposal were seconded by another,

was entitled to a ballot, to decide whe-

ther he should be admitted to an exami-

nation for the Fellowship. If this pre-

liminary step Avere conceded, he was

then to be examined by the Mhole Col-

lege, at one of their comitia majo-

ra ; after which, of course, another

ballot was required to decide whether

he should be admitted or not *. This,

to be sure, was not opening the door

very wide, and abundance of appliances

were at hand by which it might
still be closed against any Licentiate

bold enough to challenge so precarious

a contest. Still this might probably

be considered as an ordeal which, though

severe, wasyet not insurmountable; and
the obstacles to the Fellowship we
might presume were made great, that

greater might be the honour of over-

coming them. AV'ould that we could

allow to the framcrs of the regulation

even this questionable defence ; that

we could record any solitary instance in

which they had shewn the sincerity of

their intentions ; or that, by any stretch

of charity not re])ugnant to common
sense, it were possible to hold them
blameless! We look to facts. No
Licentiate has ever been admitted

on the strength of this b^e-law. Dr.

James Sims, Dr. Stanger, and Dr.

Wells, severally made the attempt, on

the faith of it, but all without success,

although the last gentleman was pro-

posed by Dr. Pitcairn, and seconded by

• According to one version, three such exami-
nations were reciuircil. See Stanger, pp. 131-2.

Dr. Baillie. Indeed, the only instance

we are auare of, in which there was
any real prospect of its being carried

into effect, was in the case of tlie late

Dr. Pearson; and the circum tance of

his coveting the distinction at the pe-

riod he did, while it excites our asto-

nishment, serves at the same time to

illustrate the strong and enduring na-

ture of those feelings with which some

of the Licentiates contemplate their ex-

clusion from the Colleg^e. The bye-law

in question, then, though made more
than half a century ago, has not hi-

therto accomplished forany aspirant even

the preliminary step of an examination,

and has therefore proved vvhoUy nuga-

toiy as regards the Licentiates, though

an useful safety-valve for the College

against the charge of working their

monopoly under too high a pressure.

As to the other bye-law, w Jiich ena-

bled the President to nominate a Licen-

tiate at certain intervals to the Fellow-

ship, it is by far the most skilful move
that the College ever made. It has many
bearings, and in all its aspects siTcws in

favour of the Fellows. The distinction is

felt as a compliment which the party to

whom it is offered thinks he cannot well

decline ; it is paid to those whose situa-

tion in society makes them most promi-

nent and conspicuous; the acceptance

carries with it a feeling of delicacy, if

not a moral obligation, on the part of

the Fellow thus selected, to stand by
those who have adopted him ; while the

hope of being chosen in their turn, keeps

the rising men among the Licentiates

on their good behaviour. Besides this,

the relative change cfl'ected is, in every

instance, in favour of the Fellows as a
body, and against thcLicentiates; thefor-

mer acquire a value which the others lose

—the weight, importance, and influence

of the one body, is increased precisely in

the same ratio as the other is diminished.

The very spirit of liberality and concilia-

tion which has dictated its adoption,

and the unexceptionableness of the se-
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lections which ha^ e been made, add but

to the ovenvhelming- nature of the re-

sult. It is by far the most effectual me-

thod of making- the Licentiates a subor-

dinate race of physicians, and of keep-

ings them so, which has ever been

adopted.

But while we thus freely express our

opinion of the impolitic and unwaiTant-

able extent to which the doors of the

London Colleg-e of Physicians hare been

closed (with the above solitary excep-

tion) against men educated as those

were to whom the charter was originally

granted, and opened wide to those of

whom the charter said nothing, still we

cannot forbear from making some re-

marks equally free and uncompromising

on the conduct and pretensions of those

who are excluded.

The Licentiates measurelessly over-

rate the value of the Fellowshiji. That

the Fellows generally succeed better in

life, is not because they are Fellows,

but owing to the circumstances which

led to their becoming so. A large ma
jority are Englishmen—many of them

natives of London, with family con-

nexions and L^niversity associations,

Avhich cannot fail to be of service to them

in their profession. ^lost of them, too,

are richer men th;\n the Licentiates

—

who can better afford to wait for prac-

tice, and to keep up a shew of business,

till the semblance passes, by slow de-

grees, into the reality. It is said that

Dr. Baillie, being consulted by a young

English graduate as to the be^t plan of

getting into business in London, ad-

vised him to put his name on a door, and

then go abroad for ten years; after

w hich he was to come home to leani whe-

ther any one had sent for him. Many
Fellows might be able to do this, but not

one Licentiate in a hundred could. He
comes to London -vNith his Scotch di-

ploma in his pocket—obtains a license—
thinks business must necessarily fol-

low— is disappointed—and then rails

in good set terms again.st the College.

This is a great mistake. Were all

the Licentiates in London made Fel-

lows to-morrow, it would not gain them

admission to a single family, nor put a

single fee into their pockets. Till they

can change the constitution of society,

or, with the Fellowshij), obtain that po-

sition in other respects which their rival

candidates of the College have, their

admission into the sanctum of Pall-Mall

East would be, as regards their emolu-

ments of practice, but a profitless and

empty honour. Let them not, there-

fore, in their natural and just desire to

take that station in the College of Phy-

sicians, from which \\q think it is both

imjust and impolitic to exclude them

—

let them not attach to it an unreal im-

portance, nor expect from it more than,

if attained, it could possibly accomplish.

But this is not all : we will go farther, and

take leave to add another remark—name-

ly, that so long as the College require an

University education, of a certain dura-

tion, for admission to the Fellowship,

the Licentiates have no right to demand
that they should be admitted without

some equivalent. It w ould not be dif-

ficult to point out Licentiates who have

had no University education whatever

—

w ho have come to London to take what-

ever chance or fortune should send them

;

who have practised as surgeons, or apo-

thecaries, or any thing ; and who have ei-

ther purchased their degree at Aberdeen,

or (leaving their patients in the charge of

a friend fur a day or two) have matri-

culated in Edinburgh ; and, by repeat-

ing the same process two or three times,

have, on the last occasion, come back

from the north full-grown Doctors, with-

outhaviugever been missed from London.

The admission of such men is a gross

injustice to the respectable part of the

Licentiates ; and for the Scotch Univer-

sities, to grant degrees upon such

terms is a crying shame—an indelible

blot upon their charters, which not all the

learning and talent \v hich some of them

have displayed can wholly efface. The
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existence of suclj men ainoug" the Licen-

tiates is at once a bar to the College be-

ing- thrown open, and attbrds convincing"

proof of the necessity that exists for

more efficient reg-ulations, and especially

for demanding- a hij^her and better sys-

tem of education. Something of this

nature, we hear, has been done, and we

hail it as an omen of goo 1 to come.

Truth is, that heretofore the College

found themselves ^n-cssed by tlic numbers

vvlio sought admission into their body
;

and, instead of raising the standard of

knowledge, they contented themselves

with narrowing the sources whence it

was to be obtained ; and while they

feared to open the temple to the crowds

of aspirants which beset them from the

north, their scruples did not extend

so far as to refuse them a license. Thus

did the College, professedly exercising,

and unquestionably intended to exercise,

a protecting influence over the public

health, let loose to practise on the lives

of his Majesty's lieges, tiiose whom
they deemed utterly unworthy of the

Fellowship, and of w horn the sobriquet

of " needy and half-educated adven-

turers" has been deemed by one of their

body an appropriate designation.

The system at present pursued is ra-

dically bad, for it leads both to the ac-

ceptance and rejection of improper per-

sons. No one ought to be admitted into

the College merely liecause he happens

to have an English degree—no one ought

to be excluded solely because he has a

Scotch one ; and we take leave to add,

that there are some on the list, both of

Fellows and Licentiates, whose names

ought not to appear there, had they a

dij)loma from every university in Chris-

tendom.

When we allude to the propriety

of the Scotch graduate being required

to give some equivalent to put him on a

par with the Doctor in medicine of the

English universities, we assume that the

latter ha< sj)ent a longer period in the

acquirement of a liberal education :

he has gone out in arts before In;

graduated in medicine, and he must

have attained his twenty-sixth year.

Tlie Scotch graduate, on the other

hand, need not have taken his degree

in arts, and may have obtained his

Doctor's diploma at the age of twenty-

two. Now it is quite clear that such

a man—the Scotch graduate may ex-

])lain it away as he pleases—does not

stand on an equal footing with him
of J'^ngland, and it appears to us per-

I'ectly reasonable that he should be re-

quired to do so, before he be admitted

to the same advantages.

One great step to^^ ards this would be

secured, if the Scotch universities were

compelled, as we trust they will be, to

insist upon a preliminary education,

certified by a degree in arts, before the

higher diploma of the doctorate be grant-

ed. The second pro^ ision might consist

in requiring evidence of a certain period

having been spent in the acquisition of

professional knowledge. Thus if a stu-

dent from Edinburgh have graduated at

the age of twenty-two, and applied for

admission into the London College of

Physicians at the earliest period at

which he w ould be admissible—namely,

twenty-six, we say it might be fairly

and reasonably required that he should

have attended hospital practice, and

ado])ted other means of professional im-

provement, either at home or abroad,

during the interval. By this, or some

such plan, the Scotch would be placed,

at least on an equal footing w ith the

English graduate, in pomt of the time

devoted to his professional studies, and

he ought therefore to be admissible at

the same age, and on similar terms.

Some measure b^- which the qualifi-

cation of those seeking admission to the

College should be raised, and the inte-

rests of the whole body united under one

common and acknowledged head, were,

a consummation devoutly to be wished,

but which can come only from one of

two sources—viz. the legislature or tlic
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Colleg-e. The result of the recent Par-

liamentary investigation, we dor.ht not,

will lead to some essential improve-

ments in the system of the Scotch Uni-

versity education, making it more on a

par with that of England, by which all

pretext for the invidious distinction

Avhich now exists shall be removed

;

and we ieel assured that the appoint-

ment of a Committee of the House of

Commons, to inquire into the College

of Physicians, would produce some mo-

dification of the present plan more

suited to the just claims of the Licen-

tiates.

But, as we have said, rcfonn may

come from the College itself; and though

some treat the idea as quixotic, we still

think differently, and believe there are

among them many who require only to

be convinced of what is right, to do it,

without any confined and narrow fears

of injuring their own private interests,

or mortilying their personal vanities.

The applause of tiieir contemporaries,

and the respect of posterity, would

heighten the reputation, and adorn

the memory, of those who should ori-

ginate some liberal and comprehensive

measure, founded not in a spirit of

innovation, but in the pure love of ra-

tional improvement—such as should re-

move the bar now placed by the Col-

lege between knowledge and distinction

—such as should shut the door against

privileged inferiority, and open a path

to scientific and learned ambition.

By the above, or some equally strict

but fair regulation, and by the rigid ex-

clusion of those whose qualifications fall

short of it, the charge against the College,

heretofore but too plausibly alledged,

of having enacted bye-laws for their

own, rather than for the public good,

would be removed — the crowd of

" needy half-educated adventurers"

would be dissipated—the cause of much
professional jealousy would cease—the

character of medicine would be raised

—

the cause of science advanced—and, we

do not think vve oveiTate the advantages

of some such healing measure when we

add, that it A\'ould tend to promote some

of tlie best interests of mankind.

QUESTION OF ASSASSINATION.

Much gossip has been expended lately

in Paris, relative to a curious occur-

rence which has befallen M. Tardif, a

magistrate there. Four and twenty
wounds were indicted on his body, by
night, in bed—by assassins as he him-
self reporis, and as the public were at

first inclined to btliuve, but most pro-

bably by his own hand, for some pur-

pose unknown, or perhaps in a fit of

dementia. M. Breschet, however, holds

that assassination was attempted, and
has given a regular report to that t-flect.

The wounds were all on the right side

of the chest (with the exception of two
on the fore-arm)—all superficial, merely
skin-deep, and all directed from right

to lei't. There was no efiusion of blood,

except about a dozen spots found on the

night-shirt ; nor were there any bruises,

or other marks of violence, on the per-

son. The magistrate's story is briefly

this:— Shortly after he went to bed he
heard a noise in his chamber, and sit-

ting up, cried—Who's there? Upon
which two hands seized him, laid him
on his back, and he was presently

stunned by a blow on Ihe head. He
can remember nothing- more of the

transaction.

CLINICAL OBSERVATIONS
ON

ABSCESSES OF THE RIGHT ILIAC
FOSSA.

By Baron Dupdytren.
From the " Lemons Oiales," published, periodi-

dically, under the Baron'tf superintendence.

It is now some time, said M. Dupuytren,
since 1 had occasion to shew that ctrlain

tumors, seemingly in intimate connexion
with the walls of the coecum, j^resent them-
selves in the right iliac fossa. These tu-

mors are frequently accompanied by mark-
ed disturbance of the functions of the large

intestine: in a great number of cases they
terminate by resolution; in some eii'cum-

stances by an abundant suppuration; and
occasionally they constitute the conunence-
ment of inflammation extending to the
whole surface of the peritoneum. They
deserve, in these several aspects, to be con-
sidered with attention.

The first question which may naturally
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be asked is, why are those tumors almost
always formed in the riG;ht iliac fossa ? Why
are they so seldom found in the left ? The
reason can only be a.s.siij;ned from a consi-

deration of the form of ihe intestine, and
of the parts which surround it. Immersed
in a quantity of cellular tissue, the crecum
at its union with the small intestine pre-

sents so marked a contraction that foreign

bodies are frequently found accumulated
there, capable in every respect of becom ng
the determining cause of these abscesses.

Not so on the left side : the sigmoid flexure

])resents no contraction, and the state of

the bowels there is perfectly regular. If,

moreover, we consider the different condi-

tion of these abscesses as they appear on
the right or the left side, we should bear
in mind the anatomical characters of the

parts, and that on the right, the coecum,
destitute posteriorly of peritoneum, ofiers

less resistance to the collection of pus, its

attenuated, worn out, or ulcerated parietes

yielding with facility ; while on the left,

securely enclosed in the peritoneal mem-
brane, and jirotected, too, by the aponeu-
rotic expansion of the iliacus muscle, the
pus, in order to reach the intc?tinc, would
have to raise the mesocolon and expand its

folds. It has a more convenient issue than
this : it flows towards the crural arch and
the inguinal ring: and in this case it re-

quires some caution not to fall into a mis-
take : we must avail ourselves of the signs

which are afforded us of hernias or ab-

scesses from congestion, in order to distin-

guish them from the comj)laint of which
we are now treating. It should be added,
that it is in this part that the contents of

the canal, assuming the excrementitious
form, are obliged to ]jrocecd contrary to the
laws of gra ity ; and that it is here that

we most frequently find inflammatory ap-
pearances resulting from numerous disor-

ders. Have we said enough to account for

the production of engorgements on the ex-

terior of the intestine, and to explain the
frequency of their occurrence in the right

iliac fossa .>

There are a number of prccur.'^ovy symp-
toms which mark the approaching deve-

lopment of the malady. After some irre-

gularities in regimen— constipation, or

diarrhoea more or less severe - colic more
or less constant—sometimes without the

appearance of any of these causes—the pa-

tient feels violent colicy pains, which have
a tendency to be concentrated in the right

iliac fossa; those j)ains may also irradiate

in the direction of the great intestine, or

be spread over the whole cavity of the ab-

domen. In general, tlie colics are accom-
panied by constipation, and sometimes
vomiting. Such are the signs by which
we may anticipate the appearance of the

tumor. Their duration is verv various

:

some patients may be thus affected for six
weeks, two mimths, or more ; while others
suffer but for a few days previous to the in-

vasion of the malady. It will be per-
ceived, moreover, that the value of those
signs is merely relative, for they are pre-

sent in many cases where there is no iliac

tumor.
Stimptoms.—The symptoms which mark

this disorder are, the steadiness of the pain
in a well-defined spot of the iliac fossa,

and the swelling in this spot. On hand-
ling the j)art, it is found more tense—more
resisting than natural, and it is frequently

I)ossiblcto circumscril)e a tumor of varia-

ble volume, of considerable firmness, and
more sensil)le to the touch than any other
])art of the belly, while it seems to rest on
the coecum. The patient complains of
constipation and colics ; the emission of
flatus is difficult. Sometimes the fever is

pretty intense, but in general the constitu-

tional symptoms are not observed to be
severe unless when complicated. The
fever and anorexia would therefore seem
to belong to the gastric affection; and
the constipation and diarrhoea to be
accidental, arising either from the same
cause, or from the greater or less volume
of the tumor.

Predisposing Causes.—These are of vari-

ous kinds. Adult age has an unquestion-
able influence. Of sixteen patients whose
cases have been carefully watched, eleven
were under 30 years of age : above two-
thirds, therefore, were of that time of life

when gastric affections most prevail. The
constitution seems to present nothing pe-

culiar. Not so with sex. The returns of
the Hotel Dieu prove clearly that males
are infinitely more subject to the aflection

than females. It is not easy to assign a
reason for this particularity, but so it is;

not only in hospitids where men are more
numerous than women, but in civil jjrac-

tice, where the contrary is the case. The
season appears to have no direct influence
on the ajijjroach of the disorder; yet the
end of summer and the beginning of au-
tumn seem to be the periods when it is

most observed. This coincides with the
oft-noticed frequency of abdominal affec-

tions at the same period of the year, and
seems to support the opinion of those who
hold that there pre-exists a lesion of the
mucous membrane.
The occasional causes are numerous and

important. Professional employment is

that which, in most patients, acts directly

in jiroducing a lesion of the digestive tube,
Viiiich is usually attended with that of the
cellular tissue in the right iliac fossa,

lioat-jaintcrs, colour-grir.ders, copper-
turners, incessantly exposed to the dust
and emanations of certain metallic irri-

tants, have suffered from colics and diar-
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rhceas, which, after a time, have brouglit

on the tumor. Sedentary persons have
been affected in the same way, after much
disturbance of the digestive functions.

The place of residence is by no means to

be disregarded; for we have seen several

patients newly ai'rived at Paris who evi-

dently owed their complaint to residence

in the metropolis: and it is easy to ac-

count for a person from the country (which
he leaves for the first time) suffering from
this affection. The diet of poor opera-

tives (especially in the summer season) is

so wretched, that the greatest part of those

Mho come into the hospitals with severe

gastro-enterite owe their complaints to the
way in which they have to live. But every

cause which tends to produce irritation of

the mucous membrane of the digestive

tube, tends equally to develop phlegmon
in the iliac fossa. Nor is drinking less

capable of giving rise to analogous acci-

dents : the result of observation proves that
"most patients in this complaint have made
use of alcoholic liquors, made more ins-

tating by the addition of acrid substances.

Others have taken purgatives in enormous
dos.'s.

Terniinutiim.—The progress and termi-
nation of these tumors are not alwaj's

uniform : the most favourable issue is

resolution. M. Meiniere has made out
a list of sixteen cases of this com-
plaint, in which, in eleven instances,

resolution was effected by suitable reme-
dies. It is, however, slowly effected : a
deep hardness, which remains for a good
while, shews the seat of the swelling. In
other cases, which are met with often

enough, pulsating pain is felt in the tu-

mors: these grow larger and larger, be-

come soft, and end by opening into the

intestines. This favourable is ;uc is de-

noted by a pressing want to go to stool,

followed by purulent alvine evacuations,
coincident with diminution of the volume
of the tumor. The cure is generally very
prompt. These abscesses do not terminate
only by opening into the ccecum ; they
sometimes make their way into both coe-

cum and bladder, or vagina : but on other
occasions, as in the case of M. Mains and
others, they open externally. This ter-

mination has generally been unfirtunate,

for the base and most depending part of
this abscess reposing in the iliac fossa,

whilst its exit is in front and elevated, the
evacuation of the purulent matter can only
go on slowly and incompletely: hence
there result channels of pus, and numerous
burrows. This opening, besides, lets in
the air, and the matter is consequently de-
composed. For which reason, I recom-
mend the patient to be made to lie on his
belly, so that the opening of the abscess
shall be the most depending point.

This, moreover, is remarkable about
these tumors—that the purulent matter is

discharged into the intestine without the

fiBces getting into the orifice of the ab-

scess; and this, perhaps, for three rea-

sons: first, these abscesses are emptied
gradually ; the abdominal pressure which
is constantly kept up prevents a void being-

formed in their interior, by means of which
the fiEcal matter might be introduced.

Secondly, the opening is generally ob-

lique; and, thirdly, the intestine is so cir-

cumstanced here as to do the ofiice of a
valve.

There are, lastly, some cases (fortunately

they are very rare) in which the inflamma-
tion rajiidly extends from the tumor to the
peritoneum—sometimes even to the cellu-

lar tissue behind the peritoneum. It is

even probable that, in certain cases, the
inflammation commencing in the jjcrito-

neal membrane, but locally at first, only
extends itself from the iliac fo'sa to the
rest of the sac. Death may be the conse-
quence of such extension. These notions
being settled, we shall now cite some cases,

by way of illustration.

Case I.—A young man of 23 years of
age, fair complexion, scrofulous aspect,

not stout, yet working hard, experienced,

in the month of December, 1828, various

symptoms of entero-colic, which were at

first neglected, but subsequently treated

with purgatives. The patient, however,
would not be confined to any regimen. A
phlegmonous tumor having now developed
itself in the right iliac fossa, was treated

with topical emollients. The patient
came to the Hotel Dieu just as the abscess

was about to discharge itself. The inte-

guments were divided towards the back
part of the crista ilii, about the iusertion

of the quadratus lumborum ; where there

was perceived a fluctuation corresponding
with that of the anterior tumor. The
bistoury was plunged to a great depth, and
the pus discharged abundantly. Notwith-
standing, however, that the declivous po-
sition of the wound should have prevented
a stagnation of matter at the bott<mi of

the abscess, the latter was not completely
emptied, and the tumor situated within
the crural arch continued to enlai-ge. The
counter opening was ])ractised; but this

double issue produced no favourable
change in the condition of the patient

:

his strength failed him, infiltration of the

parts ensued, with diarrhoea and hectic

fever, and death closed the scene at the
end of five months' suflering. On opening
the body, there was found a large abscess

in the cellular tissue surrounding the coe-

cum, with passages extending along the
psoas and iliacus muscles. In some places
the osseous surfaces were bare. The coecum
had no communication with the body of
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the abscess, but at its back part it was
certainly thinned ; the mucous membrane
also presented a degree of density and a
slate-colour hue, and more softness than
in its natural condition. There were a
chronic pleurisy, and a hepatization com-
mencing in the inferior lobes of the lungs.

The other organs were all normal.
Case II.—A young tailor, 24 years of

age, came to the Hotel Dieu in 1829, hav-
ing, in the right iliac region, several fistu-

lous openings, through wliich pus and fjBcal

matter had been discharged. The com-
plaint originally treated in the hospital of
Orleans, consisted of a phlegmonous tu-

mor, at first neglected by the patient, but
on which were subsequently applied local

emollients. He passed pus by stool. His
health was re established—at least, par-
tially. He came to Paris to complete his

cure, but he soon found the disorder aug-
menting upon him, the tumor increasing,
and abscesses opening above the crural arch.

These appearances were accompanied by
considerable emaciation, cough, diarrhoea,

and cedema of the lower limbs ; in short,

he was several times on the point of death
during his stay in the hospital. Ultimate-
ly, however, after several months' treat-

ment, his genei-al condition improved, con-
valescence was established, and, after tak-
ing a great many douches and baths, the
young man went out cured.

Case III.— Dr. Ouvrard relates the fol-

lowing history:

—

A man, of eight and
twenty, was seized with vomiting, which
lasted for six days : the existence of a
phlegmonous tumor was then perceived in

the region of the coecum ; vomiting and
purging ; the comj)laint got worse ; leeches,

emollients. In the course of a fortnight
or three weeks, the pus makes its way into

the coecum, and is passed by stool. The
swelling, however, maintains its bulk, and
the surgeon attempts an ojjening through
the abdomen, but does not find the ab-
scess, though he almost pierces the coe-

cum. The wound is closed. The
patient's health deteriorates; there arc
fever, diarrhoea, general emaciation. Six
months thus passed over, when, as the pa-
tient was one day riding in a rude vehicle,

an abscess made its appearance below tlic

cicatrix : it opened of itself, and pus and
fascal matter came out. Someappr()j)riate
dressings, rest, compression, and a steady
regimen, succeeded in restoring the patient
in the course of eight months.
Case IV.—The same writer informs us

of a man, thirty-three years of age, feeble,

and of scrofulous as])ect, wlio had a jiaiu-

ful tumor in the right iliac fossa, but which
augmented very slowly. Left to itself, it

opened in three months, and through the

opening there came daily a small quantity
of pus. Two or tliree months later the

patient found a grape-stone on the ban-
dage. His general health was kept up.
Presently, liquid and yellow fsecal matter
issued by the opening, and the man began
to sink. By compression and rest, and
regimen the most strict, the fistula was
cicatrized. It re-opened; and another
surgeim enlarged the passage, pierced the
coecum, and gave occasion to the usual con-
sequences. The usual treatment brought
about a cure.

Case V.— hiflamed sicelting in the right Iliac

Fossa, terminating in an Abscess ukich opened
into (he Cacurn.

A young man, twenty years of age, who
came in as a patient to the Hotel Dieu, in

Sept. 1827, experienced for a fortnight the
following symptoms :—Frequent desire to
go to stool, resembling the tenesmus in
dysentery, but without the discharge of
ffpcal matter or gases ; short colics, with
borborygmi and pains of the bowels ; cir-

cumscribed pain and swelling in the right

iliac fossa, without fever or general distur-

bance. At first some nausea; then pain
and difficulty in making water. No ))ar-

ticular cause could be assigned as ])roduc-

ing these symptoms ; the patient had not
been confined in his bowels, nor had he
been guilty of any excess ; he had simply
had diarrhoea for two days previous to the
appearance of his disorder. He had been
bled in town, and thirty leeches were ap-
plied to the iliac region. On the day of
his entry here, the patient passed an abun-
dant purulent motion; on the two follow-

ing days he had several stools of the same
kind ; and about a week after, the pus was
perceived to be mixed with portions of
feces. The tumor was now reduced to a
great degree, and the stools were becoming
natural ; the colics were no longer trouble-

some, and the patient was soon convales-
cent.

After what has been said of the seat, the
symptoms, and the modes of termination
of these tumors, it is evident that they are
real phlegmons developed in the neigh-
bourhood of the coecum, exterior to the
peritoneal sac, but capable of communicat-
ing inflammation to that membrane.

IJiiigncsis. — The distinctive marks of
these swellings and phlegmonous abscesses
seem sufficiently important to claim a por-
tion of our attention. It is not unusual to

observe in the right or left iliac fo^sa indis-

tinct inflammatory swellings, which re-

semble those of which we have been speak-
ing; but those arc really formed in the
cellular tissue which is about the jisoas

and iliacus muscles, and beneath the iliac

fascia. Tiiis is a comi)laint which consti-

tutes one of the varieties of that known to

authors by the name of ])soitis. Subse-

(juent to parturition, it is common to find
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tumors in one or both of the iliac foss^

;

but they are connected with thickening of
tlie round ligaments, or tliey originate in
the cellular tissue interposed between the
ligaments of the uterus, and may extend
from that locality to the whole of the

neighbouring cellular tissue, and become
prominent in the iliac fossje. These ab-

scesses sometimes open into the womb,
and sometimes make way through the

walls of the vagina.

In certain circumstances the iliac fossse

become the seat of collections of matter,

the source of which may be very distant

:

for example, the symptomatic abscesses

from caries of the bones, or inflammation
of ligaments in their neighbourhood. The
pus is poured out in these cases along the

psoas and iliacus muscles; it is deposited

in a liquid state in the iliac fossa^ and the

swelling to which it gives rise is soft and
fluctuating in its feel. This, however, will

suffice to distinguish it from those to which
allusion has been already made. But it

must not be supposed that errors of diag-

nosis may not be made in this case. I

have seen, said 31. Dupuytren, the inflam-

mation in question give rise to a belief of

the existence of an internal strangulation

—

or of hepatitis—as occurred in the instance

of the young son of the Count de B. ; or it

may be mistaken for metritis, or peritoni-

tis, as in the case of jMadame B. of Pon-
toise. In both these cases the exact boun-
dary of the disorder in the iliac fossa, tlie

retention of fa?ces, the comparative appre-

ciation of other symptoms, served to ob-

viate the error; and the di-charge of the pus
by stool almost at the very day predicted,

confirmed the correctness of the dia nosis.

Progiwsi!s.— In general the prognosis is

not alarming : out of sixteen cases, for ex-

ample, one only was lost, ^^'hen the

symptoms yield readily to the curative me-
thods, the bowels perform their functions,

the fever disapiJcars, and the volume of the

t mor declines—a speedy cure may be ex-

pected. But when, on the contrary, the

symptoms continue, when the tumor,
which has been more or less rapidly in-

creasing, becomes now the seat of a fluc-

tuation, obscure at first, then more dis-

tinct, and when pulsations with darting

pains are present, in this case the evacua-
tion of the matter may be expected by
stool; nor need the prognosis be unfavour-
able, for experience has shewn that the

cure may not be less eflectual or complete
in this way than when resolution has
taken place. If peritonitis, however, su-

pervenes, a fatal termination is to be
dreaded, for the occurrence of this disorder

is to be considered as indicating a rapid
increase of the ])rimitive malady, and the
combinaiion of bot'i puts the case beyond
the reacli of art.

Treatment.—We should at first attempt
preservative methods, which we may very

well do if called in time : if we cannot pre-

vent the forma,tion of the tumor, we may
at least impede its pi'ogress and thwart it.

When pain in the iliac region is accompa-
nied by diarrhoea and constipation alter-

nately, when the touch informs us of a
deep and ill-circumscribed basement, local

bleedings, emollients in every shape, and
gentle laxatives in drinks and in lave-

ments, will remove the symptoms. Abso-
lute rest, numerous and long-continued
baths, will be very serviceable ; nor should
a severe regimen be neglected. If the
tumor has already attained a certain size,

we should hasten to limit its increase

;

and with this view, local and general bleed-

ing must be adopted. If the patient be
robust, and the fever brisk, a bleeding
from the arm should be practised immedi-
ately ; a large number of leeches should be
applied to the tumor, which should also be
covered with a large poultice. Emollient
lavements must be administered morning
and evening, and the patient must drink
several dishes of veal-broth, having sul-

phate of soda or magnesia dissolved in

them. Oily juleps should be employed at

night, and the leeches repeated according
to the state of the pulse, the strength of

the patient, and the degree of inflamma-
tion present in the tumor.
The decrease of the pain, and the dimi-

nution of the swelling, giving promise of

the approach of resolution, little more will

be required than the emollient applica-

tions, rest, and regimen. If, on the con-

trary, the tumor maintains its volume and
its tenderness, and the fluctuation becomes
more and more perceptible, the antiphlo-

gistics must be kept up ; or if the state of
the patient will not admit that, topical

emollients must be persevered in until

the opening of the abscess is eff"ected. In
such circumstances, some patients have
found great benefit from the use of laxa-

tives, which gently stimulate the peri-

staltic motions, and promote the e\acua-
tion of the pus. Finally, if peritoneal in-

flammation sets in, the means of combat-
ting such a complication are not unknown.

ROYAL INSTITUTION.
February 8, 1833.

Sir Anthony Carlhle nn the Causes of supposed

Hereditary Diseases.

It was a very proper remark of Sir An-
thony's, this evening, that it greatly de-

pends on the influence and example of the
better educated classes to remove the pre-

judices which vulgarly prevail, to the great



DISPENSARIES AS SCHOOLS OF PRACTICAL MEDICINE. 671

detriment of our profession; and tlie

learned knicfht seemed to be sensible of

the opportunity which was allowed him
upon this occasion, of calling up that in-

fluence into action. He had a ver^ large

and a very enlightened general auditory
to address

;
yet he wa.s not happy in his

labour of the evening,— and that for two
reasons. We are of opinion that the me-
dical man who is permitted to hold forth

before such an assembly as that which is

generally found at the unrtes of the Royal
Institution, should be particularly cau-

tious with regard to two jioints—namely,
that he should be brief, and that he should
be clear. Sir Anthony was neither; and
there was a want of substance and cohe-

rency in all that he said, which gave it a
very soj)oriiic effect. He began by inform-

ing the audience how much he had
studied all his life " to combine philosophy
with medicine;" and after a few general

remarks of this kind, apologized for read-

ing a manuscript lecture to the meeting,
as he felt diffident about addressing so en-

lightened an assembly extempore. The
manuscript then went on to detail a vast

quantity of desultory matter relating to

quackerj', pedantry, mistaken views of
practice, and prevalent errors about .scro-

fula—which complaint, by the way. Sir

Anthony thinks is strongly proved not to

be hereditary, because it is developed in

animals in our menageries, and in slaves

from Africa; and there are diseases like it

which affect vegetables. He then shewed
the great importance of attending to diet

and clothing, and attempted to i)rove that

tubercles may be jiroduccd in the lungs of
the most apparently healthy and robust, if

they have been given to intemperance.
He mentioned that some of the stoutest of

our pugilists fell victims to Consumption :

the Game Chicken, Johnston, Gregson,
and Jem Belcher; he had examined them
all after death. Sir Anthony then gave
some hits at fashionable mothers, who ex-

pose their daughters' legs and necks. He
recommended leathern waistcoats, exer-

cise, and a healthy locality for residence.

In a demonstration of the structure of the

glands. Sir Anthony was horribly tedious

;

and he went out of his way to lug
in his cu'^tomary attack on anatomy,
which he decried as vain and useless,

though he allowed that the surgeon who
would perform an operation without being
minutely aeipiainted with what he was
about must be " a ruffian." Sir Anthony
holds, that the poisou from the bite of a
" mad dog" does not affect the glands, as

syphilis does ; of which latter fact, he said,

he presumed all his audience were aware.
When Sir .Anthony hail at length cvased,

Dr. Faraday came forward and greatly
relieved the visitors, by explaining for a

few minutes the principle of the Bomma-
rang, a projectile implement used by the
New Zealanders. It is a crescent-shaped
disk, which, owing to a peculiar method
of throwing it, effects its purjjo.se, and re-

turns to the hand from which it came.
In the Library were the customary at-

tractions; and among them a quantity of
newlv-imported German works, lent by
3Ir. Schloss.

DISPENSARIES AS SCHOOLS OF
PRACTICAL MEDICINE.

To the Editor of the Medical Gazette.

Sin,
The enclosed circular letter has already

been sent to the principal Dispensanes in

London, but as it is impossible to for-

ward it to all such institutions in the

country, perhaps you will have the good-
ness to give it extensive publicity by in-

serting it in the Gazette.

I am, sir.

Your obedient servant,

John AVatson.

Apothecaries' Hall, Feb. 7, 1S33.

To the I'hyiicians'nf Dispensary,

Gentlemen,— I am instructed by the
Court of Examiners to call your attention

to tlie notices relative to Dispensaries,

which were published in the Regulations
of the Court in September 1830, and in

August 1832; and to remind you that the

time for acting upon them is now arrived.

The Court are ready to receive applica-^

tions for the recognition of Dispensaries
from the physicians attached to these in-

stitutions respecti\ elj' ; and, with the view
of saving unnecessary trouble to the medi-
cal officers of these establishments, the
C(mrt have further instructed me to state,

that they will recognise, as schools of prac-

tical medicine, such Dispensaries ouly as

shall give satisfactory evidence on the fol-

lowing points— viz.

" That the Dispensarj- is situated in

some city or town in which there is a me-
dical school recognized by the Court.

" That the rules for the government of
the Dispensary permit the attendance of
students, and that the physicians afford

them opportunities of acquiring piaelical

knowledge in medicine.
" That the Dispensary (if within the

limits of the jurisdiction of the Royal
College of Physicians of London) is un-
der the medical care of at least two phy-
sicians, each of whom is a Fellow, Candi-
date, or Licentiate of the Royal College;
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and if beyond these limits, that it is under
the eare of at least two physicians, who, if

not so qualified, are graduated Doctors of
Medicine of a British University of four
years' standing:

" And that the apothecary of the Dis-

pensary is legally qualified, either by hav-
ing been in practice prior to or on the 1st

of August I8I0, or by having received a
certificate of qualification from the Court
of Examiners."

I have the honour to be,

Gentlemen,
Your obedient servant,

John Watson, Secretary.

N.B.—Every certific-ate of attendance is

to be siq^ed by all the physicians connect-
ed with the Dispensary attended by the

student; and the Court especially request

that no certificate may be signed unless

the ])U])il has been unijormly regular in his

attendance.

CASE OF CHRONIC AFFECTION OF THE
SCHNEIDERIAN MEMBRANE AND OB-
STRUCTION OF THE NARES.

Mr. V. aged .38 years, of slender frame and
lymphatic temperament, called on me in
May 1829, on account of an obstructitm
in the nasal passage?, under which he had
been labouring three or four m: nths, and
which he supposed to have been occasioned
by a bad cold contracted some time before.

He was unable to breathe through the nos-

trils, one of which was entirelj^ closed, so

as to admit even a probe with difficultv
;

could by an effort force a little air through
the other.

The mucous membrane was in a state of
chronic inflammation and thickened, the
secretions from which were changed to a
dirty, waxy character, and seemed to be
deposited in lamina;, as is the case with
the cutanct)us secretions, in some scabby
affections of that tissue.

The mucous membrane of the mouth
was also in a morbid state. He suff'ered

much at night, having to breathe altoge-

ther through the mouth j the parts soon
became dry and painful; his sleep inter-

rupted by frequent calls for water, a pitclier

of which he kept constantly beside his

bed.

His skin was dry and harsh ; there was
some derangement of the digestive organs

;

otherwise he was in tolerably good health,
and able to attend to his occupation, that
of a ferryman.

He took a blue pill every second night,
and a glassful of an infusion of gentian,
rhei., orange peel, and super carb. sodiP,

three times a day for two weeks; and in-

jected a saturated solution of chloride of

lime into the nasal fossa, twice a day; ap-
plied a small quantity of almond oil to the
lower part of the nares on going to bed.
The local treatment was continued for

about five weeks, when he found the diffi-

culty entirely removed.
There has been no return of the com-

plaint since.

—

Dr. Wells, in American Journal.

WEEKLY ACCOUNT of BURIALS,
From Bills of Mortality, Feb. 12, 1833.

Abscess
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DISEASES OF THE HEAD AND
NERVOUS SYSTE3I.

APOPLEXY.

Lethargy.—We now, gentlemen, proceed
to consider those diseases of the nervous
system which are marked by no excitement,
but by a simple deficiency either of sensi-

bility or motion. The first of which I will

speak consists of a deficiency of sense and
moticm together—a disease marked by pro-
found sleep.

You will find it mentioned in the Philo-
sophical Transactions for 1694, that a man,
2.5 years old, who resided near Hath, sle])t

nearly a month in a state of lethargy. In
two years he again fell into an inordinate
sleep. At first he ate, drank, and dis-

charged liis urine and fa?ces ; but at length
his jaws set, and he ate nothing more, and
did not awake for seventeen weeks. It so

hap])encd that the barley^was sowing when
he fell asleep, and when he awoke it was
reaping. In August lie fell asleep again;
he was bled, stimulated, and treated iecun-

dum arlem, but did not wake till November.
The termination of the case is not given.

You will find it menticmed in Plott's

Natural History of Staflordsliire, tluit a
•woman slept forty days. In the IVIedical

Observations and Inquiries, there is an ac-

count of a woman who slept seventeen or
eighteen hours every day for fifteen years.

273.—XI.

Dr. Good mentions seeing a ladv, who was
only in the habit of waking for one or
two hours two or three times a week,
during the summer. I believe an affection
of this description is not dangerous. I
have heard, but I do not know the parti-
culars of the case, that there has lately
been an extraordinary persf)n of this de-
scription, who was in the habit of sleeping
for weeks together. The only cases of the
kind that I have seen have been trances;
those affections of an hysterical nature
which I formerly mentioned.
Although this disease is usually not of

a dangerous character, Dr. Willan men-
tions, in his Reports of the Diseases in
London, that lethargy is very common
among the Jews of this town, and that it

frequently ends in fatal apojjlexy. Occa-
sionally, after fever, persons will sleep for

a very considerable time. Willis men-
tions a case of putrid fever which ter-

minated in a perfect sleep of four days

;

and at the end of that time the man was
imbecile for two months. Mr. J. Bell,

the surgeon, saw a man who, in conse-
quence of a fall, lay a great length of time
in a sleep of this description ; and when
he awoke he was incoherent ; but he
finally recovered. This is all I know of
tliis kind of sleep.

But we frequently see a verv pro-
found sleep, beginning suddenly, and very
often ending fatiiUy, leaving" palsy be-

hind it. This aflection is called apoplexy,

and we all see instances of it every day.
Definition.—In this intense description

of sleep there is a great diminution, or loss,

of sense and motion; slow, laborious, and
generally stertorous Ijreathing—a loss, in-

deed, of all the animal faculties. It is ge-
nerally sudden ; whence its name otto and
irXria-ffo}, to strike, the person being struck
down.

.'iyniptoms.— If a person be upright, or

walking about, or sitting, he falls dt>wn,

and sometimes dies on the .spot ; lie is dead

2 X
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in an instant, as if he were shot. If, how-
ever, death does not take place instantly,

you observe the pulse to be generally slow
and full ; the face is livid and flushed, and
also swollen. The liji^ particularly are livid,

and there is generally a little degree of
froth, though not to be compared with
what is seen in epilepsy, proceeding from
the mouth, and a blowing frecjuently from
the lips and nostrils. The lips do not act

in the same way as they do when we are
in moderate sleep, or when we are awake

;

but the air forces them open, and their

elasticity brings them back again ; so that
the lips are constantly moved, together
with the ala? na^i. The pupils are usually
dilated, and the eye is insensible and
closed. The cornea looks dull and glassy,

the eyes are frequently blood-shot and have
a livid tinge, and so has all the rest of the
face. There is at last a difficulty of swal-
lowing. In some eases, if the attack be
very severe, there is a difficulty of swallow-
ing at the very first, perhaps an inability

from the very first; but Avhen the disease

terminates fatally, there is, of course, an
inability at last to swallow.
When the disease does not terminate by

instant death, it may last for a few mi-
nutes, or for some hours, and even days.

Persons have reco'.ered after lying in this

insensible state for three days. I believe

that when the state is not genuine apo-
plexy, but a symptom of wliat is called

mere nervous derangement, in hysterical

women it may last any length of time, and
persons will then recover; but generally,

if it be genuine apoplexy, persons seldom
lecover, if the insensible state continue be-

yond three days.

The disease does not necessarily consist of
an entire loss of sense and motion, for there

is a, degree of l)oth in most cases which do
not terminate fatally immediately, even
till just before death. Respiration is con-
sidered by some a voluntary process alto-

gether. Although it continues during
sleep in the natural state, yet it is no more
than any voluntary action. If you tickle

a person v\'hen asleep, he moves himself
directly, to avoid the sensation, and there-

fore it is no argument that l)reathing is

not voluntary because it continues during
sleep. Almost all voluntary motion may
be performed more or less, if no great ef-

fort be required. However, respiration
continues, whether you choose to consider
it voluntary or not, and the ability of a
pers(m to swallow is, of conrse, another
instance of voluntary motion. Persons,
hov.ever, will frequently do more than
this ; if you pinch them and make them
uneasy—they will groan. Yon find the
heat generally increased, especially of the
Iliad, and it is not unusual to see clammy

sweats. These almost always occur, how-
ever, during the last period of the disease.

Vremonitovy si^mptoms.—Although the af-

fection comes on generally in this sudden
manner, yet it is occasionally preceded for
a length of time by drowsiness. You see
persons fall asleep in company and at
church, where they will snore away, even
months before the fit. It is common
for the attack to be jn-eceded by head-
ache, by a throbbing, a sense of tension
and weight of the head. Many com-
plain previously of dimness of sight and
double vision, giddiness and vertigo, and
you may frequently observe the eyes to be
red before a paroxysm. Some have flashes

of light like stars before their eyes, deaf-
ness, tinnitus, together with clreaming,
night-mare, and epistaxis. It is not un-
common for persons, before they become
apoplectic, to have numbness of the fingers,

or one finger, or some part of the body.
Sometimes, besides this, there is tingling

;

in other instances, slight twitches of the
muscles, and occasionally stammering. It
is very common for impairment of the
memory to occur, and more or less depres-
sion of the spirits. You may very easily
conceive that the circumstances which oc-
casion apoplexy will in a slight degree
cause simple headache, or throbbing of the
head, or double vision, or any of the other
symptoms which I have mentioned. Stam-
mering, an inability to use the muscles of
articulation properly, and a loss of me-
mory, will also arise from a fulness of the
head, and such as in greater intensity will
produce apoplexy. Sometimes, before the
attack, persons will have hemiplegia for a
longer or shorter time, so that hemiplegia
frequently terminates in apoplexy. Inde-
pendently of these symptoms, the invasion
of the disease is sometimes very slow : in-
stead of persons being knocked down,
whether they have these symptoms or not,
the disease will come on slowlj', so that
from being sleepy they at last become apo-
plectic quite insensibly.

There is another form in which the dis-

ease comes on, which it is very ijnportant
that you should know, and that is, where it

begins with syncoj^e, from which the patient
frequently recovers for a longer or a shorter

time, till he afterwards becomes apoplectic.

You will find this particularly mentioned
by Dr. Aberci'ombie, in his very excellent

work on Diseases of the Nervous System.
Before the attack ofapoplexy, there is sud-
den pain of the head— a sharp, cutting, se-

vere pain ; but instead of the face being
flushed, full, swollen, or livid, it is pale.

Perhaps there is a little delirium, perhaps
wandering ; but a snlden pain occurs in

the head, the face is pale, the patient feels

cold and faint, and there is also vomiting
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and purging. Now, after this attack of

syncope, the patient gets up and may \valk

about ; but in a few minutes, sometimes
not for a few hours, and sometimes not for

a few days—but alter this, whatever the

interval may be—gradually coma and apo-

plexv take jjlace ; the Lmdy then aeipiiies

its natural warmth, perhaps is as hot as

in common apoplexy ; the pulse is no
longer faint, but becomes full and slow, and
the ordinary state of apoi)lexv is esta-

blished.

This form of the disease, I may men-
tion, is almost always fatal, and from this

circumstance— it arises from a rupture in

the head. A rupture takes place within
the brain, not producing immeiLnite efl'u-

sion in most ea-es, but sufheient to cause

violent pain, sufficient to produce such an
influence on the heart as to impair its ac-

tion considerably, so that syncope takes

place ; and then, after this symptomatic
syncope, gradually blood oozes from the

vessels in different parts of the brain, till

at last pressure takes place, and you have
common apoplexy. It is pai-ticularh- ne-

cessary' to know this form of the disease,

or you might give a favourable prognosis.

Seeing the patient is verj- faint, and hear-

ing of the pain of the head, you might
think nothing of it ; hut you must remem-
ber that it may arise from a rupture in

some part of the brain, and in a few mi-
nutes, hours, or days, efi'usion will gradu-
ally take j)lace, and that to such an amount
as to produce common apoplexy ; for, after

this disease, there is almost always found
rupture and extravasation.

Proi^reis of the d'uease.— However, when
the disease has begun, if it do not destroy

life, the symptoms giadually recede, till

they disappear altogether; consciousness,

perception, a knowledge of his own exist-

ence, and an observation of the external

world, return, and the power of volition is

directed to the voluntary muscles. Some-
times, however, there is not a perfect re-

turn
;
power, consciousness, and perception,

return, excepting in one part of the body,
so that one half of the body very frequent-

ly, after the disease, remains motionless,

without being at all subject to the volition

of the patient ; and sometimes, in addition

to this loss of power over half the body,
there is a loss of sense there, at least in re-

gard to touch. The surface of one half of

the body frecjuently remains insensible
;

there is a i)anvlysis of sense, as well as of

motion, and this state may gradually sub-

.side, or only to a certain ])oint, or it may
never be recovered from, and in that state

a person may live for an indefinite time.

Fre(]uently, too, after these attacks, their

mental i)owersare weakened; patients fre-

quently are never the men mentally that
they were before,—never liave the same

jjower of attention, the same memory, the
same power of mind altogether that they
had before the disease.

If the affection, however, gradually de-
stroy the patient, the power of sensation
and volition does not return, and degluti-

tion is lost. The power of dL'glutiti(ui and
the power of respiration remain, unless the
disease kill the patient directly; but if the

patient remain insensible, the power over

the muscles of deglutition is gradually lost

;

he swallows worse and worse, till he can-

not swallow at all ; the pulse becomes
weaker and weaker, the body cooler, respi-

ration ([uicker, and at length irregular, and
thus the scene is closed ; but the heart will

beat a few strokes, after you have witnessed
the very last inspiration.

Contrdctioii of Oie pu]>il an inifavourahle

sign.—You will sometimes see in an attack
of tliis disease, .that the pujiil is not dilated,

but, on the other hand, extremely con-
tracted, and there is no worse sign in apo-
plexy than this. I recollect a German
friend of mine, who had the largest pupil

I ever ^aw ; in fact, the iris appeared to be
nothing more than a thread in the form of

a circle. I have frequently looked at him
with astonishment ; the iris never appeared
larger than a thread in diameter, forming
a very fine ring. He took it into his head
not to live any longer, and therefore poi-

soned himself, by taking half an ounce of
pulverised opium. I do not know the
cause of the act, but some hours after tak-

ing the opium, he fell into a state of coma.
It is a,striking circumstance that coma did
not come on for a considerable time, and
having mentioned to his friends what he
had done, they sent for all the doctors they
could find, and for me among the rest. He
lay upon the bed, and we of course pro-

posed giving him emetics ; hut he, being
as much himself as any one in the room,
declared we should not give him any thing.

We had sul])hate of copper and zinc in

abundance, and endeavoured to i)ut it into

his mouth, and pour it down his throat;

hut he so kicked, thumped, and beat us,

that it required a dozen of us to master
him. He said that, if he thought proper
to die, no person had a rigjit to interfere

with him. ^^'c got a stomach-pump, find-

ing he would not swallow what was rea-

sonable, and with great difficulty we
passed it down, and emptied the stomach,
and then jioured in so many wash-hand
basons of water in successinn that at last

the water came out as clear as it went in;
so that we completely evacuated the sto-

mach — he all the while exclaiming
against the barbarity of keeping a man iu

this world who had no desire to stay in it.

Alter all this, ai)o])lexy came on. He
became senseless, his pulse slow, his face

swollen, his lips livid, and his eyes sufl'us-
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ed, and there was also stertorous breath-
ing. Of course we opened the jugular
vein, and a vein in the arm, bled him
freely, and dashed pails of cold water on
him, which is one of the best things, but
it was all of no use. His pa-ssion, I pre-
sume, had a great deal to do with it; for

he was in a violent rage to the last mo-
ment. He was sensible, and the iris was
contracted so that the jiupil was reduced
to the size of a pin's point: it would have
been diificult to pass any thing of a larger
diameter than a pin through the iris. I need
scarcely say he died. I believe that when
apoplexy has come on from opium, and
jjerhaps from other narcotics, a contrac-
tion of the pupil has been observed ; but
when apoplexy is of the ordinary kind, and
has not arisen from narcotics, this symp-
tom is mentioned by authors as being
almost always a fatal sign. I never saw a
patient recover in whom the pupil was
so contracted, though I have of course
seen them recover where it was dilated.

Whatever danger there may be from other
symptoms, you ought, if you see the pupil
contracted, to give a guarded prognosis.

It is mentioned by many authors that this

state of the pupil is unfavourable, and, so

far as I have made observation myself, I

think the statement fully verified.

Varied state of the Pupil in Affections of
the Head.—I may mention, while on this

subject, that the state of the pupil in affec-

tions of the head is very various and very

singular. When apoplexy is produced by
external mechanical causes in injuries of

the head, notwithstanding the comatose
state, the pupils are obedient to light and
darkness, following the introduction or

exclusion of the light just as in health.

This has been observed by Mr. Brodie,

who has written an interesting paper on
it in the 14th vol. of the Medico Chirur-
gical Transactions. He also mentions
having seen dilatation of the pupil alter-

nate with contraction; at one time the pu-
pils were extremely dilated, and at another
extremely contracted, and this alternation

had been repeated several times. He also

mentions, what you might expect—that he
has seen dilatation cease when venesection

was practised, and then, when the effect

was gone off, the pupils were dilated again

;

that also you would suppose. VVhen
a bone compressing the brain was ele-

vated, the dilatation ceased. Dr. Hen-
nen, in his Military Surgery, which I

need not say is an excellent work, states,

that he has seen the pupil dilated when
light was admitted, and contracted when
it was removed ; and Mr. Brodie mentions
seeing each eye in an opposite state—that

Avhile there was a morliid dilatation of one
eye, there was a morbid contraction of the

other ; and sometimes he has observed the

pupil of one eye only to be dilated. These
are irregular circumstances, and, as you
may meet with one or all of them, it is

well that you should know them, other-

wise you might meet with them and pay
no regard to them.

Hemiplegia and Convuhians conjoined with

Apopleiij.—In the midst (jf a fit of apoplexy
you will sometimes see also hemiplegia

—

in fact, double hemiplegia ; but you find

the hemiplegia existing more on one side

than on the other. Although the patient
is motionless on both sides, you will ob-
serve that the muscles of the face will be
violently drawn to one side, showing that

the ajjoplexy is not equal—that one side is

able to draw the other towards it. Some-
times in this disease there are convulsions.

I should presume that in these cases there

was not only compression of the brain, but
more or less laceration, or an inflamma-
tory state ;—there must be some cause of
excitement, besides the com])ression, pro-

ducing apoplexy; something injuring one
portion of the brain so much that there

shall be convulsions, and these convulsions
are sometimes seen to affect only one-half
of the body.
The blood that you take away from

the temporal artery in this disease is very

often as dark as venous blood ; and the

blood you take from the veins is very often

buffy, and even cupped. The state is very
often one of a decidedly inflammatory
nature.

Morbid appearances.—On opening the bo-

dies of ])atients who have died of this dis-

ease, you may perhaps find nothing. I

have seen it stated that a person could not
have died of apoplexy, because nothing
unusual was found in the head after death

j

but I ha^'e opened many persons who have
died of apoplexy, and have found nothing
that would have led me to suppose they had
been api)plectic. There most probably had
been extreme fulness of the vessels during
life, and after death the fulness had com-
pletely gone off. Sometimes there has

been a retraction of the vessels, and some-
times copious blood-letting has been had
recourse to ; but the brain has been so

compressed that the removal of blood was
not sufficient to reinstate the brain in its

former powers. However this may be, I

have opened many patients who have died

of this disease, and found nothing that

would lead me to suppose they had
died in that way. You will indeed fre-

quently find after this disease that the ful-

ness of the face, the great turgescence of

all parts of the face, will go off, if not
entirely,- yet to a great degree, and you
must suppose, therefore, that the same
thing may occur internally. I recollect

a patient who died of this disease. He
was lying in the dead-house; but the
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reins looked so full and tempting, that I

begged some of them might be opened, and
the subject bled freely to a pint; and, al-

though the i'aee was livid and swollen, the

lividity went down, and the face recovered

its former size. You may therefore pre-

sume that a similar change may take place

in the branches of the internal carotids

to that which occurs in the branches of the

external carotids.

But, in the second place, you may find

great fulness of the vessels ; the sinuses are

generally tilled with blood, and the vessels

of the pia-mater are exceedingly distended,

so that they present an obvious and decided

turgescence.

Thirdly, you will sometimes find an ef-

fusion of serum i>i or upun the brain. Some-
times there is simply this, but sometimes
it is united with a general fulness of the

vessels. It is said that, if the disease arise

after ischuria renalis, serum is generally

found ; but I recollect opening one patient

— I never opened more who had died of

apoplexy after the supi>ression of urine

—

and in that person there was neither a ful-

ness of the vessels, nor was there effused

any serum in or upon the brain.

In the fourth place, we sometimes find

extravasation of blood, and this may be
upon the surface or in the substance ; and,
in the latter ease, I believe it is found more
frequently than not near the ventricle. It

is seldom seen in the ventricle alone : if

you find blood eflused into tlie ventricle, it

generally arises from its having been ef-

fused into the substance of the brain near
the ventricle, and projecting through the

cerebral substance, so as to make its way
into this cavity. The blood may be effused

of course in any part of the brain— in the

cerebrum, in the cerebellum, and even in

the pons varolii, so as to lacerate it, and
if it be effused near the ventricle, it fre-

quently makes its way into it. It is under
these circumstances, for the most part,

that you find blood in the ventricles ; it

has made its way from a neighbouring i)art

in the substance of the brain. .Aindral has

made a large number of dissections, and
states, as the result, that the blood almost
always finds its way to the ventricles by
rupture. Of :W6 cerebral hfrmorrhages
read of by him, he finds that 202 took i)lace

in the substance of the hemispheres, HI in

the corpora striata, and 3.3 in the thalami
nervorum opticorum ; so that that the he-
mispheres are by far most frequently the
seat of hiTmorrhage.
The new cavities formed by the extrava-

sation of blood may be of all sizes, varying
from the size of a small i)ea to that of a
walnut, and much indeed beyond that.

There is a great variety also in the num-
ber of these effusions; sometimes you will

fiud only one, in other instances you may

find two, and in some ca.ses you may find

several. The blood which is effused at

first looks like currant jelly with a bloody
reddish fluid around it : it is about that

consistence. In alxiut a fortnight this

clot becomes much firmer, and at length
it becomes soft, and has merely a red-

dish fluid around it. It is sometimes
completely absorbed, so that a cavity is

left, and that is c;Uled an apoplectic cell.

This cavity is sometimes lined by a new
serous membrane, sometimes it contains

clear fluid, and occasionally it is perfectly

empty, and maj remain so for a great

length of time, and, for what I know, for

life. It is said by some that a coagulum
may remain for a long time in the brain
without much mischief; but, where it does
exist, it generally gives rise to paralysis.

If it be absorbed before that process is

completed, there are filaments seen some-
times spreading in all directions, and oc-

casionally the filaments contract adhesions.

Adhesions are formed, and the part con-
tracts ; an appearance of cicatrization takes

place, and the spot becomes much firmer

than before— generally it is yellowish, and
sometimes darkish.

Of course these observations are only
made from inspecting a large number of
eases. On opening different cases at dif-

ferent times, it is .seen, in the first instance,

that there is only blood of the consistence
of currant-jelly ; still later, it is found to be
much firmer; sometimes it is eomf>letely
absorbed. There may be an empty cyst,

or the cyst may contain sennis fluid : but
sometimes the red particles are absorbed,
and the fibrin only is left ; this becomes
filamentous, and the whole part becomes
firmer than it should be.

The best representation of these things
which I know is that by Cruveilhier. In
the plate I now exhibit you will see the
progress of the changes. Nature makes
an attempt to restore the part, just as she
would in any other situation in the body.
(Dr. Baillie's plates are not coloured, and
therefore they do not show the afl'cetion so
well.) Plate viii., fa.s. x., fig. 1, represents
the substance of the brain into which there

has been an eft'usion of blood. F'ig. 2 re-

presents a cavity in which a clot had for-

merly existed, and which, he says, was
filled with serous fluid when he oi)ened it.

\N'hen blood has been effused into the
substance of the brain, and you examine it

soon after the occunx-nce, of course the ap-
pearances are the same as where the blood
has been eflused any where else ; but, if

the patient survive, this clot of blood may
be completely abM)rbed, so as to leave a
cavity, and that ca\ity may be lined with
a serous membrane, and may contain clear

senmi, or the cavity may remain during
the rest yf the patient's life. Soiuetimt-s
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the blood, it is said, is not absorbed, but
remains where it was effused ; and both in

that case and where apoplectic cells have
been formed, it is asserted that, in some
few instances, no symptoms have arisen.

You may have an opportunity of examin-
ing the process of absorption, when the

clot has been absorbed, by opening a num-
ber of cases, and you find, in the first place,

that the serum becomes absorbed, that

the clot becomes firmer and paler, and then,

frequently, a number of filaments are pro-

duced, ntnning from the cells of the cavity.

Thesefilaments at first ai-e loosely attached;

they then become firmer ; at length some-
times the cavity will shrink ; all the parts

will contract, and become hard toge-

ther, so that a cicatrix is produced, and
this cicatrix will become veiy firm. Some-
times there is no cell left, the blood is en-

tirely absorbed, a cicatrix is produced, the

sides of the cavity approach together, the

filaments also are contracted, I suppose,

and the whole becomes quite firm ; and,

under these circumstances, there is gene-

rally a changeof colour—sometimes green,

sometimes yellow, and sometimes pui^plish.

Nov,-, v»hen there is a clot efl'used in the

brain, it is generally found that the sub-

stance of the brain around it is softened.

Dr. Baillie mentioned long ago, that if

blood w ere effused into the substance of

the brain, the cerebral substance around
the c!i)t is very frequently softened

—

it is so injured that it becomes soft.

Sometimes, however, there can be no
doubt that a clot is the result of softening.

1 am qtiite satisfied of this from my own
observation ; for I have seen a person with
a pain in his head gradually lose his me-
mory, even have cerebral affection, then
suddenly become apoplectic and die ; and,
on examination, I have seen a portion of

his brain softened like pap, and in the

midst of it an effusion of blood. This is

nothing more than what you might sup-

pose likely to be the case. If the cerebral

substance of the brain be much softened,

the large vessels v.ill at last give way and
let out the blood, so that _vou may have a
softening of the brain through the pre-

sence of blood injecting the surrounding
substance ; and I feel satisfied you may
have a clot of blood through the vessels

becoming softened, and then you have more
or less apoplexy. It so happened that to-

daj', at St. Thomas's Hospital, I opened a
man who came in with hemiplegia, which
is mucli the same thing in jioint of patho-
logy. I forget at this moment the whole
history of the case ; but he came in with
paralysis of the left side—the anu, the
leg, and the whole of the side, were para-
lyzed. In the posterior part of the right
thalamus nervi ojjtici there was found a
cavity, the brain was 'evidently injured.

and the part looked just like an ulcer in

a mucous membrane. I presume that

in this cavity blood was efl'used, which
coagulated, and was then partly absorbed.

It of course produced a destruction of the

cerebral substance around it, and the blood
being partly absorbed, gave rise to tlie

dark colour. I have always seen the in-

jury on the opposite side to that on which
the paralysis occurred.

Sometimes, besides congestion and ef-

fusion, you will find marks of more or less

inflammation, you will see the mem-
branes thicker than they should be, look-

ing as if chronic inflammation had been
going on. In the man, a piece of whose
brain is now going round, the arachnoid
on the surface of the brain was quite

ojiaque, and there was also a considerable

efl'usion of senim ; but then he died from
an inflammatory attack of the brain. His
head suddenly became very hot, he became
stupid, and then effusion took place into

the substance of the brain, and likewise

into the ventricle. This was a subsequent
jirocess, and is a very common mode in

Avhich paralytic persons die. There is a
disijosition to disease. In most chronic

diseases effusion takes place, and there

being no strength of constitution, the pa-
tients die. They sink from inflammation
within. There is such weakness attending

it that you can do very little for them.

Now this laceration, this rupture of the

vessels and effusion of blood, veiy gene-

rally takes place from some disease of

the vessels themselves. Now and then
the vessels within the head have been
found aneurismal; very frequently, too,

they are found more or less ossified;

sometimes they become calcareous, more
or less earthy, and very brittle, and they
are afterwards found in this state. But
it is said that even the veins without the

head are occasionally found diseased in a
similar way. The vessels are so brittle

that they will crack, and a])oplexy takes

place. Now and then ^ery large vessels

in tlie head have been found ruptured, even
a large artery

;
generally, however, it is

the small vessels that suffer, but even the

sinuses have been found in that state.

You will find an instance of the lateral

sinus being ruptured, mentioned in the

Journal Universel for 1820. There is

anotlier instance mentioned in the same
work, of the lateral sinus being ruptured,

in a person intoxicated. In the Edin-
burgh Essays and Observations, vol.

6, there is another instance mentioned
where the lateral sinus was ruptured and
caused apoplexy. A practitioner informed
me that he was once sent for to a man who
had been canying a very heavy load, and
he found the longitudinal sinus ruptured.

Wc must suppose there was a disposition,



APOPLEXY. 679

peneral or local, to some sort of disease.

Usually, thev are tlie small vessels that

give \va_v, aiul next to them come the ar-

teries : the sinuses, certainly, are more
rarely affected than either. The ha-mor-

rhage, it is said, is sometimes found be-

tween the dura-mater, so that, on removing
tlie skin, the ha^morrhiige has been seen

there. 'I'his is by no means uncommon
after external violence; but, wlien it does

not arise from that source, it ha])pens

fro:ii a bone l)eing carious, and the vessel

thus becoming injured.

It is said that in cases where apo-
plexy follows the sui)pression of urine a
great quantity of fluid lias been found in

the brain, and even of a urinous cliaracter.

Whether that is true I will not tsike upon
me to say ; bat some people have even
found gin in the brain— at least so it is

said. It is stated that an old woman died
at the Westminster Hospital who had l)een

much addicted to drinking gin ; she died
with her belly full of it, and there was a
distinct smell of gin in the ventricles of the
brain. It is also said that tincture of assa-

fcetida has found its waj' to the ventricles,

or that there has been a strong smell of it

in jtersons who have died apoplectic. An
tirusion has taken place into the ventricles

of persons previously taking asraroetida,

and it is said that there has been a
strong smell of it in the brain. These
things may be, and I suj'pose have been,
but I have not seen them. Ci.rtainly,

when persons liave beeir unable to make
water, and the urine has been retained,

there can be no doubt that they have
occasionally vomited urinous fluid, and
even spat a fluid strongly smelling of
urine. If this be the case, it is possible

that such an oeeurrence may take jjlace in
the ventricles of the brain ; but I can only
say that I never saw but one instance of
apoplexy from ischuria, and in that ease

there was no cfl'usion of any sort into the
brain.

Fre<iispi>iiui<r causes..—Now the predispo-
sition to tiiisdi ease may be constitutional,

or even hereditary—an hereditarj'makeof
the head, neck, and body at large. Men
who have a large thick head are those
that arc usually affected, because tliat is

not the size for intellect—is is a lung'

heailed man that is generally thought clever.

Those men with short necks, circular

bnasts, and not very tall, are certainly

very liable to apoplexy, and this is, of
course, a constitutional make; and if it

hai)pen to be hereditary also, you may say
that the predisposition to ai)<i])lexy may be
liereditary as well as constitutional. In
the next i)laee, indolence of body and mind
will predispose to it. Persons who satisfy

tliemselves with little exercise and little

mental exertion, liave more or less conges-
tion, and at last become apoplectic. It is

said that Boerhaave had a student who
took it into his head that sleep was the na-
tural state, and he slent as hard as he
could, till at last he fell into a])oplexy

—

from the v.ant of external excitement he
became apoplectic. If persons sleep too

much, they become more or less i)letlioric,

and liable to become apoplectic. Too
rich and too abundant food will have the

same effect. Hypertrophy of the brain

tends to produce this distase, an occur-

rence whieli we might a priori expect. An
over-nourishment of the brain is likely to

dispose to congestion, and to an irregula-

rity of the circulation. I once saw an in-

stance of thii kind, and only once. It oc-

curred in a young gentleman eleven years
of age, who had a head bigger than most
men— in fact, it was too large for his body.
He Mas remarkably clever, and was not
contented with the society of other chil-

dren, but associated with his father and
mother. He studied many things, but
more particularly political economy. He
was seized one day with hemiplegia, and
had double vision, and the attack was soon
followed by coma. Previously he had had
double vision, and pain of the oi)pisite side

to that in which ha-morrhage afterwards
took place. After death, the only thing
I could discover was congestion in the
brain, and I fancied that the corpus callo-

sum was softened. A few minute tubercles

were found in the arachnoid, but nothing
to cause apoplexy. His brain was far

larger than it ought to have been in a
child of his age. The brains of very few-

adults attain so large a size. You will find

a case in the Dictionnaire des Sciences Me-
dicales, under the article "Rare Cases," of
a German who died apoplectic at the age
of thirty. He had very powerful mental
faculties. His head began to grow at

seven years of age, and at thirty it was
twenty seven inches five lines in circum-
ference ; the rest of his body was not pro-
portionate, and, like my patient, he died
apoplectic. It seems that Morgagni and
others have spoken of hypertrophy of the
brain. From the excessive nouri-^hment
the convolutions are very indistinct, and
from the excessive substance of the brain
growing out in all directions, and filling

up the cavity, the ventricles are very small.

The brain altogether, when you ojjcn the
head, looks -too large for the cranium, and
the substance too is very firm. In the dis-

ease called " hypertrojihy of the lungs,"

when you open the chest, they are glad to

make tlieir escape, to come beyond tlie li-

mits of the incisions ; and so, in opening the
brain in these eases, it looks as if it were
too large. Sometimes this hypertrophy is
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only partial, sometimes the whole is too
large, and sometimes the spinal marrow is

also afi'ected in this disease. There can be
no doubt that cases of this description, of
\\ hich I have seen one, predispose to apo-
jjlexy.

Apoj)]cxy is also predisposed to by the
decline of life. More persons die apoplec-
tic wlio have passed the meridian of life

than nut, witli the exception of children,
who die in consequence of efl'usion

; yet
apoplexy does occur every day in children.

There is an inflammatory state of the head,
which causes more or less effusion ; but
apojjlexy from a congestion of blood, efl'u-

sion through diseased vessels, generally
takes place after the middle period of life

—more frequently than not. It occasion-
ally, of course, takes place from the sud-
den cessaticm of a discharge—from the ces

sation of the menses. You will have it

after the menses have ceased, and some-
times from amenoiThoea, but not so fre-

quently as might be imagined. Ajioplexy
is the result of old age sometimes, and af-

ter the cessation of the menses women are
getting old ; but the utmost you generally
see, when women do not menstruate regu-
larly, is headache and giddiness. The sup-
pression of liEemorrhoidal discharge has
produced apoplexy, and the cessation of a
long continued cutaneous eruption will do
the same, and likewise metastasis, on the
cessation of gout, and even, it is said, the
remcjval of tumors.
Apoplexy is strongly predisposed to by

organic disease in the head, in the brain,

or in the membranes, or on the inner table

of the bones, or the whole substance of the

bones— the pericranium. When there is

organic disease without the head, whether
of the bones, or the pericranium, or the

inner tables, or the dura mater, or the head
itself; then a person, from the excitement
going on there, is very much disposed to

this disease. Anxiety of mind has a ten-

dency to produce it : when persons are very

anxious, they soon experience heaviness of

the forehead, and apoplexy is soon in-

duced.

Many of these things, you will perceive,

act by merely giving rise to excessive

fulness, and if there happen to be in the

individual who is exposed to these -pre-

disposing causes any organic disease of the

vessels or membranes of the brain, you
may see how easily the excessive load of
blood there may occasion apoplexy. When
there is organic disease of the vessels, you
will immediately perceive that it does
not require a full habit, full living, a
short head and a thick neck to induce the
disease. If any of tlie vessels be diseased,

if a person be as thin as a lamp-post, and
nearly as tall, he will be liable to apo-

jjlexy ; and people wonder that a person so

spare should die of such a disease. It is

so frequently the result of blood effused

through the vessels, that you must expect

to see the disease in thin people, not so

often as in fat persons certainly, but very

frequently. As it may arise without any
fulness of the vessels whatever, but simply
from one vessel, or a set of vessels, being
brittle or softened, or ulcerated, or labour-

ing under some other disease ; and as it

will arise from mere fulness of all the

vessels, the vessels themselves being sound,
but suffering more or less ctmgestion

;
you

therefore may expect apoplexy in two very

opposite descriptions of ])eople, and when
it arises from the state of the vessels, none
of these other predisposing eanses ai'e re-

quired. A person may live the most ab-

stemious life possible, and yet the vessels

will let out the blood, and the person

must die apoplectic; so that no exciting

cause may be required for it, and none of

those predisposing causes which I men-
tioned as operating by occasioning fulness

of the head.
Exciting causes.—As to the exciting-

causes of the disease, they may be equally

influential in producing it, whether there

is mere fulness, or organic disease of the

vessels. Stooping, especially if a person

make an effort while doing so, is a com-
mon cause of apoplexy. If there be pre-

viously present great congestion of blood,

without disease of the vessels, stooping

will increase it to such a degree that apo-

idexy will occur. Supposing there be
brittleness of the vessels, stooping will

have the same effect as if there be great

congestion. You see that a common ex-

citing cause of the disease for the most
part will produce apoplexy, whether it

may arise from an over-fulness simi)ly, or

disease of the vessels ; because stooping,

for example, is a violent effort, and will

throw a great quantity of blood on the

head, and will operate by forcing the

blood through, or opening the vessels.

Exposure to a very great lire, or being in

a very close apartment, are causes of the

disease, and so likewise are the rays of the

sun—isolation. Intoxication, too, will

frequently produce the same effect. Cold
causes stupor : when persons are exposed

to intense cold, they become exceedingly

hea\y, they are disposed to sleej), and it

re(|uires a strong exertion on their i)art to

jirevent them from going to sleep. ^Vhen
they travel over regions of snow, and have
nearly perished from cold, if they give

w ay to sleej), and lie down, they are sure

to die ; but yet they will be careless, and
though their friends tell them of the dan-

ger, and entreat them not to lie down, the

pnqiensity to slecj) is so great that they
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cannot resist it, and the cold at last pro-

duces apoj)lexy. Wlicn a person falls into

a sound sleep, I believe that death from

cold is by no means uni)leasant—of course

it is unpleasant to be killed, but when
they are benumbed they lie down quietly

in "an apoi)lectic state. It is said In-

Portal, a French physician, that he found

a rupture of a vessel in a person who had
died in this state. It would appciir that

others had observed that cold killed merely
by numbness, did not kill by producinaf

pressure, but by simply benumbing', takins^

away all excitement from every part of

the body, and the bniin amonu: the rest.

I may mention that the late Dr. Kelly, in

the first volume of the Edinburgh Medico-
Chirurgical Transactions, says that he
found serous effusion, and great conges-

tion of the head, in two persons who were
destroyed by cold ; but Portal says that

he found actual rapture. Tight bandages
have fre(]uently produced apoplexy, or

threatened to do so—that is, the person
would have had it if they had not been
loosed. You would suppose that the tight

bandage which is applied by Jack Ketch
woiild occasion this disease, and Mr. Bro-

die says, that in a person who was hanged
he saw cttusicm of blood; and Dr. Monro
savs, he found in two cases congestion of

the scalp and congestion within. But this

is not always the case : persons who are

hung do not die of apoplexy, but a want of

breath. Occasionally it has ha]>pened that

apoplexv has been produced— not only ex-

treme cimgestion, but, according to ]Mr.

Brodie, on whom we may place implicit

reliance, he found rupture. Sometimes,
after drowning, great cerebral congestion

has been found ; but there are several

authors who deny the truth of this state-

ment. Drs. Good, ^Vinslow, and Currie,

say that, after dro\A-ning, no congesti(m

was found. Morgagni says, that, after

hanging, he found no congestion. I)e

Haen says, that, after hanging and drowii-

ing, nothing was to be found ; and so says

Dr. Kelly. It ajjpears, therefore, that a
person may be hanged or drowned, and
no congestion nor rujiture take ]>laee ; but,

in other cases, there may be rupture. Peo-

ple, frtmi drowning, hanging, suffocation,

and cold, do not die necessarily of apo-

plexy ; there nuiu be apoplexy in addition,

but not necessarily so. I presume that a

great deal will dci)cnd on the strength of

the vessels ; if the vessels be very strong,

they will not give way, they will not allow

great congestion to take place ; but if, on
the other hand, they be weak, they will

allow it ; or, if thev "be diseased, they will

allow the blood to be effused. Anger has
sometimes destroyed life bv aiiojdexy. Is-

churia renalis has been also found to pro-

duce apoplexy. Narcotics will give rise to

this disease ; they produce various distur-

bances of the brain, sometimes delirium,
sometimes more or less phrenitis, and
sometimes apoplexy. They cause ajHi-

plexy, by inducing comjjression where
there is great congestion of the head; but,
independently of producing tliis compres-
sion of the vessels, they do liarm by their

peculiar narcotic power—by destroying the
vital powers of the body, just as cold will

produce death independently of congestion.

Among the exciting causes of the dis-

ease, you find mentioned lying on a mill-

stone ; but I do not suppose that any one
lies do^^Tl in such a situation. If it do
produce death, it is by the centripetal
force, driving all the blood to the head,
so that apoplexy is induced. Inflammation
and suppuration of the brain frequently
produce apoplexy. The inflammation goes
on to such a pitch that apoplexy at last en-
sues from the congestion. Suppuration
w ithin the brain causes such a collection of
pus, as to compress it, and the compression
may produce apoplexy. The pressure oc-

casioned by a depressed bone like%vise gives
rise to apoplexy. You continually see per-

sons brought to the hospital, after an injur}'

inflicted on the head, perfectly comatose,
in a state of apoplexy, and, when the bone
is raised, they recover. Some, however,
deny that pressure will produce tliese ef-

fects—at least they deny that the brain is

ever compressed. They say that the cavitv
of the craTiium must always be full, that if

you compress the veins, so that the blood
cannot escape, so much less blood goes up
to the arteries; or, if you quicken the pulse
and increase the usual quantity in the ar-

teries, the veins contain proportionately

less. Dr. Kelly, who takes this side of the
questi(m, says, that he bled animals to

death, and he still found a great quantity
of blood in the head, so that the cavity
must be filled. If you press more in one
way, more comes out the other; or, if you
endeavour to withdraw the blood, you can-
not, because the cavity must be lilled, and
therefore you can only take away a certain

portion. He says, as I just now stated,

that after he had bled animals to death,

he still found a large quantity of blood in

the head.
Now, all this may be true ; but I should

think that there may be more blood in tlie

head at onetime than at another; the cra-

nium may be full, but I should think there

may be different degrees of packing. A
portmanteau may be filled, but it may be
packed tight or jiackcd loose; and, when
you see that, if a person stoo]>s, he becomes
stuj>id and sleepy and giddy, and all tlie

vessels of the external part of the head are

distended with blood, and you see him suf
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fering something which, in a higher de-
gree, would be apoplexy, I cannot help
thinking that there is more blood in the
head at one time than at another. I

should conceive that the cerebral substance
may be pressed up in a difierent d?gree.
There must be a certain quantity of blood
in the brain resisting the entrance of more

;

but I should think that more might be
forced upon the brain, so as to compress
the cerebral substance, and bring it into a
smaller bulk.

When the face is red and full, all the
external veins turgid, and you see a per-
son labouring under evident external ple-

thora of the head, and at the same time
he has signs of apoplexy, if you open him,
you are almost sure to find the internal
vessels of the bead all in a state of con-
gestion ; and hence, to all appearance,
there is far more blood in the head at one
time than at another. If a person tie

his cravat tight, he instantly has the ex-
ternal veins of his face filled, his eyes be-
come red, at the same time he feels stupid
and giddy, and if he do not loosen it soon,

he is ve^y likely to drop down. Some
have denied that there can be congestion
of blood in the head from this circum-
stance, namely, that, after hanging and
drowning, there has frequently no apo-,
plexy been observed, no congestion of
blood, and no effusion ; but, I presume,
this will all depend on the strength of the
vessels, or the vessels not being dise;used. If
they be in this healthy condition, I presume
that they will resist an overload of blood,
and not give way—that they will not allow
either rupture or congestion of blood. It

is well known that persons with hypertro-
phy of the left ventricle of the heart fre-

quently become apoplectic, there being
such a quantity of blood forced violently

towards the b;ain. But it is said, that we
every day see such a violent quantity of
blood driven up to the head, and yet no
apoplexy is produced. I presume that the
reason i^, the vessels are so strong that
they will not become over-distended—they
will not give way ; whereas, in other per-
sons, they are diseased or feeble, and do
give way, so that you have congestion. I

cannot see the force of the argument that
has been adduced. I will not deny that
there may be only a certain quantity of
blood in the head ;' but I do think that the
cerebral substance may be more compressed
at one time than at another—that the con-
tents of the cranium may be packed closer.

I cannot but con..-cive that there may be
a great difl'erence of packing in the cere-
bral substance.

Some c(uitend, ho\\ever, that we are
able to say nothing about the existence
of pressure; or, allowing that pressure

does take place, they deny that it will

produce apoplexy. There is a French-
man, named Senses, who pretends that
actual compression does not produce
apoplexy. He trephined several dogs,

cut out a piece of the cranium, and then
•«'ounded the brain througli the aperture,

producing effusion of blood, and yet, he
says, apoplexy did not occur. Now, I

presume, the reason there was no ajjonlexy
was simply thi-^, if we can dejiend upon
his statements, and whether we can or not
I will not pretend to say, because some
say we cannot— that, if an opening were
made in the cranium, the pressure would
be without and not within, because the
opening would a,l'ow the contents to be
pushed foi-^vard. But, he says, after he
had cut out a piece of bone, he took a cork
and corked it u]), so as to jjress on the
brain, and no apo])lexy was ever produced.
Ipresume we arc allowed to believe thisman
or not—no effect was produced by putting
a piece of cork on the brain through a tre-

pliined opening ! There can be no doubt
that the brain will bear pressure without
much effect being produced, provided it

take place gradually. I believe I men-
tioned, in a former lecture, that a case is

recorded by Dr. Heberden, in the Transac-
tions of the College of Pliysicians, of a
man in whose head no less than eight
ounces of water were found, and yet he
had only been deaf. He died suddenly
at last. Of course these eight ounces could
not have been formed suddenly. Before
death he had had one or two epileptic fits,

but in the intervals he had all his senses

and faculties. This was an instance of
gradual compression : sudden pressure
caused by a less quantity would, I pre-
sume, have produced apoplexy. Dr. Mar-
shall, formerly a lecturer and anatomist in
London, mentions the case of a maniac
who, a few hours before death, had become
rational, and he found rather more than a
pint of serum in and upon the brain, shew-
ing what may be borne, if the part be ac-
customed to it gradually.

When there is any tumor within the
liead, it will act, not merely, I presume,
by being a source of occasional irritation,

but by occupying so much space in the
cranium, that the least additional presence
of blood upon the brain is likely to produce
efl'ects v.hich would not be produced if the
tumor were not there. If the cranium, for

example, be diminished at all by the pre-

sence of a foreign body, of course it can
less bear any additional quantity of blood
which may be forced up, and therefore tu-

mors may act in two ways— first, by excit-

ing a sudden determination of blood to the
head—and, secondly, by filling up the ca-

vity of the cranium so much, that even a

i
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little additional flow of blood cannot be
borne—there is no room for it. You will

see sometimes casts of jiersons who have
died with a tumor within the head, having
produced only occasional paralysis, or oc-

casional loss of motion—a kind of stupor.

You may say tliere was no organic disease,

because the sym])tonis were only occasional.

That I know has occurred, and, I presume,
from this circumstance, that the tumor has
gradually accustomed the part to its pre-

sence, and when apoplexy and paralysis

have occurred from time to time, they have
occurred, not from the tumor being there

exactly, hut from an additional flow of
blood which could not bo borne. Thus the
tumor itself was not the cause of the occa-

sional fits of epilepsy, but the additional
congestion of blood, which could not be
borne, in consequence of the presence of the
tumor, or something occupying the cavity
of the cranium ; for it is a fact, that we
sometimes see j^crsons with considerable

pressure, as you would imagine ; but, hav-
ing come on slowly, the apoplexy, or para-
lysis, has only been occasional—has only
occurred when an additional quantity
of blood has been forced to the head,
which could not be borne, on account of
the narrowed dimensions of the cranial

ca'.ity.

J'atkdogy.—I need scarcely mention,
that in apoplexy the muscles are not in
fault, although a patient cannot move
them, any more than the cords of the
nerves. The fault is in the head ; and,
therefore, wlien galvanism is applied to

the muscles, it acts upon them as it did
before. Dr. Wilson Philip says, that he
has found that the muscles are as irritable

as in health. They are all ready to do
their duty, if orders be given irom head
quarters ; but, no orders being given, they
are paralysed. This is not more than you
would suj)pose a jn-wri ; but it is well to

prove it experimentally, and Dr. \^ ilson

Philip has done so.

Traitineiit.—Of course in this, as in every
other instance of disease, if tliere be an
evident exciting cause still in existence,

and rcmoveable, we should remove it.

Supposing it arises from the depression of

a piece of bone, that is a surgical case,

and no medicine in the world can remove
the symptoms while the bone remains in

that position. In all probability it would
be a proper )>ractice U> attcmjjt the eleva-

tion of the bone. The pulse has some-
times been quite imperceptible while tlie

bone was depressing the brain, l)ut imme-
diately on the bone being elevated it has
become strong. Mr. Brodie mcnticnis such
a case. lie says the pulse was only 40
while the bone was pressing on the ))min,

but on its elevation it instantly rose to GO.

Of course if we know that the ai)oplcxy
has arisen from any thing taken into the
stomach, we should ado])t ])roper steps to

evacuate tliat organ—that is to say, eme-
tics, or mechanical means—the stomach-
pump.

If, however, it be an ordinary case of
apoplexy, tlie first thing, of course, is to

raise the person's head and shoulders, to

loosen every thing about his neck, and to

open a vein—a vein in the arm, or the
jugular vein. As to the quantity of blood
to be withdrawn, I need not say any thing :

that must depend on ten thou and circum-
stances. The next thing should be to give

a full dose of purgative medicine ; a droi)

or tv,o of croton oil, or a scruple of calo-

mel. Perhaps it would be well to give a
dose of calomel, whether you add any thing
to it or not, because early ptyalism after

apoplexy often appears useful. There is

efl'usiou left, for ^\ liich ])tyalism is appa-
rently useful, and it is well to lay the
foundation for it by beginning with calo-

mel first as a purgative. As it is best to

ojjen the bowels very s])eedily, a strong
purgative injection should next be given.

The state of the brain causes the heart to

be more or less torpid, and likewise the
alimentary canal, giving rise to a slow
pulse and torpidity of the bowels, and a
clyster of oil of turpentine (two or three

ounces) answers very well. AVhether it is

objectionable on account of stimulating
the brain, and producing vercigo, I do not
know, but I am not aware that I ever saw
harm arise from it. A good clyster is one
of the best things— salt, or an infusion of
extract of colocynth, answers very well. It

is made in a moment, and may be exhi-

bited in gruel or barley-water. It is very
useful to apply water to the head, much
more so than a blister. You generally
find the head hot, and ice applied in a
bladder is exceedingly serviceable. The
patient should be kept very low, and sina-

pisms apj)lied to the feet or legs may be
useful. i]ut the great point is to raise the
person, to keep him as upright as you can,
to loosen every thing about the neck, to

bleed freely, to give an active i)urgative,

and instantly, without waiting for its ope-
ration, a strong acrid injection into the rec-

tum, and apply ice to the head. It would
be well afterwards to continue tlie calo-

mel till the moutli is tender, and that im
two accounts; first, in this disease the
head is frequently found hot—it is so often

an inflammatory disease; and, secondly,
you frcciuently find the bJood butted and
cupped; and I may say, in the third i)lace,

we so often find i)aralysis occurring, and
that apj)ears to be the result of eflusion,

tlie excess of which .should be ab.sorbed.

Calomel mav be useful in that respect.
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Great care, however, must be taken not
ti) carry this too far ; for there can be no
question that persons will sink after a
time, entirely from these measures being:

pushed beyond what is proper. Although
you starve the patient the first few days,

j'ou must ultimately give him support. I

am sure that some persons have had apo-

plexy from having been bled too frequently

even locally, and being deprived too long
of food. It is all very well in the first in-

stance ; but if the patient begin to sink,

you should not go on evacuating. It is

necessary to get the mouth sore, and then

ai)ply a blister behind the ears and over

the head, and after a time, if you please,

over the whole of the head ; but great care

must be taken not to evacuate too much.
There was formerly a distinction drawn

between serous apoplexy and sunguineous

apoplexy—serous where it arose from se-

rum efl'used, and sanguineous where there

^^'as great congestion of the vessels, or rup-

ture. Now taking this distinction lite-

rally, it is altogether absurd, which will

immediately apjjcar when you consider the

indications of cure. It was supposed that

•when there was sanguineous apoplexy, you
were to bleed, purge, and starve; and
when it was serous, you were to support
the patient well, because it was a case of

apoplexy from the oozing of water. That
was absurd, because you may have serum
where the inliammation is more or less

severe; you may have serum in a case

where it is quite proper to bleed, purge,

starve, and apply cold. Common inflam-

mation of the arachnoid membrane will

produce it, whether it be active or not

;

and in the next place, where you have efl'u-

sion of serum you have continually great

congestion of blood. You may havu it in

both cases ; and nothing is more common,
when you find a vessel ruptured in the

head, than to find serum effused upon the

brain and outside the head. Serum in this

case, as in its efl'usion in all other parts of

the body, may be the result of weakness,

the result of eongesti(ui, or the result of

inflammation ; and therefore you see that

no treatment of aj>oplexy can be founded
on the i)resence or absence of serum, even

could we tell it beforehand any more than

an indication of practice can be drawn
from serum in other parts. You may have
serum in peritonitis, and you may have to

treat the case as active peritonitis, or you
may have to support the patient well and
give stimuli ; and the same remark applies

to the brain. Hence this distinction is not

founded on i)athological principles. Where
a person looks full of blood, we must treat

liim by depletion; but where he looks

pale, watery, leucoidilegmatic, and has a

weak pulse, as if the ctfusion were serum,

then you should not employ active deplet-

ing measures, but be exceedingly careful,

and perhaps you may have to support him.
There is a distinction to be drawn ; but it

is not because there is serum or no serum,
but because in the one case there is a state

of fulness and congestion, and in the other
a state of debility. It is necessary, of
course, to consider the powers of your
patient. In .some of these cases you
find the patient looks as though he would
be dropsical in the head, and every other
part of the body is pale and white, and if

an efl'usion of serum tcok place, it would
be more from weakness than any thing
else; yet in such persons as the.se, after

death, you continually find congestion, and
more or less organic disease giving rise to

the efl' sion of serum. You must depend
on the state at large, and proceed on gene-
ral principles, and not as to whether there

may be serum or not, for you cannot tell

its presence a priori.

After the fit is over, and the patient has
recovered, it is necessary to pursue the ge-

neral treatment which you adopted during
the fit, only on a more moderate scale. If

it be necessary to bleed copiously, to treat

the case very antiphlogistically, or in a
very dejjleting mode, of course the patient
should he very abstemious in his diet,

should keep an open state of his bowels,
and use all those measures which are cal-

culated to prevent a phlogistic condition
from occurring, but in great moderation.
If a patient have not borne an evacuation
during tlie disease, of course a more gene-
rous diet must be allowed

;
you need not

be so strict ; and Dr. Babington, from his

extensive experience, became convinced
that, after a time, many jiersons were
made to suffer exceedingly from having
antiphlogistic measures carried too far,

not only from the very outset, but after-

wards. He says that he found great ad-
vantage, after a time, from the moderate
exhibition of tonics ; however, there is one
kind of apoplexy in whicli it is necessary
t(t give a particular I'cmedy, or you will be
sure to lose your patient, and tliat is in

apoi)lexy arising from the suppression of
urine. I believe in that species of the af-

fection evaeuants do little or no good, but
that cantharides employed both internally

and externally are the proper remedy. It

is well to resort to them always, and give a
grain two or three times a day. I should
not recommend the tincture, for I believe

it is uncertain in its oijeration. I liave

given two or three drachms two or three

times a day without any effect; and some-
times I have given the same quantity and
found great irritation. I do not think
there is a more uncertain medicine in the
Pharmacopoeia than tincture ofcantharides,
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nor do I think there is a more certain

one than tlio jjowder. If you give a grain,

or two grains, every night, or night and
morning, you are ahnost sure to make the

bladder perform its functions. 'I'he only

experience I haveofeantharides internally

has been in cases of gleet; but it has l)L'en

unsatisfactory on account of the peo])le be-

ing out-door patients, so that 1 had no
great controul over them, and therefore I

cannot speak as to its powers. I have no
experience of it in apoplexy from ischuria.

I a]>i)lied it in one case, but the patient

died in twelve hours, so that there was no
time for it to do him good; but a gentle-

man told me that he had seen it success-

fully exhibited in two cases. In the first

case Sir Astlcy Cooper suggested its em-
ployment ; and although an unfavourable
prognosis had been given, the patient re-

covered. The second case shortly after-

wards fell under the same gentleman's care,

and he adopted the same remedy with
equal success. It docs appear, that in that

kind of apoplexy stimulation of the urinary
organs is the proper remedy.

I must here draw your attention to a
fact perfectly analogous to that which I

mentioned respecting the hydrocephalus of

children. I stated that children were oc-

casionally subject to hydrocephalus from
mere excitement, that their pupils became
dilated, that they would fall into a state

of coma and perhaps be convulsed, and
that if you bled them you would destroy

life; whereas, if you gave ammonia and
beef tea, and sujiported the child well, it

generally recovered. I mentioned that

there was a similar state in delirium,

called " delirium tremens," and which, in

the greater number of cases, is not at all

inflammatory, and must be treated by
opium, and not by bleeding. Now adults

will sometimes fall into a state of a])o-

plexy from downright exhaustion, called

apopleiia exsaiiguiiiea. Dr. Abercrombie says

that he has seen adults comatose and col-

lapsed, the pulse not full, the lips not pur-

ple, and the face not turgid. You will

recollect that in apoplexy the face is tur-

gid, and more or less livid ; but in this

form of the disease the face is collapsed

and j)ale ; and notwithstanding the pulse

may be full, Dr. Abercrombie states, that

in this condition the diagnosis is to be

drawn from the paleness of the face. He
says that he has seen it arise from neglect-

ed diarrhoea. Starvation might probably
sometimes have the same cll'ect. He says

that he has seen the state in an old lady
amount to a loss of memory and sipiinting;

and he mentions one case in which a per-

son was regularly deaf, paralysed in one
sense when in the erect posture—when less

blood goes to the brain and more freely

escapes from it; whereas, as soon as the

l)atient lay down, the deafness ceased and
the face became flushed.

Now it is very necessarj', in looking at a
case of apoplexy, to ascertain whether it is

of the kind you sec in nineteen eases out
of twenty, or whether it arises from a state

of exhaustion of the brain ; and if it be a
case of the latter descrii)tion, if the face be
pale and collapsed, you have reason to be-

lieve that the patient has had causes of de-

bility applied, and then certainly it would
be necessary to give ammonia. Ammonia
is preferable to wine, Ijeeause wine might
induce perhaps too great a stimulation of

the brain, which would last afterwards;

the stimulus of ammonia is very eva-

nescent.

There will, of course, occur cases in

which you will be much distressed, being

unal)le to make up your mind as to what
ought to be done. The same circumstance

occurs in the treatment of inflammation.

You will recollect I stated, that at last you
will be unable to make up your mind how
far there is irritation, and how far inflam-

mation. In such cases it is best to mix
the treatment ; evacuate as much as you
can ; apply blisters rather than leeches,

leeches rather than cupping, and cupjting

rather than bleeding at the arm ; and at

the same time give moderate diet and am-
monia. The operaticm very soon ceases

;

and if you see it do harm, the ettect is

over, and there is no serious mischief:

there is this advantage in combining both

plans.

Increase of Apoplexu and Palsti tdtJiin the

last century.— I may mention that it is

said apoplexy and palsy have very much
increased of late years. Dr. William He-
berden, the son of the author of the Com-
mentaries (which is an excellent book to

read for a description of certain diseases,

but not for any thing else, because the

treatment was not very vigorous) has writ-

ten a very excellent paper u])on the in-

crease and decrease of diflerent diseases,

and he states that the increase of ai)oplexy

and i)alsy has been gradual and constant

of late. His paper was written about flf-

teen years ago, and there is double these

cases now in proportion—not absolutely,

but in proportion to what there \\as a

hundred years ago. Whether jieoplc drink

more porter and strong malt liquors now
than formerly I do not know. The upper
orders drink less wine, but the lower or-

ders may drink more porter. I do not

know hi>w it is to be cxi)lained, liut there

are double tlu' eases now in propurtinii to

the jiopulation that there were a hundred
years ago. Sir Uilbert IMane mentions,

that he had more apoi)lexy in the hosi)ital

than in ju-ivate practice; and the pe()i)le
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uho s;o there cei*taiiily drink more porter

than their suijeriors in society. I suppose
porter or spirits, or both, have more ten-

dency to produce the disease than wine.
If it were the v.ine which produced tlie

disease, as that is now so much less drank
than formerly, the proportion of cases

woukl not be what Dr. Heberden has

stated.

CLINICAL LECTURE

ON

LITHOTOMY,

Dellveredat the Middlesex Hospital, Jan. 2(i, 1833,

Br Sir Charles Bell.

To STRIKE while the metal is hot, should

be the motto of a clinical lecture ; that is

to say, it should be a lecture delivered

with reference to the case that is before

us, and v>hile our interest is excited in the

highest des:ree—and this, I am confident, is

your condition at this time.

You have witnessed a little boy taken
from the anns of his mother, and brouc^ht

into the operating-room struggling so that

it required three men to hold him. This
is a very disagreeable prelude to the per-

formance of a most arduous duty ; but it

is much more so when you operate in pri-

vate. Having selected the room where
there is perhaps a better light, and pre-

pared every thing for the operation, and
placed the blankets and pillows upon
the table, you go into the bed-room to

receive your patient. He takes leave of

his v.ife and family, and you lead him
literally to be bound hand and foot ; and
you have then an operation in Avhich the

slightest thing performed amiss determines

the life of the patient. In short, either,

with all the triumph of your art, you de-

liver him back to his family, and to the

enjoyment of many years of health, or you
have to announce a failure, and an anti-

cipation of his sinking under his s; ffering.

This is a condition almost too severely

painful, I should say, for a man to suffer

— I speak of the suffering of the ope-

rator. You need not be ashamed of this

anxiety before an operation, since he who
was undoubtedly the first operator that
England has produced, and to whom we
are most indebted for a right method of
operating in lithotomy, Cheselden, felt all

this previous to an operation, although his

hand was ever steady during it; and, indeed,
there is nothing more true than this—that
when a man has ceased to be anxious
about his patient, he has ceased to im

prove himself, or to be capable of improv-

ing his profession.

Now this operation, I beg you to notice,

must be studied by two different methods

:

first, through a knowledge of the anatomy,

and by the" tlissection of the dead body

;

and also historically.

With reference to the first, you must
know the parts perfectly well, and look

upon them in every aspect; and you must
also perform the operation upon the dead
body. But if you operate upon the dead
body, and then come to operate upon the

living one, without somebody to tell you
the diflerence, you vrill be very apt indeed

to be thrown out, and to lose your pre-

sence ofmind, for you will be astoni- hedat
the difference. You operate on a dead
body, with the parts in a state of ])errect

relaxation ; whereas, in actual practice,

you find your finger and your instruments

engaged in a deep wound, nhcre the parts

are spasmodically contracted ; and hence

arises a difficulty in ascertaining the ex-

tent of your incision. I cannot express to

you other^Wse the difference which there is

in the living body, as contrasted with the

relaxed condition of the parts, and the fa-

cility with which you cut into the bladder

in the dead.

With regard to the history of lithotomy

I have observed, that in the last five-and-

twenty years there have been continual

changes in the mode ofoperation, and in the

application of instruments. We have heard

one of our late great surgeons saying, " I

have now operated for the last thirty times

without losing a patient :"— a great conso-

lation this to any man who is anxious to

fulfil the same duties. But what happens
next ? He changes the mode of operating,

andis found cutting above thepubes. What
does that import ? Does it not declare, in

the most emphatic manner, that he has not

perfectly succeeded before ; or, if he have
succeeded in thirty successive cases, what
excuse has that surgeon for changing his

mode of operating ? Then go into an in-

strument-maker's shop, and inquire, whose
instrument is that?—whose instrument is

this ?
—" Here, sir, is something new," says

the cutler. In short, for every hospital, for

every surgeon of eminence, you find some
description of new instrument—a gorget,

a gorgerette, &c. Wliat does that declare ?

Does it not demonstrate, that the surgeon

has experienced a difficulty ? Does it not

most distinctly say, that he has not been

successful, and that he is seeking modes by
which the errors of former operations may
be guarded against? Here is the condi-

tion in which you are placed. You are

coming forward as young surgeons, and
are naturally exercising your ingenuity,

and, as you think, laudably exercising it.
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Lookincr at the parts in the dead body, you
say," If I had such an iuslruinent, I tliink

I could operate better;"—and it is very

natural. But I bepr you to notice, that this

operation has been studied for 500 years by

men of great knowledge, dexterity, and in-

genuity; and are we to be so presumptuous
as to tiiink, that, because we possess a little

nack for inventing an ingenious instru

inent, wc are therefore to succeed where
they failed ? The fact is, that surgeons

have been reinventing things which were
invented hundreds of years ago, and which
were thi'own aside on their first invention

because they were bad. It is to avoid this

folly that you must study the operali<in

historically. You must know what has
been done—what instruments liave been
used—and with what idea, and why they
were thrown aside — otherwise it is ten to

one but that your ingenuity may be defeat-

ing the \ery object which your good feel-

ings prompt you to— to make the opera-
tion an easy and a safe one.

Well, then, certainly a clinical lecture

ought to go directly to the case before us

;

all the remarks ought to tend towards that

point : and I shall not go into the history

of the operation farth'^r than to remind you
of one great era in it, and that was what
took jdace on the appearance of Frere

Jacques. Fri-re Jacques was a poor bare-

footed mendicant friar; he pretended to in-

spiration, and did his operations " in the

name of God." He was, moreover, a man
of great dexterity and coolness, and he ope-

rated with considerable success— at all

events, most rai)i(lly and fearlessly. Now,
in order to understand what that man did

for us, and for our profession in this de-

partment, you must recollect what the re-

gular surgeons were then employed in.

They had proceeded upon an ajihorism of

Hippocrates, that membranous parts ought
not to be cut into. They had fouiul the

difficulty of the operation—they had expe-
rienced mishaps—and the learned of the

profession, upon looking into Hipjjocrates,

found the aphorism against the ])ractice of

. cutting nieml)ranous parts, and declared,

1 that the cutting of the bladder was the

I reason of failure. The eifect of their theory

upon their practice was, that instead of

cutting for stone they dilated the parts.

1
They made an incision too small and too

l| high, and dilated the wound by the appli-

cation of a succession of instruments. It*
so happened that men of distinction in the
court of France, and men high in our
own profession, were suffering from stone

:

observing the manner of the surgeons at

the H()tel Dicu, and also the manner of
the itinerant operator, they saw in the
one operation protracted erulty— under
this idea of dilatation, laceration; and in

the other they saw rapidity, aud dexterity

in the use of the knife, attended with great

success. What was it natural for those

men to feel who wen; thus sutlering .'

" Would," they said, " that this itinerant-

operator had a knowledge of anatomy, and
that he knew all that the surgeons know;
then, with his decision, his steady hand,
joined to all the methods that the regular

surgeons have to direct them, what an ex-

c.'lleiit operator would he be, aud how wil-

lingly would Ave sul)mit ourselves to his

lumds!" This is the short history of what
is termed Frere Jacques' second method,
lie was taken into the Hotel Dieu—he was
taught the anatomy of the parts—the dan-
gers of the operation were pointed out to

him—the right instrument was put into

his hand— I mean the grooved staff—and he
then, in his second method, as it is termed,

cut very much, T believe, as you have seen

me cut. He had a dircetim from the staff,

and he cut into the bladder with a knife.

Now I shall not prosecute the history

farther; but this you will note, that there

have been, in fact, two methods—one of

dilatation, which proved to be laceration,

and one of operating with the knife. It

farther appears, that the regular operation

was making an incision too small and too

high, whilst Frc-re Jacques is described, in

his first operation, as striking a dagger-

pointed knife near the prominence of the

hiji, and going directly into the bladder.

Notice then, I entreat you, tliis grand dis-

pute, for these controversies come round
again. The same things happen, the same
ideas are engendered, and the same ques-

tion is agitated ; and, at this present time,

a discovery is made, that, in lithotomy, it

is best to dilate. You will comprehend
the matter as we proceed.

But, now, to go over the operaticm as

you have seen it performed, the first point

to which I beg your attention is the
soiNDiNG, for he that cannot sr)und well

will never operate safely. This little boy has
been three times in this house, and I have
sounded him, and felt a stone at each of

these different periods. Many were anxious

that I should operate ; but 1 said, " No

!

the time is not come. Here is a small

stone bobl)ing about in the boy's bladder ;

it is not large enough, and he is very

young. There is ni) hurry ; he is not wast-

ing, he is growing :" and so I have put the

operation olV till now. 'I'he mother brings

him again, rej)eating the story of his great

sufferings : now, he is a little grown, and
the stone is not too large. That is one ob-

ject, then, of your sounding, to ascertain

the condition of the stime, whether it is

large enough for ojierating, and then to sec

whether it moves in the l)la(lder. I never

think, for example, of cutting a pers(m for

stone unless I can put the instrument on

both sides of the stone. It is not what is
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called a rub that will suffice ; yuu must be

able to put the instrument first on one side

of the stone and then on the other, and
chuck it to the right, and then, placing the

staff anew, chuck it to the left. You must
be able to put the convex side of the in-

strument on the stone, and, in short, to pass

the staff round it. " You will operate upon
this boy to-morrow," said one ofmy friends

when I struck the stone. " No, I will

soimd him again," I replied. " I wish to

know where the stone generally lies, and
whether I can place it to the left side of

the stafi'."

The next point is the introduction of the

staff. Now here [presenting it~\ is a proper
staff. There are properly grooved stafi's

now on the table, but I knew the time
when there was not one to be found. Who
could operate svith the sta*i' which I now
show you ? or what could tempt any man to

operate with this or that stafl' ? [presentiyig

When I first operated in London, I

went round to all the shops, and could not
get a staff fit for use. You see the reason.

Suppose that you were to pass such a staff

as I now exliibit into the urethra, [it was

small, with a very slight grocie,~\ and that you
were cutting through the urethra upon the

groove, in order, we shall suppose, to

place there the beak of the gorget, this in-

strument does not dilate or stretch the ca-

nal—the urethra rolls upon it. I have seen

surgeons cut into the groove, and then seek

to pass the beak of the gorget along it,

but they could not find their way; and so

they would cut and try, and cut and try,

again and again. Why? Because the slight-

est motion of the patient closes the urethra

upon so small a staff, and on such an in-

significant groove as this. But when you
have a proper staff' in the urethra, that is

to say, one of the diameter of the largest

bougie that a patient can suffer to pass,

the membrane of the urethra expands,
opens upon the first cut, and you can al-

most put your finger along the groove. A
necessary quality of the staff, then, is to

have a large groove, and that it shall be of

a size fully to stretch the urethra, so that

it shall not roll upon it.

You observed how the staff was intro-

duced in this boy. The surgeon, when he
operates, ought not to be groping about
with the forceps, this way and that way in

the bladder, to find the stone. He intro-

duces the staff' so as to have the stone at a
certain part of the bladder, that it may
bear a certain relation to the staff"; and,
accordingly, you saw that when the instru-

ment was passing along the membranous
part of the urethra, and just slipping into

the bladder, the boy was thrown to the

left side: that was for a very particular

purpose—that the stone might gravitate,

and that it might thereby lodge low, and
to the left of the staff'. Do not you see at

once, that if the stone were high up in tlie

bladder, and not in contact with the staff,

hov>- much more awkward a thing cutting

for stone would be than when it is placed

directly opposite to your incision f You
ought to have the stone upon the left side

of the staff'; so that the moment you make
an incision, and put your ringer into the
bladder, you have the inexpressible com-
fort of feeling the stone, and being able to

say whether it is large or small : that is

an essential part of the operation, and one
that is not commonly attended to.

The incision, you will observe, is for

two purposes. Y^ou seem puzzled with
this : you say, is it not to extract the
stone t True—but when the stone is ex-

tracted, you must see to something more

—

that the urine has a free exit. If you
make your incision too high, you find that

you have deceived yourself; the arch of

the pubes diminishes the incision, as it

were, in reference to the extraction of the

stone. Suppose my tv.o fingers to repre-

sent the arch of the pubes, and you begin
your incision too high ; the half of your
incision is of no avail, because the stone

strikes against the bone, and too often this

forces the stone out of the grasp of the

forceps. Y^ou saw in this case of a rest-

less boy, that I put the point of my little

finger into the anus, and made an in-

cision by its side, cutting down past

it. I then turned up the edge of the knife

towards the prostate, going deep, and cut-

ting ujjwards, to avoid the rectum. Where
there is a great unsteadiness, and much
twisting and motion on the part of the

patient, I find this the more certain me-
thod. The first incision ought to go deep,

through all its length, the usual error be-

ing, that it is carried no deeper than the

skin, and leaves the muscles resisting

the extracti(m. But to prosecute the

operation, you withdraw the finger from
the anus; you then pass the finger into

the incision, and press on the lower

pai't, so as to push down the rectum,

and to keep it out of the way altogether

;

and directing the edge of your knife up-
wards, you do not make an incision, but

gently, slowly, and carefully dissect the

parts covering the staff', j ust anterior to the

prostate. This is a part of the operation

in which there should be a most absolute

correspondence betwixt the hand of the as-

sistant and the hand ofthe operator. I have
had an assistant who has laid his weisrht

upon the staff', so that, when I cut into the

bladder, the staff' was always at the 1 iwer

part of the incision. This deceives one,

and inclines him to believe that he has not
cut enough. It is a great fault, if, on the

other hand, the assistant hold the staff up

i
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under tlie arch, for it is then very difficult

to get at the g^roove; he should press it

down a little, to let you feel the g-roove

distinetly, and suspend or draw it up
again,.while you are about to make an in-

cision in the bladder.

When the outward incision was thus made,
and the staff" dissected bare just anterior to

the prostate, you saw that I directed tlie

point of the knife so as to penetrate into

the groove of the staff". It was then carried

along in the groove, the edge being hori-

zontal, and towards the left side ; it was
passed through the prostate, cut the pros-

tate, and no more. Now, if we are ope-

rating on an adult, this is (juite sufficient,

because, with the common scalpel, having
cut through the prostate, the finger, direct-

ed by the groove of the staff", slips into the

bladder. But when you are oj)erating upon
a boy this cannot be expected, because the

parts are in miniature; and although you
cut across half of the prostate gland in a
child like this, you cannot expect that the

finger will follow the incision easily; and
therefore we must have a bistoury passed
into the groove of the staff, and the finger

to follow it. The use of the bistoury in

the adult is oidy, when the finger is in the
bladder, to enlarge the incisictn, so as to

let the finger in fully, that you may feel

the stone. Now you will notice what kind
of bistoury I am using: it is strong, it is

curved, it has a probe point of an inch in

length, and cuts only in a small part of its

edge. When the probe-point is passed
along the groove into the bladder, I relieve

it from the groove, and pass my finger be-

tween the two instruments. The curve in

the blunt extremity of the bistoury is now
of great use; for with it I hold the blad-

der, and prevent its being pushed before

my finger. If the finger do not pass with
ease, with the sharp i)art of the bistoury I

cut the resisting edge. The extended probe-

point is of further service; it saves the inte-

rior of the bladder. With the common bis-

toury I have seen an incision made on the

internal coat of the bladder, and with the

bistoure-cache it is on record that this w as

often done.

If you ask me what distinction there is

in this operation that I am describing to

you, I would say it is the nperat'wn with the

finf:;ey. Here the finger is to be the direc-

tor—it is to be the sound—it is to be the

dilator. You do all with tiie finger; yiui

])ut no instrument beyond the guard of the

finger. When you have got the finger

through the i)rostate, and into the bladder,

you gradually dilate with the finger; and
if you find, in thus dilatin;^, that tliere is

an edge resisting, you put in the blunt

, point of the bistoury along the finger, and
give the edge a little touch. Still you
work with the finger; and I verily believe

273.—XI.

that there is no good operator, no safe ope-
rator, that docs not prefer the use of the
finger to all other instruments.

You will remember that yf)u have cut
the muscles freely—that you have divided
the left half of the prostate—and that you
are dilating the membranous j)art of the
bladder. Now, observe, that, by a rude and
im])r()per way of operating, you may push
the l)ladder oft' from tlie pubes, you may
tear up the cellular membrane vihich is

between the j)rostate and os pubis, or be-

tween the bladder and os pubis, and the

consequence of that will be, that the

urine will ])ass into the cellular tex-

ture, and you will lose your patient by in-

flammation and suppuration. But when
the bistoury has this sort of curve, you
draw the bladder as it were towards you

;

there is no fear of its being ])ushed from
its connexion with the pubes, or of tearing

the cellular membrane above the prostate

and at the anterior part of the bladder. I
have seen the consequence of this error in
o])erating. I have examined the body of a
child after the ojieration of lithotomy,
where the bladder was separated from the
OS pubis, and where a great urinous abscess
extended behind the os pubis. I have
knt)wn such a cavity made here, that the

surgeon thought he was in the bladder,
while the bladder remained uncut

!

In the early part of the operation you
have very little to do with the staff". You
know that the common way of ()i)erating

is for the assistant to hold the staff to one
side, and to make the bulging orconvexpart
of the stuff" stand out in the perineum, so

as to be felt, and upon that you are to cut

;

but it is an exceedingly bad practice. This
misleads the surgeon, and makes him cut

too high ; and, indeed, he is thus made to

cut upon the bulb of the urethra. The
common mistake in this first ])art of the

operation is, making the incision through
the integument only, and then cutting into

the groove of the staff" too near the handle,

or (in the position of the j)atient) too high

;

and tlien, ])roseeuting the operation still by
the direction of the staff", they leave uncut
the parts in the outlet of the pelvis, which
ought to be divided. These, of course,

resist the extraction of the stone. Yt)u

have no difficulty in making an incision by
the side of the anus, in avoiding the rec-

tum, in cutting u|) to the face of the i)ros-

tate; and you do not for tiiis purpose re-

quire the staff" to guide you; it is only
when you have made what is called " the

outward incision," which is, in fact, a care-

ful piece of dissection— it is only when you
have laid bare tlie outside of the prostate,

that you seek for the staff" just anterior to

the gland.

Well, then, su; jiose that wehavc used the

finger in preference to all other iustrununts,

2 Y
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and got the point of it into the bladder, the

•stone having been near the neck of the

bladder a;;d on the left side, it is touched;
and that calms the feelings of the operator
most marvellously. Next you pass the

forceps along the groove of the staff; for

having such a staff as I have dcscriljed to

you, it serves as a director to the forceps,

and you do not need the blunt gorget. I

always have a blunt gorget beside me,
but seldom use it. When I do use it, it is

thus : if there be a difficulty in laying hold

of the st(me, and yet I can touch it with

my finger, I pass the narrow and blunt

gorget along my finger and under the stone,

and, withdrawing my finger, run the for-

ceps along the groove of the gorget. You
pass the forceps along the groove of the

stafl", directing them with the finger into the

bladder, for you have touched the sttme

and know where it lies. You are not seen

plunging in different parts of the bladder

with the forceps— that is a most unseemly
mode—directing them to the right and to

the left, above and below, and opening and
shutting them. Having touched the stone,

and thus learned where it is, you open the

blades of the forceps and you grasp it.

Now, when you have got hold of the stone,

a difficulty occurs in ascertaining whether
or not you have the long diameter in the

grasp of the forceps. In the present case

the stone was not properly seized— the
long diameter was across the blades of the

forceps ; I wished to change it, and lost

hold of the 5>tone, but easily f^nund it again,

with the diameter the right way, with its

length parallel to tlie instrument, and
it was easily withdrav\-n.

Again, with respect to the extraction of

the stone and the use of the forceps, let me
point out to you what is generally amiss.

When the incision is too high, when the

surgeon has miscalculated the place of the

arch of the ]iubes, and the stone is within

the grasp of the forceps, he brings it out of

thebladder; but, on coming against the arcli

of the bone, it is stmck off and thrown back
into the bladder; or, if it be firmly grasped,

he finds a difficulty in extracting it. If,

however, the incision be properly made,
this difficu'ty will not occur, and that is

one of the advantages of the incision being

low. You do not pull the stone directly out

;

the rectum and the parts below are those

aloue which yield. But did I say /w//? No,
gentlemen, do not pull. There are many
parts of surgery which require the il-

lustration of the practice of midwifery,
and there is no occasion which requires

it more than in speaking of the present

instruments. What does the midwife?—

-

I mean a proper, a scientific lecturer

—

a person like Dr. Hunter, who knew the

I>owers of nature a;id the propriety of

not interfering with them, but who, when

an operation was to be perfonned, exe-

cuted it with care and on mechanical
Ijrinciples, both with reference to the bones
of the pelvis and the diameter of the
child's head. Such a teacher will in-

form you that the midwifery-forceps is to

be used as a double lever—that you are to

bear alternately upon one side, and then
upon the other—that you bring down one
ear a little on this side, and then the other
a little further. Here is a lesson for the
lithotomist. He is not to pull directly;

or, if he do, I only wish it would happen
to all snch perrons just as I saw it once
occur to an individual in performing this

operation. The stone bolted out at once,

and he fell bax-kwards into the arms of his

assistants—a very awkward situation, and
worse than awkward, giving too evident a
proof of the violence he had been employ-
ing on the bladder. No ; the force ought
not to be employed in that way. The mode
in which the two blades of the forceps ope-

rate is as a lever, first from one side and
then again from the other, so that you get

the rough edge of the stone a little on one
side over the cut edge of the bladder, and
again a little on the other side ; and so you
go on gradually, till it comes out of the

grasp of the bladder ; and so with regard to

the other parts. When the incision is made
low and free, there is no difficulty in get-

ting the stone out of the wound when it is

past the bladder ; and let me intreat you
to do the operation slowly, for these mem-
branous and muscular parts will yield in a
remarkable degree.

The next point to which I beg yo ar atten-

tion is the dressing. I certainly usedformerly
to see some of the liest operators clap pieces

of lint upon the wound, bring the thighs

together, and put a tape round the knees.

Now that is the most dangerous practice

possible, and it is the more dangerous the
better the o])eration has been performed. I

have been criticised for saying that I have
lost apatient by operating too well; audit
was a very fair subject of ridicule, but I beg
you will recollect the circumstances, for it

is quite possible that you may err as I did :

I am indeed confident that many patients

have been lost l>y neglect of the circum-
stance to which I am about to allude. I

operated on a patient where every thing

went on right, as I should say, perfectly

correctly; but I took no care of the wound.
The evening came ; afjout nine o'clock

the bladder was fully distended—the pa-
tient had a great disposition to pass water;
at last he did pass water; he had the sen-

sation of passing water, hut none came
by the penis. However, it came out of
the bladder and passed into the cellular

membrane, all round the bladder. Now '

this was in consequence of the agglutina-

tion of the outward wound; it was not
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from adhesions, but from a process which,
if not interfered with, wuukl have become
adhesions. It arose from the blood being

agglutinated in the lips of the wound, so

as temporally to close it, and the urine,

having no outlet, flowed into the cellular

membrane. When I look into cases I am
convinced that tliis has hapjjencd very of-

ten, without the operator knowing the

cause of death. This is the source of those

extensive suppurations that take place in

the cellular membrane of the pelvis, and
which destroy the patient two orthrce weeks
after the operation : therefore, I say, take
care not to bring the parts so together as

to endanger the agglutination of the wound.
Accordingly, you saw me ]>ut a bit of lint

around a piece of hollow bougie, and
introduce it into the wound, and beg the

house-surgeon to pass a probe through the

tube, and see that the urine escaped freely.

Thisshould be done during the first day, and
the next day you may take the tube awa}'.

By this means you secure the patient
against that cause of fear, namely, extra-

vasation of urine. As to those who will

not act on this hint, I hope they will see

their patient a few hours after the opera-
tion, and pass their finger into the wound
and break down the coagulum, or the
slight temporally adhesions. This is very
necessary ; but it is a clumsy way of guard-
ing against extravasation of urine. It is

not unusual to hear a surgeon say rather

exultingly, " the urine came through the
penis on the second day." That patient,

I do affirm, ran the greatest risk of de-

structive extravasation of urine.

There is one reason why this danger has
not been noticed so much as it otherwise
would. If an operation for stone have been
performed with a good deal of fingering, a
good deal of working with the instrument,
with repeated introduction of the forceps,

and when violence has been done, the wound
is not so apt to unite in the manner which
I have described, and thereftire the urine
comes out prett}' freely. I do belie\ e that

it is in consequence of the operation being
so frequently done in that way that this

accident has happened so seldmn, or at

least that it has not l)een noticed.

On the whole, then, gentlemen, looking
at the operation of lithotomy, what a"e the

causes of failure ?

The first is violence—hmg continued
violence. Now to avoid that, I repeat,

that there is nothing so necessary as a
careful sounding for tlie stone, ascertaining
its size, its place, and having it so situated

that you find it easily, without much grop-
ing in the dark, or much disturbance of
the parts. Ifyou will only consider what a
patient sufl'ers from the passing of a bou-
gie, what inliammation is likely to occur
from that alone, you may readily conceive

the impression made on the SN'stem gene-
rally by the oj)eration for stone ; and,
therefore, it ought to be, if I may so ex-
press it, performed as simply as possible,
and with as lit:le injury and no laceration.
If unfortunate circumstances do occur, let

us hope they may be those over which you
have no control. Why are we so anxious
about this operation if every thing be cor-

rectly d(me ? 1 suffer as much or more
torture of mind tlian Cheselden did ; but 1

do not believe that any one ever saw my
hand shake in an operation. What is the
source, then, of anxiety ? It is, that, after
all our care, there may be something in
the constitution, something in the size
of the stone, something in the condition of
the bladder, something in the running of
the arteries, that makes us necessarily in-

cur a certain chance of failure. No sen-
sible man, therefore, can go to this opera-
tion without having these chances before
his mind.

Violence is one cause of failure— extra-
vasation of urine is another, and, I am cer-

tain, a more frequent cause than operators
are aware of. The next cause is ha>morr-
hagc. You must have observed that, in
this operation, there was very little blood

;

that is to say, compared with what I have
seen in other operations, the boy lost very
little blood. Now I do believe that the in-

cision, which is very low do«Ti by the side
of the anus, which goes altogether behind
the bulb, which is not near the artery of
the bulb, is that mode of cutting wliich
is attended by the least hanuorrhage. It
does sometimes happen that the artery of
the bulb comes along the prostate, and then
the hemorrhage may be very great— the
patient will lose a good deal of blood dur-
ing the operation ; then again in the even-
ing; the next day more: it will then stop,

and you will think it is disposed to cease

;

but it occurs again, and so you lose the
jiatient. And if the patient do not die of
iKomorrhage directly, what with the ope-
ration being a severe shock to the consti-

tution, and what with the loss of blood,
which is another severe blow to the jjow-

ers of life, the patient at last sinks.

Finally, you have patients who die of in-

flammation of the peritoneum. Just as you
may have peritoneal inflammation from
violence to the womb, so you may have it

from an injury to the bladder. Inflam-
mation is set up in the fundus of the blad-
der and spreads over the abdomen. In
short, this is an operation that demands
great study, singular dexterity, and i)reci-

siou. I would not wish to see von throw
aside the consequences, and be too b(dd, but
I would have you dismiss from your minds
what the bystanders are thinking, and to

remember that you are not cqierating

against time. It is never the time which
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parses duriii!^ an operation that hurts the

patient; it is the rei)ctition of fruitless at-

tempts— the repeated introduction of in-

struments, that is most to be lamented.

LECTURES

ON

DISEASES OF THE EYE,

Delivered at the Binniiigham Eye bijirmary,

Bv Richard Middlemore, Esq.

GONORRHCEAL INFLAMMATION OF THE

CONJUNCTIVA.

The lastform of conjunctival inflammation

attended with purulent secretion, to which I

shall call your attention, is gonorrhceal oph-

thalmia. It is an affection of an extremely

violent nature, rapid in its progress, and
very generally destructive in its conse-

quences, almost always seriously impair-

ing, and not unfrequently destroying,

vision. As its name implies, it bears some
relation to gonorrhoea ; and it will be our

object to explain, as far as we can do so,

the kind and degree of connexion subsist-

ing between the puriform inflammation of

the urethra and that of the eye. This dis-

ease very rarely attacks females : I have

only seen it take place in females on three

occasions, and Mr. Lawrence remarks that

he has never on any occasion observed it

in the adult female. It may also be no-

ticed that it seldom affects both eyes at

the same time ; occasionally the second

eye becomes inflamed in the course of four

or five days after the first; less frequently

it becomes afl'ectcd as its fellow is more
nearly approaching recovery. These cir-

cumstances will be particularly considered

when we investigate the causes of this

complaint.
Symptoms.—The earliest symptoms of

gonorrhoeal ophthalmia are, increased vas-

cularity of the conjunctiva, with slight in-

tolerance of light, and augmented lachiy-

mal secretion. The redness does not

commence at any one point of the con-

junctiva, but appears to affect simultane-

ously its whole, or nearly its whole, sur-

face. There is also that sensation of sand
beneath the lids which is common to

almost every form of acute conjunctival

inflammation, and which sensation has
been said to depend mainly on the promi-
nence and sudden distention of its vessels,

by which the smoothness of those surfaces

which move upon each other is destroyed.

This sensation is more severe in this form

of inflammation and the acute purulent

ophthalmia previously mentioned, than in

any other. These symptoms are very

rapidly aggravated ; the conjunctiva soon
becomes extremely red, and raised from its

connexion with the lids and the sclerotica,

so that it projects between the palpebras as

a convex vascular mass, and nearly con-

ceals and overlaps the cornea. There is

profuse purulent secretion; great intole-

rance of light; and a sense of tension in

the eye-ball, which feels as though it would
burst; the lids become swollen, and of a
dark-red colour ; the upj^er lid frequently

hangs down upon the cheek, and is so

much prolonged and thickened by conges-

tion of its vessels, and by eflusion into its

loose cellular tissue, that it cannot be
raised by the natural efforts ; there is also

severe pain of the face and orbit, and he-

mi crania of the side affecte<l; the constitu-

tion is also greatly disturbed; there is

much irritative fever, with a loaded tongue
and suppressed secretions. If you now
carefully examine that central portion of

the cornea, which the chemosis, at this

stage, has not yet covered, the pupil will

be found to be contracted, and the aqueous
humour turbid. This turbid appearance
of the aqueous humour is not always pro-

duced by any change in the quantities of

that secretion, b t generally depends on
the tense and inflammatory conditicm of

the globe; for if you will lessen its ful-

ness by evacuating the aqueous humour, as

advised by Mr. Wardrop*,(.Medico-Chirur-

gieal Transactions, vol. iv. page 142, and
Edinburgh Medical and Surgical Journal,

vol. iii. page 6) yoy will find the turbid

appearance of the eye remo\ ed, and the

clearness of its chambers completely re-

stored.

Now these symptoms establish them-
selves with extraordinary rapidity; and
such is the violent character of the dis-

ease, that even if it falls under your notice

as soon as the patient discovers any un-

easiness in the organ, you are not able to

prevent the establishment of acute inflam-

mation, with, very probably, serious injury

to vision.

It has been stated that the lids, particu-

larly the upper one, are extremely elon-

gated and enlarged, and that they are in a

state of extreme" va,scular congestion ; and
you may inquire what necessary connexion

has such a state of things with the gonor-

rhceal inflammation of the conjunctiva?

The inflammation of the conjunctiva ex-

tends to the cellular membrane, connect-

ing it to the neighbouring parts. This in-

flammation terminates in effusion, and its

cells receive in addition the increased exha-

• This mode of relieving the ilistention of the

globe was lirst recommended by Dr. Wliyte, in his
" Observations on the mode uf managing Ocular
Inflammation," published in the Medical and
Physical Journal, March 1802.
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iation from the posterior surface of the in-

flamed conjunctiva, the distended vessels

of that surface relieving themselves in the

same way as do those of its opposite and
external surface, by increased secretion

;

and as a consequence of this state of

things, the palpebrs become tumid and
enlarged. But not only is the cellular

membrane intermediate to the cuticular

and mucous surface of the lid distended

and enlarged by serous and lymphatic de-

position, buttheliditself iK'comes increased

in size, from the augmented magnitude o{

its vessels, and partienlarly of its ve^ns.

This congested state of the circulation, and
consequent distention of vessels, is owing,
first, to the compression produced by the

eflusion beneath, and is afterwards much
assisted by the inflamed state of the eye-

lid. This leads me to consider the kind
bf effusion upon which this extreme and
rapidly fonned , chemosis depends. You
would imagine that an effusion produced
by inflammation of that surface of a mu-
cous membrane by which it is connected
with the cellular tissue beneath or around
it, and by the inflammation of the cellular

tissue itself, would, if rapidly formed, con-

sist chiefly of serum, in whatever state of
constitution it might occur; and such, in-

deed, is the case; for although the chemo-
sis attendant on gtuiorrhreal ophthalmia
does not assume that i)ale I'ed appearance,
and acquire that loose and rather flabby

state, which has been mentioned as one of
the common characters of slight nedema-
tous chemosis, yet, if it be freely scarified,

it will yield an abundance of serous fluid,

and become materially diminished in vo-

lume.

There is yet a third, or last stage of the
disease, to be mentioned. If the cornea do
not ulcerate, and the contents of the globe
be not partially evacuated, the symptoms
would a])])ear to wear themselves out; the
morbid action seems to have a determinate
extent, and to subside after a certain period
of continuance, even though it may pre-

viously have been uninfluenced by treat

ment, or not treated at all. The transpa-
rency of the coniea is tlien destroyed

;

sooner or later it ulcerates or sloughs ; the
glol)e is filled with pus; its natural con-
tents are changed in character, or partially

removed; the conjunctiva becomes com-
paratively pale and flabby ; the discharge
thin, gleety, and mixed with a great

variety of secretions, which are sometimes
of a bloody, and in other instances of a
ftrtid and ichorous character ; the })ali)ebra>

diminish in volume; the pain either

ceases altogether, or becomes materially
lessened; and the intolerance of light is no
longer a soiu'ce of complaint, unless, in-

deed, the o])])ositc organ becomes irritable

and inflamed; then, of course, there may,

or may not be, intolerance of light, as the

organ last attacked may be more or less

irritable. Such are the symptoms which
indicate the subsidence of intlammatory

action, when the case terminates unfavour-

ably for vision ; but if, on the contrary,

vision be not much injured, you will have

a declensi(m of all severe symptoms, leav-

ing the cornea clear, or nearly so ; the dis-

charge lessened, and incicased in its con-

sistence, and in its glutinous properties,

but not mixed with bloody or ftetid secre-

ti(ms, and the internal structure of the eye

not materially changed.

I have told you that the discharge is

very abundant ; so extremely abundant
that unless it be frequently removed it

will flow freely down the cheeks ; audit
may be remarked, that if it be received

upon a linen handkerchief, it stains it, in

the same w ay as does the discharge from
the gonorrhoeal inflammation of the ure-

thra ; indeed, its characters are, in every

respect, so precisely similar, that I do not

think any one can distinguish the one
from the other, or point out any circum-

stance, as to consistence or colour. In- which
they may be referred to their respective

sources. These changes may all occur in

the course f)f three or four days— that is,

the disease may appear, and at its onset

be attended with a puriform discharge,

mixed ^\ ith mucous and lachrymal secre-

tions; and in the space of time just men-
tioned, the qualities of the discharge may
indicate the subsidence of acute symptoms,
and the injury consequent on their pre-

vious existence.

Terminat'ioa or effects of the Disease.—This
disease may, under favourable circum-
stances, terminate without leaving behind
any remarkable traces of its former exis-

tence ; it may give rise to adhesion be-

tween the eye-lid and the eye-ball, (sym-
blepharon) if the medical attendant does

not take the necessary measures to pre-

vent such an occurrence.

The cornea may become opaque ; and
this opacity (as was mentioned when
speaking of purulent ophthalmia) may be
dense or otherwise, superficial or deep-

seated, extensive or limited ; or it may
ulcerate, and the ulceration may be con-

fined to the superficial layers or its interior

laminjD, or it may take i)lace within its

lamella^. It may also occupy a greater or

less extent of surface, varying from a
mathematical point to a great portion of

its entire dimensions. The cornea may be
rendered gangrenous, and this state of gan-
grene may vary in extent ; but I think it

always commences in its external layers. If

the cornea perish, in consequence of the

existence of chemosis, its external layers

first jierish, because the circulation of that

part of its outer covering, through the
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medium of which it obtains its vascular

supply, is destroyed ; but this effect may
not take place throughout the whole of its

external surface. Suppuration and con-

sequent collapse of the eye-ball, is apt to

occur; and, in such case, the contents of

the globe are discharged through an open-

ing in the cornea or sclerotica, but more
generally through an aperture in the cor-

nea; and after the shrinking and contrac-

tion of the remaining portion of the tu-

nics, there will remain a small button-like

knob, to which the muscles of the eye-

ball are attached. This button-like tu-

bercle has generally a depression in its

ceutrL>, into which an artificial eye may, if

i"equLi"ed, be fitted. However, the tunics

of the eye may be merely extenuated ; the

cornea, or the sclerotica (but much more
commonly the cornea), after having been
weakened by inflammation and absorption,

may project externally, and not merely
produce deformity, but excite that amount
iti' irritation which may render the removal
of its most prominent point necessary,

equally for the patient's comfort and the

safety of the opposite organ.

Diagnosis.—The diagnosis of gonorrhoea!

ophthalmia is somewhat difficult, inas-

much as it bears a strong resemblance to

another form of inflammation of the con-

junctiva attended with purulent secretion.

Many of its prominent characters are oc-

casionally exemplified in the acute puru-

lent ophthalmia of adults, which formed
the subject of a former lecture : thus there

is, in both, tumefaction of the lids, great

chemosis, and ])rofuse puriform secretion.

However, gonorrhoeal inflammation of the

conjunctiva is generally accompanied by
these phenomena to a much greater extent

than the purulent ophthalmia, although a
severe case of the one and a mild attack

of the other cannot be distinguished by
those circumstances alone. (Jonorrhoeal

ophthalmia is almost invariably confined

to one eye, and affects the whole of the

mucous membrane almost equally ; whilst

purulent ophthalmia more commonly com-
mences in the palpebral portion of the

conjunctiva, and attacks both eyes at, or

very nearly at, the same time. And here

also it must be remembered' that excep-

tions sometimes, though rarely, occur;
for gonorrhoeal ophthalmia has been known
to attack both eyes at, or nearly at, the
same time, and purulent ophthalmia has
been limited to one eye.

Lastly, we must endeavour to discover

if the individual has been particularly ex-

posed to the risk of receiving gonorrhoeal
contamination ; and if this circumstance
can be clearly discovered, we may be
tolerably sure, if the other symptoms are

present, that the disease is gonorrhoeal

ophthalmia, even though the individual

shoidd be unconscious of the fact, by any
painful or uneasy sensation, that gonor-

rhoea! matter has been applied to his eye

;

and even if you are mistaken, it will be an
eiTor on the safe and judicious side—an
error that will only lead to increased atten-

tion to the case, and perhaps greater acti-

vity of practice than would t>e otlierwise

employed.
Permit me to place before you, in direct

contrast, a summary of the chief charac-
ters of these two acute diseases :

—
Characters of Gonorrhoeal Ophthalmia.—

Course very rapid; symptoms extremely
severe; termination very frequently de-

structive to vision. It rarely attacks both
eyes at the same time ; seldom affects wo-
men; commences in the whole raucousmem-
brane, quicivly producing chemosis, with
profuse purulent secretion and great tume-
faction of the p.alpebrje ; and has some re-

lation to, or connexion with, gonorrhoea.

Character's of Acute Purulent Ophthalmia.—
Generally commences in the palpebral por-

tion of the conjunctiva ; symptoms less

severe than those of gonorrhoea! ophthal-

mia; course less rapid; termination less

frequently destructive of vision ; attacks

males and females indiscriminately, and
generally both eyes at the same time. Has
no connexion with gonorrhoea; the swell-

ing of the lids, the chemosis, and the

amount of discharge, are less than in the

gonorrhoeal inflammation of the conjunc-

tiva.

Prognosis.—A knowledge of the obsti-

nacy of the disease, and of our incapacity

to control it cffectuaily bj' the remedies
ordinarily employed for the subduction of

other forms of acute conjunctival inflam-

mation, and an acquaintance witli its ge-

neral mode of termination, would at all

times dispose us to hold out very little

hope, or, at all events, to excite no san-

guine expectation, of the recovery of per

feet vision. Knowing that, even though
you may see a patient as soon as the dis-

ease commences, and employ with the ut-

most promptitude the most active and
judicious treatment, the disease will pro-

ceed to destroy the organ of vision, you
would, I repeat, be guardedly cautious in

your prognosis, and by no means hazard
your' professional reputation by holding

out a prospect of the eventual recovery of

unimpaired vision.

Causes.—The chief objects of inquiry

connected with this department of our
subject are— first, does there exist a neces-

sity for the direct application of the mat-
ter of gonorrhoea to the conjunctiva, in

order to excite gonorrha?al ophthalmia?
and is it necessary that the matter so ap-

plied should proceed from the urethra or

\agina of the same individual, or from that

of some other person ? in otlier words, if
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matter be taken from the urethra of a per-

son labourhifr under g'onorrhn'a, and ap-

plied to his eye, will it exeite s^onorrho-al

<il)hthaliuia? or is it nccesary i'or the pro-

duction of gonorrh(tal ophthalmia, that

the matter applied to tlie conjunctiva be

taken from the urethra of some other per-

son who may be suffering from a gonor-

rh(pa ?

Secondly, Can the eye become aflected

with gonorrhocal ophthalmia on the prin-

ciple of metastasis? in other words, can
the diseased action going on in the urethra

or vagina, constituting w hat is termed go-

norrhcra, suddenly cease, and be trans-

ferred to, or become evident in, the mucou
membrane of the eye, as rheumatism and
gout change their seat, and ha. e their ac-

tion transferred ?

Thirdly, Can the existence of gonor-

rhiral i.illammation of the uretlira or va-

gina produce that state of constitution

wliieh permits and excites gonorrha'al

ophtlialmia, independently of the actual

contact of the gonorrhu-al discharge, in

the same way as the iris sometimes be-

comes inflamed from the previous existence

of chancre? that is, by imbuing the con

-

s'.itution with certain principles, by the

agency of which it receives a disposition

to exeite peculiar local action in particu-

lar parts, organs, or districts ?

And, lastly, Docs there exist a necessity

for any peculiar state of constitution, eillier

natural or acquired, or any particular con-

dition of health, to determine the com-
mencement, and permit the development,
of gonorrhcEal inflammation of the con-

junctiva?
In order to determine whether or not

the discharge from the urethra of an indi-

vidual labouring under gonorrhoea, pos-

sesses, when a])plied to the conjune'ava,

the power of exciting gonorrhoea! ophthal-

mia. Dr. Vctcli states, that an hospital as-

sistant applied the matter of goaorrhrea
from his own urethra to the conjunctiva
of each eye, without producing the gonor-

rhocal disease in that part ; and certainly

if experiments such iis these were c<m-

dueted on an extensive scale, the fact

would soon be decided; but as this is not
likely to be done, we must judge from evi-

dence of a less satisfactory nature ; for it

would be obviously wrong to say, from a
soli:arv exiieriment of this descrijjtion

(which the zeal of few will dispose them
to repeat), it would, I say, be (luite wrong
to consider such evidence decisive of a fact

so higlily imj)ortant.

There is yet another circumstance to

Avhieh your attention must be directed,

namely, the very rare oeeurrenee of go-

norrliieal ophthalmia, compared with the

freijueney i»f gonorrhoea. If you for a

moment reflet t upon this subject, you will

imagine that very many patients labour-
ing under gonorrluea, particularly those
of uncleanly habits, touch their eyes with
the discharge from their urethra," and yet
it is very unusual for such persons to suf-

fer from gonorrha-al ophthalmia, whilst
comparatively few are exposed to the con-
tagion from others; or at least they who
merely associate with persons suffering

from gonorrhoea, are only occasionally
and very indirectly exposed to its conta-
gious influence, whilst they who are actu-
ally suffering from gonorrhoea are con-
stantly exposed to the risk of transferring
the gonorrha'al matter to their eyes. Un-
der these circumstances, it certainly does
not seem probable that a person can infect

himself; or that, even if he were to touch
the eyes w ith the discharge, it would ex-
cite the disease, although, until this fact

be most unequivocally established, it is

right to request patients to be extremely
cautious, and not needlessly peril the
safety of their eyes.

We now arrive at our second inquirj%
On referring to the work of Professor
Scarpa, you will find that he says, that,

on the sudden sujjpression of the gonor-
rhoea, the afl'cction of the eye commences

;

that is, when the gonorrtioeal discharge
from the urethra becomes suddenly sup-
pressed, the morbid action is transferred
to the mucous membrane of the eye, and
leads to the same result—namely, puri-
form secretion ; and you will notice that
this celebrated surgeon endeavours to es-

tablish a distinction between those cases
in which the conjunctiva is inflamed from
the metastasis of gonorrhoea, and those
in which it arises from the direct applica-
tion of gonorrhocal discharge, by stating
that the sjTiiptoms are not so violent in
the latter ease as in the former; a distinc-

tion wliieh, in spite of its non-existence
in nature, we are almost tempted to be-
lieve on such authority. Saint- Yves re-

marks, upon this subject, that it (gonor-
rhocal ophthalmia) generally appeals
" two days after the beginning of a viru-

lent gonorrhoea. The matter being sup -

pressed from the penis, seemed to pass
through the eyes, staining the linen in a
similar manner*." Now, although I will
not jiresume to place my cxjjerience on a
level with the unusually laborious and ex-
te;;sive sjihere of observation possessed by
the authorities just quoted, I could wish
to mention, that in no instance within my
own observation, in which a patient la-

bouring under gonorrh<va has been the sub-
ject of gonorrluial ophthalmia, has the dis-

charge from the urelhrabeen materially, and
very rarely at all, diminished in (juaniity;

* Nouve;iu Traitt dcs Maladies Ucs Vcux.
Paris, 1722.
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and, in proof of the correctness of this

representation, I may refer you to almost
every admitted authority of the present
day ; and, as in other instances of what is

termed metastasis, the morbid action can-
not properly be said to be established in a
new situation until it has quite, or almost
entirely, quitted its orig'inal seat, the no-

tion of metastasis, with regard to gonor-
rhoea! ophthalmia, under the circum-
stances I have just explained, cannot be
admitted.
Most of the continental writers, and

among others the celebrated Beer, en-

deavoured to reproduce, as they termed
it, the discharge from the urethra, when
persons were suffering from gonorrhceal

ophthalmia, by means of bougies smeared
with gonorrhceal discharge, introduced a
certain distance down the urethra ; and I

have no doubt that, with an impression of
this kind upon the mind of the surgeon,

many patients affected with gonorrhoeal
ophthalmia have been persuaded to admit
a new disease ; to allow themselves, in

short, to receive, in this unpleasant man-
ner, gonorrhoeal inflammation of the ure-

thra, with a view of curing the inflamed
eye. Now you will see persons aflected

with gonorrhcea, attended with very free

discharge, suflering at the same time from
gonorrhoeal ophthalmia of a most severe

and active character ; at once refuting the

accuracy of the opinion I have just quot-

ed, and at the same time proving the im-
propriety and the inadequacy of the prac-

tice founded thereon ; for it is evident that

if, in the case before us, a free discharge

from the urethra were capable of curing

tile disease of the eye, it must necessarily

be cured, and vision most certainly pre-

served : but such is not the fact; for ca?es

of this description are as severe, and are

generally attended with quite as much in-

jury to vision, as any others in which no
such combination of disease exists—cer-

tainly as severe as those cases of gonor-
rhoeal ophthalmia unattended with ure-

thral discharge. You will therefore see

the impropriety of producing an additional

disease for no useful purpose. Does it not
seem to you that the same discharge that

aflFected the urethra may also aflect the

eye, and thus produce the disease of both
textures almost or quite simultajieously ?

To explain myself more fully—a person
may receive by intercourse gonorrhceal in-

flammation of the urethra and of the mu-
cous membrane of the eye at the same
time, the effects ofwhichmaybe developed
in those respective parts almost simulta-

neously.

I am aware that Mr. Mackenzie explains

the infrequency with which gonorrhoeal

conjunctivitis occurs, by stating that it is

extremely difficult for an individual to con-

vey the matter to his conjunctiva, " on
account of the instant closure of the eye-

lids when the finger (or discharge) ap-
])roaches the eye." I admit that it is dif-

ficult to apply the matter of gonorrhoea to

the conjunctiva, but, of course, I do not
coincide in the former part of 3Ir. Mac-
kenzie's statement. I do not think it is at

all satisfactorily proved that the matter of
gonorrhoea, taken from the urethra and
applied to the conjunctiva of the same in-

dividual, is capable of giving rise to

gonorrhoeal ophthalmia; and of course
I do not believe that this is the mode in
which this disease is generally propagated.

BURNS BY GUNPOWDER.

To the Editor of the Medical Gazette.

Sir,

Should you think the following obser-

vations upon burns produced by gun-
powder, of sufficient importance to

occupy a place in your valuable journal,

you will oblig-e me by inserting them.
I remain, sir,

Your obedient servant,

Edward Y. Lonsdale,
Late House-Surgeon to the JMiddlesex

Hospital.

8, BeiTiers-Street, Feb. 1, 1833.

It is sometimes of importance, in a
medico-legal point of view, to ascer-

tain whether a burn be produced by
gunjiowder or not. This was lately

made evident in the case of the man
Smithers, who was executed last year
for arson. One jioint in the evidence
to be established, was, whether he had
employed gunpowder for that purpose ?

It happened tliat tlie man himself" m as

severely- burnt, and brought to the Mid-
dlesex Hospital while I Avas house-sur-

geon there ; so that I had opportunities

of attending- to his bum, and bad also

to give evidence at his trial as to its

nature.

The impression on my mind was,
from some peculiarities about the burn
on his face, that it had not been pro-

duced by ordinary flame ; but that, fioni

its nature, it was not unlikely to have
been caused by gunpowder. I hope to

be able to point out some peculiarities

as characteristics of burns from g"un-

powder, and which m ill strengthen the

probability of his burn having had such
an origin. The objection made to

Siuidiers's bum having arisen from guu-
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powder, was the absence of particles of

])o\vder in the skin : of course, where

these are present, they are decisive;

Ijiit as there are cases in which no such

marks exist, this must not be taken as

the only criterion.

Tlie existence of particles of powder
in the skin, must depend greatly upon
the state it is in at the time of explo-

sion—tliat is to say, when it is in a con-

fined state, or has resistance offered to

it, it will produce effects differing from

those caused hy the explosion of the

powder when it is in an unconfined state,

and has no resistance offered.

This speckled appearance of the skin

is owing- to the presence of particles of

the powder being driven iDic.rp/odecI be-

neath it; if so, they must be propelled

before they can become ignited l)y the

adjoining jiortion of powder. This se-

])aration or propulsion of the unexploded

particles, is caused Ijy the momentum
g-iven them when there is resistance

offered to the violent and sudden ex-

pansion which takes place in the por-

tion of ])o\vder first ignited.

Now when the powder is in an uncon-

fined state at the time of its explosion,

there is generally no separation or pro-

pulsion of the particles; because, no
resistance being- offered to its exjiansion,

there is not sufficient momentum given,

but particle after particle of the powder
takes fire, till the whole is consumed.

If this be a reasonal)le explanation

of the manner in whieli the powder
ex])lodes when in the two opposite

states, may it not account lor the exis-

tence of the marks in the one case— viz.

when the sufheient mcnnentum is given

—and for the non-existence of such

marks wliere it is absent ?

A boy was admitted into tlie Middle-
sex IIos])ital, Xo^ember G, 1831 : he
had been playing- with giin])owder the

day before, v^hen the accident hnp-
pened. His eyebrows and eyelashes

were burnt off, tlie cornea of one eye

was injun (1, but no particles oJ po\> der

w ere left in tlie skin.

Another boy was admitted in Atigust

last. He had been playing >vith gun-
powder, and had liis face near a small

train when he set fire to it. The eye-
brows and eyelashes of one eye were
coni])ktely burnt off; tlie cheek and
forehead were also l)uriit; but >io par-

ticles of Jiowder w ere beneatli tlie skin.

These two cases illustrate the non-
existence of the marks of the powder;

and may it not be accounted for by the

pow der being in an unconfined state at

the time of its explosirm ?

Another boy w as admitted last June

:

he had been playing v\ itli a squib, and
burnt his face. In liiiii there were dis-

tinct marks of the powder, giving- a

speckled appearance to the skin; but

v^as not the powder, in this case, in

a confined state, and will not this ac-

count for the particles being- driven in ?

There is another circumstance very

worth v of attention, where the bum
existsin the face—viz. the state of the

eyebrows and eyelashes. It will be

obsened in the two cases mentioned

above, that the eyebrows and eyelashes

were destroyed, and how, in this respect,

they differ from ordinary liurns of the

Aice. 'Wliilst at the hospital, I had fre-

quent opportunities of obsen ing- ordi-

nary burns; in some of them the eye-

lashes were sing-ed at their extremities,

but never do I remember having- seen

them completely destroyed.

The surface of the eye itself is never

injured in common burns, while, in

bums from gunpowder, it is often found

to be so. May not these ])eculiai-ities

be owing to the follo\» ing- circum-

stances?—that the flame, in the explo-

sion of gnn})o\\ der, is so violent and
instantaneous as not only to attack the

most prominent parts, but to enter the

hollows also, and so come in contact with

the surface of the eyes and eyelashes

before the eyelids have time to close P

Now in burns from ordinary flame, the

most jirominent parts (as the cheeks,

the end of the nose, and chin) are g-e-

iierally the most severely burnt. The
eirciinistance of the surface of the eye

not being injured and the eyelashes be-

ing so slightly l»urnt, may be accounted

for bi/ the ei/elids closincj (as they natii-

rallv wiiuld do) when coming in contact

with flame. It will be found, that when
the eyelidsare forcii)ly shut, there isa very

small porticmofthe eyelashes left exposed.

The flame, in this' instance, not being

so exjiansive and sudden, will allow of

their closing in time to prevent its en-

trance. Tlie hair itself not being of a

very combustible nature, requires a

powerful and intense flame to destroy it

so com])letely as is seen in burns from

gfun])owder. In ordinary burns, siip-

])osiiig- the flame to come in contact w^ith

tlie hair, it would i)i' some time before

it could be completely burnt otf.

Having remarked these )^('^y point'' of
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distinction in the two kinds of burn,
may not the following conclusions be
drawn from them?— viz. that the ab-
sence ofmarks of tlie powder in the skin is

no criterion that the burn was not pro-

duced bv it, but that it depends upon
the state the poM der is in at the time of
its explosion, A^hether such appearance
be produced or not ; that where the eye-
brows and eyelashes are destroyed, the

probabilities of its being' produced by
gunpowder are strengthened ; that the

surface of the eye itself may be injured
from gTinpowder, and not b^' connuou
flame.

It is not my object to attach any im-
portance to the appearances presented
by the man Smithers's burn, as it was
not hiioioi to have been produced by
giiupowdcr; bnt my reasons for think-
ing- that it ])robabIy was so produced,
were upon associating it with the above
pecnliarities of the eyebrows and eye-
lashes being completely- burnt off. The
whole face also presented a peculiar
pale hue equally throughout ; and not
in patches, some darker than others, as

is seen in ordiiiarv burns. There was
also poM der found lying in the room
where the fire originated.

It may be said that the two or three

cases I have seen are not sufficient to

form a general rule upon ; but if the

distinctions I have pointed out are found
to stand good, and haA e been obsei-ved

by tliose who have had more experi-

ence, I think they arc of sufficient im-
portance to deserve more attention th-i n
has hitherto been paid them.

ON THE SYMPTOMS WHICH DE-
NOTE THE DEATH OF THE
F(ETUS IN UTERO.

By Edward Rigby, M.D.

If there be any subject, says the admira-
ble Mauriccau, connected with mid-
wifery, Avhich demands the utmost care

and attention of the accoucheur, it is

the being able to determine whether the
foetus in utero be alive or not. In cases
where there is misproportion between
the head and pelvis, unusual undilati-

Lility of the os uteri, tumors, or any
other cause which renders the pas-
sage of the head unusually difficult or

dangerous for the mother, even with the
aid of the forceps, it is of the utmost im-
portance to be able to decide with cer-

tainty wliether the child be still living,

because if it be not, the perforation of
the head may be perfonned, and the
motlier released from her danger and
suffi?ring.

On the continent, especially in Ger-
many, the Csesarean operation is fre-

quently performed ui cases, not only, as
in this coi'.ntry, where the child cannot
any how be delivered by the natural pas-
sages, but also where, being known to

be alive, it might, by diminishing the
bulk of the head, be made to pass with-
out danger to the mother. Here it be-
comes of immense importance to be able
to decide with certainty whether it be
still living-, because in cases, under these
circumstances, seeming to indicate the

Csesarean operation, if we are able to

ascertain that the child is dead, the per-

foration may be performed, and the
mother sjjared the daug-er of this tenihle
proceeding.

Very many symptoms have been enu-
merated which are said to denote tlie

child's death ; but for the most part they
are extremJy equivocal and uncertain^

and have frequently occun-ed when the

event of the labour has not only shown
the child to be living-, but healthy and
vio-orous. To render this subject more
intelligible to you, I sliall divide the

syni2)toms of the child's death into those

which occ",r before, and those which are

observed duritiy labour. Of tliose which
occur before labour, I know but of one
symptom ui)on which we can rely with
any degree of certainty ; I mean the

sensation of a weight, or foreign body,
lying- loosely in the abdcuuen. When-
ever the ])atient rises from her chair,

whenever she turns in bed, stoops, or in

any way changes her posture, she feels

the rolling about of this weight. A
woman may even dance when pregnant,
and she feels no more of a li\ ing foetus

than she does of her own liver or spleen ;

but the moment the foetus is dead, the

case is quite different ; the fcetus now
no longer obeys the laws of organic

life, l)ut merely those of gravity.

Without tliis symptom, it is extremely
difficult to determiiie wliethei- the child

l)e ali\ e or not. A woman may affirm

that she felt the motion of the child at

the beginning of her labour, and yet
she « ill bring- forth a foetus w hich, from
the degree of putridity, nuist have been
dead several days ; whereas another,
just before her labour, will feel alarmed
from not perceiving the child mo^ e lately,
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and is apprelicnsi^ c that it is dead, and
she will be delivered of a vigorous

healthy cliild.

Among the svniptoms which you will

find eiuinicrated l>y authors as signs of

the chikPs death, are the following : the

jtatient is seized with a sudden shiver-

ing, of more or less duration; she com-
])lains of a general sensation of uneasi-

ness, loss of a])])etite, bad taste in the

mouth ; she becomes pale and sallow,

'.\ ith a dark leaden coloured ring under
Iier eyes : the breasts are flaccid, the

cervix uteri relaxed, and there is a dis-

charge of fct'tid bloody coloured mucus
from the vagina. With all this, she

feels no motion of the child, but has a

strange sensation of cold at the lower
part of the abdomen, which is said to be
diminished in size, and remarkably
flaccid.

From all these symptoms, collectively

taken, we nniy ])erhaps conclude, with
tolerable certainty, that the child has

ceased to live, but there is not one of

them which of itself can be considered

as dia<>niostic. Of late years the ste-

thoscope has been recommended, in order

to distniguish by the presence or absence
of the pulsations of the foetal heart whe-
ther the child be alive or not. But little

reliance, however, can be placed upon a

meaiis of diagnosis which in this case

must ever be exceedingly imperfect : the

absence of the pulsation of the foetal

lieart is no proof that the foetus is dead
;

and if the placenta be situated to-

wards the posterior part of the fundus

uteri, or upf)n the os uteri, as is not un-
frcqucnlly the case, no pulsation can be

heard, and yet tlie foetus may be ali^ e

ami strong.

During labour there are many symp-
toms \\hicli, even when separately taken,

will enable us to decide with consider-

able certainty that the child is dead. In
presentations of tiie head, a consider-

able swelling of the scalp is produced
l)y the pressure of the os uteri and ex-

ternal passages im])eding the circulation

in the part ; i)ut if the child be dead,

there is no cranial swelling, and the

scalp is felt flaccid and Inosc. If it has

been dead some days, the scalp will oc-

casionally become crcpitous, fnnii a de-

gree of emjihysenui, the result of ])utre-

ikctiou; the l)ones of the head will fre-

quently be felt quite loose under the

scalp, producing a sensation to the

linger, as Johnson very aptly observes,

ol a bag of sliells.

If the ann has fallen down into the

vagina, as in cases of ann presentation,

it swells very consideralily, and becomes
of a purple colour in a living child, from
the pressure of the os uteri aiul external

passage obstructing the return of blood

by the v eins ; w hcreas if the chihl be
dead, no s\> elling will be produced, and
the epidermis will soon begin to sepa-

rate.

If the cord be prolapsed, the pulsation

of it will innuediately assure us that the

child lives ; whereas if it be felt flaccid,

empty, and without pulsation, we may
be as certain that it has ceased to exist.

In ])rcscntations of the nates, the

sjdiincter ani in a li\ ing child is always
found contracted, and will distinctly

contract upon the point of the fing-er

;

and in face presentations, the tongue
w ill be frequently felt to move ; but if

the child be not alive, the sphincter ani

will be found relaxed, flaccid, and insen-

sible to the stimulus of the linger, and
the tongue motionless and flabby.

Besides these symptoms, the mem-
branes rupture early, ^^ ith scarcely any
pain, disc-liarging a highly ftetid liquor

amnii, more or less mixed with meco-
nium. But neither of these two last are

certain signs of the child's death, for I

have known cases where the stench has

been so insupportable as to drive every

body from the bedside of the patient,

and yet the child was born alive and
perfectly healthy ; nor is the presence

of the meconium a sure sign, for it not

unfrequently occurs in cases v.here the

nates present ; nevertheless in any case

except presentation of the nates or infe-

rior extremities, the presence of the me-
conium M ill always authorize a suspi-

cion of the child's death.

CONTRIBUTIONS to PATHOLOGY.

By John Alexander, M.D.

One of the Medical Officers to the General Dis-
pensary for Children, Manchester.

Scarlatina.

Connected with an institution which
during- the last twenty-fimr months has
presented to the cogni/ance of its otti-

cers the ailments of no fewer than

twenty-six humlrcd sick children, there

is, I piesume, lidle ajxdogy re(|uisitc

for a brief iutruj-ion on the pages of
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your joiirual. Nor should the long ex-

istence, and frequency in our nurseries,

of the complaint hereafter treated of,

disincline the profession irom taking a

critical review of its treatment, as accre-

dited at the present day. " A medical

practitioner, " remarks Zimmerman,
" vvlio establishes a good method of

ti'eating the most common diseases, by
judicious and certain observations, con-

tributes more to the good of society

than another who attaches himself
wholly to luicoramon ones ; because
these (though very \ ahiable in an aca-

demical collection) \\ill avail but little

in ordinary practice."

JScarlet fever, although now so com-
mon a complaint, like several other s])e-

cific diseases, is of modLrn origin, no
distinct mention of it being traceable in

medical literature previous to the seven-

teenth century. According to one of
our latest and best authorities, Dr. G.
Grcg'ory, the malady first broke out in

Spain in 1610, raged epidemically in

Naples in 1618, appeared in London in

1689, and was not observed on the

American continent until 1736. Hence
its propagation was remarkalily slow—

a

circumstance v^hicli, though not unpa-
ralleled, all will allow difficult of expla-

nation, except by a vague reference to

the observed, but little understood, phe-
nomena of epidemic diseases.

The forms in v^hich scarlatina first

shewed itself in Europe appear to hav e

been essentially the same as they are

obsened at present, \'vz.. three—the sim-

ple, the inflannnatory, and the nialig-

nant. The first variety known by a

simple scarlet cuticular efflorescence

;

the second by partial cuticular efflores-

cence, and intlammatory affection of

the tonsils ; and the last, or maligiiant

form, characterized by ])utrid sore

throat and low ty])hoid fe\er, without
any obser\able affection of the skin.

AVlien we reflect how different are the

aspects of the simple and malignant
forms of scarlet fever, it can little sur-

prise us that the identity (in nature) of

the two complaints was, on its fii-st ap-

pearance, and even much latei-, most
stoutly denied and conscientiously dis-

believed. At the present day, hou ever,

I believe but little discre])ancy of opi-

nion exists on tins point, differences of

age, condition, tem])erament, and sea-

son, being- presumed, as in confluent and
distinct small-pox, to account suffi-

ciently for the \ arieties observed.

But to proceed to a consideration of

the symptoms and treatment of scarlet

fever—first, of the simple form.

A child is slightly feverish for two or

three days, and then presents the fol-

lowing appearances :—The face is a lit-

tle swollen, and covered, along- v\ith the

I'.efk and lind)s, with iiniumerable red
points, which by and bye fonn a scarlet

efflorescence, diffused and continuous in

some parts, and of irregular patches in

others. On opening the mouth, we be-

hold the tongue coated with a thin

\^hitish fur, through which the ])apillie,

elong-ated and of a scarlet colour, ]jro-

trude, and aflTord a very characteristic

and good diagnostic feature of the dis-

order. The natural, vital, and organic

functions of the system are little dis-

turbed ; scurfy desquamation of the cu-

ticle succeeds in the course of a week,
and thus tenninates the case.

The second or inflammatory form, in

which scarlatina is observed in practice,

is a much more serious one than the

yarietyjust described; it is ushered in

by more or less headache, considerable

restlessness, sliglit delirium, and diffi-

culty of deolutition. The cuticular

efflorescence is less m ponits and more
in patches, inegularly distributed, and
frequently visible and absent in the same
hour. Upon 02)ening- the mouth, the

pharrax is seen to be tumefied, highly
inflamed, and, in the later stage, more
or less extensively ulcerated. The jndse

is rapid, and in children of previously

good stamina, not unfrcquently of a

sharj) character. To these symptoms,
which V ary in degree of intensity as the

case is severe or otherwise, is super-

added a remarkab'y high temperature

of the body, on se^ eral occasions, in my
own experience, averaging \QQ-7'^—

a

deg-ree of heat rarely presented by any
other fever in this climate. It is to this

form of scarlatina that the subsequent

observations on treatment are more j)ar-

ticularly directed.

The third yariety of scarlatina is a
most fonnidable disease, and, if occur-

ring in the very young", sj)eaking from
individual ex])erience, almost invariably

fatal. It is the form of scarlatina which
was observed to be epidemical in London
in the year 1747, and was afterwards ad-

mirably described by the justly-cele-

brated Dr. Fothergill. Its symptoms
are—a low typhoid fever. At ith delirium

;

a swollen state of the face, particularly

of the parotid glands; a flowing of cor-
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rosivc sanies from the nostrils, cxeoriat-

in<r the anjiles of the mouth and cliccks;

tlark sloiiylis with livid hases in the

tliroat, throwing- forth a most intolerable

foetor ; a mouth encrusted with hrown
fur, and filled with viscid phleu-m,

threatening' suffocation ; a pulse weak
and irregular, and bowels diarrhreal.

This maligiiant vaiiety of scarlatina is

now hap])ily rare in early life, though
still too frequently presenting itself, as

my esteemed colleague, Mr. W. B.
Stott, and myself can testify, having-

only a i'cw weeks ag-o visited three chil-

dren, the oldest not six yeavs of ag-e,

dying- under it.

After the monograph of Dr. Willan,
and the many valuable writings of
others, on this interesting- disease, a de-

tailed specification of its symptoms
mig-ht be regarded as a work of supe-

rerogation ; but I have taken the liberty

(and a liberty I am sensible it is with
the more experienced of your readers),

not because they are inadequately
known to even the youngest in our pro-

fession, but because the treatment to be
considered has direct dependencies on
the forms which I ha\e thus cursorily

described.

In two distinct seasons it cannot have
escaped the notice of the attentive prac-

titioner, that scarlet fever frequently

presents two distinct epidemical types
;

nor can it be denied that a mixed form,

commencing- with an inflammatory and
terminating- «ith a typhoid character,

is equjUly common. However, m hen a

case of scarlatina is presented to our
view, I would strongly recommend that

we direct our attention to existing-

symptonis, in a great measure reg-ard-

less, though not altogether, of the cha-
racter of the ])revailing epidemic, as I

feel assured that we often—very often

—

by our fears, realize the very evils « hich

we wish to avert.

The simple form of scarlet fever, it is

obvious, requires little interference on
the part of the medical practiticuier, be-

yond the recommendatuMi of the child

being kejit in an e(piable tem])crature.

Whether that temperature be a cool or

a warm one, I a])preliend is of little

mf)ment, althougli the supporters of Dr.

Currie's excellent views would have
us implicitly believe, that in all forms
of scarlatina cool air is markedly useful.

I have placed ciiildren, passing- through
this simple disorder, in both states, and
Lave not been made sensible of any pe-

culiar advantage or disadvantage at-

tendant upon either of them.

In combating the inflanmiatory va-

riety of scarlatina, almost every thing-

depends u])on early recourse being had
to moderate depletory measures, espe-

cially bloodletting. In most .specific

maladies, and particularly in the one

under consideration, the time for this

measure is, though well marked, a brief

one, and ra])idly succeeded by a statu.s,

or condition, in which its ado])tion is

fraught with evil instead of benefit. In
young ciiildren, and my r.-marks have

especial reference to them, I have gene-

rally drawn blood by leeches in pre-

ference to the lancet ; but I have more
than once had occasion to regret not

having- had recourse to the latter when
the febrile action has been excessive,

and the topical a])plication of the former

has permitted that action to induce the

evils it generally leads to—viz. ulcera-

tion of the p/iari/iij\, and disorder of the

brain. In proportion as these latter ef-

fects are prevented, in the same ])ro])or-

tion are our]]0])cs ofwell-doing sanguine

and well founded. From purgative me-
dicine, beyond its moderate eniploj-

nient, I have seldom sc n much good
arise in inflammatory .scarlatina : nor is

this to be nondered at, if the objects

we have in view are considered. Be-
sides the relief of the ojipressed head
and tumefied throat, we have the inter-

nal mucous membranes to relieve ; and
that indication can scarcely be answered
by alvine evacuation, which rather coun-

teracts than favours their (in these cases)

natural mode of relief—cuticular efflo-

rescence. Instead, then, of giving the

stronger purgatives in aid of diminish-

ing tebnle action, ipecacuanha and
other sudorifics may be had recourse to.

They lead to the same end, and by means
unobjectionable. One sudorific, how-
ever, much used, I am little disposed

to recommend, when children are the

suflTerers under this conij)laint— and
that is, tlie tartrate of antimony. Al-

though it might be no light task to ad-

duce satisfactory reasons fiir dispensing

« ith its use, yet careful obsenation has

teniled very much to disincline me from
generally administering- it. In this

opiniiui I am not singular, the same
being entertained by my brother. Dr.

Alexander, of Rochdale. An alterative

dose of calomel, given night and nioni-

ing, has always a]»pearod useful.

The neutral salts are both agreeable
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and u eful in lessening- the febrile ex-

citement. 01' emetics T have had lit-

tle experience, but can conceive tliem

attended with considerable advantages,

ilmild ones, and employed on the first

symptoms of indisposition presenting*

themselves. In tlie latter stages tliey

might prove pernicious, by adding- to

the actual debility attendant upon this

malady.
The next remedy to be alluded to is

cold affusion. It were not difficult to

prove that the advocates and decriers

of this highly-lauded, and as liighly-de-

precated, remedial means, have (as is

but too common) carried their several

views to an extreme. Buttliis were a

tedious and invidious task ; suffice it,

therefore, to simply state that the opinion

of the present w riteris opposed toits eavhj,

but favoura])le to its later ap])lication

:

that is, to affirm that cold affusion sliould

give way, during the period of efflores-

cence, to sudorifies, and that its legiti-

mate time of a])])lication is wlicn that

period has passed over, and considerable

morbid heat exists, . accompanied by
tonsillary ulceration, in the cure of

which it assuredly is (indirectly) a most
powerful agent. Properly applied, cold

affusion lessens the frequency of the

pulse, abates thirst, relieves the head-

ache, and favours the influence of
" balmy sleep."

As an adjuvant, tbe use of blisters to

the throat is generally recommended.
In the tumefied condition of the ])ha--

rynx, succeeding upon its inflammation,

they are certainly of nmcli value; par-

ticularly if kept open by the usual

means. Their earlier ap])lication may,
1)erhaps, better be dispensed with ; as I

lave frequently imagined the benefit

accruing from them during the inflam-

matory stage of scarlatina (as also in

croup), when weighed against their bad
effects, extremely apocryphal.

Stimulant gargles, containing capsi-

cum, when the age of the patient will

allow of their use, are exceedingly bene-
ficial in tbe later stages ; as is the ap])li-

catiou of half dilute nitric acid to the

pharyng-cal ulcerations in an earlier one.

Bark, wine, and the various tonics,

should now be given freely, and with-

out delay; for " many children," justly

remarked the late Dr. Armstrong, " are

lost by continuing an active depletory

treatment after the original disorder has

been removed— anotlicr, in truth, being'

thus set up and supported."

There is one pharmaceutical prepara-

tion which I have given very extensively

—the tincture of iodine. Its peculiar

efficacy in glandular affections is univer-

sally known and apjneciated ; but I ap-
prehend its use has been confined, in a
great measure, to such complaints.

Whereas, in conva'escence from a va-

riety of infantile complaints (and
amongst others, scarlatina), it has been
a commonly prescribed tonic with the

present writer ; and almost daily expe-
rience for the last four years justifies me
in strongly recommending it.

Warm clothing and a generous diet

are indispensable to a favourable conva-
lescence ; nor, opposed to the use of the

latter, have we to fear any pulmonic af-

fection, too common after recovery from
measles and some other cutaneous affec-

tions.

By a pursuance of the above treat-

ment, T have g-enerally found the in-

flanunatory form of scarlatina (wliich is

its most frequent form) terminate favour-

ably. Of the truly malignant or third

variety, I have seen in cliildren but
some six or seven cases, and tlierefore

shall only presume to say, that the result

of my observation thereon disinclines

me from bloodletting, purging, and
cold afliision ; all of which a])pear to

exercise an influence any thing- but be-

neficial.

In conclusion, the dro])sical swellings

which so frequently follow an attack of

the disease we have been considering,

(being inde])endent of any organic

cause, and most frequently the simple

eflect of cuticular derang'ement,) are ea-

sily removed by g'entle }»urgatives, wann
bathing, and diuretics. In addition to

these measures, a small bleeding- is oc-

casionally found necessary.

SELF-SUPPORTING DISPENSA-
RIES :

PROPOSED IMPROVEMENT.

To the Editor of the Medical Gazette.

Sir,

Both the public and the profession are

much indebted to Mr. Smith,ofSoutham,
for his unwearied exertions in directing

our attention to the ini])erfections of tlio

arrangements g-enerally adopted for sup-

plying the sick poor with medical ai 1 at

their own houses, and for sug-g'esting-

others. That gross abuses of the charity
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of the public, and destruction of the

spirit of independence in the poor, re-

sult from the present mode of (dndiict-

in<>- dispensaries, cannot he denied. The
evil is great; and it becomes everv one
^\\m has at heart the amelioration of the

moral and physical condition of our la-

bonrin'T classes, to do ^^hat he can to

lessen it.

I think the g^encral adoption of some
^such scheme as that of the " Self-sup-

porting^ Disjjensaries," pi'oposed by Mr.
Smith, would have this tendency ; and
I feel surprised that it has not hitherto

met with more extensive patrojiage. It

a])pears to me, however, that it is sus-

ceptible of some modifications which
might render it more generally accepta-

l)le. These I shall, in a few words, at-

tempt to point out; and have to request

that you « ill give publicity to my sug"-

gestions throug-Ji the medium of your
valuable journal.

My chief objections to Mr. Smith's

]dan arc, that it places too nearly on the

same footing those of the labouring-

classes who are considered as indepen-
dent of charitable aid, and who pay
something- for medicines and attendance,

and tliose who are entirely dejiendcnt

on tlie bounty of the public ; and that

it ])roposes to extend its benefits to

all labourci-s, irrespectively of the

amount of their wages, or their capa-

Inlities of renumerating medical men
in a reg-ular manner. To obviate these

faults, I would pro])ose that insti-

tutions should be formed, entirely dis-

tinct from dis])ensaries ; by becoming
members of which the labouring- classes

might secure to tlumselves and their

families (on the principles of mutual
assurance, now so well understood and
so popular amongst them) the benefits of
medical advice and medicines at a lower
charge than they would otherwise be
subjected to, and from whidi the medi-
cal men attending them might derive, at

least, as much pecuniary compensation
'. for their labour as they do at present,

I
I and that in a nnicb more agreeable and

\ simjdc manner. These iustitutious might
be denominated " Medical Assurance
Societies." The direction of their af-

fairs ought to be vested chitHy (if not
wholly) in medical men; and, I think,

i all the regular jnactititniers residing in

I the town or district where such an in-

I stitution may be established, ouglit to

B be entitled to share in the direction. I

B propose that tlie medical ])ractitioncrs

r

should engage to give both advice and
medicines to all the members of the in-

stitution, in consideration oi' having its

funds annually divided amongst therji,

in ])roj)()rlions corresponding to the

number of ])atients attended by each re-

spectively; that those only of the la-

bouring classes, and their families,

whose wages do not exceed a certain

sum, (to be fixed uj)on by the directors,

according-to local circumstances,) should

be admitted as members ; that all desi-

rous of becoming- members should ap-

ply, iu the fir.st instance, to the direc-

tors, and lay before tliem a statement

(properly certified) of tlie amount of

their wages, rent, mimber of their fa-

milies dependent upon them, Sec. ; that

the directors should determine who of

tlie applicants should be admitted to

menibershi]) ; that the members should

renew such applications yearly; that

every person a])ove twelve years of ag-e

should, on first entering, make a depo-

sit of a certain sum (5s. to 8s.), and all

under twelve years, a smaller sum, for

which a receipt should be given, to be

kept constantly by the member; that

afterwards, monthly, rpiarterly, or yearly

payments, should be made of sums
equal to from 2s. to 6s. per annum, for

Mhich other receipts should be issued,

to be given to the medical men on their

being called to visit the members; that

the members should be entitled to call

in any regular medical ])ractitioner they

may prefer ; that the medical men should,

at their first visit to each member, take

possession of the receijjt for the yearly

contribution, and insjiect the other

;

that they should continue to attend the

same ])aticnt, as long- and as often as

mav be necessary, during the whole pe-

riod for which the certificate or receipt

bears that ])ayment has been made

;

that all the certificates collected from
the members should be ])reser\ ed by the

medical men, who should, at a certain

fixed time, anntially return them to the

treasurer of the institution, and, in

exchange for them, receive a part of the

funds ])roportioual to the nund)er of pa-

tients each may liave attended.

The advantages wliich this plan ap-
])eai-s to me to have over tiiat of the
" Self-sii))portin<i- Disjicnsaries," are,

first, that ii would tend more to maintain
an bouoin-able spirit cd" iiulepeudcnce in

the labouring- classes, by afl'ording them
medical aid without rendering linin iu

any degree de])endent on a charitable
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institution; and, secondly, that it would
give medical men an o])portunity of

preventing' those from availing* them-
selves of the benefit of such aiTa'ige-

ments whose circumstances ought to en-

able them to remunerate them in a re-

g'ular manner.
This latter circumstance, too, as well

as others sufficiently obvious, seem to

entitle it to a decided preference over the

plan of " clubs" for obtaining medical

aid on easy terms, which is so generally

adopted throughout England, to the

g-reat detriment, I am ])ersuaded, of

the profession at large : and, in common
both with " the Self-supporting Dis])en-

saries" and the " clubs," it would, I

think, much diminish the number of

applicants at dispensaries constituted

on the <dd plan, wherever such exist to

the exclusion of the two former. The
data atlbrded by medical statistics are

now amply sufficient to enable us to arr

]-ange the rates of contribution to the

funds of institutions such as that I have
suggested ; so that there would be a

certainty of the whole amount of remu-
neration derived from them being, at

least, fully etpuil to tliat now ol)taincd

by medical men i'rom the class of pa-

tients for whose benefit chiefly they

ought to exist, at the same time that

the patients themselves should not find

them, in the least deg"ree, oppressive.

I am, sir.

Your most obedient sen'ant,

J. C.
January 28, 1833.

MEDICAL REFORM — PRACTICE
OF SURGERY.

To the Editor of the Medical Gazette.

Sir,

I CANNOT resist the temptation of saying
a few words on the important subject of
medical reform ; at least on that division

of the subject which relates to the Col-
lege of Surgeons. I am rather surprised

that no one has lately recommended an
Act of Parliament to prevent jiersons

from practising- surgery w ithout being
duly qualified*. If a man practise as

an ajjotbecary without having become a
member or licentiate of the A])othecaries'

Company, he is liable to prosecution.

* A petUiuii, wUl\ a draft of a bill to that effect,

originating from ccrlain jiractitioneis in Ireland,
was jjresented to Parliament last session. We
gave a copy of it in our preceding volume.— E.G.

But any pei'son, however ignorant, may
practise surgery, and the College has no
po\<er to prevent him. This is an ano-
maly which ought not to exist, and
which does no credit to the present en-
lightened period. It is a pity that sur-

geons do not exert themselves to pre-

vent the public from becoming the dupes
and victims of unpiinciplcd charlatans.

It is in vain to complain of it, unless we
put our shoulders to the wheel in ear-

nest. I entreat the Council of tlie Col-
lege of Surgeons to give tiiis subject

their serious consideration. Ifthey will

come boldly forward, I am convinced
they will be supported by nearly all the
most influential members of the Colleg-e.

By submitting a bill upon this subject

to the consideration of Parliament, they
will perform an imjjortant jniblic duty.

And if such a bill should become the
law of the land, they would have per-

formed an im])ortaut service to the cause
of justice and humanity.

But some persons will say that the
Council of the College possesses too

much power already. They would have
US believe that the members of the Coun-
cil have been appointed in consequence
of family interest and connexions, and
without any regard to merit. But let

any unprejudiced man read a list of
the Council, and he will there find the

names of all the ])rincipal hospital sur-

geons in London. He will find the
names of Sir Astley Cooper, Sir Charles
Bell, Mr. Brodie,*Mr. Guthrie, Mr. Sa-
nuiel Cooper, jNIr. Lawrence, Mr. Earle,

&c. ; men whose talents have raised

them to the highest rank in the ])rofes-

sion. And are men of common sense to

be persuaded that we should be benefit-

ted by the removal of men of high ho-
nour and integrity, and by the substitu-

tion of a set of visionary theoiists, frothy

declaimers, and men without practice ?

And all this under the name of reform

!

Such are the benefits held out to the

Srofession by a few of the miscalled me-
ical reformers. I am a g-eneral prac-

titioner, sir ; but I can see neither sense

nor wisdom in being- made the tool of
individuals who wish to ])roduce discord

and disunion among- medical men. WTiy
should we envy hospital surgeons their

dearly - earned re])utation ? and who
does so from any motives save those of
hatred, malice, and all uncharitablcncss?
One of your weekly contemporaries

states that you have chanu-ed your
opinions, inasmuch as you nave now
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become an advocate for medical reform.

As I liave been a coustant reader of tlie

Medical Gazette for some years, I was
not a little surj)rised at a statement so

g'rossly eiToneous. Why, sir, you have
recommended medical reform a<>ain and
again. You have sup])orted refoim as

iar as it could be carried with sal'ety and
with prudence. But you have o])j)osed

those who wislied to lay the medical in-

stitutions of the country prostrate in

the dust, and to raise tliemsehes upon
the ruins of all which is respectable in

the ])rofession. I liope you will give

your attention to the subject v^liic-li I

have brought under your consderation.

A little exertion on your part might
have the effect of uniting the membeis
of the College in promoting an object

conducive to their mutual interests, and
to the welfare and security of the public.

I remain. Sir,

Your most obedient humble servant,

Medico- Chi RURGic us.

January 30, 1833.

COLLEGE OF PHYSICIANS.

MAXILLA TO VESTIBULUS.

London, February 9, 1833.

My Dear Friend,

Since my last letter, pray remark tliat

Lord Althorp has given notice of a
" Committee to incpure into the state of
all existing Corporations." Moreover,
the Lord Chief Justice has declared

from the Bench, in a quo uari-anto

cause relating to the election of Mat-
thias Attwood, Master of the Merchant
Tailors' Company, tliat any B^e-law of
that Company narrowing the number of
the eliyiole to the Presidency, although
sanctioned by the verdict of a jurj',

could not, and would not, be confirmed
by him, as sucli Bye-law would be es-

sentially bad. Now here are signs for

those who are learning- the times. Was
I wrong in saying that a crisis was im-
minent in tlie ))olitics of medicine ?

Should the question be jdayed witli, and
allowed to stand over, by those who can
resolve it? Must we not stir, and
quickly too? I quote only from the
newspapers ; but he who reads tlie news-
papers carefully and cautiously, needs
no other instructor in the affairs of this

world : J )uean as to what is " expe-
dient" and " what is to happen." Had

273.—XI.

the Duke of Wellington read the news-
papers, and believed only a little in
" sentiment," he would have sat where
Brougham was sitting, (at the last Col-
leg-e meeting) in a chair of honour, on
the President's right hand. Did you
see him there, three years back, the
ob.served of all observers? Who thought
him insecure ? Those who read the news-
papers, and believed in " sentiment."
He lives for ever, while there is life in
England—but he has lost power when he
might have held it, and w bile he still

wished to liold it; and in the College of
Physicians, as in the Cabinet, another
sits in his ])lace. Well ! you smile at

one of the great Captain's losses : so do
I : but though I congratulate him on
his escape from tlie Doctors, I could not
see the Toga ill ]iis^4;-;rtef^-Chair,theother

night, without musing on the instability

of hiunan aflairs in general, and of the
College of Pliysicians in particular.

Will there be no other change within
the walls of the College? ShouJd\hG.re
be none? Is it not certain, quite cer-

tain, that there will be a great change,

—

and whom should the present Fellows
prefer to themselves, as ministers of the

reformation ? Considered as a body,
they are a learned, courteous, honour-
able set of men, anxious for the inte-

rests of the profession, as conducing to

the advantage of the public. It would,
I really and truly believe, be difficult to

find any association of persons more
trustworthy in the discharge of the
duties committed to them. Let them
only be roused—let them but read the

newsjiapers, and there will be found
enough talent, enough good sense,

enough (don't sneer at the word, abused,

obsolete, as it has become, since moryue
prevailed) of sentiment, enough of all

these, and more than enouffh, to meet
, the time s emergency.

Well ! I hear you saving, the Byc-
laAvs are not so bad, after all, for under
them have been elected a body of Fel-

lows w lio assuredly, as a body, do not

bring discredit on the College which
they constitute. How much might fol-

low from tliis remark, wliich is true to

an extent. But I have been rambling-,

and must labour to be brief. Otlurs

will now take up the bye-laws in detail,

and to them I refer you for the (kites

and circumstances of their enactment,

all of wliich you will find in " AVill-

cock's Laws. Tlie bye-laws, like tliose

of other corporations, are lu jiriiuiple

2
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Anti-Catholic and Anti-Jacobin—and
both principles were very good princi-

ples as long- as they were wanted. The
circumstances, however, which created
them, no long-er exist: Catholics and
Protestants sit tog-ether in the House of
Commons : High Church vails its head :

the radicals of" 1825 are Ministers now,
and mean to remain so: the Universities

of Oxford and Cambridg^e have lost

their prestige, and no long-er exclusively
afford the hig-hest standard of educatiim.

But even in the high Tory times, in the
No-Popcry days, when Priestley's

library was burned, and his house sack-

ed by the Church and State Birming-
ham Union—even then the doors of the

College were furiously assaulted by
Licentiate Pliysicians claiming admis-
sion under their right of " men of the

Faculty of London." Chief-Jus! ice

Mansfield, and Judge Aston, thought
them entitled to admission, if found com-
petent, under the Charter, and in the
interest of the public. Will Chief-Jus-
tice Denman, and the Whig Judges
who are coming, be less favourably in-

clincd to their claims ? Is the Govern-
ment—are the jieople Anti-Catholic, or

Anti-Jacobin, in their tendencies ?

Are the Universities of Oxford and
Cambridge gaining influence or los-

ing it, in the House of Commons
and "out of doors?" Who are their

representatives ? Is it possible, now
that the Catholic Claims are con-
ceded, now that the Test and Corpo-
ration Acts are matters of distant his-

tory—is it decent for the College any
long-er to reserve the two classes of
" candidate and inceptor candidate," for

Church-of-England men exclusively ?

This religious distinction is the real

important one resulting from the opera-
tion of the College statutes of the last

century, between the class of " Candi-
dates," or Fellows elect, and the great
body of licensed physicians, not eligible

to the Fellowship until after the age of
six and thirty, and even then, only as

one by one, and under very close re-

strictions. It cannot be too often re-

peated, that no physician licensed by
the College can be a " Candidate," or
" Inceptor Candidate" for its Fellow-
ship, unless he have adhered formally
in Oxford or Cambridge, to all and each
of the Thirty-nine Articles. This is the
distinction to which Parliament and the
public will look, when they enquire
into our Charter as a working statute of

the realm, under liOrd Althorp's com-
mittee. Neither Parliament or the pub-
lic, be assured, in these low-church and
radical times, will tolerate such distinc-

tions as I have mentioned ; therefore let

us refoi-m ! You may have remarked,
that I have said nothing about the dif-

ference in the examination to Avhich the
English, and Scotch or foreign gradu-
ate, applying for the College license,

are respectively subjected at the Cen-
sor's Board. The English graduate, it

is well known, is required to translate a
few lines of Greek, while the physician
of Scotch or foreigni growth, is ques-
tioned only in Latin. Why should I
observe on what is trifling and futile?

No one would less willingly forego
Greek in the manufacture of Physic
than I, your friend ; but the translation

of a few lines in Aretaeus, or of an apho-
rism in Hippocrates, surely should not
make the difference of ten years in the
eligibility of a London physician to the
offices of trust and honour in the Col-
leg-e whose license he holds. Besides,
the Scotch or foreign graduate would in

most cases be very glad to submit his

education to the same test, on condition
of reaping the same advantages, should
his Greek suffice.

Tlie graduate not of Oxford or Cam-
bridge, however willing, is not allowed,

under the present rule of examinations,
to display his acquaintance witli the
Greek lang-uage. As far as the College
takes cognizance of the qualifications

of the two applicants, there is no dif^

ference between them, but this of Greek
words translated by one, and not by the
other ; and in many cases even this dif-

ference would not exist, did not the Col-
lege insist upon making it. How long-^

M ill this stand .'* Keej) your Greek, I

would sa}^ to the College ; ask for more
of it; improve your examinations to the

utmost; extend the period of the novi-

ciate for the Fellowship ; make the

prize difficult—but kecjj it in your own
hands, and then throw open the lists to

all comers.
I really cannot in reason or in preju-

dice, see why this exclusive preference
should any longer be given to Oxford
and Cambridge, as preparatory schools
for the London College ; or why these
Universities sliould be allowed to im-
pose Forms of Faith on all under the age
of six and thirty, who are admitted to

its Fellowshij). If Greek be requisite

for the proper discharge of the trust, at
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least ask for it from all who ap])ly for

the office ; if habits of business, they
\vill perhaps be found in the character

of the Scotch, as in that of the Eiii>lish

graduate ; if mature a<;"e and sound at-

tainments, thej are required of the same
date and degree from 1)oth applicants

under the present system of examina-
tion ; if good manners and hojuiurable

beha\iour in the aftairs of life —put them
l)oth on their prol)ation (as one is now
placed), for a year, two years, five years
if you will—and then select him who has
behaved best, for the Fellowship.
Surely this would be more for the inte-

rest and dignity of the College, than
conceding, as we now do, to Oxford and
Cambridge the right of judging for us

in these matters. We are told that the

Oxford and Cambridge physicians (ergo
Fellows of the College), are the most
" gentlemanly" and " best bred" mem-
bers of the profession ; and that it is of
importance (and so it is), to keep up
high breeding and a refined standard of
manners, in the physician's character.

I agree (how sincerely you know !) in

the principle here expressed; but I think
that the College .should establish this

standard on its o\v n estimate of what is

honourable, courteous, and refined.

I would much rather refer to a society

of London gentlemen for rules of man-
ner and general conduct, than to any
Common-Room, or any combination of
CoMMON-RooMs, in Oxford or Cam-
bridge- But really this standard of
gentility is very vague. It was so, sixtv

years ag'o, when Goldsmith made his

uear-daucer protest against low tunes
;

how mudi more difficult to fix in the

days of moryiie, iVoni v\liich we are

just escaping ! 1 have heard Byron and
Talma set aside as " vulc/ar,'" by talkers

at a dinner-table ; every thing, indeed,

that is grand and simple, by the listless

I
and anogant of these latter days. I do
not believe that Oxliird and Cambridge
will now furnish more " gentlemen" to

the u orld at large, than other places of
' education hitherto decried ; or, what is

more to the purpose,that they will he sup-

posed to do so. Their prestige is gone.
Their standard of character and man-
ners was alu ays, in great measure, illu-

sive, and one of convention.
Those who bid us rely on Oxford and

Cambridge as schools of " gentility"

for the young nbysician, should se-

lect the particular College at which
they would have him enter, and should

then tell us with what particular net of
the particular College they would have
him associate. I do not know how the
scale of importance is adjusted between
the Colleges and their xets at Cambridge,
but I remember something of these ab-
surdities in the Oxford graduation. The
gentleman-commoner of Christ Church,
nay, even its Fellow or Student, was
separated, in his own estimation, from
the men of Wadliam, Worcester, or St.

John's, by a much wider gulph than
the London Phjsician-Fellow, late of
Wadham, Worcester, or St. John's,
could ever hope to place between him-
self and the Scotch Licentiate. The
man of Wadhau), 'W^orcester, or St.

John's, no doubt, repaid the Chri.st

Christ morgue with interest: of the
scorn respondent I cannot speak ; but I
know what the feeling of the Christ
Chuich Aristocrat was with respect to
" Ex-CoUcgees,"—that he would have
shuddered at the phrase of " Oxford
men," as classing him with them ; and
I only refer to this gentlemanly arro-

gance for illustration of my argument,
and that I may express my utter dis-

gust at such ungenerous, such contemp-
tible vanities. The " Licentiate" Phy-
sicians of London are surely (who will
deny it ?) as well behaved, as " gentle-

vuiuli/,^' as the graduates of Oxford or
Cambridge. Perhaps, if admitted into

the Society of Fellows, they might even
improve on the original stock. Their
age, when admitted to the License—their

attainments, are the same (we hav e dis-

posed of the Greek)—they are recog-
nized by the College as equally good
men, as equally competent jdiysiciAns.

They should be equally eligible to the
Fellowship under the Bye-laws, as they
actually are in the spirit of the Charter.

They are no longer too young, omiiino
inidonei—foreign to the soil, unhououred
hy degrees, non satis docti ; to none of
these objections, nude? which they were
first distinguished as a class from the
Fellows, are they jiow Viable; while the

Fellows, on the other hand, are no
longer the " Socii" of the Charter, or

of the first hundred yeai-s that followed

it, but a select exdusiv e body of Oxford
and Cambridge (iraduates, arrogating
to themselves the rights, titles, and pri-

vileges which belong to the entire com-
munity " of the Facultv of Londim."
But the wrong and the lolly of the pre-

sent system are endless. I have done.

Yet another word : Harvey was a Doc-
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tor of Padua ; afterwards, it is true, re-

ceived as such at Cambridg-e—but had
the present Bje-laws then existed, he
would not have been admitted to the

London Fellowshij), for he was not

created a Doctor at Cambridge without
grace or dispensation. Old Harney, a

great benefactor of the College, and
lively chronicler of its Annals, was
dubbed Doctor at Leyden, and became
Fellow of the College, as I believe,

without any introduction from Oxford
or Cambridge. Remember, too, that

Oxford and Cambridge were much more
liberal in their proceedings in those

days than at present ; they courteously

received, and kindly adopted, all the

favoured children of other Universities.

However, let us dismiss the College and
return to the " New Pathology," \vhich

begins from the Blood. Look over what
I have selected from a much longer

brief; reserving- all secrets, eschewing
all personalities, preventing all heat, as

far as my nature permitted; meatiitiff to

be on the right and useful side— at all

events in earnest ; and then tell me whe-
ther you prefer the Charter, which esta-

blishes" all men of the Faculty"— all li-

censed Physicians—if not actually as

Fellows, at least as fully and equally

eligible to the Fellowship—or the Bye-
laws, by which the large majority of
" men of the Faculty" are excluded

from the Fellowship. Another quere :

is the College, in its present frame, a

good ivorking body of " men of the Fa-

culty ? Does it afford a ready efficient

Board of Health, commanding respect,

inspiring confidence ? Do the public

know or care enough about it ? Does
the Government defer to it in matters of

public health ? Can it put down the

Quack ? Does it call to severe account

the unlicensed ])ander to the selfish fears

of an Aristocracy too vain and too stupid

to be entrusted with the charge of their

own health ? Did the Cholera find us

ready ? Did it leave us wiser or richer

in men's credit ? From the Cholera to

the Blood—how easy the transition

!

Don't trouble yourself about the an-

swers to my questions ; I can get them
from any who lives in the world and
reads the newspapers.

Yours ever,

Maxilla.

ANALYSES and NOTICES of BOOKS.

I.'Auteur se tue a allonger ce que le lecteur se

tue a iibr^ger."—D'AuEMBERT.

Researches on the Pathology and Treat-

ment of some of the most important

Diseases of Women. Bv Robert
Lee, M.D. F.R.S kc. kc'

It is now several years since Dr. Lee
published some papers connected with

the subject of his present work, Mhich
attracted notice and approbation by
their originality and importance. It

aflbrds us satisfaction to have assisted

in directing- attention to them, at a pe-

riod when their merits were not yet duly

appreciated; and to have predicted what
is now evidently in progress of accom-
plishment—naiiieh', that the author will

take a distinguished place among the

improvers of medical science.

The work which has given occasion

to these remarks is divided into two
parts ; the first relating- to puerperal

fever and crural phlebitis ; the second,

to uterine luemorrhage. It is to the

fonner alone that we can advert ou the

present occasion.
" Ou puerperal fever and crui-al phle-

bitis !" Tiic association is such as, but

a short period ago, would have been re-

garded as preposterous, and yet it has

already become familiar ; it implies a
great principle in pathology, which ap-

pears to us to have been satisfactorily

established — the connexion between
some of the hitherto obscure diseases of

lying-in women and venous inflamma-

tion. But of this more hereafter. It

appears that, from January 1827 to Oc-
tober 1832, Dr. Lee had seen, marked,
and followed, either to recovery or the

dead-house, 172 cases of well-marked

puerperal fever ; of fifty-six which
proved fatal, forty-five were examined,

and in all were found some morbid
change, the obvious result of inflamma-

tion either in the peritoneum covering

the uterus, or in the uterine appendages,

the muscular tissue, the veins, or the

absorbents. In thirty-two the inflam-

mation was found in the peritoneum

and uterine appendages ; in twenty-four

the veins of tne uterus were inflamed
;

in ten the muscular texture; and in four

the absorbents were filled with pus.

Now these facts Dr. Lee regards as dis-

proving the common idea, that there is
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a specific idiopathic lover xihiili affect>;

puerperal ^vomen, infle])eucleiit of local

disease. " It is to the uterus, left in a

condition after delivery in uhicli no
other ()rf>an can be similarly placed, and
iTnderinjr it ])cculiarly liable to attacks

of inflanuuation, that ^\c are to look for

an e\i)lanation of all tlie phenomena of
puerperal fever." It must, we tliink, be
ackIlo\^ ledg-ed, that until lately the mor-
bid anatomy of the uteius in pueqjeral
Monien has not received the same de-

p^rec of examination which has been
devoted to other parts, or which its

importance deserves. References and
extracts are made by our author to the

histories of puerperal lever, as they pre-

sent tliemselves in the records of medi-
cine, which are for the most part vag'ue

and imperfect, but afford strong' evi-

dence ot inflammatory a])])earances hav-

ing- been found after death, whenever
they were sought for witli sufficient

care. We arc not aware, however, of

tlieir having been described in detail

and in their condjinations, in the man-
ner, or with the system, ])ursued by Dr.
Lee ; and \vc shall therefore give an out-

line of his views, referring for particu-

lars to the work itself, v\hich we doubt
not, in a few months, will be on tlie ta-

bles of most practitioners in midwifery
in the kingdom.
The ])rincipal varieties of uterine in-

flammation are

—

" 1. Inflannnation of the peritoneal

covering- of the uterus and of the peri-

toneal sac.

" 2. Inflammation of the uterine ap-

pendages— viz. the ovaria, fallopian

tubes, and i)road ligaments.
" 3. Inflannnation of the mucous and

muscular, or pro])er tissue of the uterus.
" 4. Inflammation and .suppuration

of the absorbent vessels, and veins of

the uterine organs."

These may occur either separately or

combined, and may proail more re-

markably at one season than anotlier,

assuming- more or less of the ejiidemic

character, in which case it is common
for one texture to be more artected tlian

another. Thus at one time tlie j)erito-

neum shall suffer most ; at anotlier tlie

deejter seated structures. By far the

most interesting of these is the inflam-

mation of the veins in and about the
uterus.

Some of the French pathologists de-
scribed various cases of inflammation of
tlic Ncins both in child-bed and under

other circumstances; and it would seem
that M. Dance was occujiied in investi-

gating the subject between 1826 and
1829 ; l)ut it was not until the a]>pear-

ance of an elaborate and v cry valuable
jtaper by Mr. Arnott, ])ublisiied in the

Medico-Chirurgical Transactions of
1828, that any attention was bestowed
upon the subject in this country, or that

practitioners generally became aware of
Its importance. Mr. Arnott's observa-

tions went to demonstrate, that many
obscure constitutional afl'ections, as well
as local disorganizations, particularly in

the form of purulent depositions, had
their origin in inflammation of veins,

whether from venesection, wounds, j)ar-

turition, or other injury. On this point

Dr. Lee is perfectly explicit. " Mr. Ar-
nott stated to me (says he) that he con-
sidered this (/. e. plilcbitis) to be the

true exiilanation of all Mr. Rose's cases,

and of Dr. Marshall Hall's cases of
suppuration of the eyes in puerperal
v> omen ; and that the jiainful sw ellings

on the joints and extremities of lying-

in v\omcn, arose from inflammation and
suppuration of tlie veins of the uterus.

Before hearing these important facts

from Mr. Arnott, I was entirely unac-
quainted with the true cause of several

of the most sev ere constitutional symp-
toms of uterine ])hlebitis." Nor was
Dr. Lee the only jierson " entirely unac-
quainted" with the circumstances iu

question ; it is quite certain that they
were neither known nor suspected by
])atholog-ists, though some nave not
been quite so candid in their acknow-
ledgments.

The o])])oi-tunities enjoyed by our au-
thor of following up the investigation,

and tracing it iii all its ramifications,

have been of the most ample descrip-

tion ; and the results are correspond-
ingly detailed and satisfactory.

" Inflammation of the Veins of the Ute-
rus, or Uterine Phlebitis.

" In women who have enjoyed good
healtii during pregnancy, and in whom
the process of parturition lias been ca.sily

accomi)lished, uterine j>hlebitis occa-
sionally commences w itliin twenty-four
hours after delivery, v> ith pain more or

less acute in the region ot the uterus,

accompanied or followed by a severe ri-

gor, or a succession of rigoi-s, suppres-

sion of the milk and lochial discharge,

accelcrafinn of tlie pulse, cephahUgia, or

slight incoherence, withnn'St distressing
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sensation of g'eiieral uneasiness, and
sometimes by nausea, vomiting-, and
dian-hoea. These symptoms, after a
short duration, are' succeeded bv in-

creased heat, tremors of the muscles of
the face and extremities, rapid feeble

pulse, anxious and burned respiration,

great thirst, A^ith bro«n dry tono-ue,

and freijuent vomiting- of gTcen coloured
matters. The sensorial functions usually
become much aflected, and there is a
state of droAvsy insensibility, or violent
delirium and ag-itation, which is soon
followed by symptoms of extreme ex-
haustion. The A\hole surface of the
body not unfrerjuently assumes a deep
and peculiar sallow or yellow cfdour, or

a petechial or vesicular eruption a])peai-s

on ditlerent parts of the body. The ab-
domen also sometimes becomes swollen
and tyni])anitic, and some of the remote
organs of the body, such as the lungs,
heart, brain, liver and spleen, or the ar-

ticulations and cellular membrane, and
muscles of tlie extremities, suffer disor-

ganization, from a rapid and destruc-
tive congestion and inflammation.

" There is scarcely an organ which
has not been observed to become secon-
darily affected from inflammation and
suppuration of the uterine veins. The
vessels of the brain sometimes become
greatly congested, and l^nnjih is effused
n])on the surface of the pia mater, or
serum into the ventricles

;
portions of

the cerebral ptdp have become softened
and disorganized, or purulent infiltra-

tions have taken place into the cerebral
substance.

" In other individuals whose lungs
had previously been healthy, a rapid
and destructive inflammation of the
pleura has taken j lace, or portions of
the ])ulmonary texture have become
condensed, of a dark red colour, or infil-

trated with pus. In four cases, which
have fallen under my observation, where
there had been only obscure pain during
life, with slight cough and dy>]inoE'a, a
copious eflusion of lymph and serum was
found within the cavities of the thorax;
the pleura was covered vvith talse mem-
branes, and portions of the lung had
fallen into a state of complete gangrene.
In one individual the pleura had given
way by sloughing, and the light side of
the chest was foiuid distended v.ith air.

Gangrene also sometimes takes ])lace

rapidly in those parts of the Iwdy on
which the patient rests, and the same
process is established in other soft parts

where no pressure has been made. In
a case related by Cruveilhier, which did
not prove fatal, the nose became black
and gangrenous.

" In uterine phlebitis, the mucous
membrane lining the stomach has also
been observed to be reduced to a pulpy
state, and the substance of the spleen
has been softened and disorganized.
The eyes have also become suddenlv af-

fected with a destruetiv e inflammation,
and the vision has been entirely lost
many days before the tennination of
life. In two cases which came under
my care, the conjunctiva of both eyes,
M-ithout much pain, suddenly became
intensely red, the coniea opaque, and
the eyelids much swollen, and under
their lining membrane a large serous de-
position took place ; lymph and j)us were
also eft'used into the anterior chamber,
and in one the cornea ultimately biu-st.

" Deposits or infiltrations of pus, of
enonnous extent, also take place into

the cellular membrane, in the neigh-
bourhood of the large joints, and be-
tween tlie nuiscles of the extremities,

the cartilages of the joints themselves
become ulcerated, and pus is fonned
within their capsular ligaments. In a
recent case of uterine jjhlebitis, the car-

tilage at the svnnphysis pidiis had been
removed by ulceration, and a qiumtity of
purulent fluid deposited within the cap-

sular ligaments between the naked ex-

tremities of the bones.
" In other puerperal women, who

have never been subject to attacks of
rheumatism, severe pain is experienced
in various parts of the body, more pai-ti-

cularly in the joints and extremities, with
an exhausting fever. M. Tonelle states,

that the integuments covering the deep
abscesses resulting- from uterine phlebi-

tis, are always of a violetcolour, or pre-

sent a peculiar characteristic tension and
shinizig- appearance. The inflammation
is not confined to certain defined limits,

so as to foi-m circumscribed abscesses,

but the pus is diftused and disappears

by an insensible transition into the sur-

rounding jiarts. Where pus is deposited

in the muscles, the fibres become of a
gi-ey colour and softened. M. Tonelle

also states, that he has frequently seen

the pus in little abscesses among- the

muscles, where their fibres were not al-

tered in appearance.
" All these afl'ections have a common

origin, and cannot be rel'eiTed to any
other cause than to the morbid condition
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of the veins of tlie uterus. Tlie jnuoi-

Iciit, or otlier secretions, formed l»y in-

fl;ninii;Ui((U witliia the cavities of tliese

vessels, probably produce tbe whole of

the injurious etteets now described, by
entering the system and contaminating-

the mass of blood, in like manner as

poisons do when al)sorbed into tlie body.
It may be true, as some have su])posed,

thouo h it cannot be demonstrated, that

a certain nimiber of the purulent ]tarti-

clcs fix themselves in the muscles and
other parts, like globules of mercury in-

jected into the veins, and that they be-

come the focus, or centre, of an inflam-
matiiin exactly circumscribed, which
speedily runs on to suppuration.

" In some cases, uterine phlebitis

commences at a later period after deli-

very tlian above desciibed, and in a
much more obscure and insidious form,
without pain or sense of uneasiness in

the region of the uterus, or any other
local symptom by which the affection

can be recognized. The uterus may re

turn to tbe reduced volume it usually as-

.sumes after delivery ; the lochial dis-

charge may continue; and tlie inflam-
mation and suppuration of the veins,

which have caused the w hole of the vio-

lent constitutional disturbance, and de-
stnictive lesions in distant parts of the
body, may- have been \vholly over-
looked.

" Inflammation of ^ eins rarelj takes
place in any ])art of the body, Avhere it

cannot be referred to a wound, or to

some specific cause externally applied
to tbe coats of the vessels. In uterine

phlebitis, the inflammation cannot, it is

true, be traced in all cases to the semi-
lunar shaped orifices in the lining- mem-
brane of the uterus whic!) conmuinicate
with the sinuses, where the placenta has
adhered

;
yet, it scarcely admits of a

doubt, that the frequent occurrence of
tbe disease arises from the orifices of
these veins in the lining" membrane of
the uterus, being left open after the se-

2)aration of the placenta, by \vhich a
direct cimnnunication is established be-
tween the cavities of these veins and the

atmospheric air, in a manner somewhat
analogous to what takes place in ampu-
tation and other extensive wounds. Such
a condition of the uterine veins, iu con-
sequence of the separation of the pla-

centa, must be favourable to the produc-
tion of inflammation; and inflannuation
once excited, is seldom limited to these
veins, but extends \\ ith greater or less

rapidity along the continuous membrane
of the uterine veins, to the spermatic or
hyjwg-astric, and from thence to the vena
cava and its principal branches, which
return the blood from the lower extre-
mities."

But the association by our aiitlior of
crural phlebitis with puerjjeral fever

will have induced the reader to antiei-

])ate that tbe extension of the inflamma-
tion to the thigh gives rise to new phe-
nomena : it is in fact held, and we be-
lieve Av ith justice, to l)e the true cause of
phlegmasia dolens. It has, indeed, been
for some years a current, if not admitted
opinion, that this disease dej)ended upon
inflammation of the veins, but the source
whence this originated w as not suspected
to be the utei-us itself till the late obser-
vations of Dr. Lee began to render this

a probable circumstance. It is a curious
aiid imjjortaiit piece of medical history,

and we therefore extract Dr. Lee's ac-
count of it.

" It is a remarkable circumstance in
the history of crural phlebitis, tliat nearly
a century and a half should have elapsed,
from the time when it was first clearly-

pointed out by Mauriceau, until an op-
portunity was presented of ascertaining
by dissection the ])reeise nature of the
disease. There had indeed been oppor-
tunities, as I have shewn, to determine
the accuracy of the diflerent hypotheses
which had been advanced, but these
were neglected, and the seat of the dis-

ease, and its commencement in the ute-

111S, were imperfectly understood, until I
ascertained, by dissection, the true na-
tine of the complaint.

" In January 1823, M. Bouillaud re-

lated several cases and dissecti(uis, in
which the crural veins were obliterated
in Momen, who had suflered from a
swelling of the lower extremities after

delivery ; and M. Bouillaud distinctly

stated, that he considered obstruction of
the crural veins to be the cause, not only
of the tt'dema of lying-in women, but
of manv partial drcqjsies.

" In May 1823, the valuable Essay of
Dr. Davis on Phlegmasia Dolens, was
read before the Medical and Chirurgical
Society, and subsequently j)ublished in

the twelfth volume of the Transactions.
Although the cases of M. Bouillaud
w ere published four months before Dr.
Davis's ])aper was read, it does not
admit of dispute that Dr. Dav is w as the

first who proved, by dissection, that

phlegmasia dolens depended on inflam-
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mation of the iliac and femoral veins.

So early as 1817, a fatal case occuned
to him, which ^^as examined by Mr.
Lawrence, in which the iliac and femo-
ral veins were inflamed and obstructed.

Two other cases were i-ecorded by Dr.
Davis, and another by Mr. Oldknow, in

all of which there were proofs of the

previous existence of inflammation of
the crural veins.

" For six years after the ])ublication

of the cases of M. Bouillaud and Dr.
Davis, pathologists remained in doubt,

whether these cases should be considered

as examples of genuine phlegmasia do-
lens, or be viewed as essentially dif-

ferent diseases, and analog-ous in their

nature to those formidable attacks of
phlebitis which sometimes succeed to

venesection and wounds. In opposition

to the views of Dr. Davis, it was urged,
that if phlegmasia dolens depended on
inflammation of veins, three out of four

patients would die ; whereas, deatli does
not take place in one case in the hun-
dred, where that disease is distinctly

marked. Dr. Davis has comnuniicated
no additional information on the subject

since 1823, and he is still of opinion
that the inflammation commences in the

common iliac, and not in the veins of
the uterus, and that the disease is pro-

duced by the pressure of the gravid
uterus during" pregniancy.

" In none of the eases of Dr. Davis
docs it appear that any attempt was made
to trace tlie h>'i)ogastric veins to the

uterus, though it is now certain, from
what is known respecting" the progres-
sive chang'es witnessed in cases of ])hle-

bitis, that the alterations of structure

which he has described in the common
and external iliac, must have originated

in the veins of the uterus.
" Thus, then, none of the writei"s

who have been hitherto quoted, have
made aiiy allusion to phlegmasia dolens
commencing in the uterine veins, and
even M. Velpeau, the latest continental

author on the subject, has given it as his

opinion, tliat the aftection of the veins

is not the primitive disease, but is the
consequence of the inflammation and
suppuration of the articulations of the
pelvis, with wliich he observed it to be
frequently combined. The puriform
fluid found withinthe veins, he supjioses

to have been int»"oduced into their cavity

by absorption, and not to have been the

enect of inflammation, nor tlie cause of

those aftectiyns of the articulations,

which is now known to be the case.

How far tliis opinion was incorrect, I

need not now point out to tlie reader.
" It is due to Mr. Guthrie to men-

tion, that, ill a paper on Inflammation
of the Veins after Amputation, pub-
lished in the Medical and Physical
Journal for 1826, he suggested the im-
])ortai]ce of tracing the veins from the
common iliac of the afliected side down
to the uterus, and expressed a suspicion
that the disease would be found to ori-

ginate in that organ.
" All the authors who have treated of

phlegmasia dolens, describe it as com-
mencing", in the g-reat majority of cases,

subsequent to the tenth day after partu-
rition, with symptoms of uterine irrita-

tion, and constitutional disturbance of a
low typhoid character, and « ith pain
and swelling in one extremity only.

They have assigned various reasons for

these remarkable peculiarities, in the

period and mode or development of the

disease, as pressure of the gn-avid uterus

on the iliac \ eiiis during gestation, the

change in the distribution of the blood
from the sudden removal of this jires-

sure, exposure of the extremity to cold,

suppression of the lochia, deposits of
milk in the limb ; all of which, taken
singly, or combined, are insufficient to

account for the phenomena, and the oc-

currence of tlie disease after menstrua-
tion, abortion, and the malignant afliec-

tions of the uterus, proves that these

causes are neither neccissary nor sufficient

for its production.
" The facts a^ liich have been stated

in this chapter, ofl^er a more satisfactory,

and, I trust, conclusive exjilanation of
the ])henoniena. They demonstrate, that

if inflammation be excited in the ute-

rine branches of the hypogastric veins,

it may continue to spread alo:!g these,

until it reaches the common, external

iliac, and femoral veins, and, by the

morbid clianges induced in them, give

rise to all the subsequent symjitoms."

Very strong" facts are detailed by Dr.

Lee in support of his opinion that " in-

flammation commencing" in the uterine

branches of the hypog"astric veins, by
extending to the iliac and femoral veins,

invariably gives rise to all the jiheiio-

mena of jihlegmasia dolens in ])uei"]ieral

w omen ;" but to the cases themselves

we must content ourselves with referring".

They are numerous and minutely de-

scribed, and the names of those who
\^itncssed the dissections arc severally
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<>ivcii. Wo think it satisfactorily made
out that phleg-iiiasia doleiis is iiivaiiahly

the result of phlebitis, but, of course, it

(loos not follow that such ])l)lel)itis

" invariably" bejtifins in the uterine \es-

sels of lyinj>-in women, though this is

doubtless the most ol)vi()us, and ])r<ibably

l)y far the most common source from

whence to derive its orij^in. The cir-

cumstances of the disease (phlegmasia

dolens) sometimes occuning- in men, is

decisive on this point, and of course the

causes wjiich lead to it in llieni may pro-

duce analogous effects in tiie other sex
;

besides which. Dr. Lee has given seve-

ral cases in which the inflanmiation

ong"inated in the saphena veins of lying--

in women. It is curious, however, to

obseiTC, that in females, not in the

puerperal state, who suffer from the

peculiar swelling- of tlie lowei- extremi-

ties under consideration, there is almost

always, if not universally, evidence of

not be altogether abolished, as injurious

rather than benelicial to society. From
what has fallen under my oun observa-

tion in tlie British Lying-in Hos])ital,

and other similar institutions in this

metropolis, where the utmost attention

is paid to ventilation and cleanliness, and
wliere tlie wards arc not over-crowded
with patients, I eainiot hesitate to ex-

press my decided conviction, that, by
no means hitherto discovered, can the

fVetjuent and fatal recurrence of the dis-

ease 1)0 ])rev ented in Lying-in Hospitals,

and that the loss of human life thereby

occasioned, completely defeats the ob-

jects of their benevolent founders."

If future investigation should con-

firm this, and the subject demands in-

stant attention, it must necessarily lead

to an important change in the arrange-
ments of an extensive set of public

charities. We shall return to Dr. Lee's

volume on an early occasion.

ig prn
ed byfault. Thus it is precedetl hy suppress-

ed menstruation, or malignant ulcera-

tion of the OS or cervix uteri, or by some
other analogous cause in \> liich the ute-

rine veins can scarcely fail to be im-
plicated. Several instances of tliis na-

ture are related.

On the causes and treatment of nte-

rine iuHanunatiiui generally, some im-
portant lemarks are made ; but the

views of the author in these respects

differ less from those of ])receding'

writers tlian with regard to the jiatho-

logy of the disease—the subject to which
Ave ha\e been anxious to direct atten-

tion. There is one ])oint, however,
which we cannot ])ass over without
notice, namely, the astounding- pioposi-

tion, that so far from aiii/ benefit acrrii-

iny to the pnhlic from hospitah and
infirmaries for lyiny-iii women, the rate

of mortality is prodiyionslij increased

bij them ! !

" Fnmi the registers of the Britisli

Lying-in Hospital, the Maternito at Pa-
ris, the Duldin Lying--in Hospital, and
the tables of M. Dc Chateauneuf, it is

proved that the averag-e.rate of mortality

greatly exceeds that of institutions

vvhore individuals are attended at their

own habitations; and if it should ulti-

mately appear that all precautions are

unavailing- in diminishing- the nund)ers
attacked by the disease, it becomes a

subject deserving- of the most serious

consideration, (ui the ground of huma-
nity, whether Lying-in Hospitals should

Principles and Illustrations of Morbid
Anatomy. By J. Hope, M.D F.R.S.

Part II. Price 8s. 6d.

We have no hesitation in expressing our
opinion, that the present Part of Dr.

Hope's Morbid Anatomy is superior to

the first : the colouring- is truer to nature,

and the g-eneral effect better. Some of
the plates aic excellent ; and the accom-
panying letter-press conveys a clear and
satisfactory descn])tion, not merely of

the figures, but of all the important
points connected with the pathology of

the various subjects. The diseases il-

lustrated are, ])ulnionary apoplexy, em-
j)hysema of the lungs, encephaloid tu-

mor, melanosis, black judmonary mat-
ter, fi'dema of" the linigs, ossification,

and hydatids. Some of the diseases of
the air-passages are likewise comprised
in the present fasciculus, consisting- of
ulceration of the ej)ig-lottis, ulceration

of the larynx, caiditlow or excrescence
in ui)j)or part of trachea, dilatation of
the bronchia, ulceration of the nuicous

follicles of the trachea (the a]>poarances

here represented, fig-. 61, seem to us
extremely to rosondtle those of the

same parts in snnill-])ox), and, last-

ly, contraction of the bronchia by
tnickening- of the mucous meud>rane.
The simultaneous appearance of two

such works as are now in progriss, can-
not fail to extend the knowledge and
facilitate the culti\ ation of uuubid ana-
tomy in this kin<«(l(>m.
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Lectures on Diseases of the Urinary
Ori/ans. By B. C. Brodie, F.R.S.
Serjeant-Surgeon to the King, and
Surgeon to St. Georg-e's Hospital.
Octavo. 8s.

To the readers of this journal it must be
imnecessarj to say a word regarding
the excellence of these Lectures. Mr.
Brodie's discoui'ses on the subjects con-

nected with the morbid affections of the

urinary org^ans, constituted the first re-

gular series of papers which a])])eared

in the Medical Gazette, and were
mainly instrumental in obtaining for

it that share of public attention which
the support of a very large portion

of the profession has since extended
and confirmed. The lectures, how-
ever, are here presented in an im-
])ro^ ed and enlarged form, with the far-

tlier experience and critical corrections

of the author. They constitute, beyond
all comj.arison, at once the most scien-

tific and the most practical work upon
the subject which has hitherto appeared.

MEDICAL GAZETTE.
Saturdajj, Februanj 23, 1833.

" Licet omnibu'J, licet etlam itiihi, dignitaten

Arlis Medicee tueri ; potestas modo veiiiendi in

publicum sit, dicendi periculum uon recuso."

Cicero.

EFFECTS OF THE FACTORY
SYSTEM.

It is with unfeigned pleasure we ob-

serve that the Labour Bill is so soon

again to occujiy the attention of Parlia-

ment. That some amply efficient

measui-e may now sjjeedily be adopted

—not merely limiting the hours of la-

bour, but securing- the due observance

of all its provisions, by the appointment

of proper guardians and inspectors

—

must be the fervent wish of every

friend to humanity. Thus, and thus

only, can amends be made for our im-

perfect and tardy legislation. It is not

a little remarkable, that while our very

beasts of burden have had protection

from ill-usag"e afforded them by the

provisions of the legislature, the most

helpless and injured creatures belong-

ing to our own species, have been

totally overlooked.

Of a truth the people calling them-

selves political economists, are a strange

race. Exact, or fancying themselves

so, in their information relative to every

thing- touching- om- trade and commer-
cial concerns, they talk of the results

of machinery, and the productions of

our factories, as if there was notliing like

human nature connected with them.

They never once deign to take into their

calculations the expense of human life

by which the manufacturing system is

supported. They are ignorant, or

utterly reg-ardless, of the ruinous ex-

jjenditure of the vital principle which is

taking place, while all their thoughts

are directed to the improvement of capi-

tal. The fact, that above 50,000 souls

are cut ofl' annually in this country

through the baleful effects of trading

occupations alone, is never once noticed

in their profound reveries about the state

of the nation. We wish they would

please to pause upon it, however, and

consider for a moment what a sacrifice

is this—one hundred and forty victims

offered up daily for the support of our

manufacturing prosperity

!

It may perhaps be said, that it is not

quite fair to upbraid the economists with

all this ; that even as regards the la-

bour in the factories, the masters are not

so much to blame—that they .are at

least not alone culpable ; and that the

people themselves, and the parents of

the children employed, have their eyes

open to the consequences—yet they vo-

lunteer very often for extia labour.

So lame a defence, and we see not what

other they can make, scarcely deserves

attention. Where mischief has been

done, and can be traced, beyond the

immediate agents, to certain aiders,

instigators, and abettors, we believe

that, lor all moral purposes, the iuquiiy,
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as it reg'ards retribution, does not stop

short of the fountain-head. The ques-

tion is not merely who has yielded to a

temptation, but who has held that temp-

tation out—who has profited most by

the proceeding— who has originated

and protected it ? Let the philoso])hers

without humanity answer this in the

case of the factories. It is true that

circumstances have of late years im-

mensely favoured the merchant mauu-

facturei-s. An over-abundant and impo-

verished po])ulation, w ithout eucouragc-

ment to pursue the peaceful and health-

ful occupations of agricultural industry,

have found in our manufactures a ready

resource. Swanus ofchildren,onjoth sexes

(for their employers soon found that

children about machinery could do the

work of men), thus seemed to be imme-
diately provided for; the parents, be-

sides their own earnings, could calcu-

]ate upon the support of theu" offspring
;

and while health lasted, thing-s seemed

to go on very well. But it was soon

found that human beings wore out as

machinery did, thoug^h the wear was less

sensibly felt in the fonuer, on account

of the abundance of new hands which

could be supplied ; nor was it early per-

ceived, that persons thus em])loyed con-

sumed much quicker than other people.

Truths of tliis sort arc slowly learned.

The seeds of disease and death must

have time allowed them to produce their

harvest. But fearful as that harvest

was, when it came to l>e counte 1—fami-

lies becoming totally extinct in the

third generation, and those who still

lived being the victims of incurable dis-

tempers—yet even this might have been

home, had not the grievances of the

sufferers been multi])licd almost be-

yond endurance. Leaving accidents

from unguarded machinery out of the

account, and making due allowance for

the ordinary effects offactory occupation,

the encroachments by which the master

manufacturers took advantage of the

necessities of their unfortunate opera-

tives, soon became but too visible. In

our former papers on this subject, and

in which we gave the substance of what
was elicited from professional witnesses

personally acquainted w ith the system,

we noticed some of the chief hardships

to which the children employed about

the machinery are exposed—the high

temperature and the foul atmosphere in

which they work— the deformities which

they contract -the intolerable length of

time during which they are daily kept

at their labour—and the " hellish sys-

tem of night-work" (as it has been ap-

propriately called) Avhich is still pursued

in man}' of the factories. We could ac-

cumulate examples from the minutes of

e^ idence before us, of the revolting me-

thods by which the tortures of the suf-

ferers are aggTavated, but we will only

now give one. In the examination of

Mr. Hannam we find the following :

—

" You have stated that the children
have their anus in hot water; is the
water so hot as not to be borne without

t)ain ?—They now make the water so

lot that the children can scarcely bear
their hands in it ; the hotter it is, the

more effect it has upon the flax. The
object of the hot water is to divide the

(lax, to spin a finer yam from the same
material.

" ^\^lat effect has it upon their aims ?

—It is the steam more than the water,
which has a bad effect.

" To what temperature is the water
heated ?—They are getting to work it

now so hot that tliey can scarcely bear
to have their hands in it. I do not
know the exact heat.

" Has this such an effect as to drive

them from their w ork ?—Yes, many
cannot stand it, and apply to other mills
for work."

This is a sample of the system, to

which we allude, of augmenting the ill-

treatment of the infant operatives be-

yond endurance ; they have no sooner

become habituated to one degree of suf-

fering, than they are submitted to an

additional ordeal, until both mind aiul
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body are consumed. It is, however, by

the insidious nature of their employment

that the greatest amount of mischief is

done : by this,thecorporeal framebecomes

distorted and diseased, and the mind

depraved and imbecile. ?iIoral as well

as ])hysical pestilence is necessarily en-

g-endered among' these hapless ci'eatures,

thus herded together witliout distinction

of sex, impelled by mere animal in-

stincts, and in a state of ignorance not to

be described. Nor are their prospects,

it would ap])ear, ever illumined by a sin-

gle ray of liope ; tliere is no provision

for sickness or old age ; and so far f oni

their wages being sufficiently ample to

maintain them comfortably, they are

constantly exposed to the harassing- im-

position of fines and penalties, which

materially subtract from their scanty

resources.

Will it be believed that, to meet this

physical and mental ruin, the >vise plau

of night schools and Simday schools has

been struck out ? In the state of

disti'essing- languor in which they daily,

or niglitly rather, leave off work, it has

been proposed that they should re])air to

a school to be taught the elements of a

common education ; and that at the end

of the week again, when they have got

a day of rest, they should be shut u]) in

a Sunday school, to be instructed in the

principles of religion ! This Avere a re-

medy indeed,—consistent perha])S with

political economy—but certainly not

with medical economy. Ye simple

and shallow concocters of Utopian

schemes, know you not that the lan-

guor after excessive bodily toil can en-

dure any thing ratlier tlian mental

application ; and that the bed or the

beer-shop, in such circumstances, wiU

always take precedence of the aca-

demy .'' The wizard, in Spenser, did

not forget " sleep after toil" among- the

attractive allurements that he held forth

for the v\retched in despair. The eco-

nomists would heap toil upon toil.

We almost hesitate, from an a])pre-

heusion of the ridiculous, to lay the fol-

lowing little portrait before the reader.

It is contained in the evidence of Mr.

Whiteliead, of Hcdmfirth.

" What moral effect do you think it

lias on the minds of children \\lio lal)nur

tlius at this early period of life ?—With
regard to the morals of the children wlio

work in mills, ^\e cannot expect that

they should be so strict as those of chil-

dren under the care of their parents. I

have seen a little boy, only this winter,

who works at a mill, and wlio lives

within two or three hundred yards of
my own door ; he is not six years old

;

and I liave seen liim, when lie bad a
few coppers in his pocket, go to a beer-

shop, call for a glass of ale, and drink

as boldly as nny full-grown man, curs-

ing- and swearing, and saying- he should
be a man as soon as some of them!''

This must be looked upon, we
suppose, as rather a jirecocious youth,

but he may serve for a specimen of

his order; one may judge from him

how " the twig is bent" in the factories,

and whether the night or the Sunday

school would be likely to work mira-

cles upon such subjects. Mr. ^Vhite-

head, we ought to mention, is a clothier,

and, from his occupation, familiar with

the manners of the young operatives ; he

is evidently no severe censor, nor does he

seem to view their depravity in all its

glaring unseemliness. Other witnesses,

however, are not so ; we do not remember

one, out of the whole list of those sum-

moned fi-om the factory districts, who
has not spoken in the strongest terms of

the dreadful state of demoralization

Avhich this " light and easy" labour

produces. We shall just notice a pas-

sage or two in the testimony of the Rev.

Mr. Bull. After describing- the conver-

sation and conduct of the factory chil-

dren, whom he had often met returning

from their work, as worse than any thing

he had ever m itnessed even among- the

most abandoned characters in our sea-

ports, he adds:—" I also beg permissiou
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to say, tliat I esteem niglit-work to be a

most fruitful source of inimoralit}-. I do

notspeakofmjownknowlcdg-e, ofcoui-se,

but the parents of the youug- persons

have reported to me most shameful

scenes that have taken place during-

night-work; and overlookers of the

mills, one or two resj)cctable persons

whom I have hai)pent'd occasionally to

converse «ith upon tlie subject, have

told me very disg-raceful things that oc-

curred to their knowledgfe during nig-ht-

work. I believe very frequently, that

scenes of g-reat debauchery take place

in the mills; and I do believe, that, in

many instances, they arc perfectly known
to the masters of the mills." Speaking

of the attempt to establish night-schools,

the same gentleman says that the chil-

dren cannot attend them. " I know a

few that do, but I know that they do it

to their veiy great physical inconveni-

ence ; and I have seen them myself fall

asleep over their slates, at an evening-

school, from absolute exhaustion." But

we surely need not waste more time

in exposing the absurdity of those

who would mend the evils of which we

speak by schooling reckless minds and

exhausted bodies ? Could it serve any

purpose, we could state the opinions of

all the medical men who were examined

before the Committee on the point, and

who were unanimous that such a jiro-

ceeding would only add to the cruelties

ab-cady exercised upon those unfortu-

nates.

The true and only plan is to limit the

houi-s of labour: we do not say to ten,

because wc hold that number, on an

average, to be quite too much ; but if it

cannot be less, let it be ten : and, as the

bill contemplates, i)y all means let no

children be employed below the age of

nine. It is monstrous to think that

those years in which the child is most

susceptible of impressions, on which the

colour of his future life so greatly de-

pends, should be spent in a hot-bed of

>ice and disease, mental and bodily.

The ap])re]icnsi(in tliat those limits must
prove injurious, by affecting the means of

support whicii under the present mode of

proceeding exist, is groundless. It is

known that the emplo^nnent of tender

infants, to whom the manufacturers have

of late years given the preference, from

obvious motives of economy, has throw n

the parents very generally out of work,

and that the latter have, in many in-

stances, been wholly supported—aye,

even in their excesses of dram-drinking

and drunkenness—upon the earnings of

their children, toiling at forced labour.

Now the regulations intended to be in-

troduced will lead to the employment
of numerous liands that are at present

disengag-ed— at a low rate of wages,

perhaps, but still this will be better

than none, and will bring with it occu-

pation, a thing in itself much to be de-

sired. At the same time it does not ne-

cessarily follow, that even if tlie nuxster

manufacturersemploy no more operatives

than they do at present, that less work
will be perfonued under the proposed

regulation. On the contrary, it not

only would appear to be a rational in-

ference, but it is a positive opinion ex-

pressed by some of the most intelligent

mtnesses, that the limited number of

hours cheerfully given will produce fully

as much labour as the forced toil under

the existing arrangement. As to the

supposition that any interference with

the exertions of our great manufacturers

must prove prejudicial to our trade, in

the event of a national competition, it is

too manifestly absurd to require any

notice. When we shall hear that the

population of the country is diminishing,

and that the adults refuse to work be-

cause the children's la1)our is limited,

then may we seriously take such an

objection into our cognizance—but not

till then.

But Avhile we thus speculate on the

probable consequences of the sup])res-

sion of the present iniquitous system, let

us not forget that that system is at this
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Tcrj moment in full operation—that the

infant labourers of both sexes are even

now employed at their weary work,

in a foul atmosphere, and encompassed

with the most corrupting' influences

—

that they have their heavy tale of work

to make good, and heartless task-masters

to satisfy—that there are plag-ues in the

land, to testify to the abomination of

the system; but the plagues are unfor-

tunately among- the victims

—

tltei/, and

not their persecutors, suffer.

We are glad to perceive in the news-

papers the announcement of a public

meeting, relative to this subject, which

is to take place in the city on Saturday

(this day), imder the auspices of the

Lord Mayor. We trust that upon this

occasion the public sympathy will be

benevolently evinced, and the ways of

justice and humanity efficiently vindi-

cated.

EXANTHEMATOUS EPIDEMIC
AMONG CHILDREN.

An epidemic accompanied by an erup-

tion of unusual character, and gTeat

fatality, has recently prevailed in the

province of Hainaut. The attack com-
mences by g-reat pain at the pit of the

stomach ; the surface of the body be-

comes covered w ith small red spots, less

uniform than those of measles; and the

joints swell. The eruption remains for

two days, and then disapjiears ; the chil-

dren at the end of this time sink under
the attack, the face and gums having-

previously assumed a black appearance.

It has proved fatal in a large proportion

of cases, and no remedy lias been dis-

covered Avhich is of any avail. The
conjecture of the medical men is, that

the epidemic is a modification of scar-

latina.

—

Gazette Medicale.

SULPHATE OF CADMIUBL

M. Grivaud has announced to the

Academy of Sciences, that he employs
the suljjhate of cadmium, in many
cases, as a substitute for preparations

of mercury. At the same sitting-, M.
Pelouze presented a memoir on the mu-
tual action of phosphoric acid and alco-

hol. He has obtained, he says, a phos-

pho-vinous acid similar to the sulpho-

vinous, which results from the reaction

of sulphuric acid on alcohol.

ST. BARTHOLOMEW'S HOSPITAL.

[Cases communicated by \V. S. WAADjEsq.]

Case I.

—

Abdomimd Tumor (H^rfafitf)—

Phthiiis— Death.

Eliza Vann, aged 3G, an unhealthy look-

ing woman, was admitted November 16,

into Sitwell's wa' d. Her statement is as

follows : —That she is a married woman,
and has had one child about two years

ago. About twelve months after this time
she discovered a small tumor at the lower
part of the abdomen, ^^hieb gradually in-

creased in size, and for which she con-

sulted Dr. Conquest, who seemed to be of

opinion that it was ovarian disease ; but
as she did not follow the rules he laid

down, she never returned to him. Its in-

crease continued gradual until she became
pregnant, about six months ago, when it

was much accelerated.

On the hand being placed upon the ab-

domen, a soft elastic tumor is felt occupy-
ing the right iliac region, and which, from
its size, presses the impregnated uterus so

firmly against the abdominal parietes in

the opposite corresponding region, that

every movement of the child may be most
distinctly felt, and sometimes even seen, at

a considerable distance. As much dif-

ference of opinion existed respecting the

treatment which ought to be adopted, Mr.
Earle requested that Dr. Conquest should
be asked to see the patient.

This gentleman still considerii:g the tu-

mor to be ovarian, recommended that

labour should be brought on as soon as

possible : this was effected by gradually

dilating the os uteri. From the vert' de-

bilitated state of the patient, her labour
did not commence for some days after the

rupture of the membranes ; and the pains
were so feeble, and of such short duration,

that I was induced to administer the se-

cale coniutum, which, however, seemed to

produce so little e'Vect, that fiiuling the

parts in a soft and dilatable state, I

graduallv drew away the child, wliich pre-

sented by the breech, and was dead. The
cough, from which she suflered before her

confinement, now became aggravated, and
proved to be a symptom of pthisis, of
which she died in five weeks.

When the abdomen was opened, a glo-

bidar tumor, about five inches in diameter,

presented itself; it was situated about the

middle of the cavity, and its lower circum-

ference was on a level ^ith the fundus
uteri; it had, even then, very much the

appearance of an ovarian cyst, It was
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covered by the omentum, to which it was
adherent ; this beinij reflected upwards,
exposed a portion of the ilt um and mesen-
tery spread out upon, and firmly adherent
to it; so much so, that the cyst seemed to

have been developed in the mesentery.

A portion of the cn>cum was also firmly

adherent to the tumor, which was found
to be perfectly unconnected with the ova-

ries, and attached to the uterus onlj by a
f(dd of peritoneum. The tumor, after a
very careful dissection, proved to be a very
fine specimen of the true hydatid.

The lungs ])resented the usual appear-
ances of tubercular formation, in all its

stages.

Case II.

—

Inguinal Hernia— Ofieration—
Pleti ritis— Death.

Richard Pope, aged 70, had been the

subject of inguinal hernia for forty years,

which had lately been supportt,'d by a sus-

pensory bandage. On tiie evening of Ja-
nuary 10th (nithout any apparent cause),

he felt pain in the tumor, extending over

the abdomen, and accompanied with con-

stipation and vomiting. The only attempt
at reduction was the employment of the

taxis, which being unsuccessful, he was
admitted on the evening of January 14th,

under the care of Mr. Lawrence, with the
following symjitoms :—Tumor of the scro-

tum about as large as a double fist, tense,

painful, and tender on pressure ; the tes-

ticle situated on its anterior and inferior

part; pain in the abdomen, which was
soft and but slightly tender; tongue brown
and dry ; hiccup ; skin cool and moist

;

bowels constipated since the 10th
;
pulse

90; cough (which he has had many years),

with slight mucous expectoration.

The patient was j)laccd in the hot bath
until he became faint, when the taxis was
again employed, but without success. The
operation was performed two hours after

admission. The testicle was situated on
the anterior and inferior surface of the

tumor, but tlie course of the spermatic
cord could nut be ascertained. An inci-

sion was made in the longitudinal direc-

tion of the tumor ; and on opening the

sac the mesentery first ))resented itself, the

intestine being exposed by lengthening the

incision. The protruded intestine, which,
from long-continued stricture, was of a deep
colour, wasabout eight inchesin length, and
situated in front of a considerable portion
of thickened omentum, which was adlie-

rent to the posterior surface of the sac.

The stricture was divided ; but from the
escape of more intestine, and the difficulty

of returning it into the al)domen, it became
neces ary to enlarge the opening, after

wliich, wiih some little resistance, the gut
was reduced. The larger portion of the
protruded omentum was dissected from its

adhesions and removed, its vessels being

secured by ligatures. The course of the
spermatic cord was not evident when the
sac was opened, 'i'he jiatient lost from six

to eight ounces of blood. The bowels were
freely oj)cncd by the use of injections two
hours after the operation

; pain in the ab-
domen diminished

;
pulse about 80, soft.

During the night several stools were
])assed, and on the morning of the l.ith

there was but little pain and tendernes-

;

the tongue was cleaner, and moist at the
sides, but dry and brown in the mid-
dle ; hiccuj) constant ; cough troublesome

;

pulse 100, small and soft.

liinctus c. Scilla ; Enema commune;
Jalapa et Calomel.

7 in the evening.—More tendemcs in
the lower part of the abdomen

; pulse
120; tongue drier; skin rather warm.

Hirudines xxiv. ; Fomentatio calida
;

Cataplasrna abdoniini.

11 o'clock.— Rather less tenderness. Pa-
tient sleeps, and appears very tranquil.

January 16th. — Tenderness extended
over almost the whole belly; pulse 110,
small and weak ; hiccup ; bowels opened
by the enema; tongue brown and dry;
respiration abdominal; passed a tranquil
night.

Hirudines xij. ; Pil. Colocvnth. gr. xij.

Calomel, gr. iv. 31. statim sumend.

R Magnesia Sulphatis, 3ij. ; Aquas
3Ienthfe; Aqu^ pura?, pana. 3vj. M.
4ta hora.

Evening.—Tenderness extended and in-

creased ; bowels not opened.

Hirudines xxxvj.

R Calomel, gr. iv. ; Jalapaj Pulv. gr.

xij. 31. statim.

17th.—Symptoms as yesterday, except-
ing that there is somewhat less tenderness,

and the bowels have been very freely

purged. The patient is, however, so weak,
that he passes his fa>ces in bed, and in

considerable quantity.

R 3Iist. Cretap, 5iss. ; Confect. Aromat.
gr. X. Mist, sumat. 4ta hora si opus
sit.

18th.—3Veaker to-day; breathing en-

tirely thoracic, and he has, as he terms it,

a slight " catch" in his breath.

Ordered a small quantity of brandy, in

arrow-root.

19th.—Continues to sink : bowels not
opened since yesterday morning.

R Pulv. Rhaei, gr. x. ; 3Iagnesia» Car-
bon, gr. XV. ; Aqua? Cinnamon, ^iss.

M. statim. Emma ctnnmune.

20th.—Died this morning, at It) o'clock.

Poitmortem Examinalion, 28 hours ajtir

death.—Aidovien : the portion of intestine

whidi had been strangulated was matted
together by adhesive inflammation ; in one
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spot there was a slight collection of pus.

The peritoneal covering of the liver and
stomach was also slighth' inflamed, hav-
ing contracted adhesions with the corre-

sponding surfaces of the abdominal pari-

etes. The omentum was adherent to the

neck of the sac, on the posterior surface of

which was the spermatic cord, the various

parts ofwhichwere sejiarated andspread out.

Chest : the upper and posterior part of the

lungs were firmly connectetl with the pleura

costalis by old adhesions ; the diaphrag-

matic pleura on the left side, as well as the

corresponding portion of pleura pulmona-
lis, was considerably inflamed, and covered

by patches of yellowish coagulable lymph

;

some sero-purulent eflusion existed in the

cavity of the i>leura. From the lung, on
being cut into, there flowed a frothy fluid,

of a similar character to that contained in

the cavity of the pleura. A portion of

this lung sank when placed in water. The
pericardium contained about three ounces

of a turbid fluid, in which floated small

shreds of lymph. The pericardium itself

presented no morbid appearance.

Head not examined.
The inflammation of the pleura in this

case was far more severe than that of the pe-

ritoneum, whilst the symptoms of the latter

were the only ones which existed during

life, unless we may consider the thoracic

breathing, which occurred during the last

days of the patient's existence, to have

arisen from an inability to effect the usual

actions of the diaphragm. I am disposed to

think that the frequent occurrence of acute

inflammation, coming on, almost without

any symptoms, in the serous membranes,
during the last few days, or even hours, of

a patient's existence who has long laboured

under some chronic disease, has not been

so generally noticed by practitioners in

this countiy as on the continent; and I

hope, by calling attention to the subject,

that we may be soon furnished with .symp-

toms by which we may with more certainty

detect its existence. Many cases of this

kind may be found in the works of Louis,

Andral, Rostan, &c. &c.

ROYAL INSTITUTION.
Friday, February 15.

Dr. Piitchie^s Method of coiiveying Elementary

Information,

There is nothing new in this method : it

is practical, indeed, but almost wholly
mechanical. The chief recommendation
which it must have for pupils, is its per-

petual reference to utility : at every step

they are taught the application of what
they have learned, and put in the way of

finding out rules for themselves. Dr.

Ritchie's illustrations were taken from

arithmetic, and the elements of geometry.

He explained the principles of fractiimal

notation expertly enough, but his mode of
laying down the doctrine of triangles was
as inelegant as can well be conceived.
He shewed how the pupil might be con-
vinced that the three angles of a triangle
were equal to two right, by moving a
straight stick over the three angles of a
good sized wooden triangle, and then ob-
serving that the said stick had described a
semicircle; which, to be sure, was very
demonstrative, how little soever mathe-
matical. It struck us as being an ex-
change of the reasoning process for a
clumsy appeal to the senses.

ST. GEORGE'S HOSPITAL, AND
THE MATERNITY CHARITY.

A VACANCY has occurred in the office of

physician to St. George's Hospital, by the

resignation of Dr. Hewett. The candi-

dates put in nomination are Drs. Hope,
Macleod, and Dunlap.

In the Royal 3Iaternity Charity there

has also occurred a vacancy, b}' the resig-

nation of Dr. Dennison : for this, Drs.

Borrett, Ryan, and T. Blundell, aie an-

nounced as the candidates.

WEEKLY ACCOU-NT of BURIALS,
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DISEASES OF THE HEAD AND
NERVOUS SYSTEM.

PABALYSIS.

THEnextdisease,gentlcraen,towhichIshalI
call your attention, is one which very often
follows apoplexy, and is the result of that
state which in tlie first instance is apo-
plectic—viz. paralysis.

Dejiniiioii.— It may be defined to be a loss

or diminution of sense or of motion, or of
both, independent of any stiffness of the
part, or of inflammation, or any mechani-
cal im])ediincnt ; but dependent entirely
upon the condition of its nerves, or some
other part of the nervous system.

This disease, ])aralysis, which I need
not say comes from irapaKvw, to loose or
weaken, frequently l)ctfins with sopor,

even with coma, and downright a])opIcxy.

If it begin with a great degree of heavi-
ness, it is called supof, sleepiness.

Varieties.—The disease is usuiUly divided
into three varieties: heinipiegid, affecting

one-half the body divided vertically; pnva-

plegiti, aft'tcting one-half the body divided
horizontally; and purlialis, affecting only
one particular limb, or one particular

sense. The partial i)aralysis may be of

the eye, amaurosis j of the smell, anosmia;

of taste, "geustia ; of ihe touch, aiia-slhesia
;

or of hearing, di/sectcu. There is no parti-

cular name for jyaralysis of one leg, one
arm, or one side of the face.

The disease may not vary according to

274.—XI.

the part it affects, but of course it may
vai-y in its degree, so that the person shall

have no use whatever of his senses, or of
a portion of his body, or he shall have a
use of them, only that it is impaired.
Then the paralysis may differ according as
it affects sensation, or motion, or both. It

is very common to see paralysis only affect

sensation ; of course, this must be the case
where there is no motion ; if such a part
be paralysed, it must be paralysed only in
sensation. With respect to the internal
part of the nose, the paralysis which affects

it must clearly be ajjaralysis of sensation
;

so with respect to the internal part of the
ear and like\\ ise of the eye. If the para-
lysis be within the orbit, so that motion is

affected, it is not the fault of the eye, but
of the muscles w hich move it ; but para-
lysis affecting the eye, properly speaking,
must be of sensation.

Sometimes, however, in the extremities
we have a loss only of sensation, but that
is rare. Sometimes you will sec a person
lose the sense of touch in particular parts
of the body, but it is not of frequent oc-
currence; for generally where a part is

endowed with both sense and motion, the
part cither has motion only affected, or
sensation and motion together.

There is still another variety. When a
part is paralysed both as to sensation and
motion, the proportion of the two is very
various. Sometimes a person shall be
powerless entirely in a limb, or in one-half
the body, and yet he will feel a little, while
he cannot move at all ; and sometimes the
paralysis will be so perfect in both re-

si)ects, that you may pinch him as hard as
you please, and he may endeavour to move
as much as he will, and yet both will bo iu

vain.

There are some still rarer varieties than

these. What I have now mentioned is al-

most of daily oeeurrence, but there are

some variations not so conimon ; for ex-

ample, a person will sometiuies lose sen-

sation on one side of the bodv, and motion

3 A
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on the other ; he may lose sensntion as to

a leg, and motion as to an ann, and vice

versa. There is a more minute variety

than this ; there will be a perfect loss of

sense and motion in one limb, and then in

another limb on the same side the loss of

either sensation or motion is imperfect.

The patient will feel a little with his arm
although he cannot move it; and in his

leg he can neither feel nor produce the

least motion. Nay, what is still more cu-

rious, this state has sometimes alternated

;

the part which could not feel has become
motionless, and the part which was mo-
tionless has by and bye lost sensation.

Sometimes, when half the body is para-

lysed, the other half is in a state of great

agitation and convulsions. These are cases

of rare occurrence, but you will find them
mentioned by the most respectable au-

thors, so that there is not the least doubt

as to their truth, but, in general, they

are cases you will not meet with. Occa-
sionally there is an opposite state to the

loss of sensation—the senses become mor-
bidly acute ; so that a person is quite jiow-

erless as to an arm or a leg on one side of

the body, and yet he will have such a mor-
bid sensation that the creeping of a fly

along the arm will give him great uneasi-

ness. I have seen many persons who
could not use their arm the least, or tell

you if a fly lighted upon it; but occasion-

ally there has been such morbid sensibility

as that tlie descent of a fly upon them has

been most uncomfortable.
You will, I dare say, meet with cases

where there is a morbid sense as to tem-
perature in the paralysed parts. Some
persons whose limbs are ])aralysed, cannot,

in the paralysed parts, bear the slightest

breath of cold air : it has often beeu
known to excite convulsions. But more
frequently the sensation varies as to

heat: patients will feel parts which are

only of a moderate temperature exceed-

ingly hot. I have met myself with several

cases of this desci'iption. I recollect that

the first of the kind which occured to me
took place in a gentleman, who, I tliink,

first noticed that there was any thing the

matter with him by going to the water-

closet. When he took his seat, he felt one
side so hot that he thought some old wo-
man, in a burning fever, must have been
there before him. He wondered how the

heat could be on (me side, and he soon
found that if he clapped his hands against
tKo pnvt it felt hot: he tried the other side,
but no such sensation was experienced.
It excited his astonishment, and he soon
found that as he walked along he shook his
toe about. After a time, giddiness and
hemiplegia occurred, and subsequently pa-
raplegia of the lower extremities, of which
he died. Some not only feel every thing lint

in this v^ ay, but they have a constant ])u ru-

ing sensation, whether the parts are touched

or not. This is very diflerent from what
you often see ; for some persons (many in-

deed) have so little feeling that a red-hot

iron has been applied to the paralysed

parts, for medical purposes, and yet not

the slightest heat has been felt. Many pa-

ralytic persons have sat near a fire, ami
tlieir legs have been charred, and yet they

have known nothing about it at the mo-
ment.

I have, however, seen many cases such

as that which I first mentioned respecting

a morbid sensibility to heat, and it is a
thing which has long been mentioned.

You will find it adverted to by old authors

as well as modern : the cases are by no
means uncommon. Dr. Heberden men-
tions a case of hemiplegia, where therewas
a morbid sensibility of the sense of smelE

—

where the patient smelt every thing so

acutely that any strong odour gave him
great pain ; reminding one of Pope's line,

" Die of a rose in aromatic pain."

This I have never seen ; but I have had
two or three extraordinary cases of para-

lysis, where persons had a morbid sensi-

bility to cold. I made a note of one which
occurred in December 1823. A man, aged
.'j«>, had been for twelve years so sensible

to cold that he had worn fourflannelwaist-

coats regularly ; and his wife once put her

foot against him in bed, wlien he had rigors,

which made the bed shake, and lasted for a
whole hour. Once, he said, liis grand-

daughter put her cold hand upon him, and
he felt an icy coldness in that spot for a
month. Three years and a half befiu'e I

saw him, he had a fall on the back of his.

neck, and from that time he had been con-

siderably worse as to all these sensations-

He had vertigo, and laboured under a loss

of the jiower of attention : he could not

fix his attention, and his spirits wei'e much
depressed. I found him thirsty and flushed,

and frecjuently he had general heat all over

him, but, notwithstanding that, he al-

ways felt cold : but though he felt coUl,

no one else, on touching him, could dis-

cover that he was so. I had another pa-

tient under my care in 1829—a man 40
years of age. He had a morbid sensation

of coldness—a morbid sensibility to low
temperatures throughout his trunk and
along his arms, as low as his elbow, but no
farther. He said that things of an ordi-

nary temperature felt cold to him, and
when he put on a calico nightshirt it felt,

at first, as th(nigh it liad been dip])ed in

cold water, and the sensation remained a
quarter of an hour. The sensation of

putting it on next to his skin would have
been intolerable, and therefore he was
obliged to case liimself in flannel, and he
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kept his Hanncl waistcoat on as long as it

would stay. He said that hot things felt

hot, but liny thing of low tem2)eratuie

felt exceedingly cold.

Now it was owing to observations of

this description that Dr. Danvin imagined
(and perhaps others did the same) that

there must be a particular set of nerves

for temperature. Seeing that persons
sometimes lost the sense of touch, and yet

had a morbid sensibility of temperature

—

sometimes feeling things very hot, and
sometimes very cold—he drew the conclu-
sion to which I have just referred. It was
analogous facts to these that led persons,

ages ago, to imagine there must be a dis-

tinct set i>f nerves for motion and sense

;

and the fact has since been proved by Sir
Charles Bell, and still more fully esta-

blished by Magendie. A French surgeon,
who published in 1780, states, that there

must be distinct nerves of sense and motion,
because sometimes the function of motion
only was affected, and sometimes only
sensation. That has been proved to be
the case, but it has never been proved in

regard to temperature.
Respecting the temperature of paralysed

parts, I may mention that it generally
follows the temperature of the surrounding
parts. It is said that the temperature of
the paralysed parts is generally below what
it ought to be, but that is not a proper
expression; and I think Dr. Abercrombie's
statement is the most correct— viz. that
the temperature of tlie paralysed parts fol-

lows the temperature of the surrounding
parts ; that is, they will get hot sooner
than other parts, and cool sooner than
usual. Now the temperature around is

almost always below the tempeiature of
the body, and the paralytic parts follow

the temperature of circumambient things
more like inanimate parts than parts en-

dowed with life. You will find this ex-
pression in Dr. .\bererombie's work, and
it appears to me to be correct.

Mode of Invabion.— Paralysis sometimes
may invade very slowly, ijuite impercepti-
bly, or it may attack very suddenly. After it

has once begun, it may extend or not;
and it may proceed vcrysluwly or speedily,

and may likewise increase in intensity or

never increase at all : tlie patient may live

many years without any further increase.

It may, therefore, take place suddenly or

verv' slowly— it may remain stationary or it

may cease— or, if it do not cease, it may
remain stationary, or it may extend—or,

on the other hand, it may become more
intense. Sometimes one organ l)ecomcs

affected after another. Occasionally it is

intermittent, and even periodical. I had
read of such cases in authors, but I never
met with an instance of it till last year, and
then I met with a case which was decidedly

intermittent, and, indeed, in some measure
periodical. 'J'he attacks always came on
about half past ten or eleven o'clock in the
morning. They did not always occur at
one particular interval, though sometimes
they did; but the hour at which the inva-
sion took place was always the same. Af
ter the lapse of many months the disease
became less, ceased to be periodical, and ap-
peared more of the form of fixed paralysis.

Freqiientlii united uith other DUeasrs.— Pa-
ralysis is very fretjuently united with other
nervous diseases—2'^rticularly with mania
and epilepsy. Persons who are epileptic,

frequently at last (though, perhaps, if they
be adults, not till after many years have
elapsed) become paralytic; and insane
persons, too, frequently are seen to be pa-
ralytic.

When recover}' takes place it is in gene-
ral very slowly ; but sometimes, though
rarely, recovery is sudden.

Causes.—This disease may be induced by
any thing which compresses a portion of
the nervous system—which divides any
portion of the nervous system—or by the
disorganization of a portion. It is obvi-

ous, that whether a part of the nervous
tract be compressed, so that the function

cannot continue along it, or whether it

be divided, so that function cannot con-

tinue along it, or whether it be dis-

organized, the result must be the same.
-Accordingly, if a nerve be divided,

the parts below are paralysed; if the
spinal marrow be divided, or com-
pletely compressed, or softened at any spot,

the parts below are necessarily palsied.

The compression may arise from fluid

efl'uscd around—from fluid effused in the
substance—from a collection of blood— or,

in fact, from any thing whatever capable
of producing pressure. But sometimes
the disease would appear to arise inde-

pendently of compression, division, or dis-

organization ; in a state the nature of
which we cannot exactly ascertain, but the
part is unfit for its functions. Lead will

have this eflcct ; and arsenic, together

with various other poisons, will deprive a
part of the power of continuing its func-

tions, so that paralysis takes place without
our being able to say what is the exact ef-

fect produced by these agents. Cold, like-

wise, will produce paralysis. If a part
be exceedingly benumbed, it produces
C(mimon paralysis for a longer or shorter

time afterwards.

Eiteiit of the Disease dependent on the part

affected.— .Although I am not aware that

any difference would be .liscovcred by the

eye of an anatomist in examining the

parts, yet the higher the source of the dis-

ease the more extensive are the effects ; so

that palsy of the lower part of the spinal

marrow, compression, division, or disor-
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ganization of the lower part of the spinal
marrow, does not produce so extensive a
paralysis as the same causes acting higher
up ; and if the cause be within the head,
or in one of the hemispheres, or one of the
thalami, nervorum opticorum, or one of

the corpora striata, patients generally have
paralysis of the upper part of the body.
The cause of hemiplegia, therefore, is in

the brain. If both sides of the brain be
compressed to an intense degree, then

you have apoplexy : apoplexy is evidently

double hemiplegia. If the cause, on the

other hand, be verv' slight pressure within
the head, you have an exceedingly slight

paralysis—merely a little numbness at the

ends of the fingers. Many persons who
have a little fulness of the head, will have
a numbness at the end of the fingers, and
tingling ; and on bleeding them it will go
off. You have every degree of paralysis

according to the pressure. If the pressure

be inconsiderable, you have no more than
an atfection of the nerves at the most op-
posite part of the brain.

HEMIPLEGIA.—I shall speak now of

the particular forms of paralysis, and, in

the first place, consider hemiplegia.
Siimptoms.— In this disease, one half of

fhe body, divided verticalh', is paralysed.

There is generally no loss of sight, no Idss

of smell, no loss of taste, nor of hearing

;

indeed there is one case put on record by
Dr. Heberden, to which I before alluded,

where an individual labouring under he-

miplegia had an extraordinaiy acuteness

of smell. But, in general, when you see

paralysis down one half of the body, it is

not perfect paralysis, in so far as the eye

and the ear of that side, half of the nose,

and the tongue, have their senses acutely

enough. This foiTQ of paralysis very often

is united with more or less delirium and
phrenitis. It frequently attacks those

who are fatuitous, or who labour under
mania. It may be a mere hysterical affec-

tion, and soon recovered from. The other

forms of paralysis may be hysterical ; but
hysteria, when accompanied by paralysis,

is perhaps more frequently accompanied
by hemiplegia than any other fonn.

Left side more frequently affected than the

Hight.—In regard to the side affected. Sir

Gilbert Blane says, from some compara-
tive observations made by him when phy-
sician at St. Thomas's Hospital, that he
found three cases of hemiplegia on the
left side for two on the right. I have not
mjself made any comparative observa-
tions.

Infinence on the Pulse.—The pulse in the
paralytic side is smaller than <>n the other.

^ seijiiela of Apopleiy.— Hemiplea;ia is

vei-y commonly a sequela of apoplexy

:

when a fit of apoplexy is over, and para-

lysis is left, the form is usually hemiplegic.
Generally, when hemiplegia occurs sud-
denly, there is a degree of apoplexy, an
imperfect apoplectic fit, a degree of drow-
siness and sleepiness. There may be no
stertorous breathing, but the person gene-

rally gently loses himself for a time. I

think hemiplegia more frequently com-
mences in that way than any other ; but
where a person has a downright attack of
fully formed apoplexy, the disease is very
likely indeed to follow. Serres, the
Frenchman to whom I formerly alluded,

says, that of one hundred cases of apo-
plexy which he examined, seventy-nine of
them were complicated with palsy ; so fre-

quently is apoplexy followed by palsy.

Occasionally there is not only no real per-

fect apoplexy, but no sopor, no loss of the
individual to himself for a time; but
merely vertigo—a little confusion—and
then, to his great astonishment, he finds an
arm or a leg palsied.

Generally commences in bed.—An attack

of this description more frequently, I think,

occurs in l>ed than at any other time.

Many persons who lose the use of one side

suddenly, and who have no decided apo-

plectic attack, tell you that it happened
in bed—that they woke in the morning,
and found themselves in this situation, or

that it occurred late at night or very early

in the morning.
HJaij commence gradually.—Occasionally,

however, this form of the d'sease begins

very slowly, in the fingers or in the toes,

and creeps up ; and occasionally, where it

does begin suddenly, the person first loses

the use of a leg or an arm, and then, an
hour aftenvards, or a day, or a week, he
loses the other member of the side which
was not previously affected.

General Effects. — From the voluntary
muscles of the whole half the body being
more or less deprived of the influence of

the will, the face is usually drawn to the

opposite side. From the muscles losing

the influence of the nerves connected with
the brain and spinal marrow, they are

more or less powerless, and the muscles of

the opposite side, which are in due con-

nexion with the brain, get the better of

them and master them completely, so that

the face is drawn to the healthy side. The
tongue, if it be di-awn at all, is usually

drawn to the same side, on account of the

operation of the muscles. From the im-
paired state of the muscles of the mouth
and tongue, the person does not swallow
his saliva as soon as it is formed : we are
always setting rid of it more or less insen-

sibly, but, for want of this voluntary ac-

tion, it amounts to a certain extent, and
then runs out of the corner of the mouth,
so that the patient slobbers. K the dis-

ease affect the mouth with any intensity,



HEMIPLEGIA. 72.5

from the afTection of the muscles of the

throat the vcnee is thiek
;
you observe tlie

patient's utterance is altered, he clips the

king's English, as people say, and perhaps
he can scarcely pronrmnce his words with
sufficient distinctness to he understood.

If the paralysis be jierfect, the face and
gait of the person at once shew the nature

of the disease, without your asking a
question. You observe that the mouth is

drawn to one side, that the saliva runs
out, the arm hangs useless, and, if the

patient attempt to walk, he drags the af-

fected limb in a sort of semicircular man-
ner, bringing the ball of the great-toe for

the most part in contact with the ground.
When the disease continues any time,

the limbs waste, they become flabby

to the fed, and they waste in size. The
mind, too, generally suffers a little; the
patient does not find his attention as good
as before, nor his memory. His feelings

are much affected, so that he is disposed
to burst into tears without any evident ex-

ternal cause ; and he is for the most part
very peevish. I mentioned, when speaking
of tetanus, that Sir Gilbert Blane in-

formed me of a case aecomj)anied by plea-

surable twitches; and Dr. Cook, in his
work on Nervous Diseases, mentions the
case of a person who had been very cajj-

tious, but after a fit of palsy he became
the most good-natured person possible.

The symptoms which occurred at the time
of the fit, or i^eeeded it—such as vertigo
and headache—may continue afterwards,
and may increase. You will find a great
variety as to the eflects of sense and mo-
tion in the affected part. Sometimes the
person retains his feelings jierfectlv, but
he loses all power of motion; and in other
eases a person loses both, but it is a verv
rare thing indeed to see a loss of the sense
of touch. You usually see motion im-
paired and destroyed, and sensation more
«r less so or not at all.

Frequenilfi foUoued by Apopleaii. — This
disease very frequently docs not follow apo-
plexy, but is itself followed by apoplexy.
You may well imagine that if the cause
be in the brain, although, at first, it may
be so inconsideraI)le as only to be just suf-

ficient to produce hemiplegia, yet it may,
if the morl)id process go on, become more
considerable, and at Itust be sufficient to

l)roduce apoplexy. While apo])lexy some-
times leaves heini])legia, hemiplegia is

sometimes followed by apoplexy.
Pi-ogress of /Jmemlmi'iit.—When the dis-

ease diminishes, I believe, for the most
part, you will find tlie arm mends last

—

that, "after the patient has begun to walk
tolerably even with the afteetcd limb, his
arm long remains useless at his side, and
sometimes it never recovers. There is

a variety in this, but, more frequently

than not, the arm recovers last, and very
frequently it does not recover at all. Some
persons recover both limbs at once, but if

there be any difference it is in favour of
the leg. WJiile you will see in some per-
sons complete recovery, you will see in
others no recovery at all ; and while some
will get worse, others will remain sta-

tionary. Some persons will live ten, or
perhaps fifteen, years in the .same state.

You will see another difference : they will

mend up to a certain point, perhaps for a
year or two, and then never advance again.

Liahilitif to Recurrence.—This is a disease

which may occur again and again; recur-

rences of it are frequently seen. It is a
disease which I have seen several times in
children, and I believe more frequently
than not they recover from it.

C(iiises,u lid Morbid.'ippeura)ices.—The cause
of this particular form of paralysis is some-
times mere fulness about the head—fulness

which is often transient, and therefore the
disease is transient. Fre([uently there is

found after death serous efl'u-ion, and that
jxrhaps in a very inconsiderable quantity,
even where the paralysis is very great; and
perhaps the effusion is rather the effect of
the morbid cause which induces the para-
lysis, than the cause of the paralysis itself.

Effusion, however, is often the cause of
paralysis. The most frequent state of the
brain which I see, and therefore I suppose
which other people see, is a softened state

of some one spot. It is curious how small
a portion is sometimes sufficient, when
softened, to give rise to this disease. Oc-
casionally the softening is very great,

extending over a great part of one of the he-
mispheres, or the corpus callosum. This
softening in many cases is clearly the re-

sult of inflammation. A chronic inflam-
mation of the brain certainly often pre-
cedes this softened state, and very
frequently it follows an acute inflamma-
tion of the brain. You will see persons
seized with acute inflammation of the
brain become pandytie, and afterwards
find the brain more or less .softened. You
will sometimes see patients the subjects of
this disease, and the disease will increase;

they ])ccome delirious
; ])erhaps have epi-

leptic fits; the head is very hot. .AH the

time they are delii'ious they are conii)lain-

ing of great pain of the head ; ami on
opening them you find a portion of the

brain softened, and around it you find the

vessels red, and the red vessels even run-
ning throusih the softcne<l spot. There
can be no doubt in such a case as this that

the disease is the result of iuflannnation.

1 have frequently noticed, and others have
done the same—but I bear my testimony

to the fact which is pcrhajis well enough
established by others—that after paralysis

has begun, although there is no great af-
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lection of the head, the head will some-
times become affected. You see patients
gradually complain of more and more
pain, gradually have the head more and
more hot, gradually they become more and
more delirious, and tlien they will die.
It appears as though at iirst there had only
been softening enough to produce para-
lysis, only enough to produce inflamma-
tion, and the latter has then gone on to a
far greater extent. It is said by some, but
I do not know whether they have good
reason for it, that when there" is softness of
the brain, it is analogous to the gangrene
of other parts. This is supposed to be the
case by Dr. Hooper, and others suppose
the same thing; but whether it is the case
I do not know. A part may be softened
without our supposing it to be gangrenous—without there having been symptoms of
gangrene; but it is the opinion of some
that the softening is analogous to gan-
grene. There can be no question, "that
sometimes this softening of the brain is

not inflammatory' ; for it is accompanied
by paleness, not only in one spot, but all
around. If there "be inflammation, it

shews itself in a very odd way, for the
part is white all around. I can suppose
that the brain may break up without in-
flammation, just as the coats of the sto-
mach may sometimes be found perfectly
pulpy, and perfectly pale.

Occasionally the "paralysis has been indu-
ced in hemiplegia by a coagulum of blood,
and this may be of all sizes. When para-
lysis comes on in a moment, without any
previous inflammation, I imagine that in
general there is an effusion of blood. Apo-
plexy may be the result of the effusion of
blood; but when the apoplexy is over— when,
I presume, that general stale of congestion
of the blood-vessels which was sufficient to
produce apoplexy, has gone off, then there
remains a clot just sufficient to produce
hemiplegia; and you will recollect the
process I mentioned as then taking place.
The blood becomes absorbed, sometimes
leaving a cavity, and sometimes not; the
parts then all become contracted together

;

a cicatrix is formed, and around this spot
the brain is generally softened. I men-
tioned this circumstance as taking place
in apoplexy, and it also occurs in para-
lysis. The paralysis arises, I believe, from
what remains after the clot has been ab-
sorbed. The brown dark-coloured sub-
stance which you saw the other day, and
nhich I stated was taken from a hemiple-
gic patient, I should imagine was the re-
mains of blood. The blood was nearly all
absorbed, but the brown softened part left

behind was quite sufficient to produce pa-
ralysis.

I may mention, that Dr. Abercrorabie
says a cyst will form round a clot of this

kind even in a fortnight. Whether extra-
vasated blood can be absorbed from a ven-
tricle, if effused in any quantity, I do not
know, but I should think not, because in
most cases of that description the blood
has lacerated the brain externally—has
forced its way from the substance of the
hemisphere into the ventricle. Four
ounces of blood have been found in a ca-
vity formed in the brain after paralysis.
When the brain has been softened and
produced hemiijlegia, or only an aberra-
tion of the mental faculties, or fatuity ra-
ther, sometimes the vessels will suddenly
give way, and then you have apoplexy

—

an effusion of blood suddenly takes place
into the softened part. Softening is by
some supposed to resemble gangrena senitiSf

that gangrene which takes place in the toes
of old people, from ossification of the
small vessels. Some will have it that it is

not the result of inflammation, but of dis-

ease of the vessels which affects the circu-

lation. I should imagine the truth to be,

that it is the effect of different circum-
stances, just like every thing else. That
inflammation will soften the brain there
can be no doubt ; and if the vessels be ob-
structed, so that the part is not nourished
perfectly, it w ill become soft too.

Of coui\se pressure from an abscess

—

pressure from various tumors formed upon
the surface of the brain, whether they be
encysted, carcinomatous, melanotic, or
w hatever else—may have this effect. It

has sometimes been occasioned by the
pressure of an exostosis, from the bone
growing too much in one particular spot,

so as to compress the brain. Excessive
thickening of the membranes has given
rise to the disease; white tumors, reddish
tumors, scrofulous tumors, hydatids, and
tumors of all descriptions, have been seen
pressing upon the brain, in different parts,

in this disease.

Disease occurs on the opposite side to the

cause.— It is a well established fact, I

think, that the disease occurs on the oppo-
site side to that in which the cause of it

resides. The observation of this fact is so

universal— so many persons, who have ex-

tensive opportunities of examining pa-
tients, assert that they never met with an
exception to it, that I cannot but think
the few exceptions on record must have
been mistakes. Senses says that he opened
170 cases of apoplexy united with hemi-
plegia, and in all those cases the affection

was on tlie opposite side ; he opened 47
cases of mere hemiplegia, and there the
affection was on the oj)posite side ; and
that in about 1.50 cases of paralysis given
to him, the results were the same. I never
saw an exception to it, and many authors
say the same. There are a few instances
to the contrary on record, some of which I
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have looked oNcr, and to me they are any
thing hut satislactory ; htcause in some of

these there could he no doubt hut that

other morbid appearances were found at

the same time, so that in all probability a

sufficient attention was not paid to the oj)-

posite.'ide. In general the brain is sliced

very rapidly, and morbid appearances in

the brain, I know, are every day passed
over.

On the other liand, when the spinal

maiTow suffers compression, or any cause

sufficient to induce paralysis, the disease

occurs on the same side.

Cause generutlii situated in the substance of
ihe Brain.—The cause of hemiplegia is

generally within the substance of the brain,

and pressure of the brain usually produces
apoplexy, so that I conceive we have a
reason for apoplexy occurring so often

first, and leaving hemiplegia behind.
Apoplexy generally arises from a mere
temporary fulness of the vessels of the
head : it goes off, and then some injury
occurs at one particular spot, and is suffi-

cient to produce hemiplegia. Local pres-

sure, however, on the surface of the brain
may likewise produce the disease ; and
local pressure on any part of the brain, if

it be very intense, will produce apoplexy,
because pressure in any one spot of the
brain, if it be intense, will necessarily com-
press the wh(de.

Loss of Verbal Memory.—A very curious

symptom is sometimes observed with hemi-
plegia, and that is a loss of verbal

memory. This is quite distinct from a loss

of the power of utterance. Persons, in

general, in this disease do not speak well,

because they have not full power over the
voluntary muscles of articulation ; but
sometimes, if they can speak well, they

have not a proper word in their mind, and
they cannot make themselves understood.
Some forget entirely the meaning of words,
some forget entirely the meaning only of
names, and some do not forget these en-

tirely, but the moment the proper word is

menti<med they say " right, thank you."
They know it directly. This affection of
the mind occurs sometimes without any
hemiplegia, and sometimes for a period,

and then hemiplegia supervenes. Some
have an abundance of words, but do not
know their proper meaning; they distri-

bute them about very incorrectly, so as

not to express their wishes. Others have
only a few words, and with these they en-

deavour to say every thing. Dr. Pritehard,
in his work on Diseases of the Nervous
System, to which I have so often referred,

mentions the case of a lady wlio forgot

the names of all persons, and another who
forgot the names of some things, and who
likewise forgot that she had ever been mar-

ried. Dr. Curriemeulions the ease of a man
who forgot the Hebrew language only out
of .several with which he was acquainted.
3Ir. Abernethy used to mention the case
of a man who, after an injury of the head,
though he knew English very well, could
speak nothing but French : he had been
equally acquainted with l)oth languages,
but after the injury he had sustained he
could only speak French : he also thought
he was only sixteen years of age. I)r,

Rush mentions the case of a lady who for-

got her English, and spoke nothing but
French for a month. A French writer
on hemiplegia, mentions a case of
this disease in which, after the stu])or

ushering it in went off, the patient recol-

lected neither jiersons nor words, and
when he recovered the words again, he
forgot their meaning. He lost all his

language, could not utter a single word, and
at last, ^hen he could, he forgot their

meaning, and he preferred Latin to his

own native language, which was German.
He could read any thing a few words at a
time, and he wrote both Latin and English
in elegant characters, but without know-
ing the meaning of a word. The end of
the case was, he died apoplectic. Some
persons, however, forget only proper
names. Sir Alexander Crichton mentions
the case of an attorney, who in his 70th
year married a young miss, and being very
excitable, he also every evening saw
his mistress, so that between both his

ribs he must have been in a high state of
excitement. Under -jiU this, not as a con-
sequence, but as consequent upon the ex-
citement of his brain, he was seized with
vertigo and insensibility, and these were
followed by a loss of memory ; so that in-

stead of asking for bread he asked for his
boots, and if they were brought him, as he
wanted sometliing to eat, he was very
angiy, but he still kept asking for boots or
shoes instead of bread. Instead of asking
for a tumbler, he inquired for a chamber-
pot, and when he wanted a chamber-pot
he asked for a tumbler or dish, and yet he
was conscious he was wrong, and recog-
nized the right words when they were
spoken by others, and then pronounced
them by imitation. Dr. Abererombie
mentions having seen a case in wliieh the,
same wrong word was always used in the
same wrong way. Whenever the patient
missed the name—the name of a particu-
lar object, he applied the same incorrect
word, whatever it was, to the same thing.
In tlie Pysehological Magazine, which is

(juoted by Sir Alexander t'riehton, in his

work on Disorders of tlie 3Iind, a case is

mentioned where a i)erson, aft?r much
tiresome business, one morningon attempt-
ing to write a recei])t, could not write
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more than the two first words. He wrote
on slowly letter after letter in the most de-
liberate manner. He fuund that he spoke
words different from what he meant; he
saw that he was wronir, but he could not
set himself riRht ; and instead of writini^,
" Received fifty dollars for half a year's
rent," he wrote, " Received fiftv dollars
through the salvation of the Bible." This
state lasted an h(»ur or two, and then
nothing of it remained. I have seen two
instances of this description. The one oc-
curred in a lady who was not hemipleg-ic,
but said she had a violent pain above each
eye, and as long as that lasted she could
not tell the name of any thing, but when
the name was mentioned she knew it.

This continued for some hours, and then
the pain went off, and she knew everj'
thing as well as before. After a short
time a second attack occurred; she had
been taking digitalis. I know an instance
of a medical man at this moment, who
makes a dead ])ause and says, " I cannot
tell the word; I want to tell you what is

the name of such a thing." It will occur
every thirty or forty words. Dr. C'urrie,
formerly of Guy's Hospital, says that he
knew one person who began his words in
English, and ended them'in Latin, during
an attack of this description. There was
a VVelchman at St. Thomas's Hospital,
twenty years ago—before my time—who
had forgot his native language ; but while
suffering fnnn an injury of the head he
spoke nothing but Welch, and then when
he recovered he forgot it entirelv, and
talked only English." Dr. Rush mentions
an instance of a student who through a
fever lost his Latin, and began learning it

again, when one day it suddenly returned,
just as the power over paralysed parts of
the body -nill occasionally dr). He men-
tions that a French Countess, during the
excitement of fever, spoke the language of
Lower Brittany, which she had learned
when young. Dr. Abercrombie, one of
the most recent writers, mentions a casein
which, after fever, an individual forgot all
names ; and after learning the names, he
was taught to read, and began his Latin

;

and after a little progress, suddenly he had
a strong .sensation in his head ; he' ap])lied
his hand to it, and said, that he found all
he had been learning he knew some time
before. Now the.se things are very curious

;

they occur under different eireumstances,
but they are no doubt of the nature of pa-
ralysis, and very frequently they are united
with it.

> 1 J J

ON INVAGINATION OF THE
INTESTINES.

By Benjamin Phillips, Esq.

Itead to the Harveiun Sncietu, on January the

21 it, 1833.'

To treat this subject in such a manner
as its importance demands, would re-

quire a number of observations, made
with an exactitude, and a number of
post-mortem examinations, conducted
^vith a minuteness and detailed with an
accuracy, which have not jet been ap-

plied to this important class of diseases.

In the absence of the assistance which
would be thus afforded me, the g-round

upon which I stand is difficult, the task

which I have undertaken may be beyond
my ])ower ; but as trifles make the sum
of human things, so will my contribu-

tion of facts assist in constituting- a
foundation upon which the history of
the disease may some day be reared.

Obsenations accurately, honestly,

and judiciously made, are m all scieuces

imperishable ; opinions and theories

may, and daily do, change, while the

facts upon which they are based remain.

Mine then, such as they arc, will per-

haps serve as a portion of the materials

necessary for the history of a dreadful

disease, which is variable in its degrees,

obscure in its characteristic symptoms,
and capable of producing a violent

death, without our being able with any
certitude to establish its existence.

Only two cases of invagination of the

intestines have been brought under my
immediate observation, and these I shall

shortly detail.

Case I.—The first case which occurred

to me was that of a man of 28, admitted

into the hospital on the 21st ofJune, 1829.

His frame was emaciated, and bore the

appearance of his having undergone
much suffering. He had lived in a dis-

trict where miasmatic diseases were fre-

quent, and had on many occasions suf-

fered from intermittent fever, for the

cure of which purgatives and ])repara-

tions of bark were employed. He had
suffered occasionally for weeks from
some obscure afllection of the dio-estive

system, presenting symptoms ot suba-

cute iiritation of the stomach. ^\lien

he came iiito the hospital the synnptoras

were— emaciation, yellowness of the

skin, tongue moist, with a thick white
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coat on the centre ; ed^es not very red,

neitluT were the papilhe niucli dere-

loped. The mucous menibnuie of the

fauces was red and relaxed ; abdomen
hard and tympanitic, hut not at all

painful upon pressure; frecpient nausea,

hut rarely any rejection of the ino-esta
;

thirst considerable ; alvine evacuations

sometimes frequent and fluid, at other

times natural. A constant tendency to

sleep had been for some time mani-
fested.

22d.—The impression to-day is, that

there is some chronic inflammation of

the^tomach.

Eighteen leeches to the epigastrium.

23d.—Symptoms unchang-ed ; conti-

nual nausea.

24th, 2oth.—More anxiety ; more
nausea

;
greenish alvine evacuations,

which were verv foetid
;

pulse small,

weak, 92.

Haustus effervescens, cum Tinct. Ojiii,

gt. j. quaque hora.

Nausea relieved by the effenescino-

mixture ; diaiThoea continues ; stools

mixed with blood. A lavement of

starch and opium ^^as prescribed, only

a small portion of which passed uj).

The following- day all the symptoms
were aggravated. In passing the hand
over the abdomen, we found in the left

iliac fossa an elongated mass, which had
become more evident to the touch in

consequence of there being no con'e-

sjjonding" tumor on the op])osite side.

As to the nature of this tumor, doubt

still existed whether or not it w as fiecal

matter.

27th.—Diarrhoea increased ; stools al-

most incessant. On the evening of this

day the patient died, with all the symp-
toms of some ])rofound but rather ob-

scure visceral inflammation.

On the 28th the post-mortem exami-
nation was made. Ti)e exterior pre-

sented nothing remarkable, except the

emaciation and the yellow tint. As
there was no particular indication of

disease in the cerebro-spinal system, it

was not examined. The thoracic vis-

cera were healthy. The abdomen was
the grand focus of disease ; here were
found evidences of acute ])eritonitis,

with red points, and some thin laminie

of false mend)rane, which attached a

portion of the colon to the alxloiiiinal

parietes. The extravasation was incon-

siderable; the tympanitic appearance

had been produced by the immense
gaseous distention of the small intes-

tines.

It w as intended that the examination
of the small intestines should be com-
menced at the ctecum, but this organ
was not to be found, neither w;as the

ascending colon. In searching for

these org'ans we found a large elon-

gated tumor in the left iliac fossa, which
occu})ied the descending colon, and we
innnediately saw that this was a case of
invagination.

The external character of the tumor
was as follows: — The crecum, the

ascending portion of the colon, and the

right half of the transverse portion of
the colon, did not appear to be present—
at least they were not to be found in

their usual places ; so that the larger in-

testine did not seem to commence until

we arrived at the arch of the colon.

The tumor presented a length of eleven

inches, and a diameter of between four

and five ; it w as hard, round, and re-

sistant, and terminated abruptly in the

left iliac fossa.

On minutely examining this tumor,
it was found to be produced by an in-

vagination of the tenninating- portion

of the ileum, and the greater part of the

colon, which were impacted m the sig-

jnoid flexure of the latter org'an. The
tunu)r, when cut through, exhibited

three intestinal parietes, before we ar-

ri\ed at the centre of the mass; the first

fonued by the descending colon, which
had retained its usual position and di-

rection ; the second layer fonned by the

ascending and transverse colon, which
were found firmly impacted in the first

fiortion ; so that the ccecum, which
bnued the greater part of the fii-st por-

tion, and which was transported to tlie

signuiid flexure of the colon, was turned
upon itself, forming a conoid termina-

tion to the invagination. At the summit
of this conoid termination \n e found two
openings, one at tlie left, Mliieh led into

the cavity of the ai)pendix vermiformis
;

the other at the right, leading into the

small intestine. This latter portion

formed the third of those ])arietes to

which I have just alluded, and was con-
tained within the cocum.
On the external face of the first of

those parietes, about the middle of the

descending colon, we found two large

gangrenous perforations, one almost as

large as the palm of the hand, the other

less extensive ; these disorganizations
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foinprised the greater portion of tiie

three parietcs. In passing from the cir-

cumference to tlie centre of this mass,
we found between the first and second
layers two mucous membranes in con-

tact with each other, a blackisli sang-ui-

nolent fluid alone separating the one
from tbe otlier. Between the second
and third we found two serous mem-
branes, upon wliich were deposited ac-

cidental niciubranes, by means of which
they were adherent the one with the

other. After passing through the third,

we got into the cavity of the doubly in-

carcerated small intestine, the parietes

of which were almost entirely destroyed

for the extent of four inches.

After separating the adherences,

which were very firm, it was not diffi-

cult to restore the intestines to their na-
tural situations. In the other portions

of the canal tlie following alterations

were presented. Stomach large, and
containing a quantity of a greenish
bilious fluid ; the nuicous membrane of
the organ appeared to be macerated in,

and tinged by it ; in consistence this

membrane was much softened, not being"

much superior to mucus. The small
intestine was nuich distended hy gas

;

at some inches above the invagination
its capacity was greatly increased ; it

contained much fVecal matter, as well as

a considerable quantity of a yellowish
fluid, and here and there it presented
ulcerations. The portion of colon si-

tuated below the invagination Mas nar-
row and contracted, containing a san-

guinolent mucous fluid ; the other

viscera were in their natural state.

Here then we had old gastric and in-

testinal derangements, hardness of the

abdomen, tension of the muscles which
formed the parietes of this cavity, and a
strange unusual projection in the left

iliac fossa, as prominent and well-

marked symptoms. A question of great
importance interrupts us at this point

—

had this invagination existed long .'' or

did it make its appearance after the man
liad become a patient in the hospital ?

I do not know that we can answer in

the affirmative either of these questions.

The extent of the displacements, and
the resistance offered by the new adhe-
rences, would induce a belief that the
disease had been produced slowly, and
that its origin should he dated at a pe-
riod considerably anterior to his death

;

but it is at the same time certain, that

the disease had not proceeded to such an

extent as to ])revent the passage of any
matter until a very short time before
death, so that the inclination of opinion
wonld be, I think, in favour of a recent
origin. Still this disorder is sometimes
unacconr])anied by any marked symp-
toms, for we find it existing in subjects
who, during life, exhibited neither pain,
constipation, nor vomiting, nor indeed
any of the symjjtoms which charac-
terise intus-susception, and where no
trace of inflannnation, adhesion, or con-
striction, was presented.

In such cases the disease appears to
be produced by the vermicular action of
the intestine alone ; and I am disposed
to believe that it is produced in the last

moments of life. What strengthens in
my mind this opinion is, that we very
frequently see tliat the mere exposure of
the intestinal cavity of an animal to the
atmosphere will produce the phenome-
non in two or three points simulta-
neously, but generally in the larger
intestine.

Case II.—In the second patient, aged
31, an intestinal derangement extremely
similar to that of the last patient, had ex-
isted for many months, and a consequent
emaciation had been produced. There
was, however, in this case, an acute
pain present along the whole of the
transverse and descending colon, and
extending" to the anus. Pressure pro-
duced pain, and the symptoms of peri-

tonitis were more marked than in the
former case. The same resistant, re-

markable tumefaction, existed in the
sigmoid flexure of the colon ; so that
some persons who saw the patient attri-

buted this tumefaction to an accumula-
tion of ftecal matter ; the same depres-
sion existed on the rig-ht side. The
symptoms preceding death, and their

sequence, were similar in kind, but
greater in degree than in the last case.

In the examination made after death,

the following were tlie appearances:

—

Emaciation, yellow tint of the skin, and
tympanitic state of the abdomen ; the

cephalic and thoracic viscera were in

their natural state. The peritoneum
was uniformly inflamed, and many ad-
hesions were produced by the deposition
of false membrane, which united the
convolutions to each other, and to the
abdominal parietes. The coecum and
ascending colon were in this case not
visible; their absence produced at first

a very odd appearance. In the left iliac

fossa was a cylindrical tumor, about ten
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inches in leng-th—in volume similar to

the preceding ; the inferior extremity

presented a conoid fonii, and a dark

brown colour. This extremity Avas

f nned bv the mucous membraue of the

coecum mvaginated in the sigmoid

flexure of the colon, and making- a con-

siderable projection in the left iliac

fossa. On a minute examination we
found that two inches of the small in-

testine had penetrated into the ccecimi

;

this, turned upon itself, ^^ as introduced

into tlie ascending colon, which in turn

had ])assed into the transverse colon

;

and all these ])arts thus disposed had
reached the left iliac fossa. Here too

there existed the same relation as to

surface ; and upon separating these

parts He found three perforations, one
at the sigmoid tiexure of the colon, suf-

ficiently large to admit of the projection

of the mucous membrane of the coecum
into the cavity of the peritoneum ; the

two others were less considerable, and
subjacent—one situated near the middle
of the transverse colon, and the other in

the ascending- colon. All the mem-
branes were blackened and thickened,

and the adhesions were considerable.

The portion of small intestine imme-
diately superior to the invagination, con-
tained a quantity of yellowish matter

;

the stomach contained a greenish liquid,

similar to that found in the last case

;

the other viscera were not diseased, nei-

ther was there much fluid in the cavity

of the peritoneum.

Althougli we find in authors a number
of remarks on, and a number of cases

of invag-ination of the intestines, yet

the greater number of them are either

so vaguely described, or the circum-
stances attendant on them are so mar-
vellous, that we can make little use of
them in a pai)er like the })resent. Yet
there are a lew which are thrown out
in bold relief from their compeers, and
among these stand those of Alexander
Monro ; they are described with his

wonted accuracy in his Pathological
Anatomy of the Alimentary Canal.

Among these is the case of an infant

of four months, nho had lately been
inoculated, and to whom he was called

on the 23d of Jainiary, 1793. He
learned from the infant's nui-se that it

had had during the morning an abtui-

dant evacuation of fircal matter, which
was passed suddenly, but after great

efforts. The child appeared to be suf-

fering, and cried much. After some
hours the pains were relieved, and fresh

desires to go to stool were manifested
;

but in spite of its efforts, only some
bloody mucus m as evacuated.

Purgatives and injections were pre-

scribcn without any good result. Monro
remarked that these lavements did not

2)ass far, and thought that an intus-sus-

ception existed. This idea was strength-

ened in his mind by the fact, that the

strongest purgatives were without ef-

fect. The very small quantity of fluid

which penetrated per anum lurther in-

duced him to conclude, that the affTectiou

could not be far removed from the anus.

He made many useless attempts to re-

place the intestines, by forcing- into the

tube emollient injections. The resist-

ance, however, coidd not be vanquished,

and the child died after sixty-eight

hours of suffering'.

At the post-mortem inspection a very

extensive nivagnnation was found, with

tumefaction and thickening of the in-

testine. The tennination of the ileum

and the coecum had been pushed into

the ascending- colon; this had been
pushed into the arch of the colon, and
the latter into the rectmn, so that the

right half of the colon, with the ccecuui,

and the tennination of the ileum, were
found in '.he left moiety of that portion of

the digestive tube. A representation of
this case is given in his work.

There is another case described by
Mr. Thomas Blizard, in the Medico-
Chirurgical Transactions for 1815 ; it

was that of an infant of five mouths,
who was suddenly seized with vomiting,

accompanied by constipation. The
next day blood, nearly pure, was passed

by stool ; the abdomen became tVTnpa-

nitic, and, on passing the hand over it,

a tumor the size of an egg was found
on the left side. On the third day hic-

cup was manifested, which continued

luitil its death, which oc<;im-ed on the

fifth day.

On inspection after death, the tumor
on the left side was found to be an intus-

snsception. About six inches of the

ileum, the coecum with its appendix, the

ascending- and the transverse colon,

Here contained in the sigmoid flexure

of the colon and the rectum. All were
in a state of strang-ulation, and black.

Here then are four \\ ell-nuirkcd ca.scs,

presenting- such a uniformity in their



732 MR. PHILLIPS ON INVAGINATION OF THE INTESTINES.

"•ener:il character, that, in the remarks
I am alxmt to offer, I shall S2)cak of
them collectively.

With respect to a definition of this

disease, we may say that it is an intro-

duction of a portion of intestine into the
cavity of another portion of intestine,

which is usually situated nearer to the
anus than the first. We may exactly
imitate the state ^^hich is produced, liy

passing- back throng-h itself the half of
the finger of a g-love.

The characters of the disease are as
follow:—There musfbe three parietes,

or three layei's, supeqjosed the one
upon the other ; first a central, which is

continuous with the portion of intestine

which is above the invagination ; second
a median, which is jiroperlv s]ieaking
the invagination ; and the third, or ex-
terior, which receives into its cavity the
other two portions. At the centre of
the invagination we have a mucous
membrane, then two serous in apposition
the one with the other, between which
we may find either effusion or adhc-
rences ; after these we get two mucous
surfaces applied the one against the
other.

To attain a complete knowledge of
these diseases, it is absolutely necessary
to study with care these dispositions';

they explain to a certain extent how the
invaginated portion of intestine, having
become gangrenous, may be separated
from that portion which contained it,

without being succeeded l)y an imme-
diate death. We see that between the
first and second layers which fonn the
invagination, two serous surfaces are in

contact; these surfaces have a great
tendency to form adhesions, the one
with the other, and thus to preserve the
continuity of the canal, even when large
portions of gangrened intestines have
passed away by stool. This law of na-
ture—the tendency which serous sur-
faces possess to form adhesions— was
happily seized by Jobert, wlio has
founded upon it a new o])eration, ap])li-

cable to cases where a solution of conti-
nuity has been produced in the intestinal
tube, the principle being merely to place
in contact the serous surfaces of the in-

jured intestine.

The situation in which invaginations
are usually found comes next in order
in our inquiry. Although they may be
found in almost any portion of the in-

testinal tube, yet from its great mobi-
lity, the small intestine appears particu-

larly ex])used to the affection. The
quantity of intestine implicated is not
less variable ; some cases are mentioned
where the invagination included the
duodenum and the whole of the small
intestine. It occurs too at any age, and
infants at the breast indeed are particu-
larly subject to it, most probably incon-
sequence of the frequent intestinal

derangements which they suffer, in
consequence of wonns, dentition, and
other causes. In the Hopital des En-
fans, Billard has particularly noted the
frequency of the disease.

Invaginations occurring in the small
intestine are not extensive, and a])])ear

to possess little gra^ ity, and there would
be much difficulty in affixing to them
characteristic symptoms, for their ex-
istence appears to have little influence
on the state of the functions. It is even
probable that they are produced under
various circumstances,without the know-
ledge of the individual affected, in
health as well as in disease ; and that
they disap})ear « itli equal facility.

The irritation produced in the intes-

tine by many mineral poisons of an
acrid nature, immediately occasions the
disease ; and in these cases, if we exa-
mine the animal, we find the effect pro-
duced in two or three portions of the
small intestine at the same moment. It
is therefore extremely probable that ir-

ritation of any other kind may excite a
like disease in the human being.

But ^^hen the large intestines are af-

fected, the disorder is not dissipated with
the same facility, for the colon does not
possess the same mobility; its power of
contracting upon its contents is more
energetic, anci each contraction serves

to increase the intensity of this affec-

tion ; and as we mio^ht have expected,

the greater part of the cases of fatal in-

vagination of which we read, have oc-

cuned in the larger intestines.

Tlie numljer of invaginations is va-
riable ; in a i'ew cases five or six have
been detected in the small intestines;

but the invaginations of the colon, those

which commonly produce fatal results,

are usually unique.
Invaginations whenever and wher-

ever they occur, are not primitive dis-

eases, but ordinarily a consequence of
other affections. We know that the
intestinal tube possesses a peristaltic

action, which is ordinarily, jierhaps al-

ways, exercised from the stomach to-

wards the anus—a movement the object
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of wliich is, to submit tlie contained ali-

mentary matter to the action of the al)-

sorhcnt vessels, and to reject tbat portion

wliich is nnfit for nutrition.

In a state of health this movement is

feeble, but in some states of disease, de-

pendent on certain kinds of imtation
existing' in the mucous membrane of the

intestinal tube, it becomes energetic

and iiTcofular; and it is in these cases

that invag'ination is produced.
If each j)ortion of the muscular tis-

sue of the canal were contracted uni-

formly, this disease could scarcely oc-

cur ; but as, under irritation, their cha-
racteristic is the irre<rularity of these

contractions, we have little difficulty in

conceiving' that there will be a tendency
to the insinuation of the contracted por-

tion into tbat Avhich is at rest.

I think, then, I may lay it down as a
principle, that all irritations ofthe mucous
membrane of the intestines, produced
either by the action of violent purga-
tives frequently administered, or by
an}' other cause, excite partial and ex-

aggerated action in the digestive tube,

and may occasion invaginations: and,
in the two cases I have described, pur-
gatives were frequently administered.

As far as regards the sym])tonis of

this disease, I feel some difficulty in

describing them so as to give any thing
like a marked individual character to

the disease. The conclusion to Avhich I

have come with respect to the small in-

testines, is, that invaginations here are

scarcely ever mortal, and are rarely

fdaced under medical care ; but in the

arger intestine the case is ditferent,

and I believe, that in the latter there are

certain svmptoms by m Inch we may be
more or less guided. I think that an
invagination of small extent may exist

for a short time without occasioning
very urgent symptoms, and may give us

a certain number of data by which we
may be able to form a diagno.sis of the

disease.

We shall find endiarrassment in the

passages, from place to place, of the

gas wliich is always ]irodiued in the in-

testines, but which, in this disease, is

much more considerable in (|uantity than
in a state of health ; fiecal matter is ar-

rested, nausea is produced, liiccup, vo-
mitiu^, and obstinate constipation,
with frcniRiit desire to go to stool, also
occur. The patient sufi'ers nuRli nain,
which is exasperated bv the slidite^f
errors in r«>{r;m„«. j;- '

impei-fectly performed, and the patient
is constantly annoyed by flatulent eruc-
tations ; he loses flesh, and his counte-
nance takes that particular character
which so frequently marks abdominal
disease.

These svnnptoms are particularly

marked in the two cases I have detailed.

It is true that, to a certain extent,

these symptoms are common to some
other abdominal aft'ections—such as an
organic contraction of a portion of the

digestive tube, either in consequence of

the development of schirrus, or a chro-

nic folliculous enteritis.

In such a case, then, how are we to

determine upon the existence of the par-
ticular disease ? There is one mode by
which it may be druie, but it is necessary
to use much attention when we adopt it.

I do not allude to the local pain and
tenderness, because these can liave little

value unless joined to others wliich are

more distinctive ; and these others were
present in the two cases I have described,

as well as in that of Mr, Thomas
Blizard.

The displacement which had occurred

in the intestines bad given a peculiar

and remarkable character to the abdo-
men ; and this is, I believe, a decided

and usual symptom of this disease.

The absence of those organs which *

are naturally found on the right side of
the abdomen, had occasioned there a
marked depression, which was sensible

to the eye, and could not be mistaken
on the application of the hand; while
on the left side we might detect, even
with the eye, a considerable elongated
tumor, produced by the mass of invagi-

nated intestine. Here, then, is a cha-
racter which, joined to the other g-eneral

symptoms, renders our diagnosis of this

disease much more certain than, in the

absence of this s^nnptom, it could be.

Tlie sense of touch ought decidedly t(»

discover a marked dift'erence between the

two flanks. It is true that even this

symptom may g'ive rise to error; an ac-

cumulation of fiecal matter in the sig-

moid flexure of the colon, or a tume-
faction of the spleen, may occasion an
elongated tumor on the left side, but it

cannot, at the same time, give us a sen-
sil)le depression on the right side ; and
the symptoms in those two aflections I

liave mentioned would not be very simi-

lar to those of invagination.
T"- •' . . • ..i-„ ^Kar^if-fprs. verv
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serious cliaracter, we may add t\A()

others : the one is an invariable obstacle

to tLe passage of injections; the other,

that the stronoest purgatives are entirely
ineffective. If these several characters
be present, the presmnjjtion may be
strong-; indeed, quite as strong as that

whicli can exist in tliediagnosis ofalmost
any disease (but, I am free to confess,

not unerring) tliat iiivag'ination exists.

It is, however, a presumption sufficiently

strong to justify lis in taking- any mea-
sures for relief which the necessity of the
case may demand.

In the recommendation of a mode of
treatment of this disease, I feel some
difficulty. Much has been written on
the subject, and the uniform conclusion
of each discussion has been, thatthe re-

sources of art are entireh" powerless in

the treatment ofinvaginations generally.
This is the conclusion of Monro,

of Baillie, of Hunter, of "WTjatelj-,

and of Langstaff"; each of whom has
veiy fully considered the subject, but
their details have not been uniform

;

and in no science should contradictory

evidence be so naiTowly weighed as in

medicine.

Beyond all other sciences, medicine
offers a great numberofvariable opinions.

An opinion, or a system, has for a time
broken down every bamer, and become
widely prevalent ; but soon new ideas and
opposite systems have arisen, and
changed the aspect of our acquired

knowledge. Similar revolutions may,
and no doubt will, succeed without
number ; for our decisions are not irre-

vocable, and our principles will not ac-

Jiuire stability and certitude until many
iindamental trutlis shall be well esta-

blished. Then only, like the physical

sciences, will medicine advance with a

forward and firm step—slow, no doubt,

but never retrogade.

With respect to the use of enemas
forced into the intestine, Monro gave
a hesitating opinion ; the other persons

of whom I have spoken believe them to

be useless. With respect to the use of
mercury taken into the stomach, it is

equally abandoned.
The object of either of these systems

of treatment is to force, mechanically,

the contained out of the containing in-

testine. In the consideration of this

subject we meet a difficulty in our ^^ ay,

for the question occurs, how sliould this

force be applied ? Tlie rarity if the ^Jas-

saofc of an iufp'-;'^" -- *

tion of intestine would induce us, sup-
posing it were necessai-y to create a rule,

to say that the force should be from be-

low upwards. But I apprehend that

here no such rule is necessary ; for, by
tlie time the symptoms afford us any
thing like conclusive evidence as to the
natureof the disease, such remedicswould
be Morse than useless— they would mere-
ly aggravate the affection.

By the time the s^-m])toms are marked,
tumefaction and thickening are so great
as (even in the absence of adhesion) to

prevent the success of any such force,

however considerable it might be ; l)ut

when to these we add those in^ ariable

attendants upon the disease, firm adhe-
sions, no more need be said to dis-

suade any one from the use of means
which, ^^ hen earned to any considerable

extent (without which it is utterly use-

less), cannot fail to produce great ag-
gravations in the sufferings attendant
upon the disease.

The next question which arises in the

consideration of a mode of treating* this

disease, is one of great difficulty : it is

the question of gastrotomy.

Tlie object of gastrotomy would be
threefold : first, to enable us to remove
the invaginated portion from its recep-

tacle, by drawing- it out forcibly, which
would imply tliat no considerable adhe-
sions or constriction existed ; secondly,

to remove the invaginated portion en-
tirely, by means of the knife, and to

bring- the serous surfaces of the two free

portions into intimate contact, by pass-

ing the superior to a certain distance into

the inferior portion of intestine, for the

purpose of procuring adhesion and per-

fect continuity in the intestinal tube

;

thirdly, to bring both serous surfaces into

contact « ith tlie abdominal parietes,

and by this means procure adhesion and
form an artificial anus ; thus securing-

the patient against the possibility of an
extravasation of fscal matter into the

peritoneal cavity.

In a case of such importance as the

present, it behoves us to be extremely
careful in coming- to any decision. I

have, therefore, collected together, in-

discriminately, a large number of cases

of this disease, for the purpose of fonii-

ing- an estimate of the proportion of
deatlis w hich have occun-ed in persons

sufl^ering from it. Of seventy-three au-

thentic cases of this disease, nature has

effected a cure of two bv producing a

ofioTi of tlie invaginated portion;
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in tlirce otiieis a similar separation oc-

tuiTed, but life «as not saved. Here,

then, is a proportion of such a character

as to justify me in statiufj- that the dis-

ease is almost uniformly i'atal in its ter-

mination.

If this be the ca.se, any mode by
vhich a fair prospect of relief may be

obtained (provided experience demon-
strated that it was less frequently fatal

than the disease when left to itself)

should at once l)e resorted to.

Gastrotomy is not in itself a fatal

operation. I hare collected three bun
dred and thirty-two cases in which
the cavity of the abdomen has been
]»laced in free communication with the

exterior; and of tlicse, death has been
produced in forty-four only : so that, un-
less any other circumstance be present

to increase its fatality, this operation

should not be held in so much terror as

a means of relief in this and other simi-

lar diseases.

The operation of gastrotomy, for the

purpose of relievinn;' invag^ination, was
performed by Bonnet upon a Baronne de
Lante, andbyNuck; both of which are

said to have been successful. Whether
«r not Praxagoras performed the ojiera-

tion, appears doubtful ; but he clearly

describes it. But in these cases, the

operation of gfastrotomy a\ as performed
simply for the pinpose of applying' a
sufficient force to draw the contained
from the containing- portion ofintestine.

Some years since, Dupuytren per-

formed a similar operation, but it was
unsuccessful

;
jet I think this may be

attributable to the following- circum-
stance. Considerable ])ain «as felt at

a po'iit in tlie left flank, upon which
point he wislied Ut make the incision.

The medical men witli whom he con-
sulted were averse to this, and he was
oblig-cd to make his incision in the linea

alba; and .so nuicli ditHculty was expe-
rienced in getting- hcdd of the intestine,

that acute inflannnation was developed
in the peritoneum, and the patient died.

Supposing, then, that in cases of in-

tus-suscc))tion we may be justified in cut-

ting into tlie al)domen ; should «e re-

move the invaginated portion of intes-

tine, unite the free ends by i)assing- one
i)orti(m into the otlier, and thereby esta-
blish the eoutiiniity of the tulie ; or
should ^^^> bring tlie invaginated ])orti(Mi

throiigli our iiuision, effect an ailliereiue
between tlie parietal and enteric por-

tion of j)eritoneuin, remove tlie diseased

portion, and form an artificial anus ?

I incline to the latter method; for if

we bring- tlie gangrened jiortion to the
orifice, false meiiil)ranes will be deve-
loped, will be organized with much
ra|)idity, and will frerpuntly be found
i)erfeclly solid at the end of twenty-four
liours. Little anxiety need be felt about
securing the intestine at the orifice,

for, when once brought there, it will

be maintained in the situation l)y the

contraction of the abdominal muscles
and the diaphrag-m ; but we should still

employ the suture as a measure of ])re-

caution.

In gang-rened intestine, when brought
into contact with the external orifice,

lV)r the purpose of foniiing- an .rtificial

anus, I have collected, iiuliscriminately,

forty-two cases treated after tb« manner
of Dupuytren ; of these, three only
were mortal. Here, then, is a propor-

tion which, I submit, entirely justifies

the perfoi-mance of such an operation

in the cure of invaginations of^ the in-

testine.

If Ave employ the mode of Randhor,
which is practised by passing- the supe-

rior through the inferior fiee portion of
intestine, we shall emjdov a method
which, w ith perhaps one solitary excep-

tion, has unifonnly failed ; for here we
have a mucous and serous surface in

contact, and the chances of union in

these cases are very remote.

The change proposed by Lembert and
Jobert, is to effect the jierfect apposition

of two serous surfaces ; which certainly

g-ivcs us a greater chance of success

than that proposed by Randlior : but I

cannot hide from myself the conviction

that this operation requires for its per-

fonnance great tact and exjierience in

the performance, and even then is

siuTounded with much dirtieulty. It

is effected bv turning- down tlie edges
of the inferior portion, by which we
are certain of securing- a contact. I

shall not stop here to inquire whe-
ther priority of sug-g-estion of this

operation attaches to Faure, to Denaus,
to Lemljert, or to Jobert.

For any inaccuracies contained in tliis

paper, either in its style or the ar-

rangement of its matter, I might urg-e

some circumstances in arrest of jiidg--

ment. It has been put togt therat inter-

vals, w hen I w as subjected to iiiiicb iiiter-

rii])ti(iii iuulanxietN. in consetiuence of
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ray canvass for tlie vacant office at the

Middlesex Hospital.

Every one, however, will form his

own opinion as to the best mode of treat-

ment of this disease ; he will give to my
suggestions any weight which may ap-

pear fairly to attach to tliem, and no
more. If they occupy the attention of

any one to such an extent as to induce

him to consider them more at length

—

if, after having done so, he becomes
convinced of their rationality—and if,

fortified with that conviction, he apply
them, and \>ith success, to practice^-

the end I had in view in the composition
of this paper will be entirely accom-
plished, and any of its inaccuracies will

be, in my minil, completely redeemed.

DISLOCATION OF THE PATELLA.

To the Editor of the Medical Gazette.

Sir,

In your Gazette of the 9th inst. is

the report of a singular case of dislocated

patella brought to St. Bartholomew's
Hosjiital. The follow ing- case occurred

in my practice about a mouth back, and
from its resemblance, in some points, to

the one related in your periodical, I send

it, without comment, to 2iublish or not,

as you may determuie.

Richard Gilbert, aged 35, by trade

a stockinner, was brought to the hos-

pital of St. Mary's paiish workhouse of

this town, having- dislocated the left

1)atella by falling over another man's
eg, with whom he was playing. The
attending surgeon made many well-

directed attempts to reduce it, without
success, it was so firmly fixed in its new
situation. On my arrival I found tlie

patella resting with its external margin
in the centre of the articulating- pullej^

of the femur ; its inferior or posterior

surface directed towards the opposite

limb, and its superior or anterior one
outwards. I attempted its reduction by
laying the patient on his back, with the

trunk elevated, and raising the limb
upon the pelvis, with the leg resting

on the shoulder of an assistant; and
with all my force I endeavoured to

bring the internal margin of the patella

down to its ])roper situation, but without

effect; for although I succeeded in de-

pressing this projecting margin in a
slight deg-ree, it immediately returned

to its abnormal position on the force be-

ing removed. These efforts Avere re-

jieated, at the same time forcibly flexing

the knee-joint, but with no better suc-

cess. Foiled by repeated attempts of
this kind, I ])laced the limb on the bed,

and with my whole strength and weight
bore inwards upon the projecting bone,

but still unsuccessfully. I then request-

ed my patient to let his limb lie quietly,

without making- any muscular effort

;

and placing each hand laterally and
posteriorly upon the knee-joint, with my
thumbs resting upon the tibial extremity

of the patella, by gentle pressure in an
upward direction towards the trunk of

the body, at the same time depressing a
little this extremity, so as to cause a

sliglit circular motion of the bone, after

the manner of a wheel, it very readily

regained its natural position ; although

the motion communicated must neces-

sarily have been very trifling-, consider-

ing the tense state of the tibial liga-

ment.
Your con-es])ondent having very ac-

curately described the rarity of this dis-

location, and quoted authorities for its

almost impossibility, I sliall merely
state, in o])positii;n somewhat to his

0])iuion, tliat my patient was totally

free from any def(jrmity, and exceed-

ing-ly well proportioned.

Henry Oldknow.
Nottingham, Feb. 17, 1833.

FUNGOID DISEASE OF THE
CRANIUM.

To the Editor of the Medical Gazette.

Sir,

Should you consider the following case,

with the accompanying- drawing's*, cal-

culated to afford any interest to your

numerous readers, probably you v,'\\\

oblige me by giving it insertion in the

pages of your valuable journal.

I am, sir.

Your obedient servant,

W. Davies, Surgeon,

, Surrey, Feb. 11th, 1833.

On the 16th day of jNIarch, 1832, John
Banbury, footman in a gentleman's

familv, aged 23 vears, was admitted into

Guv's Hospital under the care of Mr.

* We have only availed ourselves of one of

them.—E. G.
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Morgan. He %vas of a sallow coiii-

})lexion,but had previously enjoyed good
lealth. Never liad any injury of the

head inflicted—except a sliyht scalp

wound fifteen years ai;o.

Five months since, he first felt a ten-

derness o\ er the inferior posterior angle

of the left parietal bone, and had occa-

siojial shi\crings, yet \vas free from
headache, and enjoyed good general
health. Three months since, a small
moveable tumor appeared over the parie-

tal bone, causing a sharp pain.

T\vo months ago, w hen of the size of
a walnut, the tumor was opened, and
some bloody seium escaped from it.

This operation has since been twice re-

peated ; and on the last occasion the

bone was felt bare by means of a probe.

On admission to the hospital there was
a tumor above and behind the lelt ear,

of the size of half an orange, with a
broad base, and the surface divided into

three lobulated cysts, one of them more
prominent, red, and tender than the

others. The tumor «as very elastic,

and at times was attended by much ach-

ing pain—so much so, indeed, as to pre-

vent sleep. A slight deafness was ex-

perienced, and the sight of the left eye
was occasiojially impaired.

On the 26ih (ten days after admission
to the hospital) the dimness of sight and

fiain in the head having increased,

eeches were applied to the tumor with
much relief of the symptoms. A small
quantity of opium was given, which pro-

cured some sleep.

April 3d.—Tbe surface was much in-

flamed and tender.

r2th.— The disease extended, so as to

reach the upper part of the ear, and raise

it from the scalp ; less pain « as felt, ^ut
an increase of deafness.

14th.—Ulceration was completed in

the night, and about half a pint of
bloody serum escaped from a small open-
ing ; several cervical glands enlarged.

May li.'th.—The tumor had at this

time gained a considerable size, nearly

to that of half the head, with the base
considerably extended.

June.—The patient left the hospital.

as his parents were anxious that he
should be brought home for the purpose
of placing him in the hands of a quack.
When on bis journey, a large abscess

burst, (in consequence, as they suppose,

of the jolting of the wag-gon) and from
which a great quantity of highly-offen-

sive fluid escaped, mixed with blood.

He had previously suffered a good deal

of pain ; but as soon as the discharge

took place, he felt immediate relief.

The quack used powerful escharotics,

the ap])lication ol^ which always gave
him excruciating pain, and greatly ac-

celerated the ulceration. After the dis-

missal of the quack, nothing more was
employed than anodynes aiul soothing
applications to the tumor, with an occa-
sional aperient. Anasarcous swellings

came on about a week after leaving the

hospital, « hich continued with him. His
appetite « as generally very good, some-
times ravenously so. Urine for the

most part scanty. Troubled with faint-

ings, especially on raising his head from
the pillow if not well supported. The
sight of the left eye became more im-
paired, particularly when the head was
raised, but the deafness somewhat in-

creased. He remained sensible to the

period of his death, and \vould frequently

converse with those around him. The
discharge for two or three weeks pre-

vious to his death was very great, of a
dark colour, mixed with bits of bone, and
exceedingly offensive. As the ulcera-

tion spread, the vessels of the head were
laid open, and he died (no doubt from
h'.eniorrhage) on the morning of the 2'2d

Aug-ust, 1832.

The inferior boundary of the tumor
terminated at the lower edge of the occi-

put, and its lower portion hung loose

over the neck.

The tumor measured from the os frou-

tis of the left side to the os parietale of
the right side, eighteen inches; and
from thecentreof the head to the bottom
of the tumor, ten inches; its weight was
estimated at about six pounds.
No internal post-mortem examination

took place.

[See in the next page an engraving and description of the tumor.]

274.—XI. 3 B
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A. The superior boundary of the tumor.

B. A large and deep excavation, extending

to the bones of the left side of the head,

partly containing a thin dark corro^ling

matter, ulcerating the surrounding sub-

stance of the tumor, and causing consi-

derable caries of the bones.

C. The parietes of the tumor very thick,

and of the consistence of macerated car-

tilage. The internal solid portion of the
tumor, when cut into, had a greyish ap-

pearance, and exhibited a great number
of white cross-bands.

D. Abscesses of various dimensions, con-

taining a thin ichoroiis fluid.

E. Extensive ulceration from the bursting

of a lai'ge abscess.

F. The posterior margin of the ear. The
ear seemed, as it were, lifted up and
thrown forward by the tumor, so that

this portion only could be seen.

ON THE VARIOUS REMEDIES
FOR

CHRONIC BUBO.

To the Editor of the Medical Gazette.

Sir,

Mv inquiry respecting- chronic bubo has
met with several answers ; and coniiJi'cs-

sion, blisters, mercurial frictions, and
iodine, have been strongly recommended.
Some of the gentlemen w ho have replied

to my communication wish me to enter

more into detail ; and this it is which
has induced me to write to you again
upon tlie subject. I am well aware that

chronic buboes are produced by several

causes quite independent of venereal in-

fection. But the cases to which I al-

luded evidently appeared to be produced
bj gonorrhoea ; and yet they were not
to be removed by ordinary modes of treat-

ment. Tt is well known that scrofulous

tumors are frequently very indolent,
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and very little influenced l)y medicine.

A patient may have scrofulous enlaroe-

nient of the snbmaxillary gland, and, if

he has patience to subjnit to it, the me-
dical attendant may employ all tin; va-

rious means, local and general, which
have ever been recommended foi- sjjicli

affections ; and it may so happen, after

some months s])ent in this manner, the

tumor remains ])recisely in the same
state as it was previous to medical treat-

ment. In this respect, the chronic bu-
boes to Mhich I allude stronjrly resemble
scrofulous tumors ; but I have met with
them in ])atients who ap])cared to have
no scrofulous taint in their constitution.

I was not ignorant of the virtues

which have been attributed to iodine in

g'landular affections. But among" those

medical men who have employed it ex-

tensively, there appears to be a great

difl'erence of ojjinion. Sir Astley Cooper
and Mr. Brodie entertain a very low
opinion of iodine as an internal remedy

;

at least they have been re])orted to say
so in their jjuhlished lectures. Now,
instead of Irving all the methods of cui*-

ing- glandular attections which have
been extolled as invariably successful,

I wished to avail myself of the expe-
rience of some practical man who had
already tried all the suggestions of
others, and who was enabled to say
which he had found the most efficacious.

It is not very desirable to try a number
of useless remedies in jjrivate practice.

Patients expect to be cured speedily,

and lose all confidence in a surgeon w ho
keeps them two or three months un-
der his care, trying every thing- which
has been recommended from the time of
Hippocrates down to the present period.

I was anxious, sir, to aiTive at the best
plan of cure by " a royal road," if pos-
sible, instead of proceeding in the beaten
track.

Mr. Judd recommends keeping the
patient confined. But in private prac-
tice the young men, who are the princi-

pal subjects of venereal afl^ections, have
engagements w liich render confinement
extremely inconvenient. And even when
they are not engaged in any business or
profession, they are generally desirous
of concealing such a complaint from
their friends and relatives. They very
naturally wish to avoid the suspicion to

which they w ould be exposed by con-
finement. But some of the other recom-
mendati(ins of Mr. Judd may be tried

without inconvenience. I have merely

to add that 1 am much obliged to those
gentlemen who have answered my com-
munication, and I will endeavour to
make a good use of their advice.

I remain. Sir,

Your most obedient humble servant,
Medico-Chirurgicus.

January 30th, 1833.

ANALYSES and NOTICES of BOOKS

L'Auteur se tue a iiUonger ce que le lecteur se
tue a abrdger."

—

IJ'Alembebt.

New Vieirs of the Process of Defeca-
tion, and their application to the
Pathvhxjy atift Treatment of Diseases

of the Stomach, Bowels, and other
Oryans, he. ^-c. Bv James O'Beirne,
M.D. &c. &c.

Dr. O'Beirne is fearful lest his pro-
fessional brethren should take umbrage
at the delay of a work on tetanus,

w hich, we are informed, has long been
promised ;

" many (lie says) w ill be
surprised, if not disappointed !" It will
be satisfactory to hini to be assured,
that the mortification to Hliich he al-

ludes will be entirely confined to his
own side of the Irish channel ; and we
should not be much surjirised to learn,
that even his own couutrymcu bear the
privation w ith becoming resignation : at
all events, no blame can be attached to
the author, after the very full and satis-

factory explanation he has ofl^ered of the
causes which led to it. The truth is,

that, considering- the importance which
the learned author attaches to the con-
tents of the ])resent volume, it would
have been criminal on his part to have
postponed it—but for an hour. " Be-
lieving this work to contain original
matter of the highest importance to the
science of medicine," how could he de-
lay its publication.'' And again, " as
this work purposes to acconiplis.h a task
of no ordinary magnitude and preten-
sion," could he enter on the task too
soon .^ Expressions such as those just
quoted may perhaps be regarded as
unusual to be applied by authors to

their own productions, but, savs Dr.
O'Beirne, " I should only be suppres-
sing my real sentiments if I did not
assert, that it [the vol. before us] c(m-
tains some principles and modes of
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treatment which are immutable, and
likely to lead to no mean improvement
and alteration both in the theory and
the practice of medicine."
The opinion entertained by the au-

thor of the result of his labours must
thus be pretty obvious to our read-

ers
;
perhaps, hoAvever, they will not be

much siu'prised to find that we ])urpose

reducino- our analysis witliin a very

short compass. Dr. O'Beirne's " new
views" consist in attributing- to the rec-

tum a very strong- contractile power, by
which it is kept always empty, resist-

ing" the passag-e of alimentary matters

from within, and the introduction of

foreign matters from without. This is

the gist of his pathology, wliile his

treatment consists in the introduction

of an elastic gum tube far enough to

lodge theextremityofitin thecolon, clear

of the contracted rectum, in constipa-

tion, dysentery, and other analogous
disorders. The reader is now in posses-

sion of the whole secret.

We do not mean to say that the au-

thor is wrong in his recommendation
to have purgative clysters injected

through a tube introduced to a suffi-

cient extent to clear tlie meclianical ob-

struction of the lower bowel ; neither

do we mean to denv, that an open tube

passed into the colon may enable fluid

or gaseous matters pent uj) there to

escape ; l)ut we do say, that it does not

require two hundred, thirty, and odd
pages (including tlie preface), to pro-

pose, expound, and demonstrate this.

If the subject of the entire volume had
been condensed into a paper of three or

four pages in the Dublin Journal, it

might have excited favourable notice
;

as it is, the object of the author m ill be

lost in the multitiule of words, unless

the exposition we have given above
should save it.

Dr. O'Beirne is about to write ano-

ther work. Let him be advised to con-

dense his style if he desires to become a

Eopular writer ; and however favourably

e may think of his productions, to

leave it for others to praise them. He
has blamed a writer in our respected

contemporary the Medico-Chirurgi-
cal Journal (p. 175), for having hinted

that " indeed he is rather too prolix ;"

and no doubt we shall incur his sove-

reign contempt for our present notice of
his work; but he niav rest assured, that

]>ersons who are wliolh" unconnected
with him do not make such remarks

without some foundation. He must put
his thoughts into one hundredth part of
their present space, else will his pages
remain as " immutable" as his princi-

ples, for they will never be disturbed even
by the reviewers.

Demonstrations of the Nerves of the

Human Borh/. By Joseph Swan.
Part III. Price 31". 12s. 6d.

These magnificent plates continue to

be published, with intervals between
the Parts as short as can reasonably be
expected. It is (me of the most elaborate

and splendid anatomical works wJiich

has ever issued from the press in this

country. The dissections are made,
with great labour and inimitable skill,

by Mr. Swan, tlie drawing's by West,

.

and the engravings by Finden ; the

combined result being of the most effec-

tive description.

The first part contains tlie cervical and
thoracic portions of the sympathetic

nerves of the thoracic viscera; the se-

cond contains the lumbar and sacral por-

tions ofthe sympathetic, and the nerves of
the abdominal viscera; the third (that

before us) gives the cerebral nerves

;

and the fourth is to represent those of

tlie spine. The work is, perhaps, be-

yond the reach of the student, but oug'lit

to be in every medical library, and pos-

sessed by every teacher of anatomy in

the kingdom, as well as by all who
desire to patronize an undertaking from
which the enterprising author will de-

rive fame, but cannot hojie to reap profit.

MEDICAL GAZETTE.
Saturday, March 2, 1833.

" Licet omnibu<!, licet etiam milii, dignitatem

Artis Medicce tueri ; potestas modo Teniendi in

publicum sit, dicendl periculum non recuso."

Cicero.

LUNACY COMMISSIONS.

We have been favoured with an early

copy of the bill which is now in pro-

gress through parliament—having pass-

ed the Lords, and being ordered to be

printed by the Commons. The object

of this measure is to abate the crying
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grievance, so long complained of by the

|uiblic, regarding the expensive nature

of inquisitions de luvatico. Few ar-

rangements connected ^^ ith the admini-

stration of justice have for years back

more loudly demanded reform : tljc pro-

ceedings on some of those inquests— as,

for example, in the Portsmouth ca e

—

Davics's case—and several others— not

forgetting Miss Bagstcr's—excited, and

V. ith reason, no small portionof the public

displeasure; for they seemed to be most

inordinately protracted, not apparently

in proportion to the difficulty of the

question to be settled, but the amount

of property to be disposed of.

The new bill, howe\er, does not go

far. The chief alteration which it pro-

poses to effect is in modifying the con-

stitution of the court, by issuing the

writ to one commissioner instead of

three ; the single commissioner being

endowed with all tlie powers and privi-

leges which he had before only in con-

junction with his colleagues. The pre-

amble of the bill states that this change

is owing to the " gieat inconvenience

and expense" which have been expe-

rienced from directing writs de lunatico

ihqitirendo to th:ec or more persons

therein named as commissioners ; and

the first clause empowers the Lord

Chancellor, or other chief guardian of

lunatics, b}' virtue of the King's sign

manual, to confide the inquisition to one

or more jiersons, Avho are to make the

due return, and for that purpose shall be

authorized to issue precepts to the

sheriff to summon a jury, and to compel

tlie attendance of w itnesses and the pro-

duction of the alleged lunatic. The re-

mainder of the document purpo ts to pro-

vide for the appointment of three per-

sons who are to act as visitors, during

])lcasure, and whose business it is to be

to look after the care and treatment of

lunatics, and persons of unsound mind,

who are in charge of the Court of Chan-

cery, and to report the circumstances of

their actual state. It is to be further

enacted, that the Lord Chancellor shall

appoint a substitute for any of these

visitors who shall die or resign ; that

none of the visitors shall be, or become,

directly or indirectly interested in keep-

ing a house for the reception of lunatics

;

and that the Lord Chancellor shall

be vested with the appointment of a fit

])erson to be secretary to the visitors for

the purposes of the act.

Such is the amount of this not very

lengthy measure. What we have princi-

l)ally to notice with regard to it is, tliat

it goes but a short way towards the re-

quisite reform : we cannot see, in fact,

what alteration for the better it makes,

except inasmuch as it reduces the triple

head of the court to a single one ; and,

of course, thus to a certain extent dimi-

nishes the amount of the enormous ex-

penses attending those inquisitions. The
two or three-and-tw enty jurymen are

still to be in requisition—the sheriff and

sheriff's officers are still to be in atten-

dance—no limit is set to the summon-
ing of witnesses—and the duration of

the sittings may be protracted ad libi-

tum. Under such circumstances we do

not think that the diminution of the

charges can be very considerable, and

there still would seem to be wide room

left for further improvement.

Now, w ith reference to tlie further re-

form which we think might be suggest-

ed, it seems to us not a little extraordi-

nary tliat the present numerous and

expensive jury should be kept up.

We cannot see why, when a jury of

twelve fit and proper pereons are, in nisi

prius cases, for instance, entmsted with

a power of deciding in matters of liberty

and property—and in criminal cases, in

matters of life and death—a jury of

about double the numlier, and paid at

an extravagant rate, should be main-

tained for the purpose of soh ing a diffi-

culty comparatively trifling. There is

an anomaly here which is surely too ob-

vious to need fuller exposure. We have

even beard it argued, aud with good
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shew of reason, that such questions as

those relating- to sound or unsound

mind, might very well be disposed of in

the mode in which similar causes are

settled in the Vice-Chancellor's, or the

Consistory Court. We are not sure that

the main source of complaint—the ex-

pense—would be much remedied by this

change ; but m ithout going the length

of dispensing ^^ith a jury altogether, we

are strongly disposed to adopt the o])i-

nion, that no arrangement of those

lunacy commissions can be perfectly

satisfactory which does not materially

abridge the present unlimited powers of

the commissioners, and tend to simplify

the form of the court, and to discounte-

nance the egregious tediousness which

has marked much of their late proceed-

ings. In these several respects the

lunacy commission bill, unless it under-

go many important changes before it

be passed into a law, will fall far short

of the good which it ought to effect.

LONDON UNIVERSITY.

The statement of the affairs of this es-

tablishment, which has been published

during the week, has suqirised some

people. We will not affect to be of

that number : our surprise, if we really

do feel any such emotion, is chiefly

confined to the astonishingly cool and

deliberately delusive practices of certain

parties, who would have the world be-

lieve that all other places were as nought

in comparison v^itli the University of

London. The extravagant pretensions

set forth in behalf even of the least ob-

jectionable part of the institution, we
took leave to reduce to their proper

standard a few months ago—and forth-

with we were supposed to be no friends

of the University—and to be actuated

by we know not what moti\ es ; where-

as if our pag-es— our volumes—be can-

didly examined from the period of the

foundation of the place, it will be found

that we were its most candid friends.

We wrote articles of encouragement,

and hailed the prospects of the institu-

tion at the outset—Me tendered whole-

some advice as its machinery was set in

motion—we acted as impartial mediators

when disunion, discord, disturbance,

were within its walls—and, finally, we
pulled down the overweening vaunting^

of certain rash and ill-advised advo-

cates who were doing it most material

injury. All along ^ve have given the

utmost publicity to the proceedings, es-

pecially of the medical part of the esta-

blishment; and perhaps it is in our

pages alone that the truest histoiy of

the London University, as a medical

school, can be traced from the period

of its connnenccment.

We think it right to say thus uuich

by way of doing ourselves justice ; for

there are those abroad who would de-

prive us of the credit which we deem

our due. To feel any thing like exulta-

tion or satisfaction at the present deplo-

rable state of the University, we should

hold to be utterly unworthy of us, but

we repeat that we feel no surprise at

that state. We have looked calmly at

some of its late proceeding's, and we
have noted the conduct of many of its

pseudo-friends who have been ruining

it by their ill-timed support and foolish

fanfaronades : we could, in short, augur

what has happened. But our deduc-

tions, we confess, have fallen consider-

ably short of the facts! We did not an-

ticipate so speedy and so astounding an

apjjeal to the proprietary : after the re-

trenchment so j^rudenly adopted not

long- ago, we did not expect so soon to

read a report announcing the approach of

actual bankruptcy — stating distinctly

that at the end of the present session the

place will be 4000Z. in debt—that it will

be impossible to proceed without an

immediate subsidy of 1000/.—and that,

further, the said subsidy must be re-

peated annually ; the proprietors being

expected to come forward in this emer-
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gcncy, ami to lay down their sovereign

a-j)iece,—" the sum of 20s. annually

would not be felt by any one !"

Now here are facts; let us just add

one more. At the opening- of the ])re

sent session, when with much Hourish-

ing- of tnniqiets we were told of the

prosjjcrily of the concern, the founda-

tion cf w hich w oiild form an u-ra in the

history of the country, and that all that

was then wanting- to raise it to a state

of absolute jierfection was an hospital,

Avhat was the actual, the true, state of

the place at that % ery moment ? Wh^-,

the present report, w hich professes " the

most open dealing-," informs us, that

the University was even then 2946/. in

debt, and was at the moment borrowing

1100/. to enable it to proceed,—and this

after haAing exjieuded the enor-

mous sum of 158,88-2/. 10.5. subscribed

from the pockets of the proprietors !

Just a word more—about the " hos-

pital" scheme. Some of the managers,

we understand, are holding out hopes

that the affairs of the Uni\ crsity may

yet be retrieved by the erection of an

hospital. How shall we characterise

this proceeding ? Is it infatuation, or

wilful delusion ? Have they formed a

faithful estimate of the expenses of a

building- suited to the purposes of an

hospital ? And supposing it erected,

have tljcy calculated the expenses of

keeping it up ? And what amimnt of

profits do they hope to iiet by the spe-

culation ? This is, in our humble ap-

prehension, one of the most unblushing

proj)osals laid before the public for

many a day. To build an hospital

—

if the money can by any means be

raised — for the avowed purpose of

propping up a sinking educational

establishment ! From the very earliest

moment that we were apprized of the

scheme of adding an hospital to the

Loiuhm University, we c(uild not cor-

dially support the ])roject, on the sim-

ple ground that not a benevolent nio-

ti\c, but one of joint-stock specula-

tion, was at the bottom of it. But

when now, out of very desperation, it

is proposed to set an hospital on foot,

with the unseemly avowal that the pro-

ject is chiefly had recourse to as a

means of mending broken fortunes,

—

when, instead of at least the decent

profession of wishing to establish an

hospital for the alleviation of human

sufferings, the design is openly advo-

cated as the only method of keeping a

large medical school afloat, we can hardly

find terms strong enough to express our

vmqualified displeasure.

May we offer a word of advic to

those who have a purer motive in this

business of an hospital ? Let them, be-

fore they squander their money in the

erection of a new one, consider whether

it might not be better laid out in the

support of an excellent institution in

the same district of the metropolis—we
mean the Middlesex Hospital— an ap-

peal from which to the benevolence of

the public we w ere sorry to see in the

public prints within the last few

days. Here is a well-conducted esta-

blishment, complete and capacious in

all its departments, yet failing for want

of funds,—in the very neighbourhood of

the London University. Let the mere

money-broking speculators look to this

last fact, and see whether they had not

better be wise in time.

MIDDLESEX HOSPITAL.

The election for the assistant-surgeoncy

took place on Thm-sday last, and termi-

nated in favour of Mr. Tuson. The
number of votes for each candidate was

as follows :

—

Mr. Tuson 248

Mr. Shaw 230

Mr. Phillips G2
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CLINICAL OBSERVATIONS,
By Baron Dupuytren,

on cysts found in the svbstance of
the bones, and on their different
SPECIES.

From the " Lemons Orales," published, periodi-
cally, under the Baron's inspection.

A CONSIDERABLE period has elapsed, said

M. Dupuytren, since I i)ointed out, for

the first time, that in the bony tissues there

are frequently developed tumors of afibro-

cellular character, which, in their growtli,

raise and reduce the thickness of the bone,

so as to attenuate it to such a degree that

it resembles a plate of metal beaten into

foil by the hammer. If the patient die,

and an examination of the parts be made,
there is found in the bone a cavity which
often contains a fibro-cellular substance.

This appears to be a new formation ; but
what is remarkable, the bone is neither

swollen nor softened—it is merely extended
and thinned away. This point is of the

greatest importance to be borne in mind,
as we shall hereafter perceive, when treat-

ing of the diagnosis of these diseases.

I shall mention to you a remarkable
case, which will afford us some valuable

considerations, and serve as an introduc-

tion to the ideas which I entertain regard-

ing cysts with bony ]iarietes.

Case I.

—

A littlegirl, a-t. 7, well formed,

and of sufficiently good constitution, came
to the Hotel Dieu, in June 1832, to be
treated f )r a swelling in the superior max-
illary bone. She stated, that having re-

ceived a blow on the cl\eek, she was soon

after seized with pain in the injured part,

followed by tumefaction, which, at the

time we saw her, had attained the size of

one's fist. The right nostril was flattened

and obstructed ; the palatine vault dis-

placed laterally and superiorly, and the

eye distorted forwards. During the pre-

ceding month, emaciation had made sen-

sible progress.

At first sight, continued the Baron, this

disease might readily have been considered

an osteosarcoma. In fact, it was deve-

veloped at the expense of the superior

maxillary bone, which appeared to be soft-

ened; whereas we know that it is a cha-

racteristic mark of cancerous diseases to

produce a swelling and softening of the

bones. Nevertheless, a symptom I am
about to point out created a doubt in my
mind, and gave me reason to believe that

we might make a ratiimal attempt to cure

the disease. I remarked, in pressing the

anterior and superior part of the tumor,

that a little plate yielded to my finger.

It returned, and went, and returned again;

and in these movements produced a sound

of friction like that caused by a leaf of
j)archment. I observed the same crepita-
tion in the palatine cyst; from which I
inferred that we had to do with an osseous
cyst.

But is this child fortunate enough to la-

bour only under the development of a
fibrous substance in the superior maxillaiy
bone ? I venture to hope so. If this be
the case, we must attack the disease by an
internal incision which will divide the mu-
cous membrane down to the tumor, and
permit us to seize the foreign body with
the pincers of Musseux. Ha»moVrhage
sometimes happens on these occasions, but
it is arrested by the introduction of pled-
gets. I should not be astonished, however,
if the tumor have changed its nature ; for
these fibro-cellular substances are ex-
tremely prone to degeneration, and the
cases then become very embarrassing. We
shall examine the patient again, cau-
tiously avoiding the too-frequent touching
of the cyst, w hich might put a stop to the
crepitation. But crepitation is not the
only sign upon which we should proceed

;

there are others which should have weight
with us. The adjoining parts are not de-

generated. The displacement of the neigh-
bouring organs is due to the development
of the cyst. It would doubtless have been
better if this child had been brought to us
some montlis since, but the enormous size

of the tumor docs not permit us to lose

further time. If left to itself, the com-
plaint will inevitably degenerate into car-

cinoma. I may add, that the surgeon
who first attended the patient mistook the
nature of the affection, and, supposing it

to be an abscess, applied the caustic

potash.

Two days after these observations were
made, 31. Dupuytren, at the i)atient's bed-
side, made a slight incision along the tra-

ject of the diseased parts. The bistoury

was then plunged in, and some black
blood was discharged. The haemorrhage,
however, soon stopped : the ojierator then
introduced his finger into the cyst, and,
instead of fibro cellular substance, found
a soft, readily lacerable body, by which the

bone had gradually been distended, but
with which it had not been confounded.
The finger further ascertained that the

cyst was bony, and that its parietes were
hard in some parts and softened and thin

elsewhere. Next day, the patient was
taken into the theatre; an incision was
made within, on the lowest portion of the

tumor, and about two ounces of blood were
discharged. M. Dupuytren detached with
his finger a portion of the substance which
filled the cyst. During the day no haBmorr-

hage occurred. To prevent putrefaction,

injections of quinine were thrown in by
means of the syringe invented by M.
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Charrette. Gargles with honey were also

prescribed.

Ten days after the operation sensible

improvement had taken place. The pari-

etes of the cyst had a})pr<)ached each other,

and the tumor had lost much of itsvolume.

If the pouch continues thus, said M. Du-
puytren, to contract upon itself, and the

child does not swallow the pus, there is

reason to hope a cure.

The i)roducts contained in cysts of this

kind, continued the professor, are very

various. They may be either solid or li-

quid
;
generally they arc formed by a tibro-

ccUular 'substance, nuicosity, adipocirc,

hydatids, j)ur'.ilent serous or gelatinous

matter, teeth, &ic.

Case II.—A young man destined for

the church, but refused admission into the

clerical seminary on account of a volumi-

nous tumor which elevated his cheek, pre-

sented himself, several years since, at the

Hotel Dieu. M. Dupuytren examined the

tumor with care, and was convinced that

its seat was in the right horizontal branch
of the inferior maxillary bone. In press-

ing on the parietes of the cyst, which was
of an oval fonn, a slight crepitation was
felt, !ike to that produced by rubbing pa-

per or dry parchment between the fingers.

The absence of fungosity and lancinating

pain, the excellent state of health of the

patient -his ardent desire to be rid of a
disease which would constitute an insui"-

mountablc obstacle to his vocation— the
conviction that there only existed a cyst

with bony walls—all these considerations

combined in determining M.Duimytren to-

attack the tumor.

The labial angle was accordingly freely

divided, and an incision was made along
the ramus of the jaw, and on the interior

of the mouth. On opening the osseous

cyst, a little reddish serosity escaped, and
a fibro cellular mass was perceived, which
was partly extracted with the ])incers and
a scoop. Sui)]niration removed tiie rest,

and by repeated injections the cure was
quickly comjjleted. The edges of the os-

seous cyst by degrees became approximated,
and the patient only retained a slight de-

gree of deformity—namely, a trilling pro-

jection of the jaw, and the minute cica-

trix of tlie incision.

We have just now said that teeth may
exist in cysts with osseous walls. A case

for which we are indebted to Dr. Loir,

leaves no doubt on the subject. The os-

seous cyst was developed in the i)alatinc

apoj)hysis of the Icfi sujicrior nuixillary

bone. Its parietes were formed by two
compact plates of this ai)o])hysis. The
immediate cause of the disease was evi-

dently an inverted tooth. In fact, the

left canine tooth, instead of piercing by its

crown the alvcolarv border of the corre-

sponding superior maxillary bone, had
opened itself a passage at the internal side
of that bone, and had given rise to a ca-
vity, at least triple its own volume, in the
dii)loid tissue of tlie palatine ajjophysis.

Here it became developed, as it would
have been in its natural situation.

Case III.— VVitli regard to the liquid

product, the following case affords us an
example. Towards the end of April 1828,
the sister of a physician in the vicinity

of Tours, a young lady above twenty years
of age, c(uisulted me respecting a tumor,
the size of a hen's egg, which existed in

the right horizontal branch of the lower
jaw. She believed herself afl'ected with
osteo-sarcoma ; but the absence of all can-
cerous symjjtoms, such as lancinating pain,
varicose degeneration. Sec. combined with
the crepitation which was distinctly heard
on pressing the parietes of the cyst—all

these led to a better opinion of the case.

Encouraged by the opinion which I ven-
tured to give, the patient eagerly re-

quested the operation. The tumor pro-

jected more into the interior of the mouth
than externally. It pushed aside the
tongue. Its formation appeared to have
been determined by the incomplete extrac-

tion of a carious tooth. An incision was
made within the mouth on the parietes of
the cyst, and a great quantity of sangui-
nolent se: osity escaped. A solid mass was
then perceived, wiiich was readily extract-

ed, and found to be perfectly analogous to

adipocirc : this mass was doubtless formed
by the adipocirous change of particles of
animal food, which at various times en-
tered into the cyst through the alveolar

opening. A few injections, poultices to

the cheek, bleeding, and restricted diet for

a few days, sufficed to complete the cure,

and neither tumor nor deformity remained.
Causes.—Tlie causes which favour the

development of bony cysts are in general
extremely obscure. Sometimes they shew
themselves under the influence of external
violence : a blow of the fist thus, in one
case, appeared to have induced the tumor.
The incomplete extraction of a carious
tooth was, in the case we have just cited,

the origin of the disease. Alterations in
the roots of teeth give rise to serous cysts,

which develop themselves most commonly
in the alveola of the upper canine tcetli,

and sometimes acquire a very great size.

We have seen, in the superior nuixillary
bone, a cavity open anteriorly, which
might have been taken for the maxillary
sinus ; with whicii, nevertheless, it hail

noconununication. On examining such a
diseased tooth, its extremity is found al-

tered, circumscribed bv an osseous fold,

bathed in a liquid contained in the cyst,

formed on one side by this liony fold luid on
the other bv the floor of the alveola. This
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cyst usuiiUy follows upon the extraction of

the tooth: if it remain in the alveola it

occasions a tedious suppuration. It con-

tains a liquid, sometimes very thick, some-
times serous. Its internal surface is

smooth, like a serous membrane. In
other cases the origin of the malady al-

together eludes our scrutiny.

Symptitim.—The first signs which reveal

the existence of osseous cysts, said the

professor, are pain and uneasiness in mov-
ing the part affected: the pain, sometimes

dull, sometimes acute, is rarely accompa-
nied with lancination. After a certain

period tumefaction is perceived, which, at

first trifling, eventually may either equal

the size of a clenched hand < r not exceed

that of a musket hullet. This swelling

of the bones depends on the separatiim of

their plates by the intrusimi of the foi'eign

substance. The plates thus become thin

and weak ; they yield under the finger, and
afford the crepitation which I consider as

pathognomonic of the disease. This symp-
tom deserves particular attention. In
some cases it happens that too frequent

touching puts an end to the crepitation,

by forcing inwards the little plate of bone
which produced it. When doubt is thus
excited, let an exploring puncture be

made : this puncture and the previous cre-

pitation are two symptoms, which together

can leave no doubt of the presence of cysts

of this description.

These tumors, we have said, have their

seat in the substance of the bone. They
are observed in the extremities of the long

bones, in the bodies of the vertebrae, but

most frequently in the bones of the face.

It is thus they are seen to develop them-
selves in the horizontal branch of the in-

ferior maxilla, in the ascending branch, in

the alveola? of the superior maxillary bone,

in the sinuses, and the nasal fossae. Their
form is generally ovoid, sometimes oblong,

and occasionally flattened. Their volume
is not subject to any constant rule : some-
times it is that of a musket bullet, while

others present the dimensions of an egg, or

a closed hand. Their parietes are always
formed at the expense of the bones within
which they grow.

Dingnods.—The diagnosis of bony cysts

requires much skill and experience, but the

difficulty is partly removed when osteo-sar-

coma is concerned. It is right, then, to

insist here on the diagnosis of this kind of
tumors, and especially to establish the dif-

ferences which exist between them and the

osteo-sarcomata, with which, on a super-
ficial examination, they may be confound-
ed, and from which it is withal so impor-
tant that they should be distinguished.

Osteo-sarcoma, from the very first, de-

clares itself by lancinating pains, by vari-

cose tumefaction, by the simultaneous

alteration of the soft and haz'd jiaits in tlie

vicinity, by their fiingoas degeneration,

and numerous inequalities of surface. In
the O'^seous cyst, on the contrarj', the sur-

rounding parts do not participate in the

disease ; their surface is smooth and equal,

and their progress is altogether indolent.

Osteo sarcomata grow rapidly ; their bony
Ci sts are slow in their formation ; the for-

mer are internally traversed with scales and
fragments of bones: the e fragments never
occur in tumors of a different description.

As to the practical conse luences which
I derive from this diagnosis, they are these

:

first, osteo-sarcomata and ossetuis cysts dif-

fer essentially from each other ; secondly,

osteo-sarcomata is a cancerous degenera-

tion of the bones; the osseous cy^t is but
the development of the bone, usually owing
to the presence of fibrous substances like

those of the womb ; thirdly, when there is

no degeneration, we may, by a simple in-

cision, arrive at the tumor, remove it, and
feel no apprehension of relapse. But such
is not the case with the osteo-sarcon)a. In
vain you go even to the centre of the tumor
— in vain you extirjjate even the tumor
itself. In this aftection you have to deal

witli cancerous disease.

The progress of the osseous cyst is gene-

rally slow. In some few instances, never-

theless, they acquire a gi'eat development
in a few months ; others remain stationary

for several years. After an uncertain

length of time they pass into the cance-

llous degeneration, cipecially those whose
products are of the fibro-cellular kind.

The materials of the cysts, when not en-

tirely destroyed, reiJuUulate with great

facility, and have been known to be re-

newed two or three times.

Case IV.—A young lad, ;ntat. 15, pre-

sented himself in July 1832, with a tumor
at the anterior part of the alveolar^- border

of the superior maxillary bone. Exami-
nation with tlie finger detected sensible cre-

pitation. An exploring jnincture gave
issue to a gush of liquid. A large incision

was then made for a sufficiently obvious

motive. The lad had recently been ope-

rated on. His father stated that a large

quantity of water issued from the wound
on that occasion ; nevertheless, the malady
returned. What was the reason of this >

Because the pai"t which gave origin to the

secretion was preserved, and a new product

was consequently formed. What was to

be done, then, to prevent a new reproduc-

tion ? The destruction of the cyst could

alone ensure it, and this should be done by
exciting inflammation and suj puration

therein—by charpie, and irritating injec-

tions. The patient, however, left the

Hotel Dieu immediately after the incision

was performed.

Cask V.—In 1813, a boy of the same
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age as tlic former, came to the Hotel Dieu
on aeeoimt of a tumor in the superior

maxillary bone.

This tumor occupied all the right side

of the body of the bone, and apparently

extended into the ramus of the same side.

It was about the volume of a turkey's

egg, i)assed beyond the base of the jaw, had
displaced the teeth inwards, and made
continual progress. At first it was thought
to be an exostosis; but in feeling it care-

fully, it was found to yield to pressure in

several points. The operation was decided
on. The boy himself, indeed, courageously
solieited it.

'i'he tumor was attacked tlirough the

opening of the mouth. The mucous mem-
brane was divided down to the base of the

tumor. The base itself was separated

with the gouge and mallet. A tliin l)ony

plate was divided, and it was soon found
that there existed a bony shell surrounding
a tumor of another kind. The shell re-

moved, a fibrous substance was perceived,

a considerable portion of which was cut
away. The patient was then put into bed,

he being too much exhausted to permit the

continuance of the operation. The remains
of the tumor again vegetated rapidly, and
it soon actjuired its original volume. A
second time every perceptible particle was
removed, and the actual cautery applied to

its minutest branches. But again repuUul-
ation took place, and a third operation be-

came necessary. This time the lower lip

was divided from the commissure of the

hyoid bone. The flap was turned aside,

and a fibrous round unattached mass was
disengaged by the tenaculum from an im-
mense caveni found in the substance of the

ramus of the maxillary bone. The por-

tions of bone in contact with the tumor
were then completely cauterized. This
patient was radically cured. The fibmus
substancesseparated in the three operations

had absolutely the same appearance as

those often found in the substance of the

womb.
Prognosis.—The prognosis of these os-

seous cysts is not unfavourable. They
are always cured by the opcraticm. They
may repuUulate, as we have said, when the

materials of the secretion are not entirely

removed. It is sufficient, however, to know
of this tendency to relapse, in order to

combat and prevent it. But it is not so

when the fibrous substance has undergone
the cancerous degencmtion, and when the

surrounding parts participate in their

alteration : the termination is then fatal.

In .some cases ha?morrhage may be dread-

ed. Tlie exploring puncture, however,
affords us the means of avoiding this ac-

cident, and remedying it when it occurs.

If the tumor have occasioned consider-

able deformity, the most skilfuUv con-

ducted operation will not prevent some
traces of the effects of disease from re-

maining. But this slight inconvenience
cannot be balanced with the consequences
of the malady when abandoned to itself.

Treatment.—The nature of the osseou.s

eyst being determined, the best mode of
cure consists in the destruction of the dis-

ease : we must then act as follows. In
the majority of cases, an exploring punc-
ture is to be made, in order to determine
the nature of the contents of the cyst.

An incision is next practised over the ex-

tent of the tumor. In the osseous cysts of

the face, this incision should he made
within the mouth. Arrived at the centre of
the disease, it should be comi)letely extir-

jjated, especiall}' in the cases in which the

products are solid. Here it is occa-^ionally

necessary to use the actual cautery, as in

the case last related. The efl'ects of the

disea.se being removed, we must next pay
attention to its cause, inasmueli as these

products, as we have seen, have a strong

tendency to reappear. To obviate this

event, charpie should be introduced into

the wound, and injections thrown into its

cavity. These injections should be either

emollient or irritating, according to cir-

cumstances. These means constantly deter-

mine an inflammation of the parietes of

the eyst, and the destruction of its lining

membrane. The walls then fall in upon
themselves, and the cure is sooner or later

completed. Sometimes it is necessary to

practise counter-opening, and to place a
.seton in both apertures.

Case VI.— A man had a tumor of the

lower jaw at the left side, which was re-

cognized as an osseous cyst. The explor-

ing puncture had given issue to a discharge

of liquid. The opening was enlarged

;

and as it could not but be expected that

this orifice would equally admit the en-

trance of saliva and particles of aliment, a
counter-opening was made infcriorly and
externally. The fingers could then pene-
trate into the interior of the cyst, and a
semi-liquid substance was felt within. A
seton was passed through both openings.

In a month the tumor was reduced one-

half. The time occupied in the cure was,
however, of little consequence. The es-

sential object was to acquire a certainty as
to the nature of the disease, and to ascer-

tain that it was not of the osteo-sarccmia-

tous kind. I shall cite one more case,

which presents us with several interesting

particulars.

Case VII —A young woman came to

the Hotel Dieu in July 18-28, to be treated

for a tumor in the inferior maxillary bone.

It was of an ovoid fonn, and of the magni-
tude of a hen's egg. Its growth had been
slow, and unaccompanied by lancinating

pains, by fungosities, or by any change of
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colour in the slcin. 3IoreoTer, it projected
externally, and its position was such as to
occasion a variety in the mode of opera-
tion. Av in the other ca«e.s, the crepita-
tion was distinct. Several persons touched
the tumor, and perceived the noise, but the
latter soon became indistinct, from too much
handling.

An incision, about an inch long, was
made along the posterior edge of the mas-
seter muscle, commencing a few lines be-

neath its middle, iu order to avoid any in-

jury of the vessels or facial nerve. This
incision extended quite to the angle of the
jaw. The edges of the wound were sepa-
rated ; the parietes of the cyst were now
distinctly felt and seen ; they were covered
by a membrane, i)robably of a serous cha-
racter, soft, and velvetty to the touch ; no
inequality of surface or fungosity was de-

tected on the surface of the cyst ; the sur-

face, on the contraiy, was soft and eijual on
all points ; the tumor was of the form and
dimensions of an egg.

A bistoury was now drawn across the
anterior osseous wall of the swelling. A
reddish, sanguinolent, fluid was discharged,
and no solid substance could be detected
within. A pledget of charjiie was now in-

troduced between the lips of the wound
and of the cyst; emollient injections were
repeatedly thrown into tlie cavity, and ca-

taplasms were daily applied to the cheek.

After the operation, the patient expe-
rienced no accident. The wound remained
open ; and whether by the contact of the
air, or by tlie irritation of the pledget, or

by the combination of both these causes,

abundant suppuration took place in the
interior of the cyst. -A.t each injection, the
water impelled by the syringe was at first

returned from the wound intimately
mixed w ith tliick and healthy pus ; but
towards the end the fluid reissued quite

transparent, shewing the evacuation of
the cavity. Slight redness and swelling
supervened about the orifice of the wound,
but not to such an extent as to lead to any ap-
prehension of an erysipelatous attack. Pain
was not exjjerienced in the interior of the

cysts, the parietes of which gradually col-

lapsed. No artificial means of compression
were employed to hasten this contraction,

inasmuch as the situation of the swelling

sufliced to accomplish the reduction of its

walls. In fact, pressed on as they were on
one side by the pterygoid, and on the other

by the masseter muscles, it could not be
doubted but that the powerful and conti-

nued action of these muscles, combined
with the suppurative inflammation of the

interior of the cyst, would soon determine
the reunion of the })arietes, and efl'ace

every deformity except the mark of the ex-

ternal incision.

flIEDICO-CHIRURGICAL SOCIETY.
February 26, 1833.

The reading of I\Ir. Hawkins's paper was
resumed*, " On Encysted Tumors of the
Liver."

Part II.

—

On Hydatid Encysted Tumors.

The aqueous encysted tumor, in any part of
the body, is very commonly spoken of as an
hydatid, but, as 3Ir. Hawkins thinks, very
loosely and vaguely; so that two diseases,
which in reality are quite distinct from
each other, are confounded together. The
resemblance wliich has given rise to this
error, is the circumstance of there being
in each ca=e, iu general, a cyst containing
water ; but the author holds" that it Mould
undoubtedly be much better to confine the
term hydatid to the parasitic animal—the
hydra liydatula of Unnzpus ; ^hich raav
become deposited and increase, in some
mysterious way, in any part of an animal
body.

It is much to be regretted, also, that the
tenu hydatid is employed indefinitely even
by those writers whose exi)erience teaches
them how different the diseases are which
are frequently spoken of together under
the name of hydatids.

Sir Astley Cooper, for instance, in de-
ference to this common but erroneous prac-
tice, speaks of four difl'erent species of hy-
datid tumors, one of which he denomi-
nates the animal hydatid, to distinguish it

from the other diseases to which he has
given the same name : it is, then, to this
only that the tenn ought to be restricted,
in order to avoid those errors, both in
theory and practice, which have arisen
from the three or four difl'erent meanings
which are attached to the same word.

In the Hunterian collection, the term
spurious hydatid is employed by its great
founder, to describe the aqueous eucvsted tu-

mor in the liver and other jnirts of the body
;

but this, though shewing his know ledge "of

the difl'erent natures of the two diseases, I
would also wish to discard from medical
language, to a?oid the possibility of mis-
conception.

The cyst in which the hydatids in the
liver are embossed, varies in its thickness
and texture like that of the aqueous tu-
mor; being sometimes thin and transpa-
rent, sometimes thick and firm, and at
other times having been in part converted
into cartilaginous or osseous matter.
The fluid which is secreted by the cyst

of the encysted hy atid tumor also differs in
different cases; being sometimes thin and
watery and nearly colourless, and not coa-
gulabie by heat ; more frequently mucila-

• A notice of Part I. will be found in a former
No. of the Gazette.



MEDICO-CHIRURGICAL SOCIETY 749

ginous, and of a yellow or jjreenish-

yellow colour ; and when the cyst has been
much chanc^ed in texture, the fluid becomes
sometimes quite thick and tenacious, and
there is often found on its interior a (juan-

tity of greasy secretion, like butter in con-

sistence. The number and appearance of

the hydatids themselves will i)c found to

vary very much. Sometimes there is a
single large hydatid almost in contact with
a thin cyst, with scarcely any secretion

between its coasts and the cyst itself; at

other times there is a large quantity of

thin fluid, in which a few globular hyda
tids, seldom larger than a small walnut,
are seen floating, or a great number of
smaller hydatids with thick mucilage imly
between them, of a dark colour; or again,

in other cases the cyst does not appear to

have yielded jjroportionately to the rapid
increase of these singular bodies, and the

cavity is filled by a great mass of soft

membranes composed of the remains of
hydatids broken down by pressure, and
looking like half-dissolved isinglais.

Mr. Hawkins thinks it probable that the
state of the hydatids in the liver causes a
material difl'erence in the symptoms pro-

duced by the tumor, and that the greater
the (juantity of fluid in proportion to the
number of hydatids (;. e. the more resem-
blance it bears to the aqueous encysted tu-

mor) the Ic^s urgent will be the symptoms
occasioned by it. It is certain, at least,

that the hydatid encysted tumor is inva-

riably fatal, long before the tumor has
grown to any thing like the enormous size

which the aqueous encysted tumor is capa-
ble of attaining before it occasions the
death of the patient

It would appear, however, that if the
increase of the tumor is not very rapid, it

may attain a considerable magnitude with-
out producing more inconvenience than
the sense of weight and pressure, the im-
pediment to respiration, and slight irrita-

tion of the liver, which attend the aque-
ous encysted tumor, and which are indi-

cated by nearly the same symptoms— viz.

the difficulty of breathing, the inability

to lie in particular pr)sitions, the cough,
with pain in the right shoulder, pain and
tenderness in the right hypochoudrium,
nausea and vomiting, and slight jaundice.
So that, in this comparatively innocent
condition, several years may elapse before
much inconvenience is ex})erienced ; till,

at last, emaciation and general distur-

bance of the system, sonutimes anasarca
and ascites, undermine the j)atient's con-
stitution and cause his death, before the
further consequences of inflammation
ensue.

The fact is, that wherever hydatids are si-

tuated little suffering is experienced except
from the bulk of the tumor, as long as

there is no great inflammation ; and even
then, provided an exit is afl'orded by the
natural passages, or by ulceration, or by
surgical operation, little danger need be
apprehended, except in the imi)ortant in-
ternal organs ; and even in them the oc-
currence of hydatids is by no means to be
regarded as invariably fatal, in which
light they are looked upon by many per-
sons ; still less are hydatids to be consi-

dered as an evidence of malignant disease.

If there l)e no exit for the discharge of
the hydatids, and especially if there take
l)lace inflammation of the cyst, a small
tumor becomes dangerous, and frequently

fatal. In the brain, for instance, they
will necessarily be fatal at an early period;

and even in the orbit — ;. e. near the brain—
the irritation is sometimes so great as to

destroy the patient.

So also in the liver, the jjcculiar situa-

tion of the tumors may render them fatal

at an earlier period than they otherwise
would have been. They are usually met
^^ith, like the aqueous encysted tumor, on
the anterior and convex part of the organ,
or partly in its substance , in which situa-

tion a good deal of pressure can be borne
with impunity.
A young man was in St. George's Hos-

pital, under the care of Dr. Young, who
had for some time expectorated bile, while
none whatever seemed to enter into the in-

testinal canal, and it was found that the
common biliary duct was completely ob-
structed by an hydatid just at its entrance
into the duodenum. A considerable cavity
was also found in the right lobe of the
liver, communicating freely with a still

larger one in the lungs, the whide being
full of bile and pu?, with hydatids of vari-

ous sizes, all, however, empty and flaccid,

except a very few.

In this case the absence of bile was a
sjTiiptom difierent from what is generally
observed; but jaundice did not occur; no
doubt because the bile escaped by the lungs
instead of being accumulated in the
system.

The means of diagnosis afl'orded by
manual examination is not very satisfac-

tory in the hydatid encysted tumor, unless
the proportion of fluid is considerable,
though sometimes the sense of fluctuation
is very distinct, almost as much so, per-
haps, as in the case of an aqueous encysted
tumor, which I mentioned in the first part
of this paper, before the fluid was eva-
cuated. In general, however, the fluctua-
tion is less evident, so as to render it more
difficult to distinguish the tumor from a
solid enlargement of the liver, except by
the negative signs, which arise from the
absence of those other svmptoms which
ought to characterize a structural change
of a decided character; the ascites and
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deep jaundice, for instance, which seldom
arise from tlie hydatid tumor.

It is clear, however, that as many of the

symptoms in either case arise from the

same cause, viz. the increased size of the

organ, it will often be difficult to form a
positive opinion, unless the fluctuation is

perceived. It has been said that there is

a kind of trembling in the hydatid tumor,
which differs from the sensation of mere
fluid, but it is evident that the number and
condition of the hydatids must naturally

alter the sensation communicated by the

touch.

When this point is decided, and the

existence of fluid is jjerccptible, there arises

the fui'ther question, whether the fluid is

formed by a chronic abscess or by hydatids.

In the uninfiamed state of the hydatid en-

cysted tumor, the question can generally

be answered by the diff'erence in the pre-

ceding history, and the absence of the

usual signs of such inflammation of this

organ, as could have j)roduced an abscess,

and by the non-occurrence (when the fluc-

tuation becomes apparent) of rigors and
perspirations, and other symptoms of the

formation of matter.

The origin of the hydatid, as well as of

the aqueous encysted tumor, from a blow
or injury, is another circumstance which
is very frequently found to have been the

case in the human subject, whatever else

may be the cau^e of its prevailing so ex-

tensively in certain seasons in sheep.

Another singular circumstance in the

history of hydatid encysted timiors is the

appearance of several such tumors in suc-

cession in different parts of the body, and
their coinciding with aqueous encysted

tumors.
With regard to the question of opening

ail hydatid tumor in an inflamed state,

Mr. Hawkins is of opinion that unless the

tumor v.as very large, or the health was
much disturbed l^y it, or the local symp-
toms were severe, the danger would not,

proljably, be much increased by waiting

till suppuration liad been established, since

suppuration would not probably be pre-

vented by an earlier opening ; still, how-
ever, tlie question would require consider-

ation, for there is the same danger of rup-

ture of the cyst as with the aqueous en-

cysted tumor.
Undoubtedly, when symptoms of sup-

puration have occurred, or there is such a
degree of irritation and suffering as to render

suppuration i)vobabIe, or the patient's life

is endangered by pressure only, an opera-

tion is called for. The symptoms of sup-

puration in the hydatid tumor in the liver

will generally present the same diflerence,

from those of a simple abscess in this

organ, which I pointed out when speak-

ing of the inflamuiation and suppuration

of the aqueous tumor ; so that a careful

attention to the previous history of the

case, and the local appearances, and state

of the system at the time, will at least

create a strong suspicion of the nature of

the disease.

Awoman was admitted into St. George's

Hospital, under the care of Dr. Hewett,
with a tumor apparently attached to the

liver, and containing fluid. The patient,

however, had such a modiiicati((n of the

usual symptoms of abscess, that Dr. Hewett
believed the tumor contained hydatids.

She was kept quiet a short time with the

view of procux'ing adhesion of the suppu-
rating tumor to the abdominal muscles,

after whicli it was punctured with a trocar

by the late Mr. Rose. There was dis-

charged through the canula a wasli-hand
basin full of broken down hydatids, mixed
with thick yellowish green w^atery pus.

The woman, however, experienced only

temporary relief, and died shortly after-

wards.

1 may observe, that when an abscess in

the liver coexists with an hydatid tumor,
or has been produced by it, an instance of

which Mr. Hawkins has seen, the danger
of the case must be intinitely greater, and
the diagnosis very much more difficult,

since there will now be added to the usual

symptoms of such a tumor those of in-

flammation of the substance of the liver,

and those indications of suppuration which
are usually absent, or scarcely apparent in

the common suppuration of the hydatid
cyst. Instead of ulcerating into the intes-

tinal canal, an hydatid encysted tumor of

the liver sometimes makes its way through
the diaphragm into the lungs, and the

hydatids are discharged by coughing. In
the Medical Transactions is a case of this

kind in which Jiydatids of various sizes,

fnmi that of a pea to that of a pullet's egg,

were thus coughed up for several months,
the hydatids having sometimes appeared
to obstruct the air-vessels, so as to produce
the most urgent symptoms of impending
sufl"ocation.

Mr. Hawkins is not acquainted with
any f\ict which establishes the occurrence

of unliealthy and fungous ulceration after

an hydatid encysted tumor of the liver.

It is very possible, however, that they may
resemble one another in this respect also,

since there is no doubt that unhealthy
ulcers, which are sometimes called malig-

nant, are now and then formed after hyda-

tid tumors in other parts of the body have
been opened, especially if there is a small

opening into the cyst, which contains the

hydatids, or if the cyst has been irritated

by jjassing a seton through it ; the appear-

ance, in fact, resembling a similar change
sometimes seen in bursal encysted tumors.

The author of the paper thinks that too
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much stress 1ms been laid on inflammation
of the liver in cases of this nature.

A case lately occurred in St. George's
Hospital in which the tumr)r was much
lessened, and ascites and other symptoms
got rid (if by iodine. The disease was ulti-

mately fatal nearly a year afterwards.

With regard to the treatment of the
aqueous encysted tumors, Ulr. Hawkins
thinks tliat the best method of ])rocecding
when they contain water, or water with a
little serum, or lymph, i. e when they
are nearly uninflamed, arid the cyst'^ are
thin and meml)ranous, is to jmncture them
with a trocar, taking care that no undue
pressure is made which might induce loo
much inflammation, but that moderate
pressure is employed the whole time the
fluid continues to flow, as well as when the
canula is withdrawn, so that no air can
enter the sac. If the contraction of the
abdominal muscles and diaphragm does
not seem to empty the cyst readily, the use
of a cupping-glass over the canula is a
better method of proceeding than using
undue force with the hand^. .The great
object after the evacuation is to heal the
puncture, which readily takes place, and
to keep the sides of the cyst in contact by
pressure, which may be done by means of
long straps of adhesive plaister round the
abdomen, and a moderately tight bandage.
An objection is made by some ])ersons to

the emi)loyment of a cutting instrument
in abscesses of the liver, lest there should
not have been such a degree of adhesion
between the covering of the abscess and the
abdominal parietes as to prevent the pas-
sage of some of the contents of the abscess
into the peritoneal cavity; and hence, if

there is not obvious adhesion, they employ
caustic potash to open the cavity, instead
of a surgical instrument. It is clear, that
if such a method is right in cases of com-
mon abscess, it must be doubly so in the
abscess in a cyst, as there is usually much
less adhesion than attends suppuration in
the cellular membrane. Mr. Hawkins,
however, does not .sec the pro])riety or ad-
vantage of adopting this proceeding in
opening any tumor containing fluid in the
liver or other parts of the abdomen.

Another method is recommended in a
paper by Dr. Graves, in order to obviate
this, the author of the paper thinks, ima-
ginary danger, vi/. the making an incision

through part of the abdominal parietes,

leaving the remainder to be opened by
ulceration.

3Ir. Hawkins conceives the same plan to

bebest,wheneveritisdetermincd toopen an
hvdatid encysted tumor, whether in a sim-
ple or uninflamed state, \iuless the ])rcvious

confinement of the contents of the cyst had
so much disturbed the healtli, or the con-

tents were so decidedly purulent as to make

a larger opening at once necessary. It

might be thought, perhaps, that with these

bodies the orititt- made by the trocar would
not be suflicient to give exit to them, but
their figure becomes so altered, or they are
so readily broken and burst, that they will

pass through a very small opening. In
one ease mentioned by Mr. Hawkins,
which was spontaneously ruptured, more
tiiau three hundred hydatids were pro])elled

with considerable force through au opening
which is described as not having been larger

than a crow-quill.

If a large opening be made at once, and
kept open, there is necessarily a suppurat-

ing cavity, which in so important an organ
as the liver, is, of course, not a little dan-
gerous.

If the fluid, however, be at all purulent,

the propriety of attempti ag wholly to close

the orifice is doubtful, and it will probably

be less hazardous to leave it open, lest

daiigerous symptoms should be produced
by confinement of matter*.

NATIONAL VACCINE INSTITU-
TION.

Copy of the last Report from the National
Vaccine Institution to the Secretaiy of

State for the Home Department.
S. 31. Phillips.

Whitehall, Feb. 19, 1833.

To the Right Hon. Lord Viscount Melbourne,

Principal Secretary of State for the Home
Department,

National Vaccine Establishment,
Kussell Place, Jan. 21, 1833.

My Lord,—The Board of the National
Vaccine Establishment has executed the
benevolent purposes of Parliament this

last year with its usual zeal, and with all

possible success.

The number of persons vaccinated in

the metropolis and its suburbs by its own
immediate agents, within the last twelve
mouths, has exceeded that of any former
year by 3000, and the means of giving the

protective process have been distributed

by us to more than 100,000 others in vari-

ous parts of the world. To maintain such
a supply of the vaccine lymph, and to be
prepared to answer on the instant the in-

cessant demands which arc made upon us

for it, nothing less than a national esta-

blishment is adequate ; and accordingly
we have found that where the charity

of individuals, however abundant and well

organized, has been appropriated to in-

• Errafum.— In our abstract of Dr. Sims's pa-

per (p, 604), /or " brotile," read " brittle."
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stitutions having the same objects in view

in the country, such institutions have al-

ways failed.

The opportunity of taking the lymph
from a vesicle in prosfress, in order to be

most successful, should be taken between
the seventh and eighth days, which is so

limited a period, that, unless there be a

large number of vaccinators to contribute

continually their respective quotas of au-

thentic lymph into a common depot, there

is danger of the store failing when it is

most urgently wanted.

The small-pox has been prevailing, with

its usual fatal results, in various parts of

the countiy, since our last report; and
magistrates frequently write to us to ex-

press their regret that they cannot prevent

ignorant persons from going about the

country to inoculate ; but we still live in

hope that the good sense of the people will

discover the superior advantages of vacci-

nation when it is repeatedly stated to

them as a fact, that, of an e([ual number
of persons vaccinated and inoculated, only

so many of the former will be capable of

taking the small-pox afterwards, and that

in a safe degree of the disease, as are

found to die by the latter.

Henry Halfobd,
President of the Royal College nf Physici:ins.

Thos. H'jme, M.D. Censor.

John Painter Vincent,
President of the Koyal College of Surgeons.

Clement Hue, M.D. Registr.

kept too long. M. Labarracque saw the

same effects result last summer from eating

a pate, which had been purchased at a
cook-shop, and kept only four days after.

Minute examination led to the detection of

no copper or.other mineral poison. A still

more remarkable illustration of the bad
effects of certain kinds of food, which have
undergone certain changes not yet well

explained, Js related by Dr. Paulus, of
Sulz. Seven persons who ate some Ita-

lian cheese were taken ill with violent

disorder of the stomach and bowels;
three of them perished.

—

Gazelle Medicate.

WEEKLY ACCOUNT of BURIALS,

From Bills of Mortality, Feb. 26, 1833.

Abscess . . 2

Age nnd Debility . 4'>

Apoplexy . . C

Asthma • . .35
Cancer . . 1

Childbirth . . 4
Consumption . flii

Convulsions . 37
Croup ... 3
Dentition or'Teething 4
Diabetes . I

Dropsy . . Ifi

Dropsy on the Brain 18

Dropsy on the Chest 3
Erysipelas . . 1

Fever ... 15

Fever Intermittent
or Ague . . I

Fever, Scarlet . 8

Increase of Burials, as compared with >

the preceding week . . . )

Gout
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DISEASES OF THE HEAD AND
NERVOUS SYSTEM.

PARAPLEGIA.

In paraplegia, or that form of palsy
which afiFects one half the body hori-

zontally divided, generally both sense
and motion are lost. There is very fre-

quently constipation and retention of
urine ; at la.st, however, the sphincter he-
comes paralysed, and there is neither re-

tention of urine nor costiveness, but both
fsces and urine pass involuntarily.

In this form of paralysis it is very com-
mon for the afficted parts to experience
spasmodic twitches and catches, infinitely

more common than where the parts are
affected with heraij)legia. Tliis occur-
rence is comparatively rare in hemiplegia,
whereas in i)araplegia nothing is more
common, and very frequently too there is

violent i)ain. In lumiplegia you some-
times have i>ain, but by no means so fre-

quently as in paraplegia. The urine too
in this disease is sometimes altered in
quality ; it is not suflieiently acid. It is

perhaps alkalescent, but when it is not, still

there is a deficiencj' of acid, and soon after

it is made it becomes exceedingly alkales-
cent. This is more particularly the case
when the paralysis has arisen from an
injury to the spine.

Progress.— When paraplegia does not
come on suddenly, it usually commences in

27.->.—XI.

the lowest part, the toes, and extends up-
wards : its extent is various, but it gene-

rally reaches a little higher than the hips.

Causes.— Paraplegia is very frequently

produced by a fracture of the vertebra^, and
of course the higher the vertebrae are in

which the fracture takes place, the higher
is the paralysis, and the sooner does death
take pl.ice, if death do occur. Caries of

the vertebra also frequently produces this

affection. Any disease of the spinal mar-
row, and many diseases of the membranes,
produce paraplegia. lu some instances
you will see the spinal marrow softened

into a pulp at one particular spot ; some-
times you will see it exceedingly hardened,
and sometimes you will see the membranes
also exceedingly diseased. Sometimes
there is suppuration producing compres-
sion, and sometimes an effusion of serum,
or an effusion of blood.

All the diseases w hich I mentioned as
occurring in the brain, and producing he-
miplegia and other forms of paralysis, may
occur in the spinal marrow, and produce
paraplegia. Sometimes a clot of blood
has been found, sometimes considerable
h;pmorrhage compressing the spinal mar-
row, tumors of various descriptions, ex-
ostosis of bone, as well as a mechanically
altered position of the parts diminishing
the canal locally. I had a very striking
case of this a few months ago, in a boy
who died of peritoneal disease. His pe-
rit(meum was filled with tubercles, and
besides symptoms of mesenteric disease, he
had lost the use of the lower extremities,

and he died of peritonitis. The ])ara-

plegia was at once cxjdained by finding
one scrofulous tubercle, as large as a
nut, in the centre of the spinal marrow.
The disease has frequently arisen from
mechanical injury, when the bones appear
to have sustained no violence, and in such
instances I have seen recovery take place.

In all probability, an efl'usion of l)lood had
occurred, which was afterwards absorbed,

or the parts received such a shock as was

3 C
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equivalent to concussion of the brain. I

can conceive that as an affection of the
brain may be induced by mere concussion,
which will last for a daj-, or a month, or
months, so a mere concussion of the sjiinal

marrow may unfit it for its functions for a
time, and the person eventually recover, at
least one sees patients frequently recover
from paraj)legia produced by a fall or a
blow upon the spine. The softening which
you observe is sometimes the result of
acute or chronic inflammation, and some-
times it is not the result of inflammation
at all, but a morbid change not well un-
derstood.

But besides all these causes of para-
plegia in the spinal marrow, there can be
no doubt that the disease arises sometimes
from an affection of the head, because oc-

casionally you will find no uneasiness
whatever in the sj^inal marrow, l)ut you
find great symptoms in the head, such as
giddiness and drowsiness. Dr. Baillie
^^•rote a paper in the Transactions of the
College of Physicians, to show that in the
greater number of cases of paraplegia oc-

curring in adults, the cause Avas situated
in the head. However, he did not prove
the point at all ; he gave but one dissec-

tion, and that was not seen by himself.

I think, whoever reflects on all the cases

which he has seen of this kind, will find

that in the greater number of instances the
cause was evidently situated in the spinal
marrow. He will arrive at this conclu-
sion, from the cause having been applied
to that part ; from the uneasiness being felt

there; or the morbid appearances pre-

sented there on dissection : but occasionally

there can be no question that the disease

arises from an affection of the head. I

have this moment come from seeing a case
of this description. The gentleman was
a little poorly, and confined to his bed, but
he had no great ailment. It was disco-

vered one day that he had lost the use of
his lower extremities, and no cause what-
ever could be assigned for it. He could
not stand on his lower extremities. His
water had not passed, nor his fjeccs. No
cause had been applied to the spine, nor
to any other part that he was aware of,

and he bore striking all down the spine.

Pressure of the most violent kind gave
him no pain. He told me, however, that
he had had symptoms of giddiness, ^ver-

tigo, a day or two after he was first seized,

and delirium came on. The cause in this

case is evidently situated in the head, but
I am satisfied that for one case where you
will find the cause of paraplegia situated
in the head, you will see eight or ten, or
perhaps a dozen, where it is situated in
the spinal marrow.

Morbid Appeurunces. — Sometimes after

jjaraplegia nothing is to be Ibund, exactly

as is the case after apoplexy and hemiple-
gia. In the two latter diseases I stated
that frequently nothing was to be found in
the brain ; and in the former occasionally
nothing is to be found in the spinal mar-
row.

Cause of the Spasms, S\c.—The reason why
you have spasms, twitchings, and consider-
able pain in this disease is, that it is so fre-

quently produced by a certain degree of
inflammation of the spinal marrow—an
inflammation that softens it; or by some
cause pressing on the sjiinal marrow, or at
any rate producing great irritability. The
cause which compresses the spinal mari'ow
also irritates it at the same time, and the
irritation produces such an affection of the
roots of the nerves that a sense of pain is,

felt, and if it be a nerve of motion, a spasm
occurs. When the part is found com-
pressed by a bone, and this compression is

only partially established, then you have
considerable twitchings. Paraplegia some-
times arises from cold. Not long ago I

had a man under my care who had lost

the use of his lower extremities from work-
ing in cold water in a ditch, digging the
foundation of a wall, or something of that
descri])tion, being continually hard at work
in wet damp cold places. You rarely see

hemiplegia produced in this way, the
reason of which is evident : cold is conti-

nually applied to the lower extremities hori-

zontally, but it is very seldom indeed that

it is applied to the ujjper extremities verti-

cally : the lower extremities are frequently

in water, while the upper are not.

TREATMENT OF PABALYSJS.
T will now consider the treatment of

paralysis in general, or at least the
treatment of hemiplegia and paraplegia.

If there be a local cause evident and re-

movable, our first i)lan is to attempt its

removal. Suppose the cause be a frac-

ture of the bones of the cranium, of course

surgical means should be immediately
adopted for removing such a source of irri-

tation. If there be suppuration from a
carious bone, or injury of a bone, of course

measures should be taken, so far as it is

right according to the best surgical disco-

veries, for letting out the pus. I have seen

pus let out by trephining the head and
opening the dura mater, but success in such

a case must be very doubtful. The removal
of a portion of fractured or carious bone is

always to be attended to when such serious

effects take place as paralysis.

If the cause be any thing taken into the

stomach, we should endeavour to remove it.

Anliphlogistic Remedies.—Supjiose the dis-

ease appear to be of an inflammatory na-

ture ; sujjpose the head be hot, and there

be violent jiain there, and delirium, and
things of that description, then, of course,
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common antiphlogistic treatment should

be put in practice, such as bleeding, purg-

ing, leeching, and mercurializing as quickly

as possible, applying cold, and starving the

patient. This is the proper trcatiuent of

a number of eases of paralysis. In the first

instance you must treat the com])laint ac-

cording to the .symptoms of congestion or

fulness; but as, in the case of apojjlexy,

you must be on your guard not to go too

far, for if you do not attend carefully to

the patient's pulse every time you visit

him, and do not visit him frequently, you
may be suri)rised some day to find the pulse

low, and the jjatient sunk irrecoverably. It

is possible that paralysis may remain long
after the inflammaticm is over, when the

eflectsofinflammation only continue, when
there is mere effusion left or suppuration, or

the brain is softened, and no inflammation,
no congestion, at least all the patient's

strength is gone, so that you would not be
justified in severe measures, even if they did
exist, (xreat care is necessary in this disease

not to push matters too far; and when there

appears no danger of life, but the disease

still continues, we have in general to

carry on a ceitain degree of antiphlogistic

treatment; to make the patient abstain
from w ine, and, of course, from distilled

liquors, and frequently from animal food;
but you must not starve the patient too

much— not bring him too low in this chro-

nic treatment. 3Iercury is very useful at

first, but after a time it v.ould only impair
the i)owers of the patie;it ; and when you
have given it a fair trial, it is a pity to have
recourse to it a^ain. Iodine has been
strongly recommended, and it will act as

well as mercury, but it is only properwhen
rubbed in in the form of ointment, and
given internally in combination with pot-

a.ssa. It is said to do good, and I have
occasionally seen it useful; but when you
consider that the disease may arise from so

many different causes, you cannot expect
any one thing to be of general use. The plan
most generally useful is antiphlogistic

treatment, because it removes congestion,

removes inflammation, and prevents the

parts from being j)ressed upon by an exces-

sive quantity of blood. If any thing by
chance supervene that ought to be absorb-

ed, antiphlogistic treatment will cause ab-
sorption better than almost any thing else;

and should there be some morbid growth,
this may also be diminished by antiphlo-

gistic treatment, f/oeal moans and coun-
ter irritation near the i)art aflected, are

very proper—that is to say, in the nape of
the neck, where the head is effected, and
down the spine, where the cause is situated
there, as in paraplegia. l}ut while you are
doing these things, it is often very necessary,
although vou would not give wine, to give
good fooil, and oeeasimially even tonics,

and after a time they are often to be given
rather freely.

Narcotics and Stimuhmts.—If there be
great debility, you must not be afraid of
giving wine

; patients will sink without
it, and it will do no harm. To lessen the
twitches and violent pain, opium is some-
times proper. If you attend to keeping
the bowels open, and restrict the patient
from improper stimuli, you may give
opium, for it is a great advantage to lessen

the pain and lessen the spasms. I have
often done it, and I cannot say that I ever
saw it do any harm, l)nt, of course, I have
always given it very cautiously. Though
I am not habitually fearful with respect to

medicine when I know my way, and know
what the medicine is, yet I am at the same
time very careful in watching the eftVct of
every dose, that I may siop before any
harm takes place. There is no occasion to

be rash because you are bold. Where there
are no signs of inflammation left, and the
patient is languid, when you cannot fear

inflammation at all, or excitement, then
stimulants may be given. On this ac-

count strychnine has been particularly re-

commended ; for although it is a narcotic

that will destroy life, it is a powerful sti-

mulant to the nervous system : it will

cause parts to twitch, and while it stimu-
lates the nerves of sensation, and the cen-
tral 2)arts of the nervous system connected
with them, it at the same time stimulates
those of motion, and produces spasm,
twitching, and a tingling sensation. You
must, however, see, a priori, that it cannot
be of universal or general use. If a part
of the nervous system be softened, and dis-

ease is induced by it, how can you expect
strychnine, or all the stimulants in the
world, to cure the disease ? Y'ou cannot
by such means make a soft part hard. You
may stimulate the part for a time, and
make the most of it, byexeitingit violently
for a time, but that will not cure the dis-

ease. If the disease arise from pressure,
how can any stimulant whatever remove
it ? It cannot have the effect of removing
an exostosis or a tumor. I cannot say that
I ever saw a case cured by it except the
disease arose from mere torjior. 'W'licre it

arises from cold, then yen may suppose
before-hand that stimuli will do good, and
I think I have .seen strychnine serviceable
in such cases. In common cases of para-
lysis, arising, as they often do, from dis-

ease of the brain, as I shewed you a few
days ago, and where tlie parts have been
softened in consequence, you might give
strychnine till the patient jumi)ed out of
bed, but it would only be to lie on the
floor. I have given it freely, but I am not
satisfied with it. Nux vomica, camphor,
cayenne pepper, musk, and ammonia, have
been had recourse to, and lime failed.
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Electricity and galvanism, I should sav,

stand upon the same level in point of uti-

lity with strvclmine and other stimulants.
They may do good if the disease arise from
mere torpor; but if it arise from an orga-
nic cause, or from compression, or obstruc-
tion, or alteration of structure, you cannot
suj)pose that they will do good according
to the extravagant idea which some per-

sons have formed of them. There can be
no doubt of the occasionalefiicacy of strych-

nine; but if you look at the pathological
state of the disease, you must perceive how-
futile it often must be.

Spontaneous Cure.— Paralysis will some-
times cease when the cause is in the brain.

If it arise from effusion, the effusion may
be absorbed, and by proper treatmeat you
may expedite the absorption ; but after a
time, if you do nothing, it will be absorbed,
just as congestion will cease after a time.

A clot of blood may be absorbed ; and
whatever had been used, whether electri-

city or strychnine, of course, it would have
the credit of it; but if you try a series of
cases, and treat them with one particular

remedy, you will see that every one must
fail in a great number of instances. After
all, the antiphlogistic treatment is evi-

dently more successful than any other,

only it is necessary to remember that after

a time it must not be pushed too far.

LOC.^L PALSIES.

I now proceed to more limited palsies

than these—to what are called local palsies.

The most cojumon local palsies affect the
four organs of sense— the eyes, the ears, the

nose, and the taste; the side of the face as

to motion only ; the ujiper eyelid as to

motion only ; a leg or an arm as to sense

or motion; and the hands as to motion
only.

The cause of these local palsies is more
frequently situated in the course of the

nerves after they have quitted the cerebral

mass, or at the ends, than anv where else.

If the cause of palsy be in the brain itself,

or in tlie spinal marrow, then you generally

have more than local palsy. You have
either hemiplegia or paraplegia ; but
if the nerves be affected in their course

after leaving tiie brain, or only at their

extremities, then you generally have local

palsy.

Amaurosis.—^The first of these of which
I will speak, is one of those affecting an
organ of sense—affecting the optic nerves

;

and is called amaurosis.

Symptoms.—In this affection, which is

also denominated gutia sermu, there is dim-
ness or loss of sight, without any fault

of the humours, or the capsules, or the

cornea, or in the conjuncti\ a. Frequently,
on looking into the eye, you sec at the bot-

tom that it is lighter coloured than it

should be, or rather greenish. On observ-
ing the pupil, you notice that the iris is

sluggish or immoveable, and generalW it

is dilated. Sometimes, however, it is con-
tracted—the pupil is exceedingly small

—

and when that is the case, the palsy of the
optic nerve irritates the third pair, and
this causes the iris to fall into this condi-
tion. Indeed, from an afl'ection of the
third pair, you will sometimes see the iiis

motionless—not obedient to the light.

Causes.—The cause of this disease is in

the expansion of the optic nerve, in the
retina, or in the course of the nerve itself;

perhaps at the very origin or termination

—

the cor]>ora quadrigeniina. Sometimes
this arises from the softness of the nerve,

sometimes from extreme induration, some-
times from tumors p essing n])on it. I
knew a young lady who was amaurotic
from seven years of age till the time she
died, which was between twenty and
thirty. A tumor was found pre- sing an
the optic nerve. Disease of the corpora
quadrigeniina frequently produces this af-

fection, and so also does disease of the
thalami nervorum opticorum : you see the
latter continually softened, however, with-
out any affection of the eyes.

Mail arise from an Iiijuni of ui}oiher than

the Optic Nerve.— In this disease there is

very frequently headache, vertigo, and evi-

dent signs of cerebral congestion ; but a
very curious point in this disease is, that

it will sometimes arise from an injuiy of

another nerve than the optic. It has been
known to arise from a wound of the supra-

orbital nerve, and various nerves of the

face. You will tind many cases on record

where amaurosis arose from an injury of

some other nerve. In Mr. Wardrop's book
on the 3Iorbid Anatomy of the Eye, you will

see several cases. It there appears, that where
the nerves of the face (the supra-orbital,

for example) have been only half di\ided,

the complete division of the nerve has re-

stored the sight ; so that imperfect division

produced amaurosis, and complete division

cured it. It once happened to me to see

an instance of this description. In 181.>,

a woman came to me, aged 27, who c<ui!d

only see one portion of objects. In her it

had arisen from arteriotomy in the temple.

There could be no doubt that, in performing

the operation, a twig of the nerve was in-

jured, and from that moment she partially

lost the sight of the corresponding eye.

This is a very curious circumstance;

one with which I was not acquainted

when I began practice, and one with
which many persons, I believe, are still

unacquainted. It is very singular that an
injurj', or division, of a nerve of sense or

motion of the face, should give rise to pa-

ralysis of the optic nerve. I presume it is

sympathy. Diseases will frequently arise
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fVom tlie sympathy of the head with the

stomach ; and so I believe that, in this

case, the circumstance arises from sympa-
thy, and not from any connexiin of fuuc

tion between the parts.

Kfictalopia.—Amaurosis is singular in

another respect : it is very frequently a
temporary or per odical paralysis. Some
persons become amaurotic at nii>ht, thousjh

they can see well during the day; and this

is called night hliiidneis, or licincralopiu, or

itifcialojiia. It is common in hot climates,

and especially occui's in new comers. It

is said to be produced there, in that par-

ticular instance, from the threat glare of

the sun, just as sheep are amaurotic in the

sijring, from being exposed to the glare

of snow during winter. It is observed that

in some places, in mountainous parts, the

sheep do not see till the commencement of
summer—till the snow has disappeared
for some time. None of us can see at

first, when we enter from the light into a
dark room, and that is the same occur-

rence, (m a small scale, which takes place

in sheep which have been exposed to the

glare of the snow. This has been ob-

served by some persons to take place on
board a shi]). It has l)een noticed on the

sea-coast, in the West Indies, in negroes
and in sailors, sailing near the equator. It

is described by Mr. Bampfield, who wrote
on Dysentery, as very common, and Sir

Gilbert Blane mentions having seen it in

connexion with scurvy. In general it will

yield with the other symptoms of scunv;
and when it will not, Mr. Hampfield says

that in all cases it yielded to blisters

applied to the temples. Dr. Heberden
mentions an instance of niglit blindness
in a person wlio never had it except on
board ship. On the other hand, day
blindness is mentioned by various writers,

as occa'^ioned by a dilated jtuijil, and
occurring in Italian peasants. Regu-
larly, at sun-set, persons in this situation
become either perfectly blind or very nearly
so; thelight whichoccursthcnnotbeingsut
ficient for them. 1 had a case of this kind
in a woman, who had been suckling four
months; she said that she had always
dimness of sight at five o'clock in the af-

ternoon : this was in tlie neighbourhood of
London ; and after lying down and putting
out the light, she gradually saw more
clearly as the night proceeded, but when
midnight arrived it became duller, and
remained so till nine the next morning.
She had nausea in the morning. I never
saw her aafain : but this woman was
suckling, which might be too much for

Jier. .At five o'clock her sight began to be
im])aircd, and she went to bed early. She
had what is called jitosis—a dropping of
the ujiper eyelid.

Dyseaeu.—The hearing is continually
lost, but more frequently from other causes
than paralysis. Smell and taste are more
rarely affected ; but it is not uncommon
for smell, hearing, and taste, to be para-

lysed when there is other paralysis. Some-
times in hemiplegia, sometimes in jjaia-

plegia, you see a person lose smell and
taste, or smell and hearing. It is rare

that smell and taste are paralysed, except

in conjunction with other paralysis. When
there is cerebral disease, you will see seve-

ral kinds of paralysis, as well as epilejjsy,

and other nervous diseases.

Anetthesia.— Paralysis of the sense of
touch, which is called anecthet,ia, is also very

rare. It is common enough for persons to

lose sensation and motion in hemiplegia,
but to lose the sense of feeling only is very

rare. You will find a ca^e which arose

from cold described in the third volume of

the Medico Chirurgical Transactions, I be-

lieve, by Dr. Bostock. It affected the sur-

face, and indeed the substance of the hands.

If needles and pins were passed into the

flesh, the patient could not feel them.
The surface and substance of the hands
were paralysed as high as the wrist, and
not only could not needles be felt if moved
about, but electric sparks and shocks gave
not the least sensation. Parah'sis also

took place in the lower extremities, and
extended half-way up the legs, yet in all

other respects the person was in perfect

health. A blister was applied, and pro-
duced its usual effects, some vesication

;

and pressure on the ulnar nerve gave its pe-
culiar tingling only about half-way down
the arm—no farther than the parts were
not paralysed. This came on from sleep-

ing with the window open after a hot day.
You « ill find a case in the fourth volume
of the American Repository, where the
hands and feet were affected in the same
way. The man was looking another way,
and cut off' his thumb without knowing it,

and when he looked at his hand again it

was gone. This man frequently met with
accidents from treading on things which
he ought to have avoided. He had burns,
wound-;, and so on, in his hands and feet.

He cimtinued in this state for two years.

There is an instanie mentioned by Laen-
ncc in his second volume, where the right

arm was broken, l)ut the patient knew no-
thing about it, till lie found he could not
use it as before. .All these persims were in

the middle period of life, between forty

and sixty years of age. I have never seen
an instance of it.

Paralusis of the Face.—The most com-
mon partial paralysis, which affects mo-
tion only, is that" of the face; and this

chiefly arises from an aflcction of the

l)ortio dura. >Vhcu this partial paralysis
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occurs, you cannot mistnke it for a mo-
ment. The face is drawni to the opposite
side; the eye of the affected side is un-
closed; the patient cannot close it, and it

remains wide open while the other is shut.
The co;isequence of this is, the tears are
not directed towards the inner canthus of
the eye, and they fall over. There is an
inahility to laugh, so that if the patient
attempt it, he laughs on the v/ronsf side of
the mouth. If you give him a looking-
glass, and make him laugh, he sees what a
figure he is, and avoids it in future. There
is an inability to distend the check, and an
inability to whistle or frown. If you tell

him to frown, he frowns with only one ca-
rugator supercilii ; and as to whistling, he
makes all sorts of noises out of the other
corner of the mouth. Sense is in this case
unimpaired. The portio dura, you are
aware, is a nerve of motion, and not of
sense, and therefore motion only is para-
lysed.

Some have thoughtlessly proposed to
divide the other part of the portio dura, to
paralyse the other muscle. This would
do very well if it were antagonised, hut
unfortunately the orbicularis palpebrarum
is a distinct muscle, stands on its own
bottom; and therefore the effect would be,

to prevent the patient from shutting either
eye. It would prevent the affected mus-
cles from being dra^ii to the healthy side,

but both eyes would remtun staring wide
open, and hereafter the patient v/ould be
unable to make use of the muscles at all

;

he could neither whistle nor laugh.
Causes.—This affection generally arises

from cold, but not always. Verv often you
find a person deaf at the same time, and
he has a discharge from the ear. This you
may conceive from the situation of "the

portio dura; indeed, it often occurs in per-
sons who have been exceedingly deaf.

Sometimes it arises from caries of the
bones, and sometimes it has appeared to
arise from an enlargement of the gland be-
hind the ear compressing the nerve.

Sometimes this paralysis is evanescent,
and if you give the patient a stimulating li-

niment, it soon disa])pears. It will disap-
pear spontaneously, but I dare say it disap-
pears much sooner by stimulating the part.

Occasionally, however, you find this tedious
and incurable. I have seen cases in which
it has been much improved, but I hardly
recollect a case where the cure was quite
perfect. It would be veiy wrong for you
to suppose, as has been intimated too much,
that this is a sort of paralysis which has
no connexion with an affection of the head.
It viay have no connexion, becau^^e it may
be external to the brain, external to the fo-

ramen ovale; but in many cases, if you
examine minutely, you will find patients

complain of fulness of the head, of giddi-

ness, of sleepiness, and other symptoms,
which clearly shew that there is an affec-

tion of the head as well as this of the
nerves. The nene, no doubt, may be com-
pressed within the head itself; the portio
dura may suffer compression, and become
softened within the head, as v.ell as in the
bones of the cranium, and after it has left

those bones. It is not by any means a
trifling complaint, and one of which there
is no fear that it will be connected with
other serious affections, because very often
it is connected with a more serious af-

fection.

Treatment.—The proper mode of treat-

ment would be, to ascertain how far there
is internal affection or not. If you find

symptoms of drowsiness, you must ti^eat

these the same as in other cases ; but if you
find nothing of that description, still there

may bo a propriety in applying leeches

over the portio dura, about the mastoid
process, rubbing in mercury and iodine,

stimulating the parts well, and applying
blisters. I have done all this, and
with a certain degree of success: but as
I just now said, I hardly recollect a case
which, after continuing some time, was
perfectly cured ; but repeated leeches,

blisters, mercury, stimulating applications,

and frictions, I believe, are the best things
that you can employ.

It sometimes happens that the nerve of
sense of tlie face is affected. The portio

dura is a nerve only of motion, but there
is another nerve, you are a\^are, which
gives sense, and not only to the face, but,

as it would ai>pear, to the nose and the
other organs of sensation in the head.
Paralysis in this case is much more rare
than in the other. You will find an in-

stance of this kind very accurately de-

scribed in the Medical Gazette for Feb. 14,

1829. There the fifth pair was diseased
within the head ; and the conseqiience of
this was, that the eye remained open and
the muscles were drawn to the other side.

The effect was, that the pupil was dilated

and the iris immoveable, but yet the patient
could see. He could not move his eye,

except in the way of abduction. When
the portio dura is affected, the person can
move his eye as before ; he cannot close his

eye, but he can move the ball as before

:

but in this case there is a loss of motion
of the eye, excejit so far as it regards ab-
duction. The abductor will exercise its

power as well as before, .so that the pa-
tient will constantly squint outwards.
There was likewise a di-opping of the ej-e-

lid—there was what is called ptosis, and of
course a loss of sensation in the face, and
even in the eye. In an affection of the
portio dura the patient feels as before ; but
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as, in this case, there was disease of the

fifth ])air, there was no sensation in the

face
J

it might be pinched and scorched,

the eye might be rubbed, the internal part

of the nose might have substances intro-

duced, but yet no sensation was experi-

enced. Tliere was, however, no distortion

of the face—no want of power over the
muscles of the face; shewing clearly the
distinct use of the portio dura and the
fifth pair. I must mention, however,
that the temporalis and the masseter
were paralysed, because the fifth pair
is not altogether a nerve of sensation

;

there are branches in it of motion like-

wise. This particular case arose from me-
chanical injury.

You are aware that if this particular
nerve be divided intentionally — which
may be done by practice and dexterity—
within the cranium, that the external
parts which it supplies lose their sensa-

tion, and, after a time, the ej'e becomes
muddy and the cornea becomes opaque.
This result both myself and many others
have witnessed. I saw it when the expe-
riments were made by Magendie in this

country.

Treatment.—Respecting the treatment of
a case of this kind, it can only be con-
ducted on the general treatment of para-
lysis, exactly as is the case in disease of
the portio dura.

Causes of Local Paralysis.—Now the dis-

eases of the nerves which give rise to this

partial paralysis, are precisely the same,
though different in situation to those

which give rise to hemiplegia and para-

plegia. In some instances it is entirely

mechanical compression. You may have
hemiplegia from the compression of a tu-

mor on the brain
;
paraplegia from the

compression of a tumor in the spinal ca-

nal, or the pressure of a bone that is frac-

tured; and so you may have amaurosis,
partial i)aralysis, from the pressure of a
tumor on the optic nerve. Any cause that
will produce paraplegia or hemiplegia,
will produce local paralysis when dif-

ferently situated. Occasionally you have
this local paralysis from local inflamma-
tion of a particular nerve, and the inflam-
mation may be of so intense a character as
to be seen after death ; and, indeed, you
may see ecchymoses. Sometimes there is

softening of a particular nerve—even ul-

ceration of it; and a decided cflusion into
the sheath of a nerve. These, you will re-

collect, are precisely tlie same things that
I mentioned as causes of hemiplegia and
paraplegia. Tumors have frequently been
found resting on particular nerves ; and
when there are tliese circumstances of in-

flammation, .softening, ulceration, and
tumors, there is often besides paralysis.

violent pain and spasmodic convulsive ac-
tion of the muscles which these nerves
supply.

Paralysis of an Arm only.—You will find
some interesting and curious cases of par-
tial paralysis of sense and motion which
occurred rather suddenly, and in only one
extremity. It is well to know these cases.
I have never seen one, but they occur from
time to time. The extremity has been the
arm, in almost every case. It has become
suddenly cold, motionless, and senseless,

and it has then mortified ; not from in-
flammation, but becfmring paralytic first

it has presently mortified; so that fre-

quently the whole case has not lasted more
than a few days. One of the earliest in-
stances with which I am acquainted is

mentioned by Dr. Wells, in the Transac-
tions of a Society for the Improvement of
Medical and Surgical Knowledge; a work
which only consists of a few volumes, but
contains papers by Dr. Baillie, John
Hunter, and others, of the highest impor-
tance. In that case it took place in the
left arm, but the arm was not examined.
Another case occurred in the right arm, and
was followed by death in a few hours. It
was ob.served before death that the ami
was only pale, and it is said that nothing
was seen at the autopsy. There is ano-
ther case mentioned of botli the arm and
leg, in hemiplegia, losing the pulse entire-

ly, and death there took place in five days.
But you will find that the nature of such
cases has now been pretty well cleared
up. It appears that some have taken
place after external violence : the ex-
ternal violence has lacerated the inner
coat of the arter}', and an effusion of
lymph has blocked up the vessel, so
that the part has been deprived almost
immediately of all blood, and the conse-
quence of it, in the first place, was a loss

of sensation and motion, and afterwards
mortification. In the Edinburgh Medico-
Chirurgical Transactions, Vol. iii.. Part i.

there is a paper well worth reading, com-
municated by Mr. Turner, a surgeon, who
found a laceration of the internal coats
and complete obstruction. In other cases

there appears to have been no external
violence, but the artery has been previous-
ly diseased and has suddenly given way in

the inner coat, so that inflammation has
been set up, lymph effused, and obstruc
tion produced in that way. Occasionally
the obstruction takes j)lace from an accu-
mulation of pus. These cases were mys-
terious before the arteries were examined.

These, I believe, are almost the only
cases of partial panilysis in wliieh the

pulse is lost in the paralysed part. In
most paralysed limbs it is weaker than in

other parts of the body ; but where it
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ceases altogether it arises from a disease of
the artery, such as I have now mentioned.
Re pectins^ these diseases of the nerves, I

may state that there is a case mentioned
by Ma^endie of disease of the iifth pair,

producing such symptoms as I have stated ;

and after death the fifth pair was found
swollen with a greyish yellow coloured
matter.
MORBID APPEATiAXCES. — I have

spoken sufficiently, when adverting to in-

flammation of the nei-vous system, of soften-

ing, suppuration, effusion, and all those

things. I mentioned that when pus
was formed, it might be found in a cyst,

or it might l>e diffused; that sometimes
the surrounding part is in a state of irri-

tation, sometimes it is perfectly healthy,

and sometimes by the presence of pus the

surrounding parts become diseased. But
besides this, we frequently have tumors of

a scrofulous nature in the brain and nerves.

These are by far most frequent in in-

fancy, but they are not so often found in

very young infants as in those a little

older. They are so much more frequent

in infants than adults, that even in phthi-

sical adults you seldom see them. They
are most usually observed in the hemi-
spheres of the brain, and they are found
more frequently in the cervical than in

other ])ortions of the spinal marrow. You
may recollect that I mentioned, in the last

lecture, a case which happened a year ago,

of paralysis of the lower extremities, and
in that case a scrofulous tumor was found
in the cervical region of the spinal marrow.
It is a constant observation, that scrofulous

tumors of this kind are found more fre-

quently in that situation than any other.

They frecjuently ajjpearto have originated

in the pia mater, both in the head and
spinal marrow, which corresponds with
the cellular membrane in other parts of

the bt>dy. They are not numerous in tlie

nervous system, for it is common to find

but one. You see them, like the tul)er-

cles of other parts, of all sizes ; and they

agree with them in another respect, that

is, they are sometimes inclosed in a cyst,

and sometimes they have none. 1 have
seen many prejiarations with a large mass
of scrofulous deposit in the cerebellum.

There was a man in Bethlehem Hospital,

who was an idiot, and laboured under St.

Vitus's dance, and besides that he was ad-

dicted to the vice of masturbation ; and
in his brain there was this appearance, a
scrofulous deposition in the cerebellum.

Of course, the symjitoms of a scrofulous

tumor can only be inflammation, para-

lysis, and convulsions. It can make no
difference what the substance deposited is

;

if it produce irritation you may have con-

vulsions of various kinds, epilepsy, St.

Vitus's dance, and so on—any convulsions,

or spasmodic diseases, and any sort of pa-
ralytic affection, together with pain in the
head, delirium, and symptoms indicating
inflammation.
We sometimes find in the head scirrhous

tumors, and they are sometimes enor-
mously large, so as to occupy the greater
part of the hemisphere ; and they have
been seen to occupy the entire cere-

bellum. Sometimes they are seen in
the membranes of an exceedingly hard
character ; sometimes there is a carti-

laginous, or fibro-cartilaginous, change.
You may recollect that I mentioned
that this sometimes proceeds even to

bone, so that bony tumors are found with-
in the head, within the brain, and upon
the membranes ; and there are bony tu-

mors likewi e in the cerebellum. You
know that it is common to find plates of
bone along the longitudinal sinus, and
sometimes a spicula of bone has been seen
growing to the inner plate— an exostosis.

The s^Tuptoms of all these are the same.
Occasionally you have encephaloid tu-

mors in tlie brain, you have that deposi-

tion of new matter which is not seen in

the healthy body, and which being like

brain, but different in its nature, has been
called encephaloid , and veiy frequently hse-

morrhage takes place from it, so that it

becomes a bloody tumor, and used to be
called fungus hecmatodei. This most fre-

quently occurs in young subjects ; it was
supposed to be the cancer of young sub-

jects. It is called by Dr. Hooper hema-
toma. If you cut into it, it is like the brain,

soft and white, and in some parts it

is red.

Sometimes when there are tumors in

the brain, you may have that black deposit

which I mentioned as beingcalled melanosis.

This is an innocent thing, not a malig-

nant disease, and does no harm except
mechanically by its bulk; but it frequently

co-exists with scirrhus, and with encepha-
loid disease. Scirrhus, that is to say,

fibrous formations, transformations, and
ossifications, are found much more fre-

quently in the membranes than in the

brain itself; but encephaloid, melanotic,

and scrofulous deposits, are found most
frequently in the brain.

Encysted tumors of all kinds are found

in the head, and in the spinal canal.

Sometimes these common encysted tumors,

or serous cysts, called hydatids in com-
mon medical language, though they are

not so, are found in the plexus choroides,

and they are just the same on either side.

You frequently see small cysts in the mem-
branes, as well as in the plexus choroides,

and sometimes they are found in the sub-

stance of the brain itself. Dr. Hooper has
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given some very admirable representations

of these.

Besides these encysted tumors there are

real hydatids occasionally found both in

the substance of the brain, and in the spi-

nal marrow ; and on the exterior of these

parasitical animals you find occasionally

an appendage approaching to a tail. These
are also frequently found in the brute

creation. The contents of the serous

cysts—not hydatids—are very various.

Like the contents of serous cysts in other

parts of the body, they are sometimes clear

liquid, sonu'times soft pultacious sub-

stance, and sometimes blood.

Now no one beforehand can tell the ex-

istence of any of these things. You see

some of the diseases present of which I

formerly spoke; you see delirium, or con-

vulsions, or paralysis, or pains in the

head— all sorts of uneasy sensations;

sensations of coldness and of heat,

and you suspect from the continuance
of these that there must be organic

disease ; and also when you iind paralysis

you suppose that organic disease is

coming on, but it is almost impossible to

say what it is. If you see organic disease

in'another i)art of the body—for instance,

fungus ha^matodes in the extremities, and
then the patient becomes paralytic, and
has convulsions—you may suppose that

the same disease which has taken place

externally is coming on in the head ; but

the svmptoms will only enable you to say,

you presume there is organic disease.

All these things—schirrus, eneephaloid

matter, melanosis, and scrofulous forma-

tions, which occur in the head and in the

spinal canal, are also frequently found in

the distant nerves, where they cause but

partial palsy.

Besides these tumors, the nerves are

subject to the disease of hypertrophy,

which I formerly spoke of as existing in

the brain, and giving a tendency to apo-

plexy and jiaralysis. You know that after

amputation t!ic ends of the nerves will be-

come liypertrophied; sometimes much en-

larged, and exceedingly sensible and pain-

ful; and they have been seen hypertro-

phied in fungous ulceration. Sometimes
you will see a partial enlargement, like a
pea, a large hypertrophy here and there in

particular nerves, and these have been seen

when the brain and spinal marrow have
shewed none at all.

These hyj)ertr(iphied portions of a nerve

sometimes give rise to great pain, and
sometimes tliey become exceedingly hard

;

indeed, hard tumors, which perhaps ought
not to be called hypertrophy. Sometimes
they are so exceedingly painful, that when
they are touched the person has an electric

feeling along the course of the nerve below
the part.

Cysts are found in the nerves, and
occasionally ossification ; and nerves, like

the brain, will sometimes waste away. I
shall speak particularly of atrophy of the
brain when I come to speak of insanity and
idiotey, but I shall have no other opportu-
nity of speaking of atrophy of the nerves.

If they be pressed upon they will waste
away the same as other parts. If the

nerves of the eye waste away, the corner
will frequently become opaque.
You see, therefore, that the brain, the

spinal marrow, and the nerves, are all sub-

ject to precisely the same organic diseases
;

they are all subject to inflammation, and
the common effects of inflammation, and
to the same description of organic dis-

e.ases, whether they are of a malignant na-
ture or not.

LECTURES

ON

DISEASES OF THE EYE,

Delivered at the Birmingham Eye Infirmary,

Br Richard 3Iiddlemore, Esq.

GOXORRHCE.iJ:, INFLAMMATION OF THE
CONJUNCTIVA.

[Concluded from page 696.]

^^'E have now to consider how far gonor-
rhoea is capable of affecting the constitu-
tion. The iris sometimes becomes in-

flamed after chancre; and when this is

the ease, we say that part is inflamed in
consequence of some change in the consti-

tution effected by the agency of the syphi-
litic sore. Can the absorption of gonor-
rha-al matter take place, and effect a
change in the constituti n capable of pro-

ducing gonorrhoeal oi)htlnilmia, indepen-
dently of the direct application of the ure-

thral disehargc to the conjunctiva? This
is, indeed, an important and interesting

inquiry, and I must confess that altliough

my attention has been frequently directed

to this subject, I am by no means prepared
to state positively that the occurrence may
not take place. Persons have fallen under
my care with gonorrhfeal o})hthalmia, and
have assured me that they have not for

some time previously incurred the slight-

est risk of having gonorrhoeal matter aj)-

j)licd to the eye; and in one instance the

jieeuliar circumstances of the case rendered

it most improbable that the patient could

have been afleetcd by any cause of this

nature; yet not only "had he a decided at-
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tack of gonoriha?al ophthalmia, but one of

so severe a nature that his vision was
totally destroyed. On the other hand,
females who are afi'ected with gonon-hneal

inflaumiation of the va^na, are very sel-

dom indeed aiTected 'with gonorrhoeal in-

flammation of the eye. VVe know that

they suffer equally with men from the

secondary symptoms of syphilis; and if

we admit that gonorrhoea, like syphilis, is

a constitutional disef\se, it requires some
ingenuity of argument to exjdain the cause

of this anomaly : indeed, this circumstance

would at once decide the question in the

negative, if we did not occasionally meet
R-ith instances such as have been now
alluded to—instances in which gonorrhoeal

ophthalmia has occurred in an individual

some time after he has had gr.non'hcea,

under circumstances rendering it almost
impossible for the individual to have con-

tracted the disease of the eye from the ap-

plication of gonorrhoeal matter to that

organ. If you can reconcile these facts

—

namely, 1, the extremely rare occurrence
of gonorrhoeal ophthalmia in females com-
pared with the frequency of its occurrence

in males ; 2, its almost invariable limita-

tion to one organ ; 3, its occasional simul-

taneous oecurrence with gonorrhoeal in-

flammation of the urethra—with the idea

of a constitutional disease of this nature
(strictly so ealled) you may cmiclude that

the absorption of gonorrhoeal matter may
occur, and give rise to a state of constitu-

tion adequate to the production of gonor-

rhoeal ophthalmia.
If the conjunctiva were capable of as-

suming that pathological condition which
we tenn gonorrhoeal conjunctivitis, in con-

sequence of merely the absorption of mat-
ter proceeding from the inflamed urethra

into the constitution, we should certainly

expect that when gonorrhoeal ophthalmia
occurs from the positive contact of gonor-
rhoea! matter, the urethra would, on the

same principle, and in the same propor-
tion of cases, become afiect;d with the true

puriform inflammation. But no such cir-

cumstance has been stated to occur by
those who, from entertaining the foregoing

opinion, would have been glad to avail

themselves of so strong an argument in

support of their doctrines, if the circum-
stance on which it is founded really

existed.

You will not understand me to say that
the absorjjtion of a morbid secretion, pos-

sessing, when absorbed, an abilitj- to con-
taminate the constitution, and dispose it

to develop the existence of such contami-
nation by the establishment of some local

disease, must necessarily give rise to a
malady similar to that whence the disease

originated. The absorption into the con-

stitution of the secretion from a chanere

mav give rise to many and very various

local maladies, which have no resemblance
to each other, at least in their external cha-

racter ; and such also is the case with re-

spect to many other diseases and their con-

sequences.

I have yet to inquire if there be any
particular kind of constitution, or any
]ieculiar state of health, necessary to the
development of gonorrhoeal ophthalmia,
independently of that (as some aj)pear to

think) condition arising from constitu-

tional impregnation with gonorrhoeal virus,

or that state of things which has been
vaguely designated metastasis. 3Ir. Ware
tells you that he has noticed its occurrence

after the free administration of mercury for

the cure of a gonorrha-a, and other persons

have made observations of a similar de-

scription ; as though, indeed, it wei-e excited

by the previous administration of mer-
cury ; but I do not think there is the slight-

est foundation for this opinion. Gonor-
rhoeal ophthalmia is known to take place
in persons of different temperaments and
habits of body, in every grade of health,

from puny infirmity to florid and vigorous

health ; and although I possess the notes

of many such cases, I cannot trace its con-

nexion with any particular state of health,

or any kind of subject possessing distinct

and peculiar constitutional characters.

Again, can a person labouring under
gonorrhoeal inflammation of the eye con-

taminate the air for a certain dhtance, and
imbue it with those exhalations by which
it is rendered capable of exciting a similar

di.sease in the conjunctiva of a jierson

whose eye is exposed to the prolonged in-

fluence of such an impure and contami-
nated atmosphere r You will jjerceive

that it is of some consequence, in reference

to nurses, and even medical men who at-

tend such cases, to investigate this subject

attentively. I must, however, admit that

ray experience has not qualified me to lay

before you any positive facts upon the sub-

ject ; but let me caution you to act upon
the supposition that this view of the mat-
ter is correct, and do not needlessly place

your own eyes very near to those of such

patients as may be suffering from gonor-

rhoeal ophthalmia for a long period at any
one time, particularly after they have been
bathing or fomenting them, as at such time
evaporation is rapidly and freely taking
place from the surface of the eye. Perhaps
this inquiry is one of curiosity rather than
of practical utility. I know that the eva-

poration of the fluid parts of the matter
proceeding from the surface of an eye

afliected with gonorrhoeal ophthalmia, is

not likely to communicate the same dis-

ease to the mucous membrane of a healthy
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eye, when placed near to it, and long sub-

jected to its influence ; but is there any
thing in the nature of these circumstances
to render such comniunicatiou of morbid
affection impoisihte ?

I think we may fairly deduce from these

remarks upon the causes of gonorrhoea!

ojjhthalmia — 1, that it does not arise in

any instance from metastasis ; and, 2, that

it is extremely improbable that any indi-

vidual can communicate the disease from his

urethra to his conjunctiva by touching the
latter membrane with the gonoiThoeal dis-

charge i>rocccding from Ids inflamt^d ure-

thra; and, -i, that the more or less severe

degree of the gonorrhoeal conjunctivitis

depends on the condition of the discharge
applied ; the constitutional circumstances
of the individual to whose eye it is ap-

plied, and the more or less complete and
prolonged application of the gonorrha^al
matter to the surface of the conjunctiva.

Treatment.— It will be remembered that

gonorrhcpal ophthalmia is characterized bj'

symptoms of a most acute kind; that its

progress is extremely rapid, and that it

frequently terminates in the destruction of

vision. Hence you will be aware of the
great necessity for pi-ompt and decisive

treatment. The practice of reproducing
the discharge from the urethra, as its dis-

cii)les termed the infliction of a clap, as

already explained, is on this aceonnt most
objectionable, inasmuch as it cannot fully

take place in sulHcient time to prevent
many of the ill eflects consequent on the
brief existence of symptoms so severe as

those of gonorrhoeal conjunctivitis. Inde-
pendently, therefore, of the error of consi-

dering that the suppression of the gonor-
rhoea excites the inflammation of the eye,

the jiraetice founded on this belief is most
defective, because tardy in its operation,
and quite inadequate to the removal of so

severe a disease. These alone constitute

important objections to the adoption of
such a means of cure ; but when you are
assured that the disease of tlie eye ma}
supervene upon that of the urctina, the

discharge of which has never been eitlier

diminished or susiicnded, and that both
may proceed at the same time with ex-

treme violence and severity, you will be
satisfied that no reliance whatever can,

with j)roi)riety, be placed ui)on this ridi-

culous and mi.schievous practice.

The important part of luiy plan of treat-

ment employed for the cure of gonorrha'al
ophthalmia, must obviously mainly consist

in its power of lessening general and local

action, in jtreventing the external layers of
the cornea from sloughing, in eonse(|uence
of the pressure of the ehemosis, and also in

preventing the extension of the disease to

tlie dcei)er-seatid textures. You will

deem it necessary, in order to accomplish

these objects, to bleed at the onset of the
attack most freely; it would be almost cri-

minal to stop the flow of blood until your
patient exhibited symptoms of faintness;

and as soon as he rallies, and the pain re-

turn , the operation should be repeated
until .syncope is again produced ; at the
same time you would prescribe ar liberal

dose of calomel and jalap, so as to act
freely upon the bowels, and afterwards the
tartarized antimony in suflicient quantity
to maintain a state of decided nausea. You
would also freely scarify the conjunctiva.

Having selected for this ])urp()se the in-

strument previously described, draw it

tirmly and steadily along, first, the sclero-

tic, and afterwards the palpebral portions
of the conjunctiva, at distances of half a
line from each other, taking care to divide
the texture of the cornea at each sweep of
the knife, so as to penetrate as far as the

fluid efl'used into the sub conjunctival cel-

lular membrane. After jou have com-
pleted the scarification of the conjunctiva,

the eye should be bathed with tepid water,

and the lids separated, so as to encourage
the bleeding from the divided surfaces. In
addition to these measures, you would di-

rect the eyes to be frequently bathed with
the alum lotion, (two or more grains of

alum to the ounce of water)
;
you would di-

rect the exclusion of light from the eye,

and limit the diet to mild fluid aliment.

Having, by the early employment of

these measures, subdued the acute symj)-

toms—that is, having diminished the red-

ness and swelling of the conjunctiva, and
lessened the pain, and removed the sense

of tension of the globe—you would proceed

to apply a quantity of leeches just beneath
the tarsal margin of the lower eye-lid, and
direct the application of a blister between
the scapula?. Lastly, it may be necessary to

u^e tonic and stimulating lotions, and ap-
plications to lessen the distended state of
the conjunctival vessels, and to contract

the loose flabby condition of that mem-
brane ; and it may be also necessary to

emi)loy a restorative regimen, to re-invigo-

rate the reduced powers—to place your
patient in that state of vigorous health

from which the activity of your treatment
has removed him. I know that some per-

sons of tender feelings have been shocked
at the idea of saving an eye by means of
the large bleedings you will often find it

your duty to practise, in strong plethoric

subjects, in whom tliis disease in its se-

verest form may have taken place ; but
your conscience and your patient also will

more readily forgive you for producing an
ephemeral condition of feebleness, than
for permitting him to retain his strength

at the sacrifice of his vision.

You will more clearly understand the

mode of treatment which it is mv wish to
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recommend for the removal of the most
acute form of this disease, by the relation

of a case which very recently fell under
my care.

A stout young man, the relative of a
medical friend, called upon me at 9 one
evening, complaining of uneasiness in the

right eye. He said it felt as though sand
were beneath the lids, and requested me
to examine his eye, for the purpose of re-

moving these particles of sand; but al-

though I did examine the eye most care-

fullv, I really could discover scarcely any
thing at all the matter, and therefore

merely directed him to bathe the eye with
Goulard water, and to take a dose of

purging medicine. I was sent for very

early on the following morning, and was
surprised to iind the conjunctiva and eye-

lids somewhat red and tumid, and a slight

piiro-mucous secretion adherent to the

tarsal margins, and lodging upon the con-

junctiva. He told me that his eye had
been extremely hot and painful during

the night ; that the sensation of sand be-

neath the lids, of which he complained the

previous evening, had much increased, and
that the light was painfully annoying to

him. Of course I directed him to be bled

very freely, to take some active purging
medicine, to keep the eye cool with Gou-
lard water, to exclude in a great measure
light from his apartment, to put a blister

at the nape of the neck, and to abstain

from animal food and strong licjuors. Now
I did not even at this period susjiect the

disease to be what it really was, for many
reasons, but chiefly because it was impro-

bable that he had exposed himself to the

risk of contracting the gonorrhceal inflam-

mation. However, in the course of that

day the symptoms became fully developed,

and the nature of the case was sufliciently

evident. The bleeding in the morning
amounted to twenty ounces, but the symp-
toms had notwithstanding rapidly in-

creased. Directing him to assume the

erect position, I freely opened a large vein

in the arm, and by the time sixteen ounces

of blood were withdrawn, he became so

faint that it was necessary to close the

bleeding orifice. That no time might be
lost, I ordered from fifteen to twenty
leeches to the lower lid, and prescribed for

him a nauseating mixture (a dose of which,
containing a quarter of a grain of tarta-

rized antimony, he was directed to take
every hour), and the other remedies to be
continued, except that the alum lotion

was substituted for the Goulard water. As
the chemosis was considerable— so great

that only a small portion of the central

part of the cornea could be seen— I freely

scarified the tumid conjunctiva; and as

the upper lid was of a dark red colour,

and much swollen, a few punctures were

made into its cellular membrane with con-
siderable advantage—with the advantage,
I think, of preventing sloughing or exten-
sive suppuration of that part ; indeed, one
of its distended veins was unintentionally
divided, which bled rather copiouslv, and
much relieved the tension, and tumefac-
tion, and vascular congestion, of the pal-
pebra.

Now although this treatment seemed to
arrest the progress of the disease, it was
necessary to repeat the bleeding late in the
evening of the same day, in the same man-
ner and to the same extent as before; and
I then regretted that, calculating on the
effects of my pre\ious measures, leeches
had been apjjlied so early, on account of
the increased advantage which the patient
would have derived from their application,
after the force and activity of the circula-

tion had been still further reduced by ve-

nesection. However, this patient reco-

vered, with an extensive opacity of the
cornea, after having lost, in the short space
of twenty hours, sixty ounces of blood,
besides being reduced by various other
means.
You will leai'n from the recital of this

case the absolute necessity for prompt and
active treatment, when this disease occurs
in its most acute fonn, the nature of the
remedies to be employed, and the oi'der in
which they ought to be used.

Some writers appear to believe that
mercury has a good efl'eet in these cases,

from an idea that they bear a certain ana-
logy to syphilis ; but even presuming this

notion with regard to the nature of the
disease to be correct, it is scarcely possible

to affect the constitution with this remedy
with suflicient rapidity to prevent the loss

of vision. Many surgeons recommend the
local stimulant plan at an early stage, but
as my experience inclines me to give a
contrary opinion, I cannot recommend this

plan of treatment; and I beg it to be iin-

deistood, that I have given this mode of
treating acute gonorrhw-al oj)htlialmia, in

its early stages, many trials, with every
disposition to adopt the i)ractice generally,

if it had been found to answer the purpose
for which it was employed. Of course my
observations only apply to the use of strong

local stimulants at the onset of this dis-

ease, for there can l>e no doubt respecting

their utility when all active inflammatory
symptoms have sub'-ided. It does certainly

appear to me, that an acute inflammatory
disease of the eye, prompt in its develop-

ment, and rapid in its progress, attended
with a great degree of chemosis (the conti-

nuance of which is very apt to produce
strangulation of the superficial nutrient

vessels of the cornea), cannot be efl'ectually

subdued or removed by any local ap})lica-

tion whatever—more especially when it
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takes place in the strong and plethoric

—

in those whose circulation is forcing into

the dilated and distended, and conse-

quently weakened vessels of the eye, a
quantity of blood so considerable as to

prevent them from effectually contracting

upon and urging it forward.

As soon as the acute symptoms are de-

cidedly diminished by bleeding, and the

other remedies already mentioned, the dis-

charge lessened, and the tense florid condi-

tion of the conjunctiva superseded by a
palish flabby state of that membrane, I am
in the habit of using with advantage a
strong solution of the nitrate of silver, or

the unguentum argenti nitratis, prepared
according to the following formula :

—
R Argenti Nitratis gr. ij. ; Liq. Plumbi

Subacet. gtt. viij. ; Ung. C'ctaeei 5j.

Misce.

The nitrate of silver should be reduced
to an impalpable powder in a glass mor-
tar, and carefully and accurately mixed
with the spermaceti ointment.

Mode of using the uint7neiit.—Take a little

of the ointment upon the blunt extremity
of a probe, and having raised the upper lid

from the globe, smear the ointment upon
its mucous surface. Direct the patient to

keep the palpebra? closed for half an hour,

and then to bathe the eye with a little te-

pid water. There are various remedies
which appear to operate pretty much in

the same manner, but I prefer the nitrate

of silver, used as I have now directed.

Sometimes when the disease has not
been attended to sufhciently early, or has
not been treated with sufficient activity,

there remains a chronic state of disease,

which is very troublesome, and by no means
easily cured. Attention to the state of the
bowels and to the diet, the use of zinc lo-

tion, or a weak solution of the nitrate of
silver, applied to the eye, with the occa-

sional application of blisters to the tem-
ples and to the forehead, comprise that
plan of treatment which has been most
successful in my own practice in the ma-
nagement of such cases.

Some cases of gonorrhoeal ophthalmia
will be so mild in their character, that
they will not require any approach to the
activity of that treatment I have repre-
sented to be necessary when the symptoms
are of an acute nature; so that in this af-

fection, as indeed in every other, you will

regulate the activity of your treatment by
the severity of the symj)toms such treat-

ment is intended to remove. In numy
cases of the slight, or mild form of g()-

norrhd-al c(mjunctivitis, nothing more will
be reipiired for their cure than the use of
a little alum lotion, a blister to the back
of the neck, and the administration of a
few doses of purgative medicine, with a
moderated diet.

REMOVAL OF A FISH-BONE FROM
THE AIR-TUBE FOUR YEARS
AFTER ITS ADMISSION.

To the Editor of t/ie Medical Gazette.

Sir,

In a late conversation w itli Mr. Dav, a
highly-respectabk surjreon at Islewortli,

he mentioned the case \\liich I now send
you, having- set down the particulars,

at my request, for that purpose.

In addition to its value as a well-
authenticated fact in su])iJ0rt of an in-

genious, if not novel plan of treatment
in such cases, I felt an interest in it

from the circumstance of my having-
been one of several consulted, who ex-
pressed incredulity of tlic lady's state-

ment, and \vhich, though I had forgot-

ten it, led to Mr. Day's mentiuu of it.

I am, sir, yours,

B. Tr.wers.
Bruton-Street, Feb. 2;, 1833.

On the 15th of April, 1832, I was re-

quested to see a lady, in the neighbour-
hood of Kingston, who had been ill

above four years. She I] ad been attend-
ed by many of the most eminent physi-
cians and surgeons in London without
benefit, and for several months past had
procured temporary relief from a dose of
opium at bed-time. Having- obtained
the above information, I intimated that
my attendance would be of no avail, as
I had no doubt that every thing had
been done for the patient that w as j)ossi-

ble. However, the husband of the lady
became very urgent for me to see her,
and I consented to do so on the Sunday
following. I found my patient (who
was about 60) lying- on a sofa in a very
weak and emaciated state, apparently
in the last stag-e of bronchial phthisis,

having a copious expectoration of mu-
cus, slightly intermixed w ith j)us ; no
appetite, and in a high state of nervous
irritabilitv ; and when requested to take
any solicl food, declaring that s(nne-

thing prevented her swallowing it.

Understanding every thing else had
been done that was likely to afford re-

lief, and looking- on the case as almost
hopele-ss, I detennined, as a last re-

source, to try tile inhalation of iodine,

according to the plan recommeiHled by
Sir Charles Scu(lanu)re, «hicii I had
found beneficial in diseases of the mu-
cous membrane. Having made up my
mind to the treatment, and wliile Lfiving
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directions ior her diet, the ladv sud-

denly said, " I have not told you a cir-

cumstance which I have mentioned to

all my other medical attendants, and
which it is right you should know,
thoug-h I have no doubt you will laugh
at it as they have done. My answer
w;is, " I like to hear all my patients

have to say." She then told me, that

on the 4th of Fehruary, 1828, she had
swallowed a fish-hone while at dinner,

which had remained in her throat ever

since, and was the cause of all her dis-

tressing sjnnptoms. I must confess,

that like my medical friends, I was dis-

!)osed to consider it as a thing impossi-

)le, but her particularity, as to time and
date, made an impression on my mind,
and I then told her the means I should

recommend her to employ would cer-

tainly remo^ e the bone if still there. I

also said that it was absolutely neces-

sary she should take some refreshment

for a few days before she began tlie in-

haling. She at fii'st said that was im-
possible ; but on my stating that her
case was hopeless unless she did, she
consented to take some light food. In
consequence of this she appeared better

when I saw her again on the following
Thursday, and I therefore determined
immediately to begin with the iodine in-

halation, which I used rather stronger
than is usual in commencing the pro-
cess. She inhaled for about five mi-
nutes, and it produced violent coughing
and nausea. I then left her, desiring
the inhaling to be repeated in the even-
ing, saying at the same time that if

there were a bone in her throat, it would
come up before morning. On visiting

her the following day, I was delighted
to find her much better, and to my sur-

prise, she produced the fish-bone, apjja-

rently the vertebra of a fish, w hich ac-

comjjanies this paper*. I learned, that

during a violent fit of coughing, occa-

sioned by the second inhalation, the

bone liadcome up, and that she had in-

stantly exclaimed, " I am cured." I

recommended her to continue the iidia-

lation for some days, making it rather

weaker, and under this treatment her

cough and expectoration giadually

ceased, and in three weeks not a symp-
tom remained of the bronchial affection.

Isleworth, Feb. 25th, 1833.

REM.\RKABLE CASE OF PURPLE
FEVER, TERMINATINGFATALLY.

To the Editor of the Medical Gazette.

North Shields, Feb. 25, 1833.

Sir,

If you think the annexed case worthy
of a place in jour valuable Gazette, I

shall feel obliged by its early insertion.

I remain, sir.

Your obedient sei'vant,

Edward Greenhow.

twenty-tuo years of age, very stout,

and of a full habit of body. I found
him la1)ouring under an attack of fever,

having- a troublesome dry cough, and
incessant sneezing, accompanied with

running from the nose and eyes. He
complained of a dull pain in the head,

and also pain across the loins ; he had
frequent cold shiverings and nausea,

and had also vomited two or three times

;

he felt considerable thirst, the tongue
being covered with a whitish fur.

Upon inquiry I found he had been in-

disposed for several days, the catanhal

symptoms having" existed from the first;

he had notwithstanding gone about as

usual, and had dined out the preceding

day. On examining his face, I disco-

vered some eruption resembling measles;

but his wife assured me he had had the

measles when a child, which I after-

wards had confirmed to me by his fa-

mily. In the course of the day the

eruption appeared in various parts of

the body, more particularly about the

* The bone itself was about live-sixteenths of
I was requested to visit Mr. H. R.

. , , _, . ,_, . ^,. „
, -^111 ^1 ^ f an inch in leni^th, and its w.dlh in proportion.
about nme O clock on the moniing Ol ^ve have enlarged our repre^^entations of it, for

Monday the 18th of Febrcsarv. He was the sake of perspicuity.— i*:. g.
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groins, axillae, and shoulders, but still

putting- on the appearance of measles.

19th.—Much in the same state, ex-

cepting- that the whole trunk as well as

the extremities were quite covered with

the eniption, amongst which appeared
petechiae thinly scattered. The treat-

ment was strictly antiphlogistic.

20th.—Much in tlie same state as the

preceding days.

21st.—The original eruption disap-

Ijearing, and giving place to vast num-
)ers of petechi:e, the face, neck, and
extremities being considerably s\\ ollen,

and having a ])un)lisli appearance, the

tongue and gums being blanched. He
had passed a considerable quantity of
blood in his urine ; his stools also con-
tained blood ; but this, I believe, arose

from the admixture of urine with them,
as afterwards, when care was taken to

preserve them separate, they never exhi-

bited any such ap]>earance, being-

throughout feculent, and rather pale-

coloured. The ])ulse at tliis time was
120, firm, and rather shar]). Dr. Smith,

of Newcastle, saw him with me about
the middle of tliis day, and continued in

attendance \> ith me until the termina-

tion of the case. I had j>reviously given
him the infus. rosa; every two hours,

and, until his bowels should be well

opened, a drachm of the sulph. magnes.
with each dose. Dr. Smith proposed
bleeding, which was can-ied into effect

to the extent of twelve or fourteen

ounces; considerable difficulty was ex-

perienced in stopping the bleeding. The
blood Avhich was abstracted, after stand-

ing some hours, prescTited the appear-

ance and consistence of arrow-root jelly,

the serum forming a larger than usual
])ortion of the whole mass, the crassa-

mentum being grumous in its appear-
ance and texture. He now took a

powder, with calomel and rhubarb, and
. . continued the infus. rosje and sul])h.

I magnes. ; his diet to consist of beef-tea,

milk, and farinaceous food, with lemon-
ade and orange juice as drink.

"

22d.—Has jiasscd a restless night

;

continues to ])ass bloody urine ; tlie

tongue and gums still blanched. He
complains much of soreness in the

throat, which is covered with petechioe,

and expectorates large quantities of
mucus tinged with blood; pulse 120,

and small ; his body, face, and legs,

thickly covered with petechia", but his

i hands, arms, and feet, now covered with

hard pale elevations, running into each
otiier ; these elevations v\ ere pennanent,
and did not again resume the appear-
ance of petechiae, nor were they mixed
with any such appearance.

23d.—Has slept a good deal during
the nig-ht, but swallows witli great dif-

ficulty, and continues to expectorate

large quantities of bloody mucus ; he
also still passes blood m his urine,

which, howe^ er, has lost its florid ap-
pearance, beino' now grumous

;
pulse

120, and small ; has had no stool for

twelve hours.

To take an aperient draught, with rhu-
barb and infusion of senna, and being
unable to continue the acid on account
of his throat, was ordered a prepara-
tion of bark every two hours, and to

continue the beef-tea, and also to have
sago and port wine.

Had a sing-le watery evacuation in
the evening ; urine ha> ing the same ap-
pearance as in the morning

;
pulse 120,

and feeble. Has taken repeatedly the
beef-tea, and also the sago and wine.

The face, body, ansl legs, thickly co-

vered with petechiae, and the hands,
arms, and feet, with the eminences be-
fore described ; very restless and wan-
ders, but quite sensible when spoken to.

24th.—Has passejl a miserable night;
much delirium; pulse 120 and flutter-

ing ; is incapable ofswallou ing ; breath-

ing laborious; considerable accumula-
tion of mucus in the trachea, which he
is unable to cough up. Petechiae much
extended ; his nose one complete mass
of a puri)lish black colour; some vibices

scattered over his face, but no « here on
the body ; his ejes sunk, having a pu-
rulent discharge, and the eyelids of a
dark purple hue. The eminences which
covered his hands, arms, and feet, no
longer hard, but filled w ith a transpa-
rent fluid; the skin had given way on
the back of one of the hands, and dis-

charged a perfectly colourless fluid. He
died at eleven o'clock a.m.

This case differs materially from any
I have been able to find upon record

;

it appears to have partaken of the na-
ture of purpura ha-moiThagica, and pur-
pura urticans, and yet difl'ers in many
resjiects from both, particularly in the
effusion of lymph which took place in

the eminences covering the hands, arms,
and feet, and also in the blandicd ap-

pearance of the tongue and gums.
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P.S.—I omitted to mention that, pre-
vious to tlie bleeding, the face was
bloated, and the breathing oppressed

;

but that after the faintness which occur-
red from the loss of blood went off, he
appeared relieved, and the pulse conti-
nued firm.

A CASE OF

HEMIPLEGIA AND PHLEGMASIA
DOLENS, AFTER DELIVERY.

El traded from the Case-book of

John Greening, Esq.
Surgeon to the Worcester Dispensary, &c.

Mrs. M., tet. 29, of a leucophlegmatic
temperament, and disposed to ])hthisis,

was taken in labour September 30, 18;32.

When I entered the house the child « as

born. The placenta was situated at the
upper part of the vagina ; I brought it

away ; a good deal of haemorrhage had
taken place, so much as to cause her to

faint several times. The uterus con-
tacted from the application of friction

and cold water, v.hich prevented any
further loss of blood

.

Oct. J St.— Complains of acute pain
over the left eye, with violent headache

;

she was subject to this before her de-

livery.

Ordered some castor oil.

3d.—The oil has not operated, al-

though she has taken several doses

;

excruciating pains in her head, and
attacked suddenly with hemiplegia.

V. S. ad ^XYJ. ; Pulv. earth. 3j.; to be
kept quiet; low diet.

4th.—Rather better; the left arm is

completely paralysed.

Liniment for the arm, and apply Hirud.
viij. temporib.

6th.—Head better; can use her arm
;

bowels open; pulse 80; plenty of milk.
The child doing well.

Rep. Pulv. earth.

12th.— Considerably better.

19th.—Feverish; pulse 96; great pain
over the hypogastric region, with ten-
derness ; tenderness in the groin ;' leg
painful and much swollen, glossy, of a
pale white colour; the veins of the calf
corrugated, evidently assuming an at-

tack of j)hlegmasia dolens.

20th.— Pulse small and quick; urine
high coloured ; tongue clean ; milk
gone ; lochia continue.

R Pil. Hydrarg-. gr. xij. ; Pulv. Antim.
gr. iv. ; Syrup, q. s. ft. Pil. iv. sumt.
ij. o. n.

ik Spirit, .^theris Nit. Jiss. ; Liq. Am-
mon. Acet. 3iss. ; Mist. Camphora;
^ivss. ft. Mist. Sumat coch. larg. iij.

quarta quaqiie bora.

2Ist.—Pulse 110; face flushed; leg
much swollen, nearly to half the size of
the body

;
pain in the groin.

To apply a bran poultice, mixed up with
a Decoc. Papav. Repet. med. ut heri,

22d.—Much the same ; had no rest.

Pil. Opii gr. ij. h. s.

24th.—Abdomen swollen ; swelling
of the leg and thigh somewhat less.

2.3th.—Lassitude; complains of great
weakness

; iraiu in the calf of the leg
distressing

;
pulse 85.

App. Hirudines oeto ; continue the fo-

mentations.

27lh.—Considerably better.

Nov. 2d.—Apply a flannel bandage to
the leg and thigh ; cont. med. Let
her diet be more nourishing ; con-
tinue the fomentations; pulse SO;
app. hirudines xij. to the other leg.

7th.—The vena saphena major can be
felt distinctly from the knee to half-way
down the leg, resembling- a goose quill

;

])ulse 80 ; bowels open.

9th.— Hardness of the vein less, but
still distinct to the touch ; had a sudden
attack of hysteria.

R ^ther. Sulph. 5iss; Sp. Lavand.
Comp. 5ij. ; Tinct. Cardam. c. 3ij.

;

Mist. Piment. ^vss. ft. 31ist. Sumt.
cocli. larg. iij. 2da quaque hora. Rep.
Pulv. Carth.

11th.—Pain in the leg and thigh con-
siderably diminished ; the left ankle
and foot of the other leg are swollen

;

hardness- of the vein continues.

15th.—Convalescent.

23d.—She is able to walk about her
house ; the swelling of the leg' and
thigh nearly gone ; complains of weak-
ness.

30th .—Much improved in her general
health, and the swelling of the leg quite

gone
;
great weakness still remains.

JRe.marks.—In the piivate practice of
physicians and surgeons, and even those
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I

connected uith our public establisli-

nients, how few are the cases of phleg--

inasia dolcns wliich fall to the lot of

any individual! Dr. White mentions,

that out of 1897 \vonien delivered at the

Westminster General Dispensary, only

five were attacked with it; and of HWM
\\omen delivered at the Manchester
Lying-in Hospital, and their own
houses, no more than four were seized

with it.

The difference in opinion of medical

men, in reg-ard to the treatment of this

disease, is various ; much must be left

to the discretion of the practitioner, who
ought to prescribe according- to circum-

stances. The inferences deduced from

dissection, demonstrating- the presence

of inflammation in the principal veins

of the thigh and pelvis, are altogether

gratuitous, and to be received only as a

matter purely of opinion.

I have not been able to discover a

single argument to shew that it com-
mences in the particular vessels thus

affected ; on the contrary, many circum-

stances manifestly lead to an op])osite

conclusion.

Bridge-Street, ^''orcester,

Feb. 23, 1S3;J.

ON A PARTICULAR FUNCTION OF
THE NERVOUS SYSTE3L

By Marshall Hall, M.D. F.R.S. &c.

A PATER bearing the above title was
read at the Zoolog-ical Society on Novem-
ber the 27th, 1832*, in which Dr. Hall
detailed a scries of experiments tending
to prove the existence of a source of

muscular action distinct from all those

hitherto noticed by jihysiologists—viz.

volition, the irritation of tlie motor
nerves in some part of their origin or

course, or that of the nniscles themselves.

The jicculiarity of this motion he stated

to consist in its being excited " by irri-

tation of the extreme portion of the sen-

tient ner\es, whence the impression is

conveyed through the corresponding
portion of brain and sj)inal marrow as a

centre, to the extremities of the motor
nerves."

The animals experimented on were
salamandei-s, frogs, and turtles. In the
first of these the tail, entirely separated

• Proceedings of Comm. of Science, Part II.
1832, p. 190.

275.—XI.

from the body, moved as in the living
animal, on Ijeing excited by the point
of a needle passed lightly over its sur-
face. The motion ceased on destroying
the spinal marrow within the caudal
vertebrce. The head of a frog having
been removed, and the spine di\ ided be-
tween the third and fourth vertebra, an
eye of the separated head was touched ;

it was retracted and the eye-lid closed,

a similar mo\ ement being observed in

the other eye. On removing the brain
these phenomena ceased. On pinching
the skin or the toe of one of the anterior

extremities, the whole of this portion of
the animal niov ed. On destroying the
spinal marrow this phenomenon also

ceased. Precisely similar eflects were
observed on pinching- the skin or toe of
one 01 the posterior extremities ; and on
removing the last portion of the spinal
marrow this jjhenomenon ceased. The
head of the turtle continues to move
long after its se})aration from the body

;

on pinching the eye-lid it is forcibly
closed ; the mouth is opened, and the
membrane exi^anded under the lower
jaw descends as in respiration. On
pinching any part of the skin of the
boily, extremities, or tail, the animal
moves. The posterior cxtiemities and
tail being separated together, the former
were immoveable ; the latter moved on
the application of the flame of a lighted

taper to the skin ; those extremities had
no connexion with the spinal marrow.
All movement ceased in the tail also on
withdrawing the spinal marrow from
its canal.

" Three things," Dr. Hall observes,
" are ])lain from these observations :

—

1, That the nerves of sensibility are im-
pressible in portions of an animal sepa-

rated from the rest; in the head, in the

n])per j)art of the trunk, in the lower
])art of the trunk. 2, That motions si-

milar to voluntary motions follow these

impressions made upon the sentient

nerves. And 3, That the presence of
the s])inal marrow is essential as the

central and cementing link between the

sentient and motor nerves."

Dr. Hall then proceeded to adduce
another series of experiments still more
conclusive. If a frog- be made to swal-
low a watery soluticui of opium, it be-

comes aflected with symptoms very
similar to those of tetanus and hydro-

phobia ; the body and limbs become ri-

gidly extended ;"but besides this state of

spasm, the cutaneous nerves become ex-

3 D
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tremely susceptive, and the motor nerves

extremely excitative ; a shake, a touch,

a breath of air even, induces spasmodic
movements of the body and limbs. A
frog- made tetanic by opium was deca-
pitated and divided just below the third

vertebra. The eyes continued drawn
in, and no motion could be detected on
irritating- the eye, eye-lid, or skin ; but
hot]] the anterior and posterior parts re-

mained tetanic as before. Tlie limbs
were moved in the same spasmodic man-
ner by the same slig-ht impressions. The
exalted condition of the function of the
sentient and motor nerves continued in

each part. All was chang-ed on remov-
ing the brain and the respective portions
of spinal marrow. The eyes were im-
moveable, but no hmger retracted ; the
muscles of the limbs were flaccid, and
tiiere Avas no evidence of irritability in

the sentient nerves.
" These experiments," Dr. Hall con-

tinued, " appear to me to establish a
pro])erty or function of tlie nei-vous svs--

tern— of the sentient and motor nerves

—

distinct from sensation and a oluntary or
instinctive motion. However doubtful
this conclusion might appear in re-

ference to the first series of experiments
upon the animal in its natural state,

it can scarcely admit of doubt when we
compare with them the phenomena ob-
served in the frog made tetanic by opium.
In this case the contraction of the mus-
cles is plainly not the result of volition

;

and it obeys the same laws, in regard to

its continuance and extinction, as the
similar function or property in its natu-
ral and unexalted state. Neither does
it arise from the irritation of the motor
nerves, or muscular fibre ; for it ceases
on removing the spinal marrow, while
the property of irritability continues un-
impaired after the destruction of the
nervous centre. I conclude, then, that
there is a property of the sentient and
motory system of nerves which is inde-
pendent of sensation and \olition—

a

projjerty of the motor nerves indepen-
dent of immediate irritation—a pro])erty

which attaches itself to any part of an
animal, the corresponding j)ortion of the
brain and spinal maiTOW of which is

entire. This property is capable of ex-
altation, in the frog, from the influence
of opium, an i doubtless of strychnine;
and I may adii, that it is diminished or
extinguished Isy the hydrocyanic acid.

It is naturally greatest in animals of
lowest sensibility, as the cold-blooded."

With regard to the otHce performed by
this jivojierty of the nen ous system in
the animal economy. Dr. Hall stated

that it appeared especially to preside
over all those functions which, from ap-
pearing neither exclusively voluntary
nor independent of the will, have been
designated mixed. Tliat the function
of respiration is of this kind he consider-
ed plain, from the phenomena presented
by the separated head of the turtle, in
which the submaxillary integuments be-
came alternately inflated and contracted
as in ordinary respiration. The actions
of coughing, sneezing, vomiting, &c.
are of the same kind ; so, apparently, is

the singular effect produced by tickling.

Of all the parts of the Iniman frame, the
larynx and the anus appear to be most
under the influence of^ this peculiar
power. No part is so impatient of irri-

tation as the former; none so much in

need of automatic action as the latter,

with the other sphincters. These very
parts are subject moreover to peculiar
morbid affections of this function ; in re-

gard to the larmx, it is observed in

some aft'ections of da]igerous tendency
referred to spasm ; in the sphinctere it is

seen in those singular and painful affec-

tions tenned stranguary and tenesmus.
There are also peculiar affections of the
system of voluntary muscles referrible

to the same property. In hydrojdiobia
and tetanus, m each of which the extre-

mities of the sentient nerves have been
wounded, there is a peculiar exaltation

of this function ; the morbid action ap-
pears to be pro])agated to the spinal

maiTow, and then along the motor nerves,

producing- those dreadful sensations and
spasms so fearfully characteristic of
these affections. The least external

shock or impression is terrible ; the im-
mediate muscular contractions are into-

lerable.

SCOTTISH GENERAL PRACTI-
TIONERS AND THE SOCIETY
OF APOTHECARIES.

To the Editor of the Medical Gazette.

Sir,

Observing your attention being brought

to the subject of medical reform, I beg
leave through your widely-circulated

journal to communicate with the profes-

sion, and the Licentiates of the Edin-
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biirgli Collonfc in particular, on a sub-

ject of the greatest importance to the

latter body, and which ^^ill probably

be shortly under discussion iii tlie House
of Commons, viz. the unjust and oji-

pressive powers held by the London
Apotheeaiies' Society o^er the Licen-
tiates of the Scottish Colleges.

Whatever may l)e the merits of the
Apothecaries' Society in the regulating
their own body throughout England
(and as to this, there is more than one
opinion), no one the least conversant
with the matter can he blind to the tv-

rannieal operation of tlieir act as far

as the Edinburgh Licentiates are con-
cerned. The Apothecaries' vSociety, by
laying down the indispensible neces-
sity of the candidates for their certifi-

cate having' served a five i/earx' ap-
prenticeship, entirely cut out the me-
dical men educated in Scotland, and
many in the north of England, whose
apprenticeships scarcely ever e.xcccd

THREE YEARS, and wlio tluis Cannot take
out their certificate, and are consequently
lial)le to j)rosecution, penalties, Sec. for

practising- without it; and that for no
fault of their own, but from fidlowing-

the regulations of the Edinburgh Col-
lege.

Now the clauses of this act, affecting'

so numerous and respectable a body of
practitioners, remaniing- unrepealed,
shews a hig-h degree of anathy in the

aggrieved j)arties. They have only to

make the hardship of their case fiiirly

and honestly known to the legislature,

and there can be little doubt of redress.

The Apothecaries' Act, as it affects them,
is not merely a gross perversion of wis-
dom and discriminative fairness—from
its confounding' a class of nun of a
higher description as to attainments
than even the Apothecaries' Society
themselves, with the reckless and igiio-

rant cjuack—but remains a specimen of
unparalleled injustice, from the enormity
of the peiuilties imposed.
The duty of tlie Edinburgh Licen-

tiates ami Graduates in general ])rnc-

tice, at present, is immediately to jieti-

tion Parliament The A])othcearies'

Society have even gained courage from
their listlessness ; they are at ])reseu( car-

rying on a regular svstem of intimida-
tion agaiu.st the Scottish Licentiates, and
a declaration is even now filed in the
Coint of King's Bench against Mr. Al-
lis(ni, a (ilasgow Licentiate, ))ractising-

atKilham,in Yorkshire. Tliis case has

created a great sensatioji in the north.
An association of Scottish Licentiates is

now forming for mutual protection
against the tyrannical proceedings of
the Society. Petitions from Scarbo-
rough, and some other places in York-
shire, will be presented to Parliament,
praying for an exem])tion from the Apo-
thecaries' Act, as the education of the

petitioners embraces the course of study
of the London Apothecaries' Society, and
the Colleg-e of Surg-eons tog'ether.

I am, sir,

Y'ours most respectfully,

Justus.

C.A^SE IN WHICH

NEARLY A DRACH3I OF ARSENIC

11 as taken, uiihcut Fatal Consequences.

Dr. Perrine, in the American Journal
of the Medical Sciences for Xov. 1832,
makes the following' statement :—While
convalescing- from dysentery, on tlie

dawn of the 20th of Se]>tember, 1821,
I mixed some powdered Peruvian bark
in a glass where sixty-four grains of
arseiiie had been accidentallv left bv
my oldest student, and drank all that it

contained except what remained ad-
hering to its internal surface, and then
rode sLx or seven miles to visit a patient.

On the route I experienced sickness and
uneasiness in the stomach, which in-

creased on my arrival, after unavailing"

efforts to sleep, so greatly as to induce
me to promote vomiting" by irritating"

my throat with my fing"er, but am not
conscious of having- discharged either

bark or arsenic. I then had some par-
tial slumljcr, which was in(crrupte(Uby
fi'ightful dreams, accompanied with in-

creasing uneasiness of the stonuich, se-

vere pain in the head, and violent ag'i-

tation of the heart and arteries, and
general tremor of the muscles. Four
hours had thus passed, when my frig'ht-

eucd student ani\ed (now Dr. E. Pi-
chett, of HuntsvilJe, Alabama), with the

intelligence tliat, i'n)m the traces in the
glass, I nuist have taken between fifty

and sixty g-rains of arsenic. Terrible
as was this news, it excited a deg-rec of
mentiil power that a])parently regulated

and strengthened the hitherto uneuual
action of the \ascuiar system. I tJien

felt, or thought I discovered, preternatu-
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ral heat in the stomach, and as my pulse

had certainly become preternaturally

strong, I had forty ounces of blood im-
mediately taken from my arm, and
within eig-ht hours afterwards, twenty-

four ounces more. My stomach was
very repeatedly filled with warm milk
and mucilaginous drinks, and as often

immediately evacuated with the assist-

ance of suljihate of copper. The bulky
cathartic medicines, salts, senna, ^c. in

large quantities, were then introduced
;

but the stomach had become so in-itable

as to reject them immediately. After

going- the rounds of more active substi-

tutes, jalap, rhubarb, cScc. I commenced
with pills of calomel, ten grains each,

every two hours, which amounted to

two hundred and ten grains in forty

houi's, whose operation was assisted by
numerous clysters. Blisters, rubefa-

cients, and the wann bath, were auxi-

liary remedies. My pulse continued

increasing in frequency during the next
days, Friday and Saturday, until near

midnight, when it apparently ceased.

The coldness of my extremities by this

time had almost reached the trunk.

During several hours I was gasping for

breath, and suffering all that mortal in-

quietude which generally denotes the

near approach of death. I felt a sense

of suflbcatiou and weiglit on my breast,

and could barely whisper my desire to

be placed in a bath of very hot water.

I fell asleep in the bath, was removed

to my bed witli heating ap])lications to

my extremities, and looking as I then

thought for the last time at the light of

the candle, I again sunk into profound

repose. I waked on tlie dawn of the

Sabbath, at first doubtful of a change of

existence, and next apprehensive of the

occurrence of gangrene. I slowly

passed my fingers to my wrist, and dis-

covered perspiration, warmth, and pul-

sation ! I raised my hand to my mouth,

where it encountered a free secretion of

saliva! A discharge from my bowels

which immediately followed was pro-

perly tested, and gave no indications of

arsenic

!

The above case may probably tend

to settle one of the disputes among the

experimenters on poisons, as it shews

that arsenic does not operate exclusively

on either the nervous or the vascular

system. It need scarcely be added, that

my will was dictated and signed while

the arsenic was in my body.

CASE IN WHICH

A LARGE DOSE OF CAMPHOR
WAS TAKEN.

By G. Eickhorn, M.D.

I HAVE read this morning in yourjournal

a notice of a case in which a large dose of

camphor had been taken ; and as I have

had an oj-portunity of experiencing in

my own person the efiects of such a dose

of that article, and as the results in my
case differed in many respects from the

one you have noticed, a narrative of the

symptoms I experienced may not be un-

interesting.

In 1817, during the wet month of

November (in Germany), I was attacked

with cold in the head and a severe

cough. One evening I took a lump of

camphor, about the size of my thumb,

and rubbed it down with sugar, with

the intention of taking a little of it oc-

casionally, and left it in the mortar

covered « ith a sheet of paper ; it wa.s

about six o'clock, I sat alone, and being

unable to read, because my eyes were

swimming in tears, time passed very te-

diously, and I therefore took without

reflection, from time to time, a tea-

spoonful irom under the cover without

lifting it, till about nine o'clock, when I

perceived the mortar almost empty ; I

had taken at least two-thirds of the

whole. The idea then ruslied to my
mind, that I had perha)>s poisoned my-
self; but as I did not feel any ill effects,

I resolved to wait till such s>nnptoms

should ensue as might call for inter-

ference. I accordingly went to bed,

taking with me laudanum and diluted

sulphuric acid. I had not been half an

hour in bed before I began to feel

wanner and warmer, till I experienced

a burning heat, and at the same time

my heart throbbed more and more fie-

quently, till it was impossible to count

the piilse, but unattended with any un-

easiness in the head. I never felt bet-

ter ; never were my ideas more lively

or clearer; it appeared as if my intel-

lectual powers were increased ; and cer-

tainly champaigne never brought on a

more pleasing intoxication. In this si-

tuation I passed about an hour and a

half, or two hours, w hen my skin be-

gan to grow moist ; soon after my pulse

became slower, and I fell asleep. The

next morning I awoke miserably weak,

the sweat having penetrated to the lower
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side of the feather bed, and my shirt

and clothes were drenched. My cold

and cough were just a.s the evening- be-

fore. 1 took II lump of camphor about

the same size, and found it to weigh
nearly 5iij., and sup]iosing the powder
left in till' mortar to liave been the third

part, I had taken Jij- or 120 gTuins.

The difference between the two cases

as to ihc symptoms, is indeed great ; in

the case at Breslau the pulse was hard ;

in mine this did not occur, and the fre-

quency was so g'reat, that I cannot con-

ceivc how the pulse could ha\ e become
hard. ThcTi, in the case alluded to, the

jtulse \vas full ; in mine it was small in

accordance with its frequency; there

was heaviness of the head ; my head felt

rather light; anxictyand agitation were
e\])erienced in the other instance ; I

have never felt more exhilarated and
comfortable. The individual at Breslau
suttered violent heat in the stomach ; I

did not experience any uneasy sensation

in that organ ; and as to the senses, I

remember only that I could perceive the

pulsation of the arteries in tlie ear, but
without anv disagreeable sensation. I

do not recollect any derangement in the

function of the bladder, and therefore

suppose there was none. The difference

in the .symptoms may be accounted for

by my baling taken the camphor un-

ini.xcd witii any article capable of modi-
living its cH'ccts, whilst by the individual

at Breslau the sultstance was taken dis-

s(d\ed in four ounces of brandy, to

which last article, I think, many of the

symjjtoms are to be ascribed*.

New Orleans, March 1832.

MEDICAL GAZETTE.
Saturday, March 9, 1833.

" Licet omnibu'!, licet etiam milii, dignitaten

Artis Medicte tiieri ; potestas modo venieiidi in

publicum sit, dicendl periculum nou recuse."

ClCKllO.

UNQUALIFIED SURGEONS.

The letter of " Medico-Chirurgicus,"

which we inserted a fortnight since, we
suppose is intended as a hint to the

• American Jonrnal of the Medical Sciences-

Council of the College of Surgeons

that time wears on, and with it the pa-

tience of the members begins to wear

out. Well, the fault is not ours : we
volunteered our services as " flappers"

so long ago as August, and we were

in great hopes that we had roused

the parties to a due attention to

passing events, and the signs of

the times ; but still, we presume, do

those " intense speculations" which we
then alluded to as prevailing at Laputa,

jjrevail also in Lincoln's-Inn-Fields

;

and the exertions we made now several

months ago, if attended with any effect,

seems only to have been that of exciting

a momentary " sensation," which has

again given place to the abstraction

which is endemic in that locality.

The subject adduced by our corres-

pondent in the present instance is some-

what different : he calls upon the

Council to apply for an act of par-

liament " to prevent persons from

practising surgery w ithout being duly

qualified ;" and we entirely concur

with him in opinion that it ought

to be imperative on those who pi-actise

surgery to have previously given satis-

factory proof that they have acquired

the art they profess to exercise. But let

us do the CoUeg-e of Surgeons justice:

our coiTcspondent evidently is not awai*e

—and probably others may be in the

same predicament—that the Council on

more occasions than one attempted to

procure an Act to this effect. In 1813,

a bill, rendering it imj)crative on all who

practised surgery to have passed their exa-

mination at one of the three British Col-

leges, was sanctioned by the House of

Commons, and unexpectedly thrown out

by the Peers at the instance of Lord

Tburlow . The attempt was renewed in

1816, when it was rejected by the Com-

mons thi-ough the interference of Sir

Robert, then Mr. l\<el. The grounds

of objection are not easily undei-stood,

as the provisions only required that no
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one should practise as a surgeon, or as

an accoucheur, until he had passed au

examination—not before the College of

Surgeons in Loudon, but before any one

of the CoUeg-es in the United Kingdom.

In this instance it is clear that no at-

tempt to be exclusive was made by our

friends in Lincoln's-Inn-Fields ; and the

only object we can discern, as likely to

be obtained,was one in which the govern-

ment mig'ht have been expected to con-

cur—namely, the security of the com-

munity ag-ainst the ignorance and as-

sum])tion of emj)irics and imeducated

jjretenders.

Nothing- more was heard upon the

subject till about three years ago, when

the then Chancellor of the Exchequer

intimated liis intention of laying a

tax of 10/. upon the diploma of the

College of Surgeons—a reference to

which proposal will be found in our

pages of that period. It was, however,

very properly represented, that as there

was no law by which any one was

obliged to take the diploma in question,

such a heavy duty would act as a pro-

hibition, and prove nugatory as a source

of revenue. Great surprise, we have

heaid, was expressed by the minister at

this statement of the facts, he having be-

lieved that it was imjierative to have a

diploma before practising, and he advised

that his colleag-ue for the Home Depart-

ment sliould again be ajiplied to on the

subject.

A deputation from the College of Sur-

geons accordingly waited upon Sir

Robert Peel, and strongly urged upou
him the propriety of the compulsory
measure in question. The view which
he took of the matter, however, was un-
favourable to the wishes of the College,

and we cannot help thinking was alto-

gether rather extraordinary. He stated,

first, that the public ougljt to be
allowed to select whom they pleased

as their medical advisers; and, se-

condly, that the Irish College would

object to the measure. The latter idea.

Ave suspect, aflbrds the proper clue to

the mystery of the refusal : be seems to

have received some confused and erro-

neous ideas about the privileges of our

brethren in the sister kingdom, of \»hich

his mind could not be divested, although

founded entii-ely on his own misappre-

hension of the facts. It is enough to

say that the request was not that per-

sons practising surgery should have the

diploma of the London College, but of

some one of the three British Colleges.

The question of the right of selection is

a very different one ; but when it is pro-

pounded by a member of the govern-

ment, we may fairly ask why the legis-

lature should have recognized the pro-

priety of affording protection to certain

classes of his Majesty's subjects, and not

extend it to all. Xo one can enter the

medical department of the army or navy
unless provided with a surgical diploma

—nay, even the inmates of our gaols,

and the convicts in our hulks, are simi-

larly protected against the practices of

uneducated persons. If the principle as

applied to these be good, it is not easy

to perceive any reason for that excess of

liberality which declines to prohibit uu
educated persons from practising- on other

membei-s of thecommunity—whichhands

over many ofthe weak and ignorant, both

among the rich and poor, to the tender

mercies of St. John Long, or to those of

humbler and less audacious empirics.

With regard to the parochial poor,

among whom so many surgical ea.ses

necessarily prevail, it is notorious that

they too often are sold,—not to the high-

est but to the lowest bidder, « ithout his

cither ha\ing a diploma or the know-
ledge that should entitle him to it.

The College of Surgeons, however,

among their sins have not this to an-

swer for—would that they would bestir

themselves, and take away juster causes

of reproach. Tlieir tenure is one of cha-

racter, and their influence is one of opi-
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nion ;—they cannot, therefore, bo too vigi-

lant. It is thought to be, and undoubt-

edly is, amarkofan education and ofcon

siderable acquirements to have passed

the Collcg-e of Surgeons : it adds to the

respectability of the individual in the

eyes of the public and the ])rofession,

and it is a remarkable and gratifviug"

circumstance to see so many \ oluutarily

competing' for a distinction which the

party bestowing- it neither invites them

to seek nor can compel them to possess.

Probably the College may be of opinion

that they stand on hig-her g-rounds than

if it were made compulsory' to submit to

their examination, and it is one of those

questions which, after what we have

mentioned above, we can scarcely ex-

pect that they should be the first to

moot again. The measure, however, is

of a public nature, and one a^ hich ought

not to be lost sig'ht of among those im-

provements M'hich we trust at no dis-

tant period to see effected in various de-

partments of medical polity.

We have thus been led by the let-

ter of our corres])ondent into some

general observations connected with

the subject to which it relates, and

we shall only add farther that no act

for amending medical practice will

to us be satisfactory, which does not

prohibit, under lica\ y penalties, any man

from undertaking the cure of disease, or

the care of parturition, without having

previously demonstrated that lie is qua-

lified to do so, not only by examination

before some competent tribunal, but by

producing testimonials of such prelimi-

nary education as the i-epresentative

bodies of the profession may liom time

to time deem necessary.

HOMCEOPATHIC 3IISSI0N.

Through the kindness of one of our edi-

torial brethren of the daily press, we

have been favoured with a sight ol a

curious circular—which thougli address-

ed to all the \vorld in the j)rofessiou

—

" to all 2)ractitioners of the medical, me-

dicinal, and mechanical branches of the

healing art, in every quarter of the

world"—has yet not been sent direct to

us, it being" intended, it appears, that we
should receive this " appeal to the

faculty" tlnough the medium of our

ordinary j)nblic instructors.

The name of the aj)pellant is John

Borthwick Gilchi-ist, and he obliges us

with a few autobiographical hints by

way of establishing his qualification as

a preacher olthe ]ionioso])athic medicine

in tliis country. In early youth Mr.

Gilchrist was initiated in our " useful

vocation," but more, he says, from

necessity than choice ; and having- had

occasion to observe the uncertainty and

danger of physic— this, together with

an antipathy to witness " painful ope-

rations and scenes of domestic afiiic-

tion," conspired to induce him to relin-

quish a business wherein, not being- a

favourite piusuit, he tells us he could

liardly expect either fame or fortune.

He now took up a literary and laborious

occupation in the service of the East

India Company, and in this " consumed

die prime of youth and manhood of his

existence." Physic he totally discarded,

or retained but a few elemental remi-

niscences of it, which, he says, have

proved beneficial to him " after sufl'er-

iug- as a wretched patient during- the last

six tedious dreary years of a very long

life."

We learn further from Dr. Gilclirist,

that he has been a martyr to hypochon-

driasis for the last six years; that dur-

ing that tune he has been in the hands

oi" " very celebrated and generous allo-

pathists ;" but that, aftcu- their method of

proceeding liad proved utterly fruitless,

he liad recoui-se to the homcKopath, Dr.

Pechier, of Geneva, whose remedies he

even now feels acting " liker a sjjcU tluin

ordinary drugs, though the dose taken

once in eight days is not so much as a

very moderate pinch of suuti'. Prom a
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state of constant low spirits," he con-

tinues, in the overflowing of his

gratitude, " I have become all at once

as light and as gay in body and mind

as a ski/lark, and feel myself hourly

soaring on the pleasures of hope, to

reach my wonted state of health and

strength by the end of this month, or at

farthest the next (March), making- an

allowance of three months for the com-

plete restoration of all my coi-poreal and

intellectual enei-g-ies."

He transacted the cure, we are in-

formed, jier post. He transmitted a cir-

cumstantial nanative of his case to Dr.

Pechier, and received in return a medi-

cine, " the nature of which is antipsoric,

the colour white, the taste sweetish, its

bulk a pinch of snuff, carefully to be

placed on the tong-ue only once a week,

after barely rinsing the mouth with te-

pid water, which helps to dissolve the

powder, too small to be perceptibly

swallowed, and impalpable enough to

be absorbed by the lingual jxtpiHa or

adjacent parts.^' The virtues of this

wonderful powder, together with a quan-

tum sufficit of " tender beef, mutton,

certain fowls, game and flesh, rice, and

all the farinaceous grains usually em-

ployed in making- simple puddings,

gruel," &c. have put the author of the

circular into such a delightful state, that

we must let him describe it himself in

his own eloquent language. " I have

been virtually, for several years, buried

alive for the most essential pui-poses of

existence, and actually feel like a man
risen from the dead ; but instead of be-

ing still charged with gloomy misan-

thropy, my whole frame glows with the

most expansive benevolence, and I could

with delight, if able to do so, fly on the

wings of the morning, or like the fear-

less eagle, from east to west and north

to south, that I might enjoy the su-

preme felicity of making all the sick

well, and all the sad happy, so far as

homoeopathy can perform such a benefi-

cent task. As one proof of boundless

philanthropy, I hereby cheerfully forget

and forgive every oflence which any

person has ever committed against me ;

and I moreover conjure whomsoever I

may have offended, to evince the same

charitable disposition towards me !"

If Dr. Gilchrist soars at this rate,

while he confesses that he is not yet fully

restored to his coi-poreal and intellectual

energies, by the end of the present

month we fancy he will have no

hesitation about his ability, but

straightway mount up, " like the

fearless eagle," and fly to what-

ever region of earth or heaven he

chooses. Daniel O'Rourke, who got

upon the eagle's back and landed in the

moon, Avill have been a novice to him.

Then, indeed, for the diffusion of ho-

moeojjathy ! and diffused no doubt it

will be, for Dr. Gilchrist hails it " as

the gospel of medical salvation, ^hose

genial balm of Gilead, &c."—and he

entertains no misgivings about his com-

petency to be its apostle.

We wish, however, that he had wait-

ed, till quite well, before he put forth

this fan-ago of a circular. It con-

tains little more than what we have

quoted, except that it affects to state the

elementary notions of Hahnemann's
doctrines and practice, which the w riter

assumes that the medical people here are

totally unacquainted with. Through-

out, as the reader may suppose, there

runs a vein of honhommie, and an

affectation of medical smattering, which

we cannot altogether laugh at in our

missionary : we could almost be serious

with him. Large allowance we can

certainly make for the g-ratitude of

a valetudinarian rescued from the

" blue devils," whatever may have been

the charm by which the exorcism was

effected : but he ought not to be per-

mitted to go abroad and preach on the

highways, before he is quite convales-

cent. A second letter, we perceive, is
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threatened : is there uo homoeopath in

the land with discretion enough to inter-

fere ?

ST. GEORGE'S HOSPITAL.

Dr. Macleod was appointed Pliysician

to this hos])ital on rrichiy last (the 1st

instant.) There was no contest, the

other candidates havin<4- retired pre-

viously to the day of election.

PAROCHIAL INFIRMARIES.
(From a Correspondent.)

It is rery generally supposed that the

Physicians of the St. Marylebone Infir-

mary undertook their office gratuitously
;

and it was under this impression that

other infirmaries (St. Pancras and St.

George's) withdrew the salaries from

their medical officers.

We know, on indisputable authority,

that the Pliysicians of St. Marylebone
did not accept their ajjpointnient on
such terms, but on condition of being-

allowed to derive their remuneration

from pupils, as at the open hos])itals.

Nor was it they who made the otfer to

do the duties without salary. The St.

Marylebone Infirmary, theiefore, can-

not, so far as the medical officers arc

concerned, be taken as a ])recedent by
other institutions for withdrawing from

the profession the pittance to « hidi

they are injustice entitled, for laborious

services rendered to the public.

We ai'c glad to see that the authori-

ties at the St. Georg'c's Infirmary have

restored that institution to its original

footing.

COLLEGE OF PHYSICIANS.

February 25, 1S33.

Dr. Bree in the Chair.

The paper read this evening was en-

titled " On Fits and Sudden Death, in

connexion witli Disease of tiie Kidneys.
By James Arthur \\ilson, M.D."
The author Ixgan by hiying do\> n tlie

general position tbat in the jiathology of

sudden death, as «cll as in pliysiologv,

and in general medicine, the due of the

Ehysician is in the blood— the material

y whose integrity v\c live—by tlie

waste or s])oiling of which we die. It

was with a viiw of illustrating this

general idea that the subjoined ca.ses

were related, in which a death of greater

or less rapiility seemed to have been
transmitted from the kidneys through
the blood to the other organs. The im-
portance of the kidneys, in regard to

the constancy of their operation, was
pointed out, and the propiiety insisted

on of judging of the value of their in-

fluence, not by what they throw off, but

bv the blood which they return to the

cnculating mass, for there is no organ
by w hicli the blood is so much modified

in quantity and in quality as by the

glandular structure of the kidney. The
well-known fact of coma supervening
upon retention of urine was adduced as

shewing the extent to which the brain

was influenced by the kidneys—an in-

fluence held by the learned author to be
produced upon it through the medium of

the blood rather than by " nervous

sympatliy"—tliecommon expression, and
supposed exj)lanation. While all admit
the general connexion between the kid-

neys and l)rain, yet few, said Dr. Wil-
son, are a\^ are " how rapidly, entirely,

and fatally the gland may influence the

nerves in their assemblage—which is

the brain." For several years he has
been in the habit ()f directing attention

to the views here laid down as opportu-

nities presented themselves in the wards
of St. Georg-e's Hosjtital, and some re-

cent dissections have tended to confirm

the justice of his opinions, as well as to

shew their value m reference to ques-

tions connected with sudden death

—

often an important subject of investiga-

tion in i'oreiisic medicine.

The following account is dated August
13, 1831. Mary Ransom, a female pa-
tient, admitted under Dr. Wilson's care

at St. George's two days bei'ore her

death. Case had })een reported as
" pains, with s« elling of tlie limbs."

The complexion was very pallid, and
the general aspect very sickly. The
monnng after admission she was seized

with wliat the nurse called " a fit."

Later in tlie day she was foinul by Dr.
Wilson in a state of insensibility, with
stertorous breathing. Next (hiv she died.

Her iViiiuls rcj'orted tliat she had liad a
paralvtic attack three weeks previously,

and iuul been " very low" for tliree

months. The head was fii-st examined,

in consequence of her ha\ ing died apo-

plectic. There was uo eflusiou, no
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legion, nor any thing- that could elicit a

remark except that the hrain was pale

and bloodless. The author observed that

Dr. Bright, in liis splendid work on pa-

thology, liad adduced several instances

of arachnitis, with effusion coincident

with disease of the kidney ; but in the

cases to which he himself was then di-

recting attention, there existed no alter-

ation in tbe structure of the brain. The
la'ge veins were " surprisingly" enijity,

and there was no tluiilin the ventricles.

Dr. Wilson turned with eag'crness to the

kidueys- In both the cortical portion

had (lisa])peared, while a smooth firm

light-brown homogeneous mass had been
substituted, leaving no remains of the

original textures, but resembling com-
mon size pretty closely. The tubular and
niammillary structures had also under-

gone great change, and in fact had nearly

disappeared. There was a large irre-

gular " pocketed" cyst in the left kid-

ney, comnmnicating by numerous
pouches with the pelvis of the kidney,

and containing some limpid fluid. The
bladder was empty. The left ureter

had become distended, from which it is

inferred that its canal lower down had
been obliterated, the bladder being also

much thickened at the entiance of both

uretei's. The lungs and heart were
sound. About 3vj. of light red fluid

were found in the pleura. The cervix

of the uterus was nearly destroyed by
ulceration. In this case, though the ac-

tual stock of blood nuist have been
wasted by the uterine discharge, yet the

change on \\hich tlie " fits" depended
the author had no liesitation in attribut-

ing" to the state of the circulation result-

ing from the disorganization of the

kidneys.

A young" gentleman was affected \\ ith

great and constant languor, hesitation

of manner, general discomfort, and oc-

casional sense of Aveight in the chest.

His tongue was always furred, and his

complexion of a deep dull yellow. He
died on tlie Gth ultimo, having" been
able to walk out a week before his death.

On his return home on this last occasion,

he had complained ofshortness of breath,
and next morning- he was found in bed
insensible, and witli stertorous breath-
ing". So nrg"ent were the indications of
pressure on the brain deemed by those

who first saw him, ti)at fifty ounces of
blood were taken from the arm. He re-

covered his senses, and lived for a week
without fits or palsy, but with symp-

toms of stupor. A small quantity of

blood was again taken from the arm

;

all, except a minute portion of that taken

last, was thickly buffed. No lesion was
found in the brain, and no efl'usion. The
veins and sinuses were empty, but of sur-

])risiug capacity, and this remark was
proved by Messrs. Lane and Harrison,

who conducted the examination, to ap-

ply to all the veins of the body except

the renal. The kidneys were shrunk
within one-fourth of tlieir averag"e size,

and scarcely any part of what remained
exhibited the appearance of healthy cor-

tical structure. There were several

ounces of ]iale fluid in the bladder, which
coag'ulated on tlie ap])lication of heat
and nitric acid. Nearly a pint of serous

fluid in left pleura ; lungs much loaded

with frothy serum ; heart large, but

healthy; large coagula in right cavities

from jugular veins, which were of im-
mense size. In this case, as well as

in some otheis which were adduced,
wherein the kidneys were diseased, the

blood w as " exceedingly" bufly, al-

though no apjjearances presented them-
selves which admitted of being refeiTed

to inflammation.

Five additional examples were men-
tioned as ba\ing" occurred within the

author's observation, in which death,

more or less sudden, and for the most
part preceded by " fits," had taken
place, no effusion nor lesion being" found
within the head, but disorganization pre-

senting itself in the kidneys of a nature

to ha\ e interfered ivith secerning" powers
of the glands ; and the position strength-

ened by reference to a case in the last

number of the Medical Gazette, (Feb.

23d) in \\hich Dr. Elliotson remarks
that in the only case of apoplexy con-

nected with supj)ressioii of urine which
he had ever opened, there Avas neither

fulness of vessels nor effusion about the

brain.

The inferences dra«n from the fore-

going facts relate to the importance of

the kidney " as an organ of the circu-

lation," by its influence on the quality

and quantity of the blood. On the con-

dition of the vital fluid in these respects

constantly and necessarily depends the

business of the brain, heart, and lungs.

The exact changes of the blood may re-

quire farther investigation, but the pre-

sence of the urea, and the deficiency of

albumen, are those which have hitherto

chiefly attracted the notice of Dr. Prout
and Dr. Bright, the two highest autho-
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ritics on questions of tliis nature. Dr.
Wilson's object was ratlicr to insist on the

intimate, constant, and vital connexion
of the brain, lnn<i;-s,' and heart, with the

kidneys, thronyn the medium of the

blood, as illustrated by the morbid ana-
tomy of that gland ; and to draw from
this the inferences, that in the treat-

ment of all cases of aj)oj)lexy, epilejtsy,

hydro-thorax, anasarca, the state of the

kidney ought to be fully taken into the
account; and that in all cases of sud-
den death these organs ouoht to be exa-
mined whether disease be found else-

where or not. Dr. Wilson farther al-

luded to the obvious connexion lietween

some varieties ofhysteria and the urinary
secretion, and inquired whether— seeing-

the nervous system is thus so much influ-

enced by it—the " function of sleep"may
not alst) have some relation to the eflect

produced by the kidney on the blood. A
few years ago (he observed) scarcely any
one would have thought of seeking for

the cause of e])ilepsy, dropsy ofthe chest,

or disease of the heart, in the structure

of the kidney ; but that hereafter the

attention of pathologists will include

this investigation, he regards as one of

the many proofs that jthysic is fast be-

coming a science, and that its practice

Lenceforlh is likely to rest on a less

questionable basis than mere assertion,

however positive.

CLINICAL OBSERVATIONS
ON FRACTURE OF THE LOWER EXTREMITV
OF THE HUSIERrS, SIMULATING LUXA-
TION OF THE ELBOW BACKWARDS.

Bv Baron Dupuytren.

From the " Levons Orales," published, periodi-
cally, uiid',r the Baron's- inspectiou.

In our diagnosis of fractures and luxa-

tions we cannot be too precise, for we are

every moment mcetinif, in the hospitals,

with abundance of cases which liavefniiecl

the sasj^acity of able masters. Thus att'ec-

tions of the coxofcmond articulation,

seapulo-humeral luxations, fractures of

the lower extr<."niity of the humerus, of

the lower extremity of tlic radius, aiul,

generally, every solution of continuity in

the neighbourhood of joints, are sources of

numerous errors. Several of these I have

from time to time taken into eonsideration

:

to day I shall call your attention to frac-

tures of the lower extremity of the liu-

merus, simulating luxations of the fore-

arm backwards. Nothing is more common
than cases of this kind : but a thorough
knowledge of their nature is of great im-
portance, for upon a mistake in the treat-
ment may depend an infirmity incurable
for life.

Let us suppo.se the fracture a transverse
one, and situated just above the condyles.
The olecranon is drawn backwards and
upwards by the triceps brachialis muscle,
the ujjper fragment is carried forwards,
and siinidates the lower articular surface of
the humerus. The prominence of the ole-

cranon will be so remarkable as to present
the aijpearancc of being from twelve to
eighteen lines more projecting than on the
st)und side : and then the anteroposterior
diameter of the arm, near the elbow, will,

be found sensibly augmented. Such ap-
parently are all the signs which are ob-
servable; and if the observer is satisfied,

efiorts of extensiim and counter-extension
are made, and the reduction is in general
readily effected. A bandage is applied,
and the facility with which the bones are
restored to their place is a source of con-
gratulation. But presently they are dis-

])laeid again; and at the end of five or six

days, in tbe midst of tumefaction, there is

something found that is not natural. It

i-s attributed to the patient, who has not
kept himself quiet. The reduction is tried

again, but the deformity cannot be got rid

of. Considerable swelling occurs. The
surgeon is not uneasy, although the state

of the parts is not improved. At the end
of si.x weeks or two months, however, he
recognizes the error he has committed, but
it is uow too late to repair it; the patient
is deformed, and the movements of the
parts are greatly abridged or singularly im-
peded, lu general, if twelve or fourteen

days elapse without the true nature of the

accident being detected, nothing can be
done. The swelling of the sun-ounding
parts presents an almost insurmountable
obstacle to a comijlete reduction, and the

deformity is lixed.

Case I.

—

Fracture of the Eilremity of the

Uurnerus mistaken Jor a Liuaiion—DeJ'or-

inity, and defect of Motion in the Eliow-
Joint.

In the month of December, 183:2, a
child was brought to M.Dupuytren, which
had had a fall from an ass about a month
previously. Two medical men, who were
called in successively, pronounced that
there was a luxation present, and treated

the case accordingly. \Vhen BI. Dupuy-
tren examined the child he found a pro-

jecting tumor, very uneven on its surface,

and which evidently was the inferior ex-

tremity of the humerus: the olecranon

projected externally. It is very jirobable

that, by reason of the tender age of thy



780 BARON DUPUYTREN ON FRACTURE OF THE HUMERUS.

child, nothing had occurred hut separation
of the epiphysis : the two fragments had
united with a deformed callus. What
was to be done ? . To fracture the callus
did not appear to be safe, and as M.
Dupuytren considered that the chief
inconvenience would arise from the ina-

bility to extend the forearm, he contrived

a method by which the extension should
be effected by degrees. This plan has been
partially successful ; but a certain degree
of deformity and inability of movement
of the parts will always remain.
The chief means of distinguishing frac-

ture from luxation is by the crepitus. If,

then, the practitioner be called in very
soon after the accident, taking in one hand
the arm, in the other the forearm, he
ought to impress on the parts of the
former motions from below upwards, and
vice versa, as well as from before backwards.
On doing so, he will almost always per-

ceive the noise characteristic of fracture;

whilst the moderate motion of extension
and counter-extension will ordinarily
bring the parts very soon into their proper
situation. If it be a luxation of the el-

bow, it ought to be known that this is one
of the easiest of luxations to reduce.

The crepitus, however, which is so valu-

able a sign of fracture, can <mly be per-

ceived very obscurely, if at all, once the
swelling has commenced. In such case, it

is true that the reduction of the displace-

ment is always less difficult than in luxa-
tion, and the motion more free. liut who
will venture to pronounce on such symp-
toms ? There is, fortunately, a capital

resource or patlu)gnomonic sign, which
will serve instead of crepitation in such
cases. Take a fragment in each hand, the
thumb forward and directed towards the
fracture, and then try reduction. This
simple efl'ort is generally quite sufficient

within the first twenty-four or thirty-six

hours after the accident. Then, having
given it a little time, move the fore-arm
backwards ; if it be a luxation the reduc-
tion holds good— if a fracture, the dis-

placement re-appears immediately.
Dr. Malgaigne, who has published his

remarks upon this kind of fracture in the

Gazette Medicate, thinks that we ought
to employ other means of diagnosis, dis-

tinct from those just stated. In the luxa-
tion, says he, the articulation is destroyed,
and movements of extension and counter-
extension are impossible ; in the fracture it

is perfect, and probably those movements
are, to a certain extent, preserved. This
distinction, however, would only be use-
ful to us immediately after the fracture

;

but at any time there is an anatomical
sig"n which appears to be infallible when-
ever it is recognized. It is this: how great

soever may be the projection of the olecra-

non, it will not be found farther from the
tuberosities of the humerus than natural,
if there be fracture; whilst it will be
found much more so if there be luxation.
In the latter case also, the anterior projec-
tion is more round and smaller; while, in
the former, it is as large as the articulation
itself. There may be cases in which the
swelling might conceal the projections of
the bones ; but here no longer is it indis-

pensable to determine the nature of the
displacement : most probably it is beyond
the possibility of determination.

Case II.

—

Fracture of the Lowerr Extremity

of the Humerus, resembling Luxation— Cure
without Dejormily.

A man, aged 27, tall, and of a strong
constitution, fell into a pit on the left el-

bow, and was brought immediately after-

wards into the salle Saint Come, to be
treated for luxation, as the surgeon who
saw him pronounced it to be. The humero-
cubiial articulation was out of shape ; an
enormous swelling occupied the lower ex-

tremity of the arm, which was tense and
very painful. The fore-arm in a state of
semiflexion ; the fingers applied to the tu-

mor could feci, in spite of the tension, a
hard projection, slightly irregular and
wrinkled, occupying the bend of the elbow
and raising the anterior brachial and bi-

ceps mu-x'les. Behind, the olecranon pro-
jected beneath the skin, and was slightly

elevated above the level of the condyles

;

movements of flexion and extension were
impossible, and when attempted gave great
pain. So far, the symptoms did not con-
tradict the existence of a luxation: but
motions communicated to the inferior

extremity of the arm, and also to the
upper extremity of the fore-ann, indicated
an unusual mobility and a distinct crepi-

tus. This decided the nature of the lesion.

M. Dupuytren at once pronounced it to be
a fracture of the inferior extremity of the
humerus, some fingers' breadth above the
condyles.

Perfect reduction could not be effected

on the day of the accident, owing to the
sharp pains caused by the attempt, and
also on account of the great swelling. All
that could be then done was to place the
limb in a state of semiflexion (m a hori-

zontal plain, jiropped with pillows, after

covering it with compresses steeped in

Goulard water. A smart bleeding was
practised on the other arm. Low diet.

Next day, M. Dupuytren completed the

reduction. Having secured the shoulder
in the first instance, and directed an assis-

tant to di"aw the forearm semiflexed (the

limb being converted into a lever of the

third order, the fulcrum being, as it were,

at the wrist which was held by the assis-

tant, the power at the bend of the aim
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where it was applied by tlie other hand of
the assistant, and the resisJance at t])e

lower fragment), the professor seized, with
both his hands, the h)wer extreniitv of the
arm where it was fractured, ])ushin,c: the
olecranon strongly forward and the inferior

fragment backwards. The bandage of
Scultetus was now apj)lied ; some gradu-
ated compresses were put circularly on the
lower extremity of the arm, so as to cor-
respond with the two osseous projections,
and to replace the fingers, which held them
in their places. They were further secured
by two rather lengthy compresses, and
afterwards by the other pieces of the ban-
dage, previously dipjied in cold water,
whii.h was rendered still more sedative by
the addition of some acetate of lead. Fi-
nally, the two lateral cushions were lapped
on each other, in order that, in ch)sing
the apparcil, they might secure specially
the graduated compresses, and cause them
to be properly directed. On the secimd
day, things looked satisfactory : the ban-
daging, which became a little" loose by the
subsidence of the swelling, was rean-anged.
On the sixth day the patient felt som.e
pain, which, upon examination, proved
to be owing to a slight projection of the
fragments: but a few efforts of extension
produced a complete reduction. The ban-
dage reapplied.

Although there was no pain felt after-
wards, yet, lest there should be anv dis-

placement, however slight, 31. Dupuytren
from time to time, examined the state of
the parf^, and always found them in the
most desirable condition : the bandage
was regularly reapplied.

On the thirty-third day the coverings
were finally removed : the consolidation of
the parts was comjjlete, and left not the
slightest deformity.

The forty-fifth "day the patient left the
hospital, being able to perform the move-
ments of flexion and extension.
The history of this fracture is of great

interest, as well on account of the in>-i-

dious nature of the symj)toms, which led
to its being taken by some for a luxation
of the elbow, as on account of the me-
chanism of the displacement so well ex-
plained by IM. Dupuytren. One of the
pupils had an opportunity of seeing the
patient some weeks after his discharge, and
of ascertaining that no trace of the frac-
ture remained except some stiflness in
movements of the joint.

Case 11].— Oblique Fracture of the left

Humenis, near the Klbow, uiih External
Wound— Reduction— Cure within Jijti/-

J'our days,

P
. aged 23, of good constitution

came to the Hotel Dieu October l^tb'

1831, on account of an injurj- consisting
of considerable displacement" of the ole-
cranon, with wound of the soft part-, oc-
casioned by a fall on the pavement. Great
pain was experienced at the moment, with
impossibility of executing any movement.
From the displacement w hich existed, one
would have supposed that there was lux-
ation of the elbow; in fact, the lower
fragment was raised up behind to some
extent, and thus similated the presence of
the upper extremity of the bone of the
forearm, whilst the "upper fragment of the
humerus came very low down before the
inferior, so as to form a projection which
resembled the lower extremity of the bone
of the arm in luxation of the elbow back-
wards. The limb, besides, w as shortened,
and all movement impossible. But the mo-
bility of the fragments, their crepitation,
and above all the integrity of the elbow-
joint, soon rendered the nature of the in-
jury apparent The fracture wils oblique,
andhaditsseat about an inch from the joint.
The external wound which existed had
been produced by the blow on the ground,
and did not communicate with the frac-
ture. The case, however, was regarded
as severe, because the inflammation might
readily extend to the joint, and give rise
to troublesome consequences. The reduc-
tion of the fracture was performed by
means of extension, counter-extension, anii
coaptation, under which the limb soon re-
gained its proper figure. The wound of
the elbow was dressed, and protected from
the pressure of the splints, whieh were
then applied so as to keep the parts in ap-
position. The limb was then laid on a
cushion in the half-bent position. The
patient was copiously bled, and placed on
low diet. On the "fourth day the dress-
ings were removed, and at first required
to be renewed every day in consequence
of the suppuration", but this soon sub-
sided, and cicatrization rapidly followed.
-At the end of forty days the consolidation
was complete, and" no deformity apparent

;

and on the fifty-fourth day she was dis-
charged, having already regained in part
the movements of the joint.

The celebrated Cooper has remarked
that this fracture is much more frequent
in infants than in more advanced age :

nevertheless, the two cases above related,
and to which I might add others, shew-
that it is sometimes met with at a later
period. Supposing this to be the case,
what course ought the .surgeon to adopt?
If he be called to a jiatient who shews
.sym].ti)ms of fracture of the lower
end of the humerus, or of luxation of the
elbow-joint, betakes hold of the forearm
with one hand, and of the arm with the
other, and in the case of fracture generally
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replaces tlie parts in their natural position

with the fifreatest ease, unless there be tume-
faction, but when the least movement is

made the displacement immediately occurs

again, and he need not hesitate in regard-

ing this as a case of fracture. To suppose

there is fracture when there is dislocation,

is a much less injurious mistake than the

contrary supposition would be.

The diagnosis established, what appa-

ratus are we to apply ? This has lieen

partly seen from the preceding cases, but

we shall now explain it more in detail.

The extension, counter-extension, and
coaptation, having been properly perform-

ed, we place the limb on a plane of

cushion, covered with the common ban-

dage of Scultetus ; the position of the

limb ought to be intermediate between
flexion and extension. Graduated com-
presses are then applied on the fore and
back parts of the humerus, about three

fingers breadth wide, and not more than
three or four inches long; a little thicker

opposite the fragments. These are made
to bear in a curve upon the fragments,

and maintained in their situation, by
pretty long compresses. The separate

many tailed bandage is next applied, and
then a cushion bent in the middle, so as

to be double at the part which is applied

to the lower end of the humerus; and
the same process is adopted with regard to

the olecranon, by which means the former

is pushed backwards, and the latter for-

wards. A short splint is placed on each

cushion, and fixed pretty firmly, to give

more power to the apparatus. In twelve

or fifteen days the fragments are so far

advanced as to be no longer capable of

subsequent displacement. The swelling,

in fact, now presents an obstacle to conse-

cutive derangement of the parts.

ON EXOSTOSIS OF THE GREAT TOE.

In formerly speaking of those cases

where the nails prove troublesome by en-

tering the flesh, I purposely avoided any
allusion to those exostoses which occur on
the last phalanx of the great toe, because
I wished to be able to shew yau some ex-

ample of it. An opportunity of doing
this has now occurred ; and it has also

enabled me to perceive that my ideas on
this subject are not generally prevalent.

A distinguished practitioner of this metro-
polis, who formerly served as a surgeon in

the army, consulted me about his child,

whom he believed to be troubled by a nail

entering the soft parts. I examined the
little patient with care, and I soon disco-

vered that the supposed disease was no-
thing more than an exostosis on the upper
surface of the phalanx, and that the ma-
trix of the nail v. as not aff'ected. Perhaps

you remember the young womaii who
came to the visit about three months ago,

with a tumor on the upper surface of the

great toe. At the first glance, one might
have suppo<^ed that there was an affection

of the nail ; but an incision on each side

brought the evil into view. I afterwards

removed it, and in a short time the woman
v.as entirely freed of her exostosis, and of

the apparent disease of the nail. The
three cases which follow will give you
more precise ideas on this subject.

Case I.— Eiostosh at the Eitremity of the

Great Tue.

Louisa Emery, aged 22, of good consti-

tution, and never having had any venereal

affection, consulted M. Dupuytren Decem-
ber 28, 1821. For about two years this

young woman has had, at the extremity

of the last phalanx of the great toe. and
near its external edge, a very hard tuber-

cle, bony, and insen-nble unless very firm

pressure be made. The base is wide, and
has throv.Ti the nail outwards, having be-

sides produced some wasting of it at this

part. She assigns no cause of the com-
plaint. It began more than two years ago
with some pain about the toe, the pain
having no exacerbation at night, but be-

ing increased by walking. It slowly at-

tained its present size. Acceding to the

advice of M. Dupuytren, she had it extir-

pated.

Case II.

—

Exostosis of the last Phalaui of the

Great Toe.

Catherine liOwny, aged 20, a mantua-
maker, has had for the last eighteen
months a hard bony tumor, on the outer

and lower part of the left great toe. Its

growth is extremely slow, as it is even
now not larger than a small nut; no cause
is assigned for its origin. The tumor ap-

peared to originate before the first pha-
lanx of the toe, and slightly raised the nail.

It was not painful, but it interfered with
walking.

Jan. 8th, 1822.—The girl having con-

sented to the removal of the tumor, it was
accomplished in the following manner:

—

The patient being placed on a bed, the

foot held by an assistant, M. Dupuytren
made two semi-oval incisions, the first of

which included the greater part of the tu-

bercle ; other portions v«-ere subsequently

removed with the knife in a similar man-
ner*. .The tumor was of bone, and com-
posed of two text res—the outer hard and
compact, the inner spongy. The wound

* The expression ii^ad in the original in de-
scribing tlie manner of operating, is " .1/. Dtt-
puytrei cerna la tumcur.'" " Cerner" means,
to take a kernel from ils shell.

—

'/'ranslator.
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was simply (Iressed, and the patient was
able to return homo.

12tli.—The i)atient returned to have the

foot dressed ; the wound has suppurated,

and is healing.

Case III.— Exostosis under the Kail of Great

Toe— S>pnptoms aggravated by Caustic—
Extirpalinn— Cure.

A young woman, about 2.5 years of age,

had been atl'ccted for two years with a tu-

mor under the nail of the great toe. At
first it was very small; this tumor beeanic

larger and larger, raised and displaeed the

nail, and rendered the act of walking ex-

tremely painful. The patient then con-

sulted a farrier, who thought that it

was a wart, and cauterized it. Far from
diminisliing under this application, it only

increased in size, and the nail was bent

more and more backwards ; it was besides

rough, and of a deep yellov/ colour. The
suflerings of the patient led her to seek re-

lief at the Hotel {)ieu.

June 3d.—M. Dupuytren proceeded to

extirpate the exostosis by means of a bis-

toury. He made a semi-lunar incision at

each side of the toe, by which the tumor
imder the nail was exposed ; and he then

cut it completely oft" with the same instru-

ment ; but as it proved harder than had
been expected, this was not accomplished
without some difticulty. However, it was
entirely removed, and no other eircum-

stance presented itself in the case worthy
of remark.

Now this disease, so far as I know, has
not been described by writers. It consists

in a pyramidal exostosis, arising from the

upper surface of the last phalanx of the

great toe, raising the nail, and rendering

the act of walking painful, or impossible.

Though not dangerous,itisnevertheles'^ very
inconvenient, and gives rise to mistakes
which lead to painful and unavailing ope-

rations. At the beginning the exostosis is

not attended witli pain, but by degrees

this comes on, as the nail is more and more
displaeed. JSometimes the pain is excru-

ciating when the individual in walking
strikes against any thing hard, as for in-

stance the jiavement. The causes cf tlie

afl'eetion are unknown; generally it occurs

in persons who have received no blow on
the part, and who have not worn too light

shoes; but in other instances it shews it-

self in those who have met with some vio-

lence to the part. It does not seem to l)e

either venereal or scroi'ulou>< ; nor is it

probable tliat an aftietion wliidi always
exhibits the same sym])toms, an<l the ef-

fects of which arc identical, should origi-

nate in such dissimilar causes. The i)a-

tients themselves generally take it I'or a
wart, and under this impression tliey ap-

ply caustic, which always does harm. In
other instances it is supposed to be a dis-

ease of tiie nail itself, and this part has
been occasionally extirpated. The tumor,
however, increases, the nail is more and
more displaced, and is thrown backwards
till the point approaches the root. If the
tumor be dissected at this time, it will be
found to consist of .skin, a fil)ri)us tissue,

and a bony ])y:amidal {)rojection rising

from the up])er surface of the last phalanx.
Generally the exostosis is not very hard,

and may be easily cut through by means
of a strong bistoury. Sometimes, how-
ever, the induration is such as to require
stronger instruments, such as the chisel

and mallet.

If the disease be allowed to mn its

coui'se, ulcerations of a troublesome kind
are apt to take place ; and 31. Dupuytren
has seen the last phalanx amputated for a
tumor of this kind with ulceration. The
only cure is complete extirpation of the
exostosis ; and for this purpose the removal
of the nail is sometimes nece sary, but in
most eases it is not indicated. A semi-
circular incision is made on either side of
the nail ; by these the tumor is exposed,
and may be removed by the bistoury or

chisel. Care must be taken not merely to

remove the summit, else will the disease

recur. I have had occasion, added M. Du-
puytren, to extirpate at least thirty of
these tumors, and I have always by this

means efl'ected a complete cure.

ROYAL INSTITUTION.
Friday, February 22.

Practic I Remedtjfur the Dnj Rot.

Every body has heard of the havoc w'hich
has been effected in some of our most va-
luable shipping, and of the destructive pro-

cess which has rendered the woi-k of the
architect vain in some of our noblest edi-

fices. To discover a remedy, or a preven-
tive rather, of this insidious power—the
dry rot— has long been a problem. It is

now, however—we think we may venture
to l)e sanguine about it—found. Corrosive
sublimate is that remedy. The preserva-
tive powers of this sul)stance have long
been known to anatomists, cu ators of
museums, and others interested in an ac-
quaintance with antiseptics. It occurred
to Sir II. Davy, some years ago, when ap-
j)lied to for a receijjt to check the ap-
])roaches of the bookworm in the mag-
nificent library at Althorp, to suggest
corrosive sublimate ; but he was induced
to abandon the idea, from a su])position

that a poisonous atmosphere would attend
on the vcduHU's which should be charged
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with this active mercurial. Dr. Faraday
confesses that it was he himself who in-

fluenced Sir Humphry in coming to such

a conclusion; but the result of his re-

searches since that time, and particularly

within the last two or three years, war-

rants him in stating now the contrary.

Organic matters treated with corrosive

sublimate, form with it a chemical com-

pound, and contract none of its noxious

qualities. It is on this principle that Dr.

Faraday is enabled to shew, and indeed

may be' said to have succeeded in proving,

that timber which has been steeped for a

time in a saturated solution of the subli-

mate becomes indestructible, and affords

that which has been so long a desideratum

in the building of our wooden walls. The
lecturer detailed the various experiments

which have been made on this subject at

Woolwich, under the sanction of the Lords

of the Admiralty; and in every instance

wherein the results have been examined (for

.some of them are yet undergoing the test

of lime), it appears that they have been

eminently marked with success. Pieces

of the same wood, some saturated, and
some left untouched, have been exposed

to the same influence, when the latter

have turned out to be utterly devoured

with the rot, the former remaining per-

fectly sound. The saturated and the un-

prepared pieces have even been mortised

into each other, when the dry-rot has eaten

the latter to the boundary line, and stopt

there. The same thing occurred with

pieces of colton canvass; tliose washed in

the solution remaining uninfluenced by

the rot, while those not so protected, pe-

rished. A Mr. Kyan, we understand, is

the inventor of the remedy.

Several very fine specimens of the fun-

gous growths which constitute dry-rot,

were on the table.

Friday, March 1st.

Singular Case of Juvenile Corpulency.

After Dr. Faraday (who, at a short no-

tice, supplied the 'place of Mr. Wheat-
stone this evening,) had concluded a very

interesting lecture on the experiments

which ha\e been recently made with a

view to measure the velocity of the electric

fluid in discharges by the machine, and

tlius to determine more satisfactorily its

direction and nature, Mr. Pettigrew in-

troduced to the meeting the boy concern-

ing whom he has recently written a
paper for the Royal Society. Among
other points noticed by 3Ir. Pettigrew in

the short verbal statement which he now
gave, he mentioned that this boy was the

son of a miller (then present), and there

was nothing remarkable to be told about

his infancy ; that a few years ago, having

met with an accident—the fracture of a

limb—during his coniinement and conva-

lescence obesity set in, and he has ever

since cantinued to grow till he has attained

his present extraordinary size. He is no

more than twelve years old, yet he weighs

14 stone 2 lbs.; lie is 5 feet 1 inch in

height, is well proportioned considering

his bulk, and his flesh is particularly firni.

He looks healthy, good humoured, and is,

we understand, in no way different in his

habits from other boys of his age.

ANECDOTE OF PARE.

Ambrose Pare, having had his leg badly

fractured by a kick from a horse, entreated

the surgeon who came to dress it, not to

spare him. " Let me be," said he, " even

as the greatest stranger in your eyes; and
while you reduce my fracture, forget, I be-

seech you, the friendship that you bear

me." He then advised the opening of the

wound with an instrument, that the bones

might be the more readily restored to their

place by the api)lication of the fingers.

WEEKLY ACCOUNT of BURIALS,
From Bills of Mortality, March 5, 1833.

Inflammation . 66
Bowels ^V Stomach 4
Hrain

Abscess
Age and Debility .

Apoplexy
Asthma
Childbirth .

Consumption
Constipation of the

}5owels
Convulsions
Croup ... 5

Dentition or Teethinj:12

Dropsy . . '-7

Dropsy on the Brain 1"

Dropsy on the Chest 2

Epilepsy
Erysipelas .

Fever
Fever, Scarlet
Fever, Typhus
Gout
Heart, diseased
Hooping-Cough 42

I.ungs and Pleura
Insanity
Jaundice .

Liver, Diseased .

Measles
Blortiiication

Paralysis
Rheumatism
Small-Pox .

Sore Throat
Quinsey .

Spasms
Sf.ne and Gravel
Stricture
Thrush
Tumor
\'enereal
Unkuown Caui'es

and

Stillborn

Increase of Burials, as compared with )

the preceding week . . • i

14

221

METEOROLO(tICAL JOURNAL
February 1833

Thursday . 28
March.

Friday. . . I

Saturday . 2

Sunday . . 3
Monday . . 4
Tuesday
Wednesday 6

Thermometer.

from 2" to 4.')

29
29
31
39
27
37

45
49
53
63
51

43

Barometer.

29 29 to 28 85

29 04
2!f61

2968
29(14

29 b6
30 04

29-26
29-74
29 64
29-74
29-98

30 00

Wind variable, S.W. prevailing.

Except the 5th, generally cloudy, with rain

at times.
Rain fallen, '2 of an inch.

Charles Henry Adams.

W. WiLSO.v, Printer, 67, Skinner-Strtet, London.
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DISEASES OF THE HEAD AND
NERVOUS SYSTEM.

AFFECTIOXS OF THE INTELLECT.

Mental functions dependent on the size of

the Head.—Having spoken of the diseases

found in various parts of the nervous sys-

tem, I now proceed to speak of those ori-

ginal aberrations of formation which are

occasionally discovered. You are, of

course, aware that the nervous system is

more complicated in the series of animals,

as we rise from those which display the

leastmental functions, till we arrive at man,
who displays the very hiu;hest intellectual

faculties. So, accordincjly, the lower the

animal is, the smaller is the brain ; and in

the very lowest we have nothing that cor-

responds to brain ; but where there is

mind there must be something to direct

the functions ; to feel sensation, there must
be an organ.

Accordingly, you will find it uni-

versally allowed, that the nervous system
has an addition in proportion as we ascend
in the scale of beinsx. I will read you an
extract from tlu- Edinburgh Review, which
was disposed to laugh at this as nonsense.

It said that all heads were the samoshajic,
and the same size; but yon will find the

following paragraph in the 91th No.:—
" As we ascend in the scale the animal ac-

quires increased sense, power, or instinct

;

its nerves multiply, its brain becomes ini-

276.—XI.

proved in structure, and, with reference to

the spinal marrow and nenes, augmented
in volume, more and more, until we reach

the human brain; each addition being

marked by some addition or amplification

of the powers of the animal, until in man
we behold it possessing some parts of

which animals are destitute, and wanting

none which theirs possess ; so that we are

enabled to associate every faculty which

gives superiority with some addition to the

nei-vous mass, even from the smallest indi-

cations of sensation and will, up to the

highest degree of sensibility, judgment,

and expression."

You may therefore suppose, that if cer-

tain parts of the brain be delicient, the

mind will in a correspondent manner be

defective ; and this accordingly is the case.

I will first enumerate, as morbid anato-

mists do, the deficiencies which are found

in the brain, not referring at all to phre-

nology, but taking up the subject as it is

treated by morbid anatomists.

Dejiciency of the Convolutions.—In the first

place, it is found in the higher beings who
have a deficiency of the cerebral mass in

any respect, that the convolutions are too

small, or that there are too few of them on
one or both sides. You are of course

aware that the convolutions give a great

extent of surface to the brain, just as the

valvula? conniventes of the intestines give

an increase of surface to the interior of

that canal; so that if there be fewer con-

volutions than usual, there must be so

much less external part of the brain. Thus
you find occasionally in hum;in beings

that there are too few convolutions on one

or both sides, or you find them too small.

Occasionally, one or two convolutions, usu-

ally found, have been entirely absent.

Deficiency of the Hemispheres.—Secondly,

all the u])per parts of the hemispheres,

down to the vault of the ventricles, have

been found to be absent, so that the ven-

tricles lie entirely open, or are only covered

by a serous sac; that is to say, by tlie

3 E
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arachnoid coat, in all probability, which
lines them. Sometimes one lobe of the

brain has been absolutely wanting, and
sometimes one has been only too small.

Deficiency of the Tlialami Nervorum Opti-

corum and Corpora Striata. — Thirdly, the

thalami neirorum opticorum and the cor-

pora striata, on one side or both, have
been too small, or have been found abso-

lutely wanting, or their place has been
occupied by a cyst, but sometimes it has

not. A deficiency is sometimes seen in the

grey substance of the brain, and sometimes

in the white substance. If the hemispheres
be wanting, there is nothing beyond the

crura cerebri, except a few scattered fibres,

such as are seen in the foetus before the

hemispheres are formed; and indeed then
there are no central white parts.

Deficiency of the white parts.—Fourthly,

the central white parts are found some
times in a state of deficient development.
Occasionally the corpus callosum is a mere
membrane ; and it has been found abso-

lutely wanting in an idiot thirty years of

age. In some brutes, for instance, birds

and reptiles, the same is naturally ob-

served; there is no corpus callosum, nor
any fornix, and therefore such a brain re-

sembles the brain of some brutes.

When there is this smallness of these

parts, other parts are not naturally so de-

veloped in man as they are in brutes ; they
ajjpear larger in such a human being, but
it is merely by com])arison, and it is found
that the parts are larger in brutes ; they

appear larger, if theotherparts be wanting,
but it is merely in deception. You never
find the tubercula quadrigemina a hollow
tube, as in birds; you never findthefourth
ventricle so large as in some brutes. The
middle lobes of the cerebrum, though na-
turally smaller in brutes than in man, arc

in this case just as large as those in man.
Deficiency of the Cerebellum.—The cere-

bellum is sometimes deficient : it may be
small, or the medullar}' centre may be
small, or the lobes may be small—they
have been seen to be a mere sac. This is

observed in some brutes, and sometimes in
the human embryo.
The reason of this extraordinarj- forma-

tion is, that development has ceased, in

most instances, at a certain period. You
know that the brain, in the human body,
is different at first from what it is at last,

and occasionally the development of it

stops ; and as the adult person grows up,
you see that it is totally different from
what it is in other beings.
When this is the c-ase, the cerebellum is

so defective as to be a mere sac, the tuber-
culum annulare is wanting, though the
middle lobe of the brain is present, be-

cause the tuberculum annulare is foimd to

be in proportion to the size of the cere-

bellum. You find, where there is no cere-

bellum, still the corpora quadragemina
may exist, because they have no relation

to the cerebellum, but to the spinal mar-
row. As to the pineal gland, you find that

in all formations of the brain.

Absence of the Spinal Marrow, &'c.—Now
the cerebrum and cerebellum may be ab-
sent, although there is the spinal marrow
and the medulla oblongata ; but if there
be no spinal marrow, it is found that there

is neither cerebrum, nor cerebellum, nor
medulla oblongata. As to the spinal

marrow itself, it may be entirely absent,

and sometimes it is found divided; and
it is said that when it is divided into two,
the brain is always absent. Sometimes
it is only channelled down the centre ; and
when this is the case there are frequentlj'

other malfomiations—such as a want of
brain, or a want of bone in the spine.

When there is a channel, it is found to

arise from the want of the cortical sub-

stance of the spinal marrow, and the

channel seems continued all the way up to

the fourth ventricle. The division, or the

channel, may be large or small, and it

may not run the whole extent. The chan-
nel itself is found at all ages. Two in-

stances of maniacs ai'e recorded, in one of
which two central canals were observed in

the spinal marrow, and in another only
one. Many brutes have this central canal.

Sometimes the spinal marrow is not want-
ing, but is verj' small ; and sometimes the

smallness is local, occurs only at one spot,

just as smallness occurs sometimes only in

one part of the brain.

Does not influence the Xenes.—Now it does
not follow that the nerves should correspond
to this deficiency; there may be a defi-

ciency of the nerves, when the brain is

wanting, and a deficiency, too, when the
spinal marrow is wanting, but occasionally
the nerves are found perfect, although the
brain and spinal marrow are found want-
ing. There they are, ready for action, but
they want the brain and spinal marrow to

put them in motion. When there is this

deficiency in the nervous sj-stem, the cor-

responding parts of the body arc sometimes
small, and likewise atrophied, yet occa-

sionally the body is perfectly sound—in all

other respects well developed, where this

deficiency of the nervous system exists, ex-

cepting that the heart is never found where
there is no head. Serres says that he has
found a heart where there was no head, but
nobody else ever did.

Absence of the Head always accompanied by

Absence of the Lungs.—Where there is no
head, I believe the lungs are never found

;

but notwithstanding there is no head,
there is always some rudiment of the ali-

mentarj' canal, and for this simple reason

—

it is formed first.
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Causes.—Now the causes of all these

wants— smallnesses, and deficiencies in

the nervous system are—First, original de-

fective power;—the parts are not developed,

through some deficiency in the formative

power, independent of all external circum-

stances. There is a want of power in par-

ticular rudiments of the embryo to deve-

lop the various parts. Secondly, they are

wanting, I believe, through some i)revious

irritation. They have existed, bat some
irritation has also existed, which has wasted
them, or arrested their progress. 'I'hirdly,

pressure, we know, will cause atrophy in

future life, and so it will occasional!}' pre-

vent the development of parts in the

foetus.

Deficiency of Brain attended by a corres-

ponding deficiency uf Mind.—Now if the

brain be the organ of mind, which I sup-
pose no one will doubt at the present day,

it stands to reason that this deficient de-

velopment must be attended by a corres-

pondent deficiency in the mind, in some
way or other. If the brain be altogether
wanting there can be no mind at all ; and,
accordingly, you will find foetuses conti-

nually formed without any head, and, of

course, they cannot live, so as to have a
chance of manifesting mind. But you w ill

see some born, and living some days, who
have merely a little braiu about the tuber-

culum annulare, and they will cry, and
suck, but they will do no more, and pre-

sently they die with so little brain as that,

if we may call it brain at all. You will

see others, who have just sufhcient brain to

eat and drink, breathe and grunt, live to

be two or three years of age. You will see

others, with a little more brain, who will

never be able to talk; but they will laugh,
cry, be pleased by certain external objects,

and be displeased with others. You will

find others, again, with more brain, who
are able to go about, and may be taught to

do certain things mechanically, as it were
by art, but they never can exercise judg-
ment. The}' may be brought to go to bed
at a certain time, to get up at a certain

time, and to eat at a certain time, but they
never go beyond that. Others have suffi-

cient brain to pei'form the low\'r offices of
life, but not to perform any duties that
argue the least intellect. Others, who have
still more, can perform the offices of life,

but they are known in the world as " in-

nocents"— very weak persons. St) we go
on till we come to fair average people, and
we pass them, and come to very intelligent

characters.

However, these intellectual varieties do
not depend upon the develoi)mcnt of the
uhole of the head : it is found unquestion-
ably that they dejjend upon the develop-

ment of the anterior part: for you will

have many of these weak people sufficiently

large in every jjart of the head but the
front. On the other hand, you will have
persons with a very small development of
all the parts of the brain excepting the
front, and who shall be sufficiently clever
persons. These are undoubted facts ; and
whenever you see a deficiency of the deve-
lopment of the anterior part of the brain,
and neccssaiily of the anterior part of the
head, you may take it for granted that the
individual can only manifest a very limited
display of intellect.

IDIOTCY.
Distinction between Idiotcy and Insanity.—

I may first premise, that under the term
" unsoundness of intellect," are comprised
idiotcy and insanity. By idiotcy, or idiot-

ism, is meant the absence, or rather the
deficiency, of intellect, which amounts to
such a degree as to disqualiry an individual
for the common offices of life. Generally
speaking, a madman has a wrong opinion,
or a wrong feeling ; but an idiot may be
generally said to have none. The madman
is wrong, but the idiot is defective.

Legal Definition.—Now this defect, ac-
cording to our law, must be so great, that
" the individual, in order to be constituted
an idiot, must be unable to number to
twenty, or to tell his age, or to answer any
common question, by which it may i)lainly

appear (I am quoting from a law book)
that the person has not reason sufficient to

discern what is for his advantage or dis-

advantage." To quote again from the
same work. Bum's Ecclesiastical Law,
" That man is not an idiot who has any
glimmering of reason, so that he can tell

his age, know his parents, or such like

common matters."
Not referrible to the external senses, nor to the

knowing faculties.—Now this deficiency of
intellect does not refer to any deficiency of
the external senses; idiots can often hear,
see, taste, feel, and smell, just as well as
other people. A man maybe an idiot, and
yet be able to use his five external senses
perfectly. Neither does it at all refer to

what phrenologists call the knowing facul-
ties, by which a person judges of music,
colours, distance, size, number, or can re-

collect words. An idiot may do all these
things, may understand music to a certain
extent, may distinguish colours very well,
and also size, distance, and numbers, but
he may be a complete fool for all tliat

Many idiots are defective in these respects

;

very great idiots know nothing at all ; they
can merely eat, drink, and slumber.
Many persons are idiots who can count
above twenty, notwithstanding what the

law says ; and medical men would declare
many persons ti> be idiots although they
could count to a hundred and above. Some
idiots take a great deliylit in music ; I do
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not know that they will be ever great mu-
sicians, but they know what music is, they

understand it, and some sing veiy well.

Some will sketch likewise exceedingly

well, and some have an excellent memory
of words, so that they will remember long

passages. Spurzheim saw a young man
at Hamburgh, the anterior part of whose

brain was favourably developed, but whose
forehead above that ])art was scarcely an

inch in height, and in whom the move-

ments of the superior parts of tlie brain

•was consequently impeded, and he had

only the functions of the inferior anterior

parts. Now this individual recollected

names, numbers, and histo.ical facts, and
repeated them all in a mechanical way,
proving that he had a much better memory
than many acute men ; but the functions

of comparison, penetration, and sagacity,

were utterly wanting. He says that he

saw at a poor-house a boy who excelled in

verbal memory, but as to judgment he was
an idiot. Dr. Roberts, he says, shewed
him an idiot who repeated whole passages

from the bible, simply from hearing them
read. He adds, that he saw an idiotic

child who sang several airs, and if others

began to sing, she accompanied them with

harmony. It is very possible, therefore,

for an idiot to have a pretty tolerable share

of those particular faculties by which a

person understands distance, knows co-

lours, can recollect numbers, calculates,

dist nguishes one object from another, and
so on. It is not, therefore, the deiiciency

of these things that constitutes a person an
idiot, for many very clever persons are defi-

cient in these particulars; many clever

persons cannot tell red from green, and
many clever persons cannot tell " God
save' the king" from " Rule Britannia."

Others again can never be made to calcu-

late ; anil some persons can scarcely keep

their own accounts, who otherwise are re-

flecting and very clear-headed persons. A
person may be an idiot, on the other hand,

who has these faculties; an idiot may
have them, but their absence does not con-

stitute a man an idiot.

Varieties of dejickncy of intellect.—You of

course perceive that there is every degree,

from the lowest to the most perfect idiot-

ism, in which an individual merely cats,

drinks, discharges his fa>ces and urine at

all times and in all places, slobbers and
grunt«, up to a person who is merely called

imbecile, merely perhaps called a tittle soft.

There is every sort, every insensible degree

from the one to the other, all of which we
see continually in life. Now such a de-

gree as makes a man soft, but will not
qualify him by law to have the privileges

of "an idiot, you will find pourtrayed by
Shakspeare in the Twelfth Night, and
Merry Wives of Windsor. Y'ou cannot

have a better description of an idiotic or

weak person, than Shakspeare has given.

Sir Andrew Ague Cheek, in the Twelfth
Night, is a very fine illustration of idiotcy.

He says, " Methinks sometimes I have no
more wit than a Christian or an ordinary
man has ; but I am a great eater of beef,

and I believe that does harm to my wit.

I would I had bestowed that time on the
tongues that I have in fencing, dancing,
and bear-baiting. Oh, had I but followed
the arts !" Then you will recollect in the
Merry ^Vives of Windsor an equally saga-
cious individual, in the character of Slen-
der. He says, " Though I cannot remem-
ber what I did when you made me drunk,
yet I am not altogether an ass; I'll ne'er

be druuk whilst I live again, but in honest,
civil, godly company, for this trick. If I

be drunk, I'll be drunk with those that
have the fear of God, and not with drunken
knaves." These are two illustrations of
individuals who were weak enough to

be below other people, and yet not so weak
as to be called downright idiots.

Now as idiotism, which is merely more
or less of deficiency of intellect, varies, so

insanity, being a disturbance of the mind,
must have infinite varieties. Y'ou per-

ceive at once that insanity must liave

infinite varieties, because many facul-

ties of the mind may not be disturbed

at all, and others may be disturbed in va-

rious proportions; and therefore the va-

rieties of insanity can never be described
perfectly. Idiotism, however, being merely
a deficiency of intellect, and idiots merely
varying as to more or less deficiency, the
one must be more simple than the other;

yet you will find that idiots vary in their

character just like sane people. There are

no two persons alike in their senses, any
more than there are two faces alike ; and
idiots vary in their character in the same
way. Many may be idiots to the same de-

gree, but there are various other parts of
their character which do not correspond

;

and therefore idiots will vary in their cha-

racter to a great degree, just as sane peo-

ple do. For example, some have one of
the faculties of which I have been speak-

ing, and which phrenologists call the

knowing faculties, such as music—some will

have one very strong, and another will

have another faculty very strong, and all

may have them in various degrees ; and so

again some idiots will have one propen-

sity, one feeling, very strong, while others

will have a different propensity or feeling

very strung, and some will have several;

so that they vary in their character, to say

nothing of idiotism, just as the rest of the

world.
Now although the deficiency of any of

these knowing faculties, and the deficiency

of any feeling, such as good-will towards
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mankind, revenge, passion, lust, and so on,

does nut cdnstitute idiotism, yet if the an-

terior superior part of the brain be so de-

fective as to constitute the individual an
idiot, there is seldom so much defect in

that part of the brain without tlicre being

a good deal v\ rong in other parts. You
never find an exceeding degree of mon-
strosity without finding minor degrees.

When a ftetus is formed without a heart,

there are generally supernumerary fingers

and toes ; wherever there is a great mon-
strosity of body, there is almost always
minor monstrosity j and so when the head
is defective in one part, to such a degree as

to constitute idiotcy, there is generally

more or less defect in certain other parts.

Thus it is very common to stc an idiot

with these various knowing faculties de-

fective, as well as those which constitute

him an idiot j and it is very common for

him to liave certain propensities deficient,

or some in excess. There are generally

other parts of the brain wrong, although
the erroneous state of other parts does not
constitute the disease.

Now some idiots, in conformity with
all that I have been saying, are exceed-

ingly gentle and good-natured,— never

do any harm, do every thing that they

are bid. Some, on the other hand, are

very passionate, never can be trusted, and
if you excite their feelings into violent

passion they will take any thing they can
procure, and murder you, if tliey can.

Some are exceedingly mischievous and sly,

without being passionate. Some are very

much disposed to thieve, and will steal

every thing they can. Others, again, are

exceedingly low spirited and gloomy, and
some are exceedingly lustful—have violent

sexual desires. These desires frequently

go wrong— partly from some error in the

faculty itself, and partly from some de-

ficiency in intellect; so that many of them
are beastly—not merely lustful, but beastly

in various ways. Some are very prone to

imitation ; and I knew an instance of an
idiot in a workhouse, who had all the imi-

tative disposition of a monkey. When
the surgeou went to visit the jiatients in

the workhouse, he universally observed
what was done, and as soon as the surgeon
was gone he would Icel the pulses of the

various patients, and get a i)iece of tape,

and begin bandaging up their arms, in (ir-

der to bleed them. Whatever he saw done,

as soon a.s he liad an o])portunity he regu-

larly went and did the same. This idiot

was in the workhouse at Ciapliam. You
find cas?s of a similar descri})tion men-
tioned by Pinel, and other writers on in-

sanity. There is no doubt about there be-

ing a propensity in the liuman mind to

imitate; all acknowledge this—])hrenolo-

gists and anti-phrenologists ; and this was

so strong in this idiot, having no sense to
restrain him, that it led him to do ridicu-
lous acts exactly like a monkey.

Conjoined wilh other Nervous Affections.—
This state of mind, idiotism, is very often
conjoined —like all diseases of the nervous
system—with other diseases of the nervous
system. It is frequently connected with
e])ilepsy, with chorea, and with paralysis;

so that you continually see idiots epilci)tic,

or constantly shaking, and more or less

paralytic.

Congenital Idiotcy generally united uith

Deficiency of Brain.—Now when the dis-

ease is congenital, there is generarlly a
defect of brain at the superior anterior

part, and generally the whole head
is too small; there is a decided defect

there in general, and, more frcijuently

than not, the whole head itself is too
small. Gall says, that if the head be only
from fourteen to seventeen inches in cir-

cumference, and only from ten to tv\elve

from the root of the nose to the foramen
magnum, there is always more or less stu-

pidity; that heads of eighteen inches and
a half in circumference are small, and
give but a mediocrity of talent, and that
the full size is from twenty-one to twenty-
two inches in circumference. However,
idiotism may be produced without a de-

fect of brain ; the brain may be plentiful

enough, but be of bad stuff'. Dr. Spurz-
heim says that he dissected an idiot, two
years of age, in whom the grey and white
substance were of a greyish-blue colour,

and, instead of being of the ordinary tex-

ture, were of a gelatinous quality. Such
a brain as that, although there was plenty
of it, was not of a sufficiently good quality
to execute its functions. In such an in-

stance the brain may be very large, but
the additional size will not counterbalance
the bad quality.

Improvement of the Quality (f the Brain.—
It has happened sometimes that an indivi-

dual has been born an idiot with a suffi-

ciently well developed head, and the brain
has appeared suddenly to improve in qua-
lit}'. The brain improves in quality as

the body grows ; it becomes of a different

quality as age advances to a certain point;
it attains a perfection of structure, not as

to size and development merely, but jjcr-

fection as to quality ; and then it after-

wards declines, like all other parts of the
body, in quality and size. Now in some
individuals the improvement of quality

does not take place at the ordinary period,

and the result is that they remain children

longer than other people, and tliey reco-

ver from their idiotcy at a certain j)eriod of

life. The same circumstance occurs with
regard to puberty; many instances of

which are on record. There is a case men-
tioned by Wilson, of puberty not tak-
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ing place till the individual was 28 years
of age. There was no beard, no hair on
the pubes, and the testicles were small,

till the individual was 28, when suddenly
he got a pair of whiskers, a tolerable

beard, hair below, good testicles, fell in

love, and was married. Now it is just the

same with the brain altogether : the brain,

in some individuals, does not go through
its changes of structure at the usual period,

so that the individual is sometimes idiotic

during the first part of his existence, and
as he grows up he becomes like other peo-

ple. Most frequently, of course, this is

not the case—the same defective power of
development continues ; but to illustrate

that a torpid inactive brain has sometimes
been excited to perfection by some external

circumstance, an instance is mentioned of

a boy who possessed inferior talents till

a tile fell on his head, when he began
to shew great intellect. Dr. Mason Good
says that he knew a lad cured of his idiot-

cy by a fall from the first-floor to the

street. To mention instances of a similar

kind, I may state that a German writer
relates a case of fracture of the skull by
falling from a great height, which cured
deafness, and after the fracture the man
became able to speak. This was upon the

same principle as idiots are cured by the

fall of a tile, or any thing else. In the

Philosophical Transactions, vol. xxv. you
will find a case where want of hearing was
cured by a fever. The patient was 17 years

of age, and had never heard; but fever

came on, and produced such excitement
that he afterwards heard like other people,

and having heard, he began to speak,

though he had never spoken before.

Torpiditu of the Brain uncormected with the

Size.—Now in cases of torpidity of the

brain, where there is an inactivity of it

producing idiotism, you may expect the
head to be of the same size as in other
persons ; and it may be large, from the
brain being lilubbery, or from there being
a collection of water, as was the case «ith
the head of Cardinal, which I shewed you.
He ought to have beaten Lord Bacon, and
Sir Isaac Newton too, if the size of the
head had any thing to do with it.

Idiots seldom attain above 30 years of age.—~

When an idiot is so congenitally, he sel-

dom lives to be above 30; the defective

power which causes the brain to be in
such a state, is generally connected with
such a want of energy throughout the
whole body, that the patient seldom lives

beyond 30, and the greater the idiotcy,

ccBteris paribus, the shorter do they live.

Causes.—Now just as the brain may be
originally torpid and inactive, so from
excessive action it may fall into the same
state ; the same effect precisely may be pro-

duced, if there be excessive action before

the brain has acquired its full growth

—

full structure. This is very likely to be
the case, for many precocious children,

who have been shewn to the world as pro-

digies of talent, have, through the exces-

sive application imposed upon them by
their preceptors, become idiotic ; and when
they have not become idiotic they have
frequently died. The powers of the body
have been exhausted, and some organ
more than another has fallen a victim to

disease; so that they have died. Intense
application will produce temporary idiot-

ism. Many persons who have bent their

minds upon a particular object, and have
worked night and day, have frequently

fallen into a state of fatuity, which has
lasted only for a certain time ; the'brain

has been over fatigued, and after a time it

has recovered itself.

You may have fatuity or idiotcy come
on in after life, when persons have not
been bom idiotic from other causes—for

instance, from blows, and from any of the

diseases which I before mentioned under
the morbid anatomy of the brain : any such
disease as causes paralysis ; tumors press-

ing on the anterior part of the head; soften-

ing of the anterior lobes—those parts

which I stated are deficient when the per-

son is a congenital idiot; pressure, soften-

ing, or any thing which impedes the func-

tions in any way, will, of course, produce
idiotism. Fever being so often accompa-
nied by violent irritation of the brain will

frequently leave idiotcy, and insanity has
done tlie same. It is very common, when
persons have been long insane, for them to

lose their faculties altogether : idiotcy is a
very common result of insanity.

Distinction between Idiotcy, Fatuity, and
Dementia.—Now the words idiotcy and
fatuity are not applied indiscriminately.

They are nearly the same thing, but idiotcy

is generally used by modern writers for

that which is congenital, bom in a person;

and I believe you will generally findyatitifi/

applied to that imbecility which comes on
in after life : the person not having been
an idiot first, but become so, it is said that

he has become fatuitous ; and if insanity

have been the particular disease which has
preceded the imbecility, then the imbecility

is called dementia—unminded. Hence, if

a person be born an idiot, his case is one
of idiotism ; if imbecility come on after-

wards, from a common cause, it is called

fatuity ; but if it be preceded by insanity^

if it be nothing but the degeneration of

insanity, then it is called dementia.

Now if there be great deficiency of the

anterior part of the head, if it be a question

of idiotism and imbecility of mind, the

case is very easily ascertained ; but the

head may be large, and yet the person may
be an idiot. In the latter case you have to
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question him a« to common circumstances

—to ask him how many halfpence there

are in a sixpence—how many sixpences in

a shilling: if he were born in A])ril, ask

him whether he was born the January be-

fore, and things of that description. You
should ask him questions on the most ordi-

nary subjects, and generally put money be-

fore him, and make him count it—count
it as simple pieces ofmoney, and then make
him shew the value of the whole, and you
will soon find out whether he is an idiot

or not. If he stumble at such questions

as these, you may give an opinion that he
is not qualified to manage his own afl'airs.

Prognosis.—But besides such an exami-
nation as this, it is right to look at the in-

dividual's head; and if you see it morbidly
small, your opinion as to his idiotcy would
not be increased, but your prognosis would
be exceedingly affected by it. If you see

there is an absolute want of brain, you
may take it for granted that tlie prognosis

ought to be unfavourable. There is little

hope of its growing to such an extent, be-

coming of such dimensions, as will enable
him to be clever, like other people. This
will also guide you very much in your at-

tempts at benefitting the sufferer. If you
see a great deficiency of brain, all at-

tempts at benefitting him will be hopeless.

The schoolmaster may flog, but he will

never make any thing of such a head.

You might also derive great advantage
from inspecting the head and observing

the general character, so as to give direc-

tions to his friends how to manage him.
You should observe what passion is strong

enough to render it necessary to be on their

guard against it. This will be of use, as

well as observing the imperfection of the

head, for the purpose of ascertaining the

degree of idiotism that exists in the in-

dividual.

Treatment.—As to curing the disease, all

that can be done is to put the patient in as

healthful circumstances as possible; to

feed him well, give him fresh air, and im-
prove his body altogether, on the one hand,
and cultivate those parts of the mind par-

ticularly which are best developed, on the

other. If there be found any talent for

music or calculation, you must make the

best of it. A story is told that may
be tnie of a boy who was an idiot up
to eighteen years of age, when he saw a
beautiful girl, and was struck with love

for the first time. It shed such a flame
throughout his brain that he became as

clever as the rest of the boys in the village.

Ihavenoideaof love being so employed; but
if you can find a faculty tolerably strong,

it should he made the most of, whether it

be an intellectual or knowing faculty; and
if others be not excited by it, yet it may be
strengthened, and the individual may be

rendered much less deficient than he other-

wise would be. He may be unable to gain
the command of all his faculties, but by
strengthening one he may not be so mise-
rable an object as if he were altogether

neglected. This is an important point

;

because to set down an individual as an
idiot when he has some one faculty that

might be made something of, would be
cruel ; and if you see the development of

any thing that would enable you to make
the experiment, it ought not to be passed

by-

In respect to the importance of good air

and good food, in lessening idiotism,

I may mention that particular form of

idiotism called cretinism, which is produced
(I should conceive that there can be no
doubt on the subject) by bad air or bad
water. It is found in the vallies of the

Alps. Y'ou cannot travel in Switzerland
among any of the vallies, where the air is

stagnant and wet, full of the exhalations
from marshy ground, and where the water
for the most part is very bad, and the peo-
ple so ignorant in many parts that they
drink water like swallowing so mucli chalk,

although good is to be had, without see-

ing plenty of cretins. They are miserable
objects, mostly always short; in fact, they
are dwarfs, and in general have enormous
heads. Their features are shrivelled ; they
look like decayed autumnal leaves, or

something like a shrivelled apple, and all

of them have are of spades noses. Their
limbs are'soft and flabby, their mouths are
wide, extending from ear to ear, their lips

are very thick, and thej' have a dry look-

ing skin. All of them are more or less

idiotic, and many of them have a goitre

—

an enlargement of the thyroid gland.

These poor creatures are found after

death to have the bones of the head very

thick, and sometimes there is a quantity of
water in the head : they are more or less

hydrocephalic, but there is hypertrophy of
the bones of the head. The cavity of the
skull is not so large as the external appear-
ance of the head would lead you to sup-
pose. Sometimes the diminished capacity
is from the excessive quantity of bone, and
sometimes from a collection of water; and
in other cases the brain, although large

enough, is of bad quality. The tongue in

some cretins is hypcrtrophied, is tot) large

for the mouth, and a large number of them
are deaf and dumb. There is a great dif-

ference in their disposition ; some should
never be trusted ; they are such destructive

creatures that they do all the mischief they
can, while others are innocent, and as tame
as lambs. Some females have a great

number of these children ; they have de-

sires, like other people, and they fall in

love with each otlur, and marry. Cer-

tainly nobody else would marry them.
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Now it is said (I do not know whether
it is true, though I have endeavoured to

ascertain it) that if two persons marry with

a broncocele, their progeny generally have
a goitre ; and if their goitreous progeny
marry any other persons with a broncho-
cele, then the third generation are sure to

have something more than bronchocele

—

they are sure to be idiots : many persons

assert this. There is a great relation be-

tween goitre and cretinism, no doubt; and
what affects the thyroid gland, if it affect

the head and brain, will, of course, produce,

idiotism.

This is all I have to say about idiotcy. It

is more an object of curiosity and medical
jurisprudence than medical treatment, but

it is very interesting, both in a physiologi-

cal and pathological point of view, and
sometimes it is very important in practice.

OBSERVATIONS

ON

ANIMAL MAGNETISM.

By M. Andral.

M. Andral, in his lectures on pathology,

now in course of delivery, recently made
some observations on animal magnetism,
an excellent account of which, I'reed from
mere extraneous matters, we subjoin. It

is taken from the number of the Gazette
des Hopitaux, of March 2d.

Theecstatic paroxysm, said the Professor,

may be voluntary ; it may shew itself inde-

pendently of any external influence : it may
also shew itself in an individual, through
the influence of another person, exercising

certain acts with a view to its i)roduction.

To explain the phenomena, two hypothe-

ses have been advanced : according to

some, they are all the result of a heated
imagination, while others have recourse to

an invisible imponderable agent, which
they call"magnctic fluid," andwhich isheld

by most to be nothing else tlian the fluid

which is regarded as the cause of common
electrical, and electro-magnetic pheno-
mena.

Wishing to be guided by facts alone, in

this difiicult discussion, M. Andral select-

ed two of the cases recently published, and
possessing all the conditions wliich render
their authenticity unquestionable. The
first related to an instance of spontaneous
somnambulism, which occurred in Italy

towards the close of 1 832, and appeared in

the Bulletin of Medical Sciences of
Bologna. The narrative runs as fol-

lows :

—

First Case.—A cook, of Bologna, of ner-

vous temperament, 24 years of age, bom of
healthy parents, and having never sufl'ered

from any serious disease, presented himself
at the Hospital Delia Vita September 5,

1832, after the eighth paroxysm of convul-
sions, which had come on in the following
manner. For some time various rather
severe disappAntments had rendered him
more irritable than usual, when, on the
2 1st of July of the year above-named, he
had occasion to render his assistance for

several hours to an hysterical person, who
had seized him by the arm with so much
force that he had not been able to disen-

gage himself during the whole of the above
period. The impression made by this ac-

cident was such that he experienced from
the moment of its occurrence general un-
easiness and aching of the lower extre-

mities. On the 15th of August, that is,

twenty days after the accident, he fell into

the following state : convulsions, of a vio-

lent description, appearing always at the
same hour, and having the same duration,
being, by his own account, similar to those
which he still continues to have in the
hospital. The attack is usually ushered
in, either by somnolence, or by troubled
sleep the preceding night, and also by a
sensation as of a drop of cold water falling

upon his heart every quarter of an hour.
This sensation generally manifests itself at

the approach of day : it is the avant

courier of the fit, and ceases some little

time before this begins. He has for some
hours before a sense of weight at the back
of the neck, whence there stretches circu-

larly to the forehead a painful sensation,

as of a bandage compressing the temples,
and which continues even after the parox-
ysm. Then, at a quarter past 11 a.m.
he experiences coldness of the feet,

which extends by degrees to the knees ; in

a quarter of an hour more the sight begins
to be troubled ; ringing is heard in the
ears; a bad taste is experienced in the

mouth; and there is a numbness of all the

senses. Trembling of the lower extremities

comes on, which by degrees extends to the
trunk and upper limbs: a kind ofoscillation

of all the muscles; and we should say,

from the appearance they present exter-

nally, that this pervaded all their fibres.

The muscles of the face are excepted.

The respiration is panting, and the circula-

tion very much hurried, with strong action

of theheart. This aggregation ofsymptoms,
which we shall call the prodrome, increases

by degrees, until, at the end of half an
hour, the circulation becomes stronger and
more irregular; the respiration more em-
barrassed; the extremities cold, as those

of a dead body ; and the trembling so vio-

lent that the patient would fall out of bed
if he were not held. At this moment,
that is to say exactly at noon, he feels as if
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struck by a jet ofcold water, projected with

force against his forehead; he makes a

very deep inspiration, and becomes in-

stantly insensible to external objects ; he

then merely utters horrible cries, followed

by irregular contractions of the face,

which had previously been in repose ; the

countenance also becomes covered with

viscid perspiration.

Such was the condition of this patient

when seen by Dr. Ceni in the liospital

Delia Vita ; tlie first paroxysm which he

had after his admission being the ninth

from the commencement of the attack. All

appeal to the ear had become utterly use-

less, but the patient replied, and the con-

vulsicms ceased when the vibrations of

sound were directed upon the epigastrium

and the neighbourhood of tlie apex of the

heart, a phenomena which attracted the

earnest attention of M. Ceni, and induced

him, as well as another physician and
many spectators, to repeat the experiment

in various ways, and at different times.

Second Case.—The second case quoted

by M. Andral was taken from the

inaugural dissertation of Dr. Filassier, an
£live interne of the hospital. This tliesis,

having for its title, " Considerations on
Animal Magnetism," was sustained in

1832. The author did not know any
thing of magnetism except from the arti-

cle by M. Rostan, inserted in the Diciion-

vaire de Medicine. He was not incredulous,

but sceptical [" pas incredute, maissceptique."]

He one day took as the subject of experi-

ment an interne of the hospitals, who was
opposed to the doctrine of magnetism, and
he produced on him the phenomena de-

scribed below :
—

I magnetised him (says M. Filassier)

during twenty minutes: at tirst he expe-

rienced some stretching and yav\'ning

;

his eyelids closed ; the muscles of the body
became relaxed ; his respiration snoring;

his head dropped to the left side ; his face

grew turgid ; then, after a short time, he

burst into a sardonic laugh, and groans of

such a kind as led me and one of the by-

standers to think that he was making
game of us ; but we were grievously un-

deceived, for his skin became covered with

a cold and viscid perspiration ; his pulse

became rather more frequent, small, and
irregular ; his face was lengthened, greatly

changed, and became blue ; his head and
body were drawn back by tetanic spasms;

his breathing rattling, like that of a dying
person, accomi)anicd by convulsive hic-

cough and moaning. My ]ieri»lexity at

this moment may be imagined— 1 cannot
express what I sufl'ercd; 1 had magne-
tised for the first time, and knew not

what remedy to a])ply. I suspended my
operations, but still the synii)toms in-

creased to an extent that made me trem-

ble. Among a thousand other thoughts

which passed through my mind, that of

continuing with more vigour than before

the action I had begun to exercise, was
the strongest. I did accordingly recom-

mence with redoubled energy, and the

phenomena above described passed into a
profound collapse. I placed my victim on a
bed, and waited with anxiety for the re-

sult, having my hands in his. The faint-

ing lasted a quarter of an hour, after

which he gradually came to himself, when
his first words were, " ym liave made me
horribly ill ; I never Buffered so much in

my life ; however, the effects have been

extraordinary, and you must begin again."

I was stupified, and refused, but he insist-

ed with such earnestness that I was forced

to consent. Yielding, however, to the

fatigue which resulted from the violent

efforts I had made, and still more in-

fluenced by reason, which pointed out the

necessity of employing a proceeding dif-

ferent from the former, I exerted my voli-

tion with less intensity; I moved my
hands with more gentleness and calmness

;

there was developed in me a timid bene-

volence and solicitude for my friend, whom
I had made to suffer, and whom I wished

to spare farther uneasiness. His eyelids

closed as before; a complete abandon-
ment spread over all his muscular frame

;

his countenance became tumid, and as-

sumed an expression of happiness difficult

to describe ; his skin was covered with a
soft and gentle i^erspiration ; his respira-

tion became slow, deep, and calm. The
words, " what happiness !—one cannot be
happier in Paradise," burst from him.
These expressions made me laugh, and
this produced over his entire frame a gene-

ral impression of suffering. " You hurt

me," said he : I ceased, and the phenomena
were suspended, occasioning uneasiness on
his part, but were reproduced by my re-

newing the same actions as before, which
at length induced a gentle sleep, from
which he spontaneously awoke at the end
of twenty minutes. There remained some
general lassitude and uneasiness, which
were dissipated by a little repose at first,

and followed by a turn or two in the open
air.

I cannot attribute these phenomena to

the influence of imagination ; indeed, they

manifested themselves in a young man of

a grave and logical mind, a ]»hysician,

and above all, an unbeliever. They were
produced by a medical man and a sceptic.

Here, then, said M. Andral, are two
capital cases, and wliich may admit of im-
portant application. The cause, under the

influence of which the jthenimiena were
l)roduccd, is evidently eoniiilex. In the

first place, the imagination appears to
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have a large share in the effect; and we
ought also to take into account the fric-

tions in the course of the nerves. Who
has not witnessed the effect of tickling, on
irritable individuals ? Again, in the for-

mer instance, we perceive that instinct of

imitation which plays so important apart
in the production of certain nervous affec-

tions. Nevertheless, this triple influence

does not suffice to account for all the phe-

nomena presented by the subjects of the

preceding cases. Must we then admit
besides a magnetic influence in a particu-

lar agent ? M. Andral candidly confessed

that he had no iixed opinion on this point.

As to the rest, the existence of the phe-
nomena of ecstasy is incontestible : to this

is to be attributed the histoiy of the mys-
teries, the oracles, the sybils, the pythono-
ses of Egypt and of Greece. In the middle
ages they appeared again, but under the

name ofsorceriesand demoniacal possession.
The nuns of Loudun present us with ana-
logous phenomena as well as the protes-

tants of Cevennes, who fled before the per-

secution of Louis XIV. More recently

these phenomena were seen under the

guidance of Mesmer and the lordly patro-

nage of Busang. Epidemic at different

periods, they now appear sporadically.

Many persons have occupied themselves

with the subject, aud in Germany there

are several clinical institutions for magne-
tism. Have all the learned men who have
directed their attention to the investi-

gation been imposed upon by their il-

lusions ? It is, said M. Andral, what we
cannot believe. The learned lecturer

thinks, after mature reflection and much
reading, that with many shameful prac-

tices and infamous juggleries, there are to

be found and to be studied certain pertur-

bations of the nervous system which may
become the source of a great number of

remarkable phenomena. We ought not
to be in too great a hurry to say, " such a
thing is impossible," for who can pretend

to know the limits of possibility } . Who
can flatter liimself that he has penetrated
to their depth all the laws of nature ? How-
ever, we ought also to distrust our love of

the marvellous, which often influences us

;

and it is only with the greatest rcsen'e that

we ought to admit into scientiiic investi-

gations new facts, which are foreign to all

our knowledge ofphysiology and pathology.
M. Andral, without entering into a de-

tail of the different magnetic proceedings,

expressed his opinion that a certain num-
ber of phenomena may be produced by
magnetism applied wimediateiii ; but all the
cases of magnetising from a distance ap-
pear to him to be extremely doubtful.

Among the phenomena produced in the

former manner, the abolition of sensibility

appeared to him incontestible. There

exists a great number of analogous facts,

recorded in the annals of science. The in-

dividual ceases to exercise any relation

with the external world : he isolates him-
self completely from men and surrounding
objects, and retains no recollection of what
has passed duri.ig the sleep of magnetism.
The history of epilepsy presents us with
analogous phenomena: epileptics have
been known to resume after a tit the con-
versation tliey had begun at the moment
of the attack. All such facts may be re-

ceived without hesitation. The same may
be said of the exaltation of the mental
faculties, particularly of memory : som-
nambulists have even recovered the know-
ledge of languages acquired in their in-

fancy ; but M. Audral never knew any one
really speak any language which he had
never learned. As to seeing a fluid which
escapes from the person of the magnetiser,
M. Andral particularly dwelt upon the
fact that this was never affected to be done
except by those who maintained its ex-
istence when they were not under the in-

fluence of somnambulism.
M. Andral calls in question the faculty

which has been claimed by somnambulists
of perceiving the sound or diseased state of
their own organs, or of those of another,
and of apjilying to their diseases appro-
priate remedies : in this, said he, I see

nothing but juggling, ignoraaice, and bad
faith. Accordingly, all the somnambulists
of the last century, a period at which these
theories were prevalent, in all diseases saw
nothing but bile and various humours in

commotion, and their uniform precept en-
joined their evacuation; so that emetics
and jjurgatives formed the prescription in
every case. At present, again, it is red-

ness of the stomach and bowels which
haunts their sight ; and in accordance with
this view, they iirescribe leeches and gum-
water. With regard to the faculty of see-

ing the interior of their organs, M. Andral
has interrogated somnambulists on this

point, and they have only replied by various
absurd wanderings. Again, can these som-
nambulists indeed see without the assistance

of their eyes—by the forehead—the occi-

put—the epigastrium.' In answer to this

question, M. Andral made an analysis of
seven cases of this nature, which have been
recorded ; those guaranteed by Petetin,

de Lyon, Deleuve, Delpet, Rostan, Felas-

sier, Sec. Of all these, the case related

by M. Rostan, of vision, independent of
the eye, alone appears to him at all

made out. Nevertheless, as this case is

unique, it is necessary to wait till the fact be
repeated before it can be admitted as having
arightto enterintothe reasonings of science.

The Academic Royale de Medicine de-

voted six years of investigation to the sub-

ject before they made their report, and
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could not establish a single fact of this

nature.

In conclusion, M. Anclral distinguished

in what had been observed and written re-

garding animal magnetism, three series of

facts. The first are undeniable, and are

entirely within the domain of physiology

and pathology: the others require confir-

mation. The third set of cases are those"

conspicuously false. The professor ac-

knowledged that he had been more scepti-

cal in his last than in his first lecture, de-

livered some days before. During the in-

tenal he had devoted himself to the studj'

of the cases ; had analyzed and scrutinized
them ; and thus satisfied himself that a
great number are unfit to bear examina-
tion, lie concluded by applying to the
discussion the wortLs of the learned physi-
cian Muschembrock—" paucafacta nos glo-

riosos et temerarios fuciunt ; vmitmerabiUa nos

ad conclusionem parant.

OBSERVATIONS
ON

THE DRY BELLY-ACHE OF THE
WEST INDIES; IN REPLY TO
DR. TURNER.
By Anthony Musgrave, M.D.

Formerly President of the Royal Medical Society
of Edinburgh.

To the Editor of the Medical Gazette.

Anti^a, January /, 1833.

Sir,

" Dry belly-ache, as it is usually
teniied, even by medical writers, is

perhaps the severest, in respect of suf-

lering-, of all the diseases to which the

inhabitants of tliese islands are exposed
;

and (notwithstanding Dr. Chisholra's

assertion to the contrary*) it has been
also, within my own knowledge, one
of frequent occurrence in Antigua. It

lias accordingly occupied much of my
attention, and the result of the most
anxious observation on my part has been
an entire conviction that the published
descriptions of its sym])toms are inac-

curate and defective—it^ real nature im-
perfectly understood, and its treatment
very gfenerally conducted on cn-oneous
principles.

" The object of the present communi-
cation is to lay before the profession an

• As !• tropical dii^ease, it seems, therefore,
almost unnecessary to treat of dry belly-ache;
seeing it now so seldom occurs in the western he-
misphere, and never in the eastern.— C'A(i/io/7n'i

Uaitual of Tropical Viseaacs, l^2^

outline of my own opinions and prac-
tice, which, at soine future period of
greater leisure and enlarged experience,
may be so filled up and comjileted as to

be rendered more >\orthy of attention*."
Such, sir, was the brief j)reface to a

paper published in 182.5, which I have
transcribed, because it is sufficiently

comprehensive to convey at once to your
readers, that, so long as seven years
ago, the subject to which it relates had
excited considerable interest (in my own
mind at least), and that I had persuaded
myself of ha\ iug arrived at conclusions

so satisfactory, in a practical point of
view, that I ventured to submit them
with confidence to the profession, for the

guidance of my juniors in this and the

neighbouring colonies. When I add
that the results of extensive practice,

during the intervening period, have ap-
peared to me onh' the more firmly to

establish tlie correctness of my' views
as then promulgated, it may readily be
conceived with what mortification -|- I
read the letter from Dr. Thomas Turner,
inserted in yoiu' Gazette of the 20th of
October last; wherein the dry belly-ache

of the West-Indies is attributed exclu-
sively to the ingestion of lead through
the medium of our cistern water ; and
he charges, somewhat cavalierly, upon
the resident practitionei-s, that the dis-

ease is " imperfectly known to them,
though it is ot" very common occurrence,

proving fatal in many instances, and
:n others followed by paralysis of the

hands and feet." Tliis is a g"rave and
humiliating imputation—one which, un-
der any circumstances, or with reference

to any disease, I should have been na-
turally anxious to repel, in common with
my trojjical brethren : but I feel myself
more particularly called upon to do so

on the present occasion, because, so far

as I know, my own are the latest re-

marks on dry belly-ache which have been
placed upon record by an actual ob-
server—because I have reason to believe

that the island and town, w here I have
resided for upwards of eighteen years,

• Observations on the Nature and Treatment of
Hepatic Ileus ; the Disease commonly denomi-
nated Dry Belly-Ache thronghoutthe West-Indian
Islands. By Anthony Musgrave, M.D. London
Bled. Repository, November 1825. Med. Chir.
Review, January 1826.

t I have expressed myself mortified, because
I entertain the highest respect for Dr. Turner,
both personally and professionally, and should
have been most happy, had he favoured me with
a private communication, to atford hini all the
information in my power on this or any other sub-
ject.
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are exclusively meant by Dr. Turner as

the sources of his information— and be-

cause the g-entlemen to whose cases he
refers were patients of mine, both be-

fore and after the periods at which he
prescribed for them in Eng-land.

It were presuming too much to expect

that vour readers should either carry in

their recollection a paper published so

lono" ag;0, on a subjec; possessing com-
paratively trivial interest for European
practitioners, or be at the trouble of im-

mediately consulting periodicals not al-

ways at hand : I shall therefore be held

excused for recapitulating, in a very

few words, that my former observations

were intended to establish, 1st, the ma-
larious origin of the tropical disease,

called dry belly-ache, in constitutions,

for tlie most part, predisposed by the

use of spirituous liquors ; 2dly, that the

seat of the disease is always primarily

and essentially in the biliary organs

—

for which reason it would be more pro-

perly denominated " hepatic ileus ;"

and, 3dlv, that the cautious production

of ilierciirial ptyalism, while inflamma-

tory symptoms are obviated by the ap-

propriate means, will be found the most
successful mode of treatment which has

yet been submitted to the profession.

On each of these points it is now my
purpose, with your permission, to offer

a few supplementary remarks.

It is difficult to 'deteiTuine, from the

almost contemptuous manner in which

Dr. Turner mentions the practitioners

of these islands, \^hether he means to

insinuate our absolute ignorance of colic

followed by paralysis bavin"- been ever

ascribed to'the effects of lead, or merely

to express that Ave had overlooked the

possibility of our tanks being deleteri-

ously impregnated from our painted

roofs. Even assuming, however, the

least uncomplimentary inference to be

the true one, and that" he cannot but be

aware that the " saturnine origin" of

dry belly-ache would be the doctrine of

the merest tyro or routinist in medicine,

Avhose mind had never been occupied by

one original idea, I must still acquit

myself of the milder imputation, by re-

ferring him to my fonner observations

on this subject, among which he will

find it stated, that the water from a

cistern attached to Go\erament House,

where the disease was then prevailing to

an extraordinary extent, was, at my in-

stance, chemically examined, so far back

as the year 1817. In fact, so thoroughly

imbued was I, up to that period, with
the notions of Sir George Baker, Dr.

Hunter, Dr. Percival, and others who
have written in corroboration of their

views, that when (on the occasion just

alluded to) I saw several individuals

attached to the same establishment suf-

fering, in rapid succession, from what
were regarded as characteristic sj-mp-

toms, I entertained no doubt whatever
of the agency of lead, and was only
puzzled beyond measure to imagine
from what particular source the poison

had been imbibed. The house had not

been painted for a considerable period.

His Excellency's liquors, of the very

best description, had all been imported

by himself The culinary utensils were
carefully examined. Some of the pa-

tients never tasted spirits of any kind,

and such as were consumed in very

moderate quantities by others, were of

unexceptionable age and quality.

Under circumstances so perplexing,

the water naturally became an object of

suspicion, as it was supplied by a paint-

ed roof more extensive, perhaps, than

any in St. John's, and having several

leadeu gutters connected with it. But
the most careful analysis, conducted by
a gentleman * whose acknowledged at-

tainments in this and other departments

of science render his authority con-

clusive, yielded no trace of lead.

This was the first link in a strong

chain of facts, which forced upon me
the conviction that the origin so gene-

rally assigned to it must be rejected,

and that we must look to other sources

for an ex-]ilanation of the occasionally

epidemic prevalence of a disease which
appeared to me to be no further identi-

fied «ith the colica pictonuni of the mo-
ther country than by a general simila-

rity of symptoms, sucli as may be traced

in regard to numerous other affections,

which, although scarcely distinguish-

able, arise from veiy difl'erent causes f;
and the chemical result might of itself

be deemed sufficient to set Dr. Turner

right as to his alleged discovery. But
when that gentleman shall liave been

• A Doctor, but not a practitioner of physic,

weU known to Dr. Turner.

t Does Asiatic cholera bear no resemblance to

the effects of mineral poisons ? Are not tetanx

symptoms produced by wounds, cold, worms,
strychnine, &c. ! Is not dropsy as well a disease

of debility as the product of inflammation \ How
many causes shall we assign for epilepsy ? But,

to come nearer to our point, who shall set limits

to the infinite variety of circumstances which

give rise to hepatic derangement ?
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further informed that his letter on dry

belly-ache furnishes a forcible illustra-

tion of tlie most fertile source of fallacy

in medical reasoning—in other Avords,

that his facts are false ; that the dis-

ease occasioually occurs in town, hut is

to he regarded as helonging- to the

country; that the roofs of our l)uildings

are by no means always painted, in

St» John's, and not even generally so

on estates ; that the slaves, who are sup-

plied in this island from ponds, and
rarely, if ever, drink cistern wuter, suf-

fer as frequently as other classes of in-

habitants ; that the ncigh!»oiiriiig- island

of Montserrat, where springs abound
and no cisterns are used, is equally lia-

ble to its prevalence ; and that number-
less cases could be detailed, occurring
among individuals whose cisterns are

supplied from roofs which have either

never been painted, or are covered, not
with shingles, but with tiles ;—I am
persuaded he will be the very first to

acknowledge that his own opinions, not
mine, have been unadvisedly adopted.

To two cases remarkably in point, or I

should rather say conclusive against
him, I nmst not omit to refer. One has
been alluded to elsewhere, in connexion
with another subject*. It was that of

a surgeon, now practising in Newcas-
tle, who, while residing on the same
estate, m here his brotlier had previously
died of a third or fourth attack of this

complaint (and where the cistern was
supplied through wooden spoutsf from
the tiled roof of that portion of the
sugar-works termed the boiling-house),

sutt'ered from similar symptoms seven
times within tiie short period of two
years, recovering when removed to

town, and relapsing as often as he re-

turned to his former abotle ; but who
was effectually released from any recur-

rence of the disease by permanently
changing his residence, first to a distant

part of the island, and subsequently to

England.
The second case has unfortunately

presented itself in the person of a highly-
respected friend; tlic same to wluna we
were indebted for his analysis of the
water from Government House, in 1817.
He has, within the last month, experi-

• Ubservntions on the unmixed Kffeetsof Mer-
cury on the System, with a few practical Re-
marks on some of tlie most important Trojiical
Diseases. By A. Musgrave, Jl.D. p;din. Jled.
and Surj;. Journal, vol. xxviii. for July 1M2".

t \\oodcn spouts are never painted inside, hut
are protected and mad. water-tight by pitch'

enccd a second attack of this distressing

affection, and I may remark that the

infinite importance of his life, both as a
public and private character, would have
keenly concentrated my attention, had
any stimulus been wanting, to every
circumstance connected with his illness.

Here, again, we have a patient re-

siding- ten miles from St. John's, the

roof of whose house is of wood, which
has never at any time been painted; of

habits unexceptionably tcmjierate, but

whose hepatic and chylopoietic func-

tions generally have for some time past

been manifestly deranged. Where, in

this case, arc we to look for the fons et

origo ? The reply will be more conve-

niently given in a subsequent division

of my subject.

Having thus proved, beyond all con-

troversy, the impossibility of applying
Dr. Turner's theory to a large majority

of cases of dry belly-ache, as a tropical

disease, I must now go further, and sub-

mit, that, if that gentleman had taken
the trouble to make himself acquainted
^\ ith the more recent experiments of our
bestanaljticalchemistSjhe could scarcely

have overlooked the improbability of
lead being imbibed into the system,

through that medium, in quantity suf-

ficient to prove seriously injurious;

even supposing the basis of his opinion
(the general use of water from painted
roofs) to have been correctly founded.
On this point Dr. Christison, in his ex-
cellent work on poisons, observes,
" Hence, perhaps, even in a town, but,

at all events, certainly in the country,

it would be wrong to use, for culinary

purposes, rain or snow-water which has
run from lead roofs or sjjouts recently

erected. ^V^len the roof, or spout, has
been exposed for some time to the wea-
ther, the danger is of course much les-

sened, if not entu'ely removed ; because
exposure to the weather encrusts it witli

a firmly adhering coat of carbonate,

through which, ^is already observed, ere«
distilled water will not ac7*." Now it

must not he fi)rgottcn that the lead, on
such of our roofs as are really painted,

(with the exception sometimes of gut-
tei-s, wliich must very soon actpiire the

protecting crust f), is not only already

m the state of carbonate, but so com-
pletely enveloped by the oil and other

substances composing the coloured paint,

• Pat;e 39:', first edition.

t The water is never conducted into a cistern

uutil some weekB after the paiut has bnea laid on.
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as to be altog-ether insusceptible of an
action which is admitted to be exceed-
ing-ly slig-ht, even on the polished surface

of the metal.

Dr. Thomson, of Glasgow, also,

while he readily admits that " most
springf waters attack lead, maintains,
nevertheless, that the lead is onlj held
in suspension, not in solution ; and that

the quantity suspended in such waters
after they have passed through lead
pipes, pumps, or cisterns, is far too

minute to prove injurious to those who
make habitual use of them *." Grant-
ing-, therefore, (for the sake of arg-u-

ment only,) a slig-ht saturnine impreg--
nation actually to exist in the water of
our tanks, it would seem by no means
ascertained that it must necessarily be
productive of deleterious effects; indeed
we have the hig-h authority of the last-

mentioned distinguished chemist for the
fact, that, while he resided in Edin-
burgh, many years ago, he could always
detect a minute trace of lead suspended
in the water, which, at that time, was
brought six miles in leaden pipes ; and
)'et I am not aware that colica pictonum
lias ever prevailed in that cityf. It is

to be remarked, that the surface ex-
posed, in this and all similar instances,
was purely metaUic, and that the water
was derived iiom springs. May not so
slight a trace, therefore, be accounted
for by the formation of some partially
soluble salt of lead ; I mean through
the influence of one of the acids (pro-
bably the muriatic) existing in combi-
nation among the saline matters which
spring waters hold in solution, acting to
a certain extent on the crust so well
described by Dr. Christison, even after
it had been formed; an effect which
would not have been produced had rain,
and not spring water, been tlie agent ?

Had the object of this communication
comprised simply a refutation of Dr.
Turner's opinions, I might here have
concluded, under a conviction that I
had fully and saiisfactorily accomplished
it. But I observe that Dr. A. T. Thom-
son, in his late paper on the salts of
lead+, has attributed the paralysis su-
pervening on dry belly-ache, in the case
of a gentleman' from Grenada, to the
ingestion of lead through the medium

i

* Experiments in Scudamore's Analysis of
Tunbridge Water, 1816.

t Op. Cit. p. .51.

t Medical Gazette, September 1st.

of rum contained in his sang-aree * ; and
I know that some, even of our colonial
practitioners, are so wedded to the an-
cient doctrines, that it is difficult to jjer-

suade them that the disease can occur
indejjendently of lead, however impossi-
ble it may be to detect or even conjecture
its source. Besides, the subject in all

its bearings, theoretical and practical,

has grown into vital importance in this

part of the world, in consequence of the
extended prevalence of the complaint
among all classes of inhabitants ; and
I have therefore determhied to spare no
pains in removing, as far as it may be
m my power to do so, all existing- doubts
as to its true source and nature. The
first step necessary to the attainment of
this object, appeared to me to be to sub-
ject all those liquids which might by
possibility be the vehicles of lead, to

such chemical tests as are admitted by
unquestionable authorities to be decisive;
and Dr. Nicholson, who has shared my
professional labours for the last eight
years, was good enough to undertake
the task. His taste for practical che-
niistry rendered him more competent to
it than myself; and the following is a
memorandum of results in his own
words.

Exp. I.—Two pints of water, collected
from the roof of Mr. F 's f house,
having been reduced by evaporation to
four ounces, was subjected to the fol-
lowing, analysis :

—

To a portion of it, slightly acidulated
with nitric acid, liquid sulphureted hy-
drogen was added; but no precipitate
was produced.
To another portion, not acidulated,

hydro-sulphuret of ammonia was added,
but the fluid remained perfectly trans-
parent.

A solution of carbonate of potash be-
ing added to a third portion of the con-

* I presume he means punch. Sangaree Is
made with wine, and is synonymous with negus.

t One of the gentlemen who consulted Dr.
Turner, and was supposed to have had his para-
lytic hands restored by a course of Harrowgate
water. The paralysis recurred, however, on his
riturn to Antigua, and was again removed by a
voyage to the United states, although he had not,
on this last occasion, the benefit of sulphureous
springs. The relief, in both instances, is as-
cribable to the effects of change of climate only;
a measure strongly recommended in my first pa-
per, and the absolute necessity for which, after
repeated attacifs of dry belly-ache, subsequent
experience has amply confirmed. This patient
died in Kngland, in the course of the last sum-
mer, of dropsy, as I have bee.i informed by his
relatives.
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centratcd water, a very slig-ht cloudi-

ness took ))]ace, dcnotiiiq- tlie preseuce of
a minute quantity of an alkaline earth.

Exp. II.— One pint of rain-water,

collected from a large extent of roof,

wliich was painted ten years ago, and
having- fifteen feet of gutter laid with
sheet lead, was evaporated to two
ounces, and tested with the same re-

agents used in the first experiment, with
precisely tlie same results.

Exp. III.—a pint of new rum, pur-
chased in one of the retail shops of tliis

town, was evajtorated to dryness, and
the mass treated with dilute nitric acid.

1'he solution was filtered and evaporated
to dryness; the residue digested ?n boil-

ing distilled water, and tested with li-

quid sulphureted hydrogen, hydro-sul-
phuret (tf annnonia, and a solution of
sulphate of soda. A minute trace of
lead was rendered sensible, but not till

after the expiration of twelve hours*.

Exp. IV. -^A quantity (about three

drachms) of carbonate of lead was well
ag'itated for some minutes in eight
ounces of rain-water, and the phial al-

lowed to stand for five days. To the

clear fluid, after filtration, the above
tests M ere added without disturbing its

transparency in the least degree.

Exp. V.—A portion of Madeira wine,
possessing rather a sweetish taste, was
slightly acidulated with muriatic acid,

and saturated with a stream of suljjhu-

reted hydrogen gas, without betraying
the slightest trace of lead.

A portion of brandy, procured from a

retail shop, was treated in the same way,
and with the same result.

* This result corresponds, in some degree,
with what has been elsewhere stated, although
the trace was exceedingly faint. " It has lately

been discovered that gallic acid and tannin are
capable of combining with lead in solution, and
of forming a perfectly insoluble substance, which
falls to the bottom of the vessel. On this ac-
count, liquors which have been kept in oak casks
for a certain time, must be freed from lead. This
explains a fact, with respect to the effect of new
rum in the West-Indies, of some importance.
This spirit, when newly distilled, is found to
contain traces of lead, derived from the leaden
rims of the coppers and the leaden worm used
for its condensation ; but, by being kept about
twelve months in oaken ca^ks, it loses its delete-
"ous properties, and no longer exhibits any traces
I, ais metal." (Paris's Pharmacologia, vol. ii.

37(j.) " This fact is mentioned by Mr. Sylvester,
and by him applied to the discovery of a new
test— the gallic acid." (See Eclectic llepertory,
Philadelphia, vol. iv. p. 454; Beck's Medical
Jurisprudence, 2d Edition, p. 480.) Dr. Hunter
admits the fact of the deposition within twelve
months, without offering, however, any expla-
nation of its cause. (See Medical Transactions,
vol. iii. pp. 244,245.)

OS THE

TREATMENT OF CHRONIC BUBO
BY PRESSURE.

To the Editor of the Medical Gazette.

Windsor, Feb. 25, 1833.

Sir,

Having read in a late number of the
Medical Gazette a paper on the patho-
logy and treatment of bubo, from the
pen of Mr. J udd, Scotch Fusileer Guards,
I have thought that I might do some
good by recommending, in addition to

his sensible and judicious directions,

another mode of treatment for that most
troublesome form of disease, which I
can take upon me to say will seldom
disappoint any surg-eon who will be at

the pains to practise it assiduously and
attentively. Tliat mode of treatment is

pressure made upon the affected part by
a firm compress, large enough not only
to cover, but to o\ erlap, all the swelling,

and kept wet with a saturnine solution,

or any other evaporating lotion that the
sui'geon may prefer.

I was first led to a knowledge of the
efficacy of this method when on the
Stafl' of tlie South-west District at Ply-
mouth, in the years 1805-6. The winter
season was an open moist one, like the
present. Inflammatory swellings of the
tonsils and glands of the neck were fi'e-

quent, but above all bubo liom the go-
norrhceal or true svphilitic irritation*,

with all its vexatious, and sometimes
even fatal consequences, prevailed in

every regiment of the garrison to a de-

gree that I had never witnessed before,

with the exception of one regiment

—

the Cornish Militia, where there was
not, and had not been, a single case of
it for a course of years, as was verified

by examination of the hospital register.

Mr. Serjeant, the surgeon of the corps,

insisted that the troublesome accidents
in the other regiments were attributable

to the inert and mistaken practice of
their medical staff", and to prove this he
accompanied me to the hospitals, where
a selection was made for him of bubo
under all its conditions, but more espe-

cially wlicn in a state of active suppu-
ration, and all these were made speedily
to disappear under his treatment, not

• I believe it has never yet been proved that
bubo, whether proceeding from chancre or go-
norrhoea, is nny thing else but an irritation,—or
that the matter contained in it is capable of com-
municating infection, which it must have been,
hud it been caused by absorption alone.
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unfrequently within forty-eight liours.

It sig-nified little how full of pus thej
might be—aud some were almost fit for

the lancet—if they could but stand the
squeeze without bursting they were
dispersed like the rest ; and if they did
then burst they were under the best

possible ap])lication for evacuating, sup-
porting, and contracting the sac of an
abscess ; for what can a common poul-
tice be, if devoid of firmness, but the

evaporating medium at the standard
beat of the skin, (for to this it must
speedily come, whether applied hot or
cold,) which it softens and relaxes, while
it cools. His method was the moistened
compress, applied by a bandage of
washed calico something more than the
ordinary width, and at least six yards
long, takirfg a turn first round the top
of the aflected thigh, and then round
the body alternately, which gave excel-
lent purchase for the pressure, the pa-
tient being confined to bed all the while,
and the evaporating lotion contantly
applied. The medical officers of the
garrison, without a single exception,
bad the liberality to follow the new
method, and after that we were no more
troubled with open bubo at Plymouth.
My subsequent experience of after

years has confirmed what I then learnt.

At Lisbon, more especially when in su-
perintendence of a large body of French
prisoners of war, where the same affec-

tions were frequent, it was applied with
the same success. Some had actually
died from the consequences of open bubo,
before the method of prevention by pres-
sure had been tried, and the poor fel-

lows, generally so tractable and good-
humoured, (for such they actually were,
with all their faults, even while our ene-
mies,) had lost confidence in their new
medical attendants. They did not at
first like the trial, regarding it in the
light of subjecting them to an experi-
ment, but nothing could exceed their

satisfaction, when, at the end of a short
time, on the first removal of the bandage,
they found their troublesome incum-
brance vanished : their expression of
surprise at the non est inventus was at
times amusingly ridiculous. I really
and truly believe the metliod of pressure
which will effectuate the absorption even
of osseous matter, to say nothing of pus,
to be excellent, and if a more extended
recommendation, tbrt)ugh the pages of
your widely-circulated journal, will

Jiereafter save the patient from the un-

known dangers of open bubo, and the
surgeon the vexation of treating it, I
shall feel much gratified ;—but before I
have done I would wish to make a few
observations upon the applicability of
mercury as a remedy for glandular
swellings. As a topical discutient, when
not carried so far as to aflTect the consti-
tution, being most powerful and pene-
trating, it is probably one of the best,
more especially if applied in the man-
ner directed by Mr. Judd, l)ut as a con-
stitutional remedy I hold it to be uni-
formly pernicious, and however proper
a mild mercurial course may have been,
before tlie appearance of bubo, it ought
then to be suspended. To the scrofulous
mercury has ever proved an insidious
poison, aud we justly consider it inad-
missible in all obstructions and inflam-
mations of the l^nnphatic glands. But
although I was, I believe, the first who
ventured to doubt the infallibility of the
Huuterian creed, in a pajier written
from Portugal in the year 1813, (vide
Medico -Chirurgical Transactions, vol.4,)

and the indispensibility of mercury to

the cure of syphilis, I cannot go so far
as to sanction the omission of so certain,

safe, and speedy a remedy, when pro-
perly applied, in other cases, either of
primary or secondary s} mptoms. The
Hunterian creed, at one time so finnly
established as the creed of the age and
nation, has been shown to be utterly
baseless, more especially by the late la-

mented Mr. Rose, in a paper published
in the 8th volume of the Medico Chii-ur-

gical Transactions, June 1817, four
years afterwards, and in another, by
Mr. Guthrie, in the same volume ; but
the superemineuce of mercury, as the
best and surest remedy, is indisputable;
and great as its acknowledged vir-

have been found to be, for supersed-
ing-, by its alterative power, the
he])atic, rheumatic, dysenteric, iritic,

and indeed every other inflammation,
(with the exception of the glandular,)
which can be Drought under the ope-
ration of its comparatively slow pro-
gressive agency, it is in none so marked
and efficacious as in the syphilitic. It

there stands, unquestionably, first and
foremost as a remedy, and ought in the
first instance to be tried in every case,

until proof be obtained of its being- un-
favourable to the constitution, \\lio-

ever, then, rejects it altogether, because
the sjmptoms can be cured without it,

or because its abuse has often led to
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bad consequences, is surely as much a

big-ot, and that, too, on the wrong- side,

<as the upholder of the ancient creed,

who mercurializes even imto the death,

amidst the carious bones and fiery irri-

table ulcers ^vhich the mercury itself

Itas created.

W. Fergusson, M.D.
Inspector- General of Hospitals.

FLATULENT COLIC AFTER DELL
VERY, SIMULATING PERITONITLS.

To the Editor of the Medical Gazette.

Sir,

Should you deem the following- case,

which lately occuj-red in my practice,

likely to prove instructive to the junior

memlx^rs of the profession, you will

oblig-e me by inserting it in your valua-

ble periodical.— I am, sir,

Your obedient servant,

D. Richardson.
5, East CliflF, Brighton.

I should designate the case as one of

flatulent colic occun-ing after delivery,

simulating- peritonitis. The following-

is the history :

—

On Thursday morning-, January 31st,

at five o'clock, I was called to attend

Mrs. H. With regard to the labour,

nothing- remarkable occurred : it w as

natural. Tlie following- day she was
doing- well, and w a.s directed to take a
dose of castor oil, which operated the

succeeding- moniing-. As she felt a little

after-pain, she took opiates on this day.

At my visit on Sunday morning,
February 3d, she was doing- very well.

On the evening- of that day I was sum-
moned to attend by the nurse, who
stated that her mistress was in g^reat

pain, and expressed a fear lest inflam-

mation should superiene. As the

bowels had been well opened, I deter-

mined to see whether the pain eould be
controlled by opium, but as this ])roved

inefTectual, I resolved to open a vein.

At this time the nain was severe, the

pulse quick, and the tong-ue w bite ; the
tlood, however, did not flow freel}-, and
I only obtained six ounces, part in a
tea-cup and j^art in a basin. I ordered
her a grain of calomel, and half a grain
of o])inm eiery fourth hour. On 5lon-
day, I'ebruary 4th, the symptoms were
more favourable, the pain w as less, and

27().—M.

it returned periodically. I directed her
to take a grain and a half of opium as
occasion required ; but upon visiting
her on Tuesdaj' morning-, February 6,
I found her much worse. The pain was
exceeding-ly acute, obliging- her to cry
out with ag-ony ; the tongue was very
much furred ; the pulse « as 90 ; the
abdomen very tender to the touch ; the
bowels had been freely open; the lochia,

althougli ?)ot entirely suppressed, were
diminished, and altered in character

;

the first portion of l)lood drawn in the
cup was bufl'ed ; the second, in the
basui, was not so. The grand jjoint to

determine was, did these symptoms arise

from inflammation ; and after duly
weighing- all the circumstances, I was
oi opinion that they did not, notwith-
standing- their analog-y. 'Bliefollowing-

were the reasons for my decision : first,

there had been no rigors ; this, however,
is not, according to my experience, a
universal sym])tom of peritonitis. Se-
condly, the pulse, although quick, had
not that character of hardness familiar
to those conversant with inflammatory
disorders ; it was, to an experienced
touch, a weak pulse. Thirdly, the pa-
tient had intervals of ease from the pain,
which, however, were very short.

Fourthly, the pain was not in the re-

gion of the uterus, but in that of the
transverse arch of the colon: in this

latter situation, too, she complained of
the greatest tenderness. " My inside,"

said she, " feels as if it w as drawn into

knots." She had stated, moreover, ou
the previous night tiiat she derived great
relief from the expulsion of flatus, which
statement she now confirmed. I there-

fore judged that the symptoms were
those of flatulent colic, remlered ob-
scure, indeed, by the peculiar condition

of the patient. As sue had an ojiiate

by her, I directed her to take it imme-
diately, and afterwards five grains of
the confection of opium, five minims of
the tincture of opium in pejipcrmint-
water, e\ery third hour. On visiting-

her in the evening-, I found the pain
gi-eatly mitig-ated, and the tenderness
nuu-h diminished. On the following-

morning-, February 6th, the pain was
very slight ;. and on the tliird day after

the severe symptoms, she welcomed me
into her apartment, having- entirely re-

covered from her complaint. Having
discovered the cause of the symptoms, I

then directed her to abstain from flatu-

lent vegetables, previous to wiiich her

3 F
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diet had consisted of gruel, and mutton-

broth, with a small quantity of turnip.

I could discover no other source from

whence the gas had been extricated.

Had I been contented with a su])erficial

view of the case, and bled her to the

extent usually necessary in inflamma-

tion, I am convinced I should have

placed her life in jeopardy, and she

could not have recovered so soon. Ex-

perience confirms the truth, that no one

symptom, taken separately, constitutes

inflammation ; but our judgment must

be formed from a careful consideration

of all the circumstances of the case. In

the above instance an accurate diagnosis

was the more necessary, for peritonitis

was rather prevalent at that period. I

had at the time two cases under treat-

ment. •

LIGATURE OF THE COMMON
CAROTID,

For Attempted Suicide*.

By W. E. Horner, M.D.

Professor of Anatomy iu the University of Penn-
sylvania.

On Monday, June 18th, 1832, a crimi-

nal named "Washing-ton Taylor, aet. 34,

was brought up before Judge King, to

receive a sentence of six years' confine-

ment in the state penitentiary, for coun-

terfeiting. Upon the sentence being

passed, he immediately drew a knife,

and plunged it into his throat, a little

below the angle of the lower jaw, and

on tlie right side ; he tlien withdrew the

knife, and not satisfied v ith the effects

of it, he plunged it again into the same
region of his throat, half an inch from

the otlier wound. I was passing the

court-house at the moment of this pro-

ceeding, and from that circumstance was
accidentally called in by one of tlve per-

sons in pmsuit of medical aid.

I found the criminal in the coiirt-

room, sitting upright; a handkerchief,

soaked witli blood, was held by the per-

sons present over the wounds ; it re-

strained somewhat the bleeding, but very

imperfectly. On its removal the blood

gushed out in a large stream, the size of

a little finger (but not per saltum),from

the wounds, and cf an arterial colour.

Having got this glimpse of the parts, I

directed an assistant to apply the end of

his thumb to them, and to press firmly

• American Journal of the Medical Sciences.

against the front of the cervical verte-

brae, while I went home, a distance of
two and a half squares, for my instru-

ments ; on my way I met accidentally

Dr. Emerson, and engaged his as-

sistance.

On my return, I saw that the pres-

sure employed had been systematic

enough, to restrain almost wholly the

hsemorrhage. I then had the patient

inclined half-recumbently on a settee,

and changed the pressure to the trunk of
the carotid at the lower part of the neck,

which arrested the htemorrhag'e very in-

sufficiently ; I then dilated the wounds,
by converting the two into one. I s])ent

some minutes fruitlessly in attempting

to take up the divided vessels ; but the

incessant column of blood pouring from
them, concealed them so completely

that I found it impracticable to succeed.

By running- my finger into the wound,
I felt that the knife had passed in the

direction of the carotid arteries and in-

ternal jugular vein, between the verte-

brte and pharynx; and it was evident,

from the copiousness of the haemorrhage
and the redness of the blood, that a
large artery was woinided— either one

of the carotids, or one or more of their

large primary branches. The extreme

danger of the individual left no further

time for attempts in this region; I there-

fore determined to take up the ])rimitive

carotid, which I did by extending the

wound do« n^^ ards for two inches, and
passing a ligature aroinul the vessel on
a level %vith the thyroid cartilage. The
operation Mas very much emban-assed

by the parts being continually over-

flowed with blood, so that I could

scarcely get a glimpse of them for a

moment at a time.

The patient resisted with all his

might these proceedings, and protested

with a loud voice against them, declar-

ing incessantly his desire for the wound
he had inflicted to take effect. Imme-
diately on the ligature being drawn
around the artery, the bleeding stopped

completely; he became relaxed, and
seemingly fainty ; and his voice, which

had been previously coarse, fell to a

whisper, and could not be raised above

it. The respiration, however, was not

disturbed. I apprehended that the par

vag-um had been mclosed in the lig-ature,

and fell half disposed to put on another

a little below, and remove tlie first.

The danger from the haemorrhage was
so pressing, that not having an aneuris-

i
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mal needle at hand, I had used a com-
mon one, witli the point foremost, and

Eassed from within outwardly. The
urrj of this operation, and the obscuritv

of the parts from blood, made it impossi-

ble therefore to use the caution recpiisite

to avoid the par vagfum ; and the sudden
failure of voice led me to suspect this

accident ; but after watching' the respi-

ration for some time, it appeared to pro-

ceed so tranquilly that I detennined to

let the ligature remain, and especially

as it answered so completely the pur-
pose of arresting- the bleeding. The
operation being finished, and the parts

bound up, the patient \vas sent imme-
diately to the penitentiary in a caniage,
and put under the professional charge of
Dr. Bache.

July r2th.—The patient is nearly
well ; his respiration is good ; the ^ oice

is stUl in a whisjier, though improving,
and regaining its former tones. I think,

therefore, that the cause of the feebleness

of the latter must have arisen from turn-

ing ofl' the supply of blood to the larynx
through the upper thyroid artery. The
ligature has come a« ay.

In our common dissections of the ca-

rotid we find it in front of and against
the muscles of the transverse processes.

In this case I was suq)rised to find it

much in advance of those parts : is this

common, and is it produceil by the mus-
cles of the throat drawing it off?

DISLOCATION OF THE PATELLA.

in the middle of the articulating pulley ;

its posterior surface directed towards the
opposite limb ; its anterior outwards.

Mr. Oldknow's case resembles very
closely that quoted by myself from
Rust's Magazine, as one margin of the
patella was in contact ^vitll the trochlea
of tlie femur, and tlie surfaces looked
directly outwards and inwards. The
only difference between the two is, that

in j\Ir. Oldknow's case the external
margin was in contact with the trochlea

;

in Dr. Wolfe's, the internal.

As I ha\ e she\m that Mr. Oldknow's
case is not a parallel one to that com-
municated by myself, but with a very
slight difference similar to the one 1
quoted from Rust's Magazine, it affords

no ground ^oi" a" opinioi^ contrarj- to

that which I have offered—that a dislo-

cation of the patella outwards, on the
external cond^^e of the femur, with al-

most complete eversion of the bone,
could not occur in a normal condition
of the parts, and that to the defonuity
which existed in my case must be en-
tirely ascribed the peculiar character of
the accident.

I am, sir.

Your obedient servant,

W. S. W.ARD.
Hjuse-Surgeon's .ipartments,

St. Bartholomew's Hospital, March 7, 1833.

MEDICAL GAZETTE.
Saturday, March 16, 1833.

To the Editor of the Medical Gazette.

Sir,

In a letter which appeared in the last

Gazette, under the signature of Mr.
Oldknow, that gentleman furnishes the

particulars of a case which he describes

as resembling that lately transmitted to

your journal by myself. I trust that

you will afford me the opportunity of
shewing, that between the two reports a
very material difference exists.

In my case, the external margin of
the patella was resting upon tlie external
condyle of the femur, and not upon the
articulating pulley at all ; its posterior

surface was looking forwards and ra-
ther inwards, consequently the anterior
must have been looking almost directly

backwards. In Mr. Oldknow's case,
the extenaal margin of the jiatella Avas

" Licet omnibus, licet etiam mihi, dignitatem
Artis Mediae tueri ; potestas modo veniendi in
publicum sit, dicendi periculum uoa recuse."

Cicero.

WAYS AND MEANS AT THE
LONDON UNIVERSITY.

When last we noticed the affairs of this

school, we assiuned the conectncss of

the published report, and we find that

we were not too hasty in doing so— it has

since been adopted by the general meet-

ing of the proprietors. But there is

something so inconsistent between the

fact of adopting that report, and one or

two of the resolutions said to have been

passed at the same meeting, that we are

induced to look into it once again,
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to try if we can reconcile what, we have

no doubt, the public as well as ourselves

think a little in need of explanation.

The report says that the affairs of the

place are, at this moment, in so hazard-

ous a condition, that certain schemes

must be immediately ])ut in practice to

rescue it from its embarrassments : by

the 1st of October, 1833, there will be

a balance of 3715/. due by the instit i-

tion, without visible means of payment

;

and the chief scheme at present sug-

gested is to appeal to the public— to get

at least 1000 subscribers to lay down

20s. each, by way of an annual sub-

scription: in short, the managers say

that, if they go on, the expenses of the

place cannot be less (using, too, the

strictest economy) than 4000/. per

annum, whilst they cannot calcu-

late on more than 3000/. income:

they therefore natuially desii-e a sub-

sidy of 1000/. a year, as the least that

will keep the concern afloat. We sup-

pose it is in consequence of having per-

ceived the pinching husbandry which

such an expedient would entail, that the

proprietors have thought proper to ad-

vertise that the public are invited to

subscribe not above 2l. each— 20s. evi-

dently not being deemed sufficient.

Lest it should be supposed that we

deal too much in generalities regarding

this matter, we will lay before our read-

ers some extracts from the report ;
not

taken from certain pages to which there

were some objections made, but from

parts the accuracy of which seems to

have been admitted by all.

that a fair trial of the University could

only be obtained in a new session. Had
the Council convened a general meetni"-,

and laid the circumstances before the

proprietors, it is more than probable

that the public disclosure of the state of

the finances of the Tniversity, and

the discussion consequent upon it,

would have had a very injurious effect

upon the entries of students for the ses-

sion."

" At the beginning of October last,"

say the Council, " the balance against

the University was 2946/. ; and thence

arose considerable difficulty at the close

of the last session, as it was impossible

to open the present session without ob-

taining some advance of money, in order

to meet the exigency. The unfavour-

able state of the classes during that year,

had been commonly ascribed to the dis-

sensions which had previously pre-

vailed ; and it was generally admitted

So, " with a view to a general pro-

vision for the opening of the classes,"

a resolution was passed, declaring the

expediency of raising 1500/. " for the

immediate puqwses of the University,"

and the sum of 1100/. was accordingly,

by loan, procured ;—which, by the way,

affords a sufficient explanation of that

sentence in the opening address—" The

University is now prospering* !"

Again: in a subsequent page, the

Council say,

" The University will have, at

the close of the present session, a

debt of aboit 4000/., an annual ex-

penditure, on the very lowest scale of

reduction, varying fiom 3500/. to 4000/

per annum, and an annual income of

from 2i300/. to 3000/. ; no considerable

improvement of which can, within any

short period, be expected." " In order

to establish the University on a perma-

nent footing, an increase in its funds

of not less than a thousand a year is

essential. The Council, however, wish

to impress on the pro])rietors the impor-

tance of providing a still larger (und.

At the present estimated rate ot expen-

diture, the Council are compelled to use

the most rigid economy, and to deny to

the professors many things that would

be hi"hly useful in their course of m-

structfon. However, 1000/. per annum

will be sufficient to enable the nistitution

to proceed."

We also find it said, in another page,

" The Ci uncil will be able to com-

plete all their engagements with

their present students, but, at the close

of the present session, unless some

of the plans suggested in the sequel,

for giving support to the institution, be

adopted, they may bo reduced to the

• " Address delivered at the opening of the

Medical Sessii/u, 18i2," i^age 16.

J
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necessity of giving' notice that the in-

stitution cannot re-open upon its 2)resent

footiug-."

Then come the " schemes" suhmit-

tod for consideration. I. The procu-

ral, if possible, of a charter; uhich,

however, is hut faintly suggested by the

Council, and is apparently looked upon

as a " forlorn hope," by the proprietors.

Mr. Warburton, in his speech on tlie

second day of tlie meeting-, gave it as

iiis opinion, " that they were uot yet

in a condition to apply to government

for a charter *." 2. The disposal of a

piece of waste ground in front of the

University, which " it is estimated

might let at a rental of 276/. })cr annum
;

although the Council are informed that

at present it would be difficult to pro-

cure a tenant. 3. To set up an hospital

on the said piece of gTound, on a plan

and scale which we shall notice more

particularly presently. And, 4. To call

M])ou the proprietors and the public to

subscribe a small sum annually (viz.

1000/. a year, or upwards), for the sup-

port of the institution.

Such are the ])rincipal facts contained

in the report : we have reviewed them

attentively more than once, and we
must confess ourselves perfectly at

a loss to coiuprcheud how, after

adopting- such a statement as correct

and iucontrovertiblc, a resolution stul-

tifying the whole proceeding should

have been passed, to the effect that, as

the prospects of the institution have ma-

terially improved, (!) they have resolved

to take such steps as arc necessary to

ujjhold it, trusting- tliat in progress of

time it will accomplish the objects for

which it was originally founded ! Pro-

bably all that we are to under.>tand by

this odd resolution is, that the pro])rie-

tors tliink it better to go on at all events

* It was amusing to see a paragrapb in some of
tlie i)ai)ers last week, slatiug' that a large diiiier
j/arly of dissenting clergymen, at the Urilish
Cofl'eehouse, Cockspur-slreet, eame to a resulu-
tion, over their l)ot(le, to petition parliament for
a charter for the London University ! Qu, Is
there a room in the said Coffeehouse large enough
tu dine a dozen peoi'lc >.

—better to live and be merry, than die

in despair: with all their improved

prospects, we find that they adveitise to

invite subscriptions, and intimate that

they still intend not to lose sight of the

hospital.

As to the appeal to the public to le\y

contributions for present support, far be

it from us to interfere with the bene-

volent intentions of the charitable

:

so far as such ways and means will

contribute to the assistance of the

Gowcr-street school, they shall have

no let or hindrance from us; but when
it is attempted to divert the current of

public benevolence towards the trading-

speculation of an hospital—proposed

to be erected for the purpose of re-

cruiting the finances of an educational

body reduced to difficulties—we raise

our express protest against the measure.

There are, however, so many curious

absurdities about the attempt, that we
cannot let it pass without a few furthei'

remarks.

It is generally understood that the

Council are men of business : let us see

with what tact they set about this busi-

ness of an hospital. Some time ago, a

prospectus was circulated in order to ob-

tain subscriptions, and the committee,

we are told, exerted themselves " with

great energy and some success." The

result has been that 2300/. have been

subscribed, and the Council think that

more money would be forthcoming if

the building were once begun,—by way
ofa bait to lure the public. We fancy the

worthy Council reckon without their liost

in thismatter: we would recommend them

to cast tbeir eyes about, and see if this

be the ordinary mode in which the erec-

tion ofexpensivebuildiugsissafelycfl'ect-

ed. They next state the estimate which

has been presented to them, and cer-

tainly the fact of tlieir ])ublishiiig- such

an estimate, apparently w itbout a sus-

picion of its chimerical nature, is a strong

indication of rare simplicity. With the

astounding truth before them, that the
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showy fagade and theatres iu Gower-

streethave cost little short of 150,000/.—

or that that suin, or upwards, is sunk in

thepresentbuilding—they yet are simple

cnoug-h to fancy that an hospital, con-

taining 165 beds, with furniture and ap-

paratus requisite for the reception of

patients, might be erected for 10,000/.

Surely they are utterly forgetful of the

heary charge which they thus bring

upon themselves, by implication, of

having spent 150,000/. most lavishly, or

they are utterl}' ignorant of the real ex-

penses to which such an hospital as that

proposed would amount. It is a mon-

strous absurdity—if, indeed, it be not

somcthingmorequestionable— topresume

to tell the public that such an estimate is

feasible. ^Tiy — take the Chaiing-

Cross Hospital, Avhich has been raised

under circumstances comparatively pros-

perous—with resources long contem-

plated and well-ascertained : it is con-

structed for the reception of oidy 100

beds: it has been managed in the erec-

tion with the most rigid economy : it is

not yet completed : and for the bare

walls alone, w ithout a particle of " fur-

niture or apparatus," it has already cost

10,000/. We will not quote other in-

stances of the expense of hospital build-

ing—though we are ampl}- furnished

with the means of doing so—lest it

should be thought absurd in us gravely

to expose so glaiing a miscalculation as

that of our honest Council. Pass we to

another of their estimates—the income

of the hospital, supposing it built. Tliey

expect, they say :
—" by fees of students,

3000/.; by subscriptions, 1000/.; total,

4000/." ^Mio will not smile at this most

singular assertion ? ^Micnce the 1000/.

per annum subscriptions are to come, to be

sure, they do not even hint, nor shall we
further inquire, any more than we do

about the 3000/. in fees from pupils (!)

while the sanguine projectors reckon on

no more than 80 or 100 pupils to be

added to the school. This, the Coun-

cil say, " would be, if realized, a more

profitable speculation than that of let-

ting the gi-ound on building leases"

—

and we think so too—especially as

there is no prospect of getting te-

nants. " This estimate, however," con-

tinue our financiers, " assumes three

most important things: 1, that if will

be possible to obtain funds sufficient for

building and furnishing the hospital

;

2, that the hospital, when built and fur-

nished, will produce ftmds sufficient for

its 0^11 support; and, 3, that the hos-

pital, so supporting itself, will cause an

increase of not less than 50 pupils to

the medical classes of the institu-

tion." This is the most sensible con-

sideration that seems to have struck the

Council regarding- the hospital scheme
;

nor do they seem altogether destitute of

prudence when they observe, that it

would be very awkward if the hospital

were called upon for ground-rent, and

should not be " able to pay ;" and we
will add one extract more, indicative of a

wholesomecaution on the part ofthe same

managers:—" If the sum of 4000/. or

5000/. were subsciibed, it would proba-

bly not be difficult to raise a sufficient

sum to complete the hospital" (certainly

not difficult when 4000/. a year income

might be so easily realized !)
" on the

security of the ground on which the

building stood ; but should the hospital

fail, a mortgagee ynight take possession

of this piece of land ; and the prospect

of the various difficulties and vexations

which he would have it in his power to

produce, might induce the proprietors to

pause before they transferred the power

which they confided to the Council, of

raising money on the ground opposite

to the institution, to that of raising mo-

ney on the ground attached to it, how-

ever accurately defined and limited."

The latter part of this paragraph re-

lates to another project which has been

broached— namely, to raise the hospital

as a ^^ ing of the present building, and

thus reserve the ground opposite for

tenants, if they can be had. But if it
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be deemed unobjectionable to have an

hospital in such immediate proximitv,

we confess we cannot see why a part of

the actual buildinj^ itself might not be

appropriat d for the reception of pa-

tients, even thoug-h it should incommode

the g-eneral classes. Tliere would be

economy in such a plan, and perhaps

no small discretion.

It is put beyond a question by the

report before us, that no part of the in-

stitution in Gower-street is doinjf well,

except the medical school and the boys'

day-scliool ; the former for reasons

which we may be induced fully to ex-

plain on a future occasion— the latter for

reasons that we do not care to trouble our

readers with ; but it is clearly seen

that the departments of g-eneral science

and literature have failed ; so that to all

intents and purposes the existence of

the institution in Gower-strcct, as an

University, even if it liad a diartor, is

in a state of mortal decay.

" Here be truths," unpalatable, per-

haps, but not unuseful in the moral

which may be deduced from them,

—

truths derived from the written, print-

ed, and ))ublished report of the

Council—and solemnly put forth by

the latter, as containing facts free

from all reserve and uncandid deal-

ing. Many think that the disclosures

which have now come to light have

been too long delayed, and that a sys-

tem of wilful delusion has been a little

too grossly practised upon the public.

It is well, say we, that the veil is even

now removed. There are, on the other

hand, a mmiber of persons who are in

the habit of holding that honesty is not

the best policy, and who are indignant

that the Council should liave acted as

they have done. It is the maxim of

those pei-sons to affect most tranciuillity

when their circumstances are most

desperate ; and they are not ashamed

to maintain, that if the institution

in qu«stion were really hard pressed,

then was the time when it should

seem most confident, and then should

it by no means throw itself on the

benevolence of the public : nay, one no-

torious personage of this class—notori-

ous for practising this precious doctrine

(thougli with what wretched effect

every one knows), thus eagerly in-

quires :
—" Do men of business when

they wish to raise a loan amongst their

friends, or when they are desirous of

making a push to improve their circum-

stances—do they, we ask, represent

themselves as insolvent, and express an

apprehension of not being able to re-

open their warehouses or their banking-

houses.^" The question is asked by a

person of gi-eat experience: if we
might venture an answer, we should

say—men of business who are rogues

never do.

We have seen also the counter-state-

ment of the professors—as it is called

—

intended to neutralize, if possible, the

statement of the Council. We think

it an utter failure. It expresses

merely the " confidence," and the

" conviction," and the " assurance,"

and the what not, of the writers,—

•

that every thing is going on well in the

institution; that there is nothing at all

discouraging in its affairs; and tliat, as

to the calculations of the Council, if

certain " more favourable" calculations

were adopted instead, the deficits would

be much less than they now are. The sig-

natures to this document arc principally

those of the medical teachers ; the other

names, we believe, are those of the mas-

ters in the boys' school. Though said to

be the production of the " Professoi-s,"

wc miss the names of not a few, nor the

least respectable of those who rejoice

in that title, and who might be expected

to appear at the present crisis with the

rest of tlie group. Altogether it impresses

us as a thing of so little pith, that we
lay it aside with the purest indifference,

along with the subject itself—for the

present.
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VACCINE C03IMITTEE.

A Committee of the House ofCommons
has been appointed to investigate the

s-Libject of vaccination. It is now sit-

ting, and collecting evidence chiefly as

to the question, whether the supply
can, or cannot, be efficiently kept up
without a National Board.

SIR ASTLEY COOPER.
The King of the French has bestowed
iiuon Sir Astley Cooper the decoration

of the Royal Legion of Honour. The
honour was conferred upon the distin-

guished Baronet through the medium of

Prince Talleyrand.

DR. ROBERT BROWN.
The Academy of Sciences in Paris has
elected Dr. Robert Brown to be Foreign
^Member, in the place of Scarpa. There
v\ere numerous men of science in all

parts of Europe nominated as candi-

dates ; of those, none had more than
seven votes in their favour, whereas Dr.

Brown had twenty six.

UNIVERSITY OF EDINBURGH.

Tu the. Editor of the Medical Gazette.

filinburgh University, 9th March, 18^3.

Sir,

In the article in the London Medical
Gazette for February 16, entitled, " Col-

lege of Physicians—Fellows and Licen-

tiates," the following passage occurs :

—

" It would not be difficult to point

out licentiates [of the Royal College of
Physicians of London] who * * *

have matriculated in Edinburgh ; and
by repeating the same process two or

three times, have on the last occasion

come down from the north full-grown

doctors, without ever having been missed
from London."
As I am confident you must feel not

less unwilling to make, than ready to

correct an erroneous statement tending
to injure this university, I beg to inform
you that you must have been misin-
formed as to the present academic rules,

otherwise you u ould have known that

ail imposition of the kind alluded to can-

not be practised licre.

What may have been possible some
time ago, it appears equally immaterial

to the interests of the Edinburgh uni-

versity, and to the argument in the pas-

sage quoted from the Gazette, for me to

inquire. I doubt altogether the accu-

racy of the statement you have made.
But at all events, for some years past no
person can})ossibly have graduated here
without having been a regular student
in some university for four years, and
during at least one of these a regular
student in the university of Edinburgh.

Those candidates who have studied

during a part of the required term of
years in other universities, must pro-

duce certificates to that effect ; and
those who attend this university must
sign the university-album once every
month, in proof of their presence. We
have considered this regulation to be a

sufficient check on any attempt at im-
position of the kind you mention, and
It has now been acted on for eight
years. But besides, for some years,

measures have been taken, by means of
which every Professor is able to ascer-

tain the regularity of attendance of each
pupil M bo attends bis class as a quali-

fication to meet the rules of any pub-
lic medical body which gives degrees or
diplomas ; and certificates founded on
such proof of attendance, are the only
evidence which will be received from
candidates for the Edinburgh degree
for any course of lectures attended here
subsequent to the academic session of
1831-32.

You will perceive, then, that there is

no call for tne recommendation which
follows in the Medical Gazette the state-

ment quoted above.

I have the honour to be, sir.

Your most obedient servant,

R. Christison,
Dean of the Faculty of Medicine.

Note on the preceding Letter.

Dr. Christison does us no more than
justice in assuming that we are " not
less unwilling to make, than ready to

correct, any erroneous statement;" but
we must add, that after reperusing the

article alluded to, and collating it in a

spirit of the utmost candour with the

preceding letter, we have been unable to

perceive that we have made any state-

ment w hich requires conection. We did

not make the assertion with regard to

the existence of physicians in London
\Aho had obtained their degrees in the

manner stated, without having particu-

lar instances in view, although, liaduc
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named them, it would have given a per-

sonal and offensive character to remarks
intended to be general. All that Dr.

Christison's letter goes to prove is, that

whatever " may ha^e been possible

some time ago," the event in question

cannot have occuiTed, " at all events,

for some years past ;" and to this assur-

ance, on such good authority, we have
pleasure in giving publicity. Our cor-

respondent " doubts altogether the ac-

curacy of the statement we have made ;"

to which we reply that his esprit de
corps misleads him if he supposes that

such things were never done ; and we
would crave leave to ask what circum-
stance led to the necessity of the modem
regulation, that " those who attend this

university must sign the university-

album once every month, in proofof their

presence;" or of that still more recent

plan, " by means of which every Pro-
fessor is able to ascertain the regularity

of attendance of each puj)il ;" or, lastly,

why it was thought expedient to esta-

blish " a sufficient check on any at-

tempt at imposition," unless imposition

had been ])ractised, and the previously

existing check found insufficient ? We
are glad to find that our recommenda-
tion to remedy the abuse has been anti-

cipated ; an(l so far from having any
desire " to injure" the university of

Edinburgh, we shall be hanp}' to learn

that it continues to flourish, and long
to enjoy the services of the present

learned and accomplished " Dean of

the Faculty of Medicine."

—

Ed. Gaz.

ACCUSATION OF PLAGIARISM
BROUGHT BY DR. GRANVILLE
AGAINST DR. LEE.

To the Editor of the Medical Gazette.

Sir,

At the meeting of the Westminster
Medical Society, of the 2d instant, Dr.
Granville charged me with having taken
the facts and opinions contained in my
Saper,

" On the Structure of tlie Human
'lacenta, and its connexion \\\\\\ tiie

Uterus," from his lectures, and from a
paper by Professor Lautli, in the Kei)cr-
toire Generale d'Anatomie, for 18'2().

Anticipating that an account of what
Le actually stated would ai)]>('ar in the

weekly journals, Dr. Granville " thought

it proper" to send me a letter containing
his own version of what had passed.

Not choosing to reply orally to ac-

cusations brought against me in writing,

and fearful of trusting myself to speak
extemporaneously on a charge at w-hich

I felt so indignant, I committed my de-

fe.ice to ])aper, and read it to the Society

last Saturda}'. In my answer,! have not
thought myself called upon to confine

my observations to the amended state-

ment transmitted to me by Dr. Gran-
ville, but have extended them to the

remarks which he actually made at

tlie Society, as detailed in a published

report of the proceedings, the accuracy
of which has been confirmed by the tes-

timony of several members who were
present.—I am, sir,

Your obedient servant,

Robert Lee.
Golden Square, March 11, 1833.

Dr. Granville's Charges against Dr.
R. Lee.

16, Grafton-Strcet, Berkeley Square,
March 4, lb;i3.

My dear Sir,— In accordance with that
spirit of forgiveness by which I have, and
ever shall be, guided towards my friends

and acquaintances, whatever their treat-

ment of me may be, I think it proper to

acquaint you that the subject of your
claims ro the discovertj of a dhtinct civrululiun

in the ovitm—or, in other words, of the non-
existence (if an immediate communicaticm
by direct blood-vessels Irom the uterus to

the placenta, and vice v rsd—having been
brought forward, by Mr. Cliinnock, at the
last meeting of the Westminster Medical
Society, I felt myself compelled, in reply-

ing, to deny the originality of your claims,
and point out the authors, who, manv
years before you, had published the result

of their eipeiiments and amitcmicat exami-
nations, by which they had been led to the
conclusion you adopted in your paper in

the Philosophical Transactions. .As in

duty bound also, I asserted (and fortu-

nately my MS. notes, and some memo-
randa published many yeais before you
directed your attention to midwifery, will
])rove the accuracy of tlie assertion) that
you had attended my lectures ere you bad
made the slightest inquiry, or eould pos-
sibly make the slightest imiuiry, into these

matters; and that you eould not but have
learned at those lectures that I invariably

exjjressed doubts of the correctness of the
received doctrine, and stated, that, f tini

having ascertained l)v experiiutnts luaile

in the presence of pupils anil Mr. Lulhbert,
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that there was a meiuhrane which envelop-

ed closely the cotyledons of the placenta,

and dipped amonp: them, without any la-

ceration, or the slightest orifice of blood-

vessels on its surface, it was impossible

any direct transmission of blood from the

mother to the child could take place. You
cannot have forgotten the one experiment
in particular, when, in your presence (I

believe), certainly in tliat of two or three

pupils, I injected the membrane in ques-

tion, or rather I raised the membrane in

question, by injecting under it some ink

through the umbilical vessels, without la-

cerating it, or the least oozing of the fluid

through it; and that the placenta so pre-

pared was kept in a flat glass, in spirits,

for a great length of time, open to the in-

spection of many.
However, it was not for the purpose of

revindicating the claims of the teacher

over those alleged by the pupil, that I

stated the preceding facts, but rather with
the view to take away any merit of prio-

rity which might be supposed to belong
to them ; for I was ready to withdraw my
claims on the subject, in favour of Lauth,
of iStrasburg, who, in the year 1826,had pub-
lished a paper on the Connexion of the
Placenta with the Utenis, establishing in-

controvertibly and by experiments, and not
merely by observation, the principle which
yon adopted five years afterwards.

Nor would I have done even this com-
mon act of justice to an illustrious foreign
])hysiologist, at your expense, had I not
been taxed with having neglected to name,
(as K count er-poiieio the eminent physiologists

of the Continent, twenty of whom I enu-
merated) as proving that even in England
physiology was eminently cultivated, " Dr.
Robert IjCC, the author of the paper on
the Connexion of the Placenta with the Ute-
rus." The declaration I was thus forced
to make was not a voluntary act on my
part ; else, had I been so disposed, I should
have addressed, immediately after the
reading of your paper at the Royal So-
ciety, a letter to the Council, pointing out
where the oi-iginal idea of that paper was
to be found. But my regard for one who
had received instruction from me, induced
me to forbear from such a course; and al-

though I have had to regret, on more than
one occasion, that you should have been so

unaccountably silent about the authors of
many of the new facts, notions, ideas,

intentions, and practical instructions, of
obstetrical science, which I so unreservedly
communicated to you from time to time,
during a period oif several years that I

allowed you the range of the Dispensary,
the Benevolent Institution, and my own
study, from the moment that you first took
to the art of midwifery until you began to

publish your various essays, still nothing

but a direct appeal (I can almost say
charge) from a member of the Society,
coram populo, could have drawn from me
the avowal of what I solemnly declare to

be nothing but the truth.

I will now add, that, in making the
avowal in question, I took care to state

that I was far, veriij'ar, from thinking that
you had either intentionally forgotten my
claims or that you had knowingly been
the plagiarist of Lauth; but that the facts

were as I stated them, and that, disre-

garding in toto what concerned myself, I

jilaced the i'-sue of priority of the discovery
in question, not between you and myself,
but between you and the Professor of
Strasburgh ; whose work must have been
in the library of the Medical and Chirur-
gical Society when 3'ou Avere one of the
secretaries to the Society. If, therefore,

said I, Dr. Robert Lee, whom I am called

u2)on to name as an English physiologist,

to counterbalance Tiedemann, Baer, Ma-
gendie, Cuvier, Chaussier, &c. &c. is not
original in his discovery of the connexion
of the placenta with the uterus, but Lauth
is (and, in good truth, many more there
are before him), then the charge brought
against me by Mr. Chinnock, of neglect-

ing native physiologists in the obstetrical

department, by omitting the name of Dr.
Robert Lee, falls to the ground.

I have now, and with the utmost can-
dour, and in the spirit of amity, related

to you what has passed, and leave to you
to deal with it as jour best feelings shall

dictate.

Believe me, very truly,

A. B. Gravville.

Dr. Lee's Amuer to the Charges of Dr.
Granville.

BIr. President,—At the last meeting of
the Society, Dr. Granville made two accu-
sations against me : the one that I had ob-

tained my ideas respecting the placenta
from his lectures, the other that I have
borrowed them from Dr. Lauth, a professor

at Strasburgh ; and that, in fact, " his

paper was an anticipated translation of
mine."
With i"egard to the first accusation, per-

mit me to say that it is my firm convic-

tion, after a careful examination of dates,

that I never could have been present at

any lecture delivered by Dr. Granville on
the human placenta, and its connexions
with the uterus; and that, in 1826, when
he performed the experiment of inject-

ing the umbilical vessels with ink, and
raising the membrana propria, I was not
in London, and for more than two years

before had been absent on the Continent.
Dr .Granville, Ibelieve,commenced his short
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career as a ketiircr in OctolxT 1 824. From
notes whicli I have i)reserved, I find that I

was present at the lectures delivered by
him from tlie 1st to the 18th October, but
in none of these lectures did he touch upon
the anatomy of the gravid uterus in the
latter months of gestation. On the 29th
October, 1824, I quitted London for Rus-
sia; and during the remainder of 1824, the
whole of 182o and 1826, I never had the
slightest correspondence with Dr. Gran-
ville, and could not, therefore, have known
what doctrines he taught during this pe-
riod, or whether he had any pupils to listen

to his instructions.

At the commencement of 1827 I re-

turned to London ; but an attack of
fever with which I had been affected in
the Crimea, prevented me from entering,
for some time, with activity, on any pro-
fessional pursuit, and I am at present un-
able to say whether or not Dr. Granville
continued to give lectures.

But suppose I had been actually present
to witness the experiment of injecting

the umbilical vessels with ink, and insuf-

flating air under the membrana propria,

and admitting that I might have heard
from Dr. Granvijle of this experiment,
(a cirmmstance of which I have no recollec-

tion,) I am still greatly at a loss to dis-

cover what new light I could possibly have
derived from the information thus obtained,

as to the structure of the placenta and its

relations to the uterus. More than half a
centuiT before Dr. Granville arrived in

England, the fact was known to both the
Hunters, that the membrana decidua passes
over the uterine surface of the placenta

;

and what else does this experiment, on
which Dr. Granville lays so much stress,

demonstrate .''

Dr. Granville asserts, that the only new
fact which I have put forth was taken from
his lectures, delivered previous to 1826;
wherein, when on tlie subject of generation,

he not only expressed his doubts as to,

hut denied, the existence of the decidua
reflexa. He then distinctly professed— he
says—the doctrine which I have since \)xo-

claimed in the i)aper all ded to.

The members of this Society will, T am
sure, feel astonished at the boldness of this

statement,when they find, on consulting the

paper in question,that it contains no allusion

whatever to the decidua reflexa ; not a word
being said respecting either its existence,

or the mode of its formation. Elsewhere
I have proved, in direct opposititm to Dr.
Granville's opinions, that the decidua re-

flexa does exist in the early months of
pregnancy, and that the deseri])tion given
of it by Dr. William Hunter is jHrfeetly

correct. How, then, can it, with any
sense of justice, be alTirmed that 1 have
borrowed my ideas respecting the decidua

reflexa from an individual who entertains

opinions diametrically op})f)site to mine ?

Hut this is not the first charge of plagi-

arism which Dr. Granville has preferred

against me, although it is the first he has
ventured publicly to make. In the year
1828, before presenting to the Royal So-
ciety my paper on the Functions of the
Inteniai Canal and Liver of the Human
Foetus, (and which has also appeared in

the Philosophical Transactions,) I was
anxious to obtain Dr. Granville's opinion

as tr) the novelty of the facts it contained,

and whether any foreign author had ever

before described similar appearances. Be-
fore the paper had been half read through,

he exclaimed, with vehemence, " You have
taken the facts from my lectures : I taught
precisely' the same doctrine several years

ago, when you were my pupil ; and you must
have borrowed the facts from me." I de-

clared that I was wholly unconscious of

having borrowed them from any per-

son, and that I would instantly put the

paper in the fire if he could prove to me
that the facts belonged to him. His
MS. lectures were forthwith produced at

my request, and narrowly examined both
by Dr. Granville and myself, but not a
trace could be detected in any part of them
to shew that Dr. Granville had ever al-

luded to the appearances which it was the

object of the paper to point out. The
claim, I need not say, fell instantly to the
ground. He insisted, however, afterwards,

that IMeckel had done so, if he had not

!

and that precisely the same phenomena
had been described by Meckel. The work
of Meckel was also immediately search-

ed, but his opinions, though in a few
points bearing some resemblance to mine,
were found to be in other respects so

essentially different that the paper was
immediately after presented and read

before the Royal Society, and published
in their Tran.saetions. After such an oc-

currence as this, surely Dr. Granville had
no reason to feel either oflended or asto-

nished, if my papers on Uterine Phlebitis,

Pneqjcral Fe\er, and the Structure of the

Human Placenta, and its Connexions with
the Uterus, were never submitted to his in-

spection before they had been pul)licly

read.

As to the second accusation, I have to

]>rofess my entire ignorance of Dr. Lauth's
having published upon the subject before

me. In the letter, addressed to me by Dr.
Granville on the 4th instant, he says that

his friendship for me was the only cause
why he did not at the time my paper was
rca<l send a letter to the Council of the

Royal Society to state where the original

was to be found. Being somewhat stunned

at first l)y the formidai)le character of the

charges "preferred against me, and not
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knowing where to find Dr. Lauth's paper,

I called on Dr. Granville on the morning
of the 5th instant. On expostulating with
him on the impropriety of his conduct in

permitting the Royal Society to publish a
paper pirated, as he believed, from another
author, and in allowing sixteen months to

pass away without saying a word about
his own claims, he at once stated, as an
excuse for not performing his duty to the

society, that he had not heard my paper
read—that he had not seen the abstract of

it printed in the proceedings, and distri-

buted to all the Fellows, and that he was
unacquainted with Dr. Lauth's paper till

mine appeared last June.

Now, however, that I have examined Dr.

Lauth's paper, in consequence of Dr. Gran-
ville's allusion to it, I cannot but express my
astonishment at the charge of plagiarism
against me. The essays are as different as it

is possible for two pa])ers on the same sub-

ject to be. The descriptions they contain
hear no resemblance to each other, and the

conclusions are diametrically opposite.

Dr. Lauth says not a word about the great

semilunar openings in the lining mem-
brane of the uterus, which are closed by
the decidua during pregnancy, from which
the blood in uterine h;pmorrhage flows,

and in which uterine phlebitis generally

commences ; nor does he allude to any
connexion between the uterus and j»la-

centa, except by lymphatic vessels. I defy

Dr. Granville to point out a single ex-

pression which entitled him to assert, as he
did, that I have used " the very words of Dr.

Lauth, and that his paper is an anticipated

translation of mine."
The description which I have given of

the human jilacenta, and its connexion with
the uterus, was neither borrowed from Dr.
Granville's lectures, nor from Dr. Lauth's
paper, nor from Velpeau's Elements—as

another obstetrical writer has maintained

—

but was drawn from a careful examination
which I made of six gravid uteri in a recent

state, and numerous placenta? expelled in

natural labour, at the British Lying-in
Hospital, from 1827 to 1831. These pre-

parations are still preserved in the museums
of Webb-Street School, Royal College of

Surgeons, and King's College, London,
where they may be seen by all who take

an interest in the subject.

Dr. Granville has committed a serious

error in supposing that I commenced the
study of midwifery under his auspices in

1824, or that I was ever his pupil in the
manner he has represented. The university

tickets of Professor Hamilton, of Edin-
burgh, dated 1813 and 1814, which I now
hold in my hand, and a volume ofMS. notes
of his lectures, which I took at the time, and
which every member may examine, prove
that exactly twenty years ago I was en-

gaged in prosecuting the study of mid-

wifery under that celebrated teacher, and
was attending the practice of the Lying-
in Hospital of that city. This was at a
time, I believe, antecedent to that, when
Dr. Granville quitted the naval service,

where he could have enjoyed but few
opportunities of studying this branch
of the profession : certainly it was several

years before he had settled in London.
Before I had made the acquaintance
of Dr. Granville, I had likewise spent the
greater part of the winter of 1822 in Paris,

chiefly for the purpose of obtaining a more
complete knowledge of midwifery from
the lectures and practice of Professors
Desormeaux and Capuron.

Dr. Granvil!e must be aware, for it was
distinctly stated to him at the time, that
it was by the practice of the institutions

to which he belonged that I was anxious to

benefit; and that my object in applying to

him at all was to prevent the necessity of
proceeding to the Dublin Lying-in Hospital
for a more extended field of experience
than I had yet enjoyed preA'iously to esta-

blishing myself in London as a physician-

accoucheur. In proof of the truth of
what I now state, it is only necessary to

recal to his recollection the numerous cases

of embryotomy, arm presentation, convul-
sions, and hemorrhage, which he en-

trusted to my sole care as early as Octo-
ber 1823, when it was impossible for me
to have profited in any way by his instruc-

tions. The society, I am persuaded, will

not believe that Dr. Granville could have
been guilty of such a criminal neglect of
his public duty, as to commit the sole

management of such formidable cases to a
mere tyro in obstetrics.

Besides, how could Dr. Granville at

this time, consistently with the trust re-

posed in him by the distinguished Russian
nobleman alluded to, have ventured to

send me to Russia, for the purpose of taking
charge of the Countess Woronzow, at her
approaching confinement, if he had be-

lieved that in 1824 I was just commenc-
ing the study of midwifery by attending

his lectures ? In truth, though not so ad-

vanced in years as Dr. Granville, T was
at the time, and consequently am now,
the elder accoucheur of the two.

The paper in question having been ori-

ginally laid before the Royal Society, it

appears to me that the proper tribunal

to try the matters in dispute is the Coun-
cil of that learned body, and 1 have ac-

cordingly exjiressed to the Secretary my
earnest desire that measures may forth-

with be taken thoroughly to investigate

the charges of plagiarism against me. If

1 have been guilty of purloining the opi-

nions of others, let me be driven with dis-

grace from the society of honourable men

;

but if innocent of the charges brought
against inc, as 1 feel conscious 1 am, i
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trust that Dr. Granville, whatever his
opinions may be respecting the turpitude
of plagiarism, or whatever iiis estimate of

the value of literary integrity, will find that
in this eountry, at least, men of science

cannot with impunity be unjustly stripped
of whatever merit is their due.

[We are at all times extremely unwilling
to lend our pages to controversial matters
of a personal nature, and should have de-
clined inserting the preceding had it noteon-
tained the statementsof both parties, and in
their own words. Having done thus much,
we take leave to say that the discussion can-
notbecontinuedin thisjournal.

—

Ed.Gaz.]

HOTEL DIEU.
POISONING WITH SULPHIRIC ACID—DEATH

IN SEVEN HOIKS — Al'TOPSY;—WITH
REMARKS,

Br M. DuPLYTREN.

Poisoning with suljihuric acid (said M.
Dupuytren) is one of the most terrible kinds
known. The action of the substance is

always confined to the prima' via-. How-
ever, it sometimes destroys, by its corro-

sive power, a part of the stomach, and
then extends its violence to the neighbour-

ing viscera, and occasionally to the whole
of the abdominal cavity. In considering

the phenomena which attend this poison

we should keep in view the anatomical and
physiological bearings of the alimentary

canal, in order the better to understand

the effects of this destructive agent, and the

nature of the changes which it produces.

The cavity of the mouth cuts the axis

of the body at a right angle; sometimes

it becomes oblique from above downwards
and from before backwards, at the moment
that fluid is introduced ; and often the

head is thrown so much back that the ca-

vitv becomes vertical, forming one line

with the pharynx and (esr)phagus. In this

case, the contact of the liquid with those

parts is almost instantaneous. The nearly

transverse position of the stomach also,

its great capacity, its cuh-de-snc, the pecu-

liar position of its lower (uifiec, which is,

as it were, turned upwards—all these are

so many circumstances favourable to the

retention of the li((ui(l swallowed. It is

important to take this anatomical view of

the parts, that we may know how it is that

some of them escape so well in the rapid

contact of the acid as it passes into the

interior.

As to the internal lesions, we shall have
a good example of them by attending to

the following case.

A female, bent upon committing suicide,

in consequence of some domestic annoy-
ances, procured a cpiantity of suhi)hurie

acid, and swallowed it. She was imme-
diately sci/ed with the most dreadful

symptoms; a burning heat penaded the
whole length of the oesophagus and the sto-

mach ; the pain was excruciating; eruc-

tations abundant; nausea; hiccup; pre-

sently, repeated vomiting of liqiid matter,
which efl'ervesced on the floor; constant
agitation and distress; a feeling of cold
from without. .She was carried into the

Hotel Dieu without loss of time, where
she was treated with magnesia, milk, so-

lution of gum arabic, emollients, and
every thing in the shape of a counter-

poison, but all in vain ; the wretched wo-
man died in seven hours, afier suffering

extreme torture. 31. Husson had the

management of the case: but, ujton ex-

amining the body, the lesions were so re-

markable that he wished to have M. Du-
puytren's opinion of them. The Baron
directed attention chiefly to the prima; viae.

In the interior of the nu)uth the mucous
membrane had become thickened, white,

or greyish, and was easily peeled off in

some places. The epidermis of the lips

was easily separable in the same way, and
exhibited a semilunar space, the boundary
of which marked the limits of the glass

from which the deceased had drunk. The
tongue and palate were completely stripped

of their mucous membrane. In the throat

the symptoms were of the same character,

but much aggravated. The oesophagus

was lined along its interior with a grained

tunic, which was marked with longitudi-

nal {verlicuui) bands, or furrows : this

was the mucous membrane specially acted

upon by the acid. In the stomach was
found a muddy liquid, part of which was
densely amalgamated with the coat of the

viscus, and formed upon it a grained layer.

The whole surface of this organ was nearly

covered with black irregular spots, with a
puffy condition of all the tissues: it pre-

sented the appearance of animal matter
violently cauterized and burnt : the pylo-

rus was ecnupletely covered in this way,
and the duodenum was similarly affected.

31 ay a patient be savtd who has taken
sulphuric acid ? That this should be the

case, said 31. Dupuytren, would require

two conditions— jihysieal and moral. By
physical condition I allude to the state of

the stomach, which may uu)diry consi-

derably the action of the poison. W hen
the organ is empty it is contracted, and
presents its walls defenceless to the opera-

tion of the corrosive. On the contrary,

when it contains a greater or less quantity

of alimentary matter, it is this foreign

matter which is generally acted upon;
and if the poison be not abundant, the or-

gan itself suffers little.

As to the moral condition, we should

observe that this is not less deserving of

notice : the act by which asiiflicicnt quan-

tity of acid is taken to prmhue fatal con-

sequences, is ah\ays accompanied by such
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a condition. It is then the object to com-
mit suicide ; and it is for this reason that

accidental poisoning is always so much
less serious : for when the acid is taken by
mistake,inadvertence, or surprise, the event

is generally favourable. This is not diffi-

cult to explain. When a person incau-

tiously sips the acid, he is made aware
of the presence of deleterious liquid as soon

as it touches his lips; and if it be swal-

lowed with avidity, the first mouthful may
go down, or perhaps be detained in the

fauces by a spasmodic contraction of the

pharynx, whence it is immediately re-

jected. Hence, in the greatei number of

cases of poisoning by mistake, the sulphu-

ric acid acts less destructively, by reason

of the small quantity taken, and perhaps

also the inferior quality of the acid itself:

to which we should not forget to add, that

mistakes of this nature commonly happen
to persons who have no ill intent—who
have, perhaps, been eating and drinking

heartily but a few minutes before : the cir-

cumstances, therefore, are very different in

the two cases.

REMARKS ON THE EMPLOYMENT OF CAU-
TERIES AND MOXAS.

The application of cauteries and moxas
is attended with the happiest results in

diseases of the bones and joints. Its im-

mediate effects are a pain more or less

acute, and the formation of a dry or moist

eschar, which is produced in the tissues

disorganized, whether they be combined
Tvith the cauterizing matter or not. Its

secondary effects are a revulsive irritation,

excited by the pain which it occasions on
the skin; and presently after an inflam-

mation, which I have called eliminatory,

followed by a loss of substance, and an
abundant suppuration arising from the

subcutaneous cellular tissue. In the

course of six or seven hours the action of

the cautery is exhausted, and the bandage
may be removed, as the eschar is fully.

formed. This eschar is of a deep yellow

or brownish hue, with its circumference

moderately red, swollen, and painful.

After some days the swelling subsides, and
the crust becomes gradually detached, be-

ginning from its margin towards its centre;

and this process is complete some time be-

tween the eighth and the twentieth da5^

It is not my design at present (continued

M. Dupuptren) to treat minutely of the

particular situations which are best

adapted for the cautery; but I may men-
tion, that, in choosing the pai'ts, we ought
to give the preference to those which are

abundantly sup])lied with cellulai' tissue,

not marked by bony projections, nor ten-

dons, nor the central portions of muscles.

There are a few spots which deserve a
special selection : for example, in the arm
we ordinarily choose the slight sinus Avliich

exists between the lower attachment of the
deltoid and the upper insertion of the an-
terior brachial muscle. In the thigh we al-

most always place the cautery at about a
few fingers' breadth above the inner con-
dyle of the femur, on the line of cellular

substance which is marked in front b}' the
interior portion of the crural, and behind
by the third adductor and the gracilis mus-
cles. The situation which should be pre-
ferred in the leg, is the space included be-
tween the inner margin of the tibia and
the corresponding side of the gastrocne-
mius muscle, below the tendinous expan-
sion formed by the sartorius and the gra-
cilis.

In numerous cases it is desirable to pro-
duce the formation of eschars on the skin
slowly, in order that the irritation may be
the more sensible and sink more deeply.

This indication is most commodiously ful-

filled by the moxa.
Both sorts of cautery of which we have

been speaking give rise to a sore, or ulce-

ration, which suppurates regularly, more
or less abundantly, and terminates in a ci-

catrix. For the purpose of preventing
this termination, and keeping up the sup-
puration as long as possible, it is usual
with practitioners to introduce common
peas, or orange jjippins, or other foreign
bodies.

Now this practice is sometimes good,
but I have often seen it do serious mischief,

and augment that which it was intended
to remove. The extreme irritation which
the presence of these foreign bodies causes,

extends to the articulation or the diseased

parts of the bones. The patients are a
prey to fever, thirst, sleeplessness —symp-
toms which do not disappear till the fo-

reign substances are taken away. Some
practitioners, who have foi-med an idea
that the disturbance originates in the cau-
tery itself, fear to renew it; and thus
abandon a valuable resource. Convinced,
however, that the whole inconvenience
arises fi-om the introduction of the sub-
stances in question, I have for many years

ceased to use them. When I have applied
the cautery, or the moxa, I allow the

eschar to fall off, and the ulceration to

suppurate ^^'ithout irritation ; but as soon
as the cicatrix is formed, I immediately
reapi)ly new cauteries in the vicinit}' of the

old, until I have procured the desired ame-
lioration. In this way I secure all the

advantages of those powerful revulsives

without any of their inconveniences.

A large number of patients suffering

under diseases of the articulations of the

shoulder or the hip, or the vertebral co-

lumn, have been treated in the Hotel Dieu
with this remedy during several years:

most of them have experienced its good
effects, and many have gone out completely
cured.
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EXCESSIVE PUNCTUALITY AT
THE COLLEGE OF SURGEONS.

To the Editor of the Medical Gazette.

Sir,

I AM a member of the College of Sur-
geons, and have been so ever since the

year 1817. Having completed the ordi-

nary occupations of the (lay, I left home
this afternoon, in time, as I hoped, to hear
Sir Charles Bell's lecture at the College.

I was unfortunately hindered by carriages

in Holborn, so that when I reached Lin-
coln's Inn-Fields the door was shut, and
I was told that I could not be admitted,
and that, too, with some degree of rude-
ness. Now, sir, if the audience consisted
only of boys, or of young men whose time
was unoccupied, and who required this ex-
pedient, to ensure punctuality, there might
be some grounds for the practice; but
when it is considered that no class of men
are so liable to interruptions as medical
men, and that in their course through the
streets at four o'clock in the afternoon, and
that too, perhaps, through the most fre-

quented part of London, their progress
may be (as was my case) inevitably inter-

rupted—under these circumstances it is, in
my opinion, a very imperious and unwar-
rantable measure, to bar the door, when
the clock strikes four, to every member of
the College, old or young, and thus de-
prive him of the gratification which he
desired, and which he may have laboured
all the day to obtain ; and I think that,

considering that the persons desiring ad-
mittance are men who are presumed to be
of years of discretion and of the feeling of
gentlemen, it may be concluded they would
not create unnecessary interruption : and
who, of all the audience, is there so selfish

who would not rather lose a sentence of
the lecturer than be the means of depriv-
ing a fellow member of the lecture alto-

gether } It is a fault in all close bodies
to have too great a fondness for shewing
authority, and placing restrictions upon
the general body, where none ought to ex-
ist; and I know of no other body, besides
the College of Surgeons, which insists upon
punctuality to the minute, and none of
which the members might so justly claim
a right to indulgence.

I am,.sir.
Your obedient servant,

C.
Saturday, March 9, 1833.

P.S.— I was at the door of the Hall at
precisely two minutes after four. The
porter said the door had been shut five

minutes. BIy watch was right this morn-
ing by three time- pieces, of which one was
a chronometer, and which is kept to
Greenwich time by a watchmaker.

DEVIATION OF THE MENSES.

The following curious instance of ano
malous menstruation has been communi
cated to the Medical Society of Paris, by
M. Bonfils, of Nantz, and is published' in
the Transactions Medicales, for October last.
A girl of the town, twenty-one years of
age, nervous temperament, had long been
subject to hysteric spasms, especially just
before men.struati(m. From the period
when her menses first appeared, which was
at the age of nine years, she menstruated
regularly, the discharge continuing about
eight days each period. Almost alwavs,
however, especially when she was cha-
grined, menstruation was accompanied by
a .sero-sanguiuolent discharge, and often
one of pure blood from the left mamma
and axilla. In June 1824, she was ad-
mitted in the " Maison de Secours," of
Nantz, in the fifth month of pregnancy,
with a syphilitic aflection. She stated
that during the first mouth of utero-gesta-
tion, she had had a copious and continual
uterine discharge, which weakened her
much. During the following months she
menstruated as usual, and "the flow was
always accompanied with a sanguinolent
oozing from the left axilla andniamma.
She was delivered at the seventh month of
a living child; the lochia? appeared and
followed the usual course, and after six
weeks the patient was transferred to the
venereal wards ; she was then put under
treatment for the venereal affection. Oa
the 26th of February 182o, her menses re-
appeared, at the same time there was a
discharge of blood from the parts already
indicated, and which uninterruptedly con-
tinued until the ()th of the following
March. During this period, when these
])arts ^^ ere wijied dry, in a few seconds the
skin, which was of a natural colour, was
observed to become covered, for the size
of a five franc piece, with a multitude of
extremely small drops of blood, which,
enlarging and uniting, formed in four or
five minutes, two or three large drops,
which, running together, flowed from the
body. All the other functions were per-
fectly performed, and the patient did not
ai)parently sufl'er from the discharge.
On the 7th of March the sanguineous

discharge from the vagina still continued
abundant, but that from the axilla was
replaced by another, which took place
through the skin of the left flank, from a
space of the size of a two franc piece. The
patient had also a bloody taste in the
mouth, and even expectorated some drops
of that fluid. On the 8th and 9th, the
discharge from the mamma continued,
whilst that from the flank ceased, and ano-
ther was established on the back, a little

to the left, and towards the middle of ths
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space between the superior and internal

angles of the scapulae. The surface from
which the discharge flowed, was two inches

long and one broad. The next day a dis-

charge was established from a new place,

viz. the epigastrium, the others continu-

ing. The i'ith, vaginal discharge consi-

derably diminished; the flow from the

other parts however continued, and from

the epigastrium became more abundant.

The patient was leeched to the vulva, and
the next day bled from the arm. On the

14th, the menstrual evacuation from the

vagina increased, and the flow from the

back and epigastrium ceased; that from

the mamma continued. On the loth

there appeared a slight oozing of blood

from the lower and external portion of the

left thigh. On the 16th Ihe menses had
ceased towards midnight, and re-appeared

at three o'clock the next afternoon. The
discharges from the thigh and breast en-

tirely ceased. The 17th, the menses were
suppressed at five o'clock in the morning,

and re-appeared at three o'clock in the af-

ternoon, as before. During the 18th, 19th,

and 20th, there was a cessation of all the

discharges. During the 21st, 22d, and
23d, the patient lost a few drops of blood

from her left axilla, and during the night

only, and the discharge appeared occa-

sionally for the six succeeding days. The
succeeding monthly evacuation was accom-
panied by only a slight oozing from the

left mamma, and which continued but

eight days.

In August 1820, this woman was agahi

admitted into the " Maisnn de Secours,"

when she stated that for a year she had
menstruated regularly and naturally, with-

out having had any anomalous discharge.

She was a third time admitted, in June
1827, for a syphilitic affection, when she

stated that at the menstrual jieriods in

April and May, her menses had been pre-

ceded, accompanied, and followed, by a
sanguinolent oozing from her axilla, the

left mamma, and flank; and in June,

July, and August, the same circumstance
occurred.

SECRETION OF SALIVA.

Dr. C. G. Mitscherlich, of Berlin, met
with a rare opportunity lately of examin-
ing the secretion of pure human saliva,

unmixed with the mucus of the mouth.
The stenonian duct was closed in one of

his patients, and instead of it there was
formed a fistulous opening on the exterior

of the cheek, threugh which the salivary

product of the parotid gland came out ac-

cording as it was secreted. During meals
the <|uantity of the secretion was very re-

inarkul)le; and the more so the more solid

and grateful the nature of the food: on
the other hand, it ceased altogether when
the masseters and the tongue were at rest,

and when there was no stimulant present.

Dr. M. found that at the ordinary meals,

during the four and twenty hours, there

were secreted from fio to 95 grains of sa-

liva from the one parotid, whilst during
the same period the fluid discharged from
the mouth was net less than six times as

much— containing probably, besides the

product of the five other glands, and the

mucus of the mouth, no inconsiderable

portion of a watery exudation from the

mucous membrane. The saliva during
meals was alkaline; at other times acid.

Its specific gravity varied, for unascei'-

tained reasons, between 10061 and 1-0088.

Dr. Mitscherlich's analysis accords pretty

exactly with that of Berzelius and Gmelin.—Medicinuche Zeituns.

WEEKLY ACCOUNT of BURIALS,

From Bills of Mortality, March 12, 1833.

Abscess
Age and Debility .

Apoplexy
Asthma
Cancer
Childbirth .

Consumption
Convulsions
Croup .

Dentition or Teethin;
Uropsy
Dropsy on the Brain
Dropsy on the Chest
Erysipelas .

Fever
Fever, Scarlet
Gout -

H!emr;rrhage
He.irt, diseased .

Hernia

HoopinfjT-Cough . 33
Inflammation . 66
Bowels & Stomach 2
Brain . . 2
Lungs and Pleura 8

3
5
5
1

3
6
3
27

1

1

1

6

Insanity
Liver, Diseased
Measles
Miscarriage
Mortiu cation
Paralysis
Rheumatism
Small-Pox
St'<ne and Gravel
Thrush
Tumor
Unknown Causes

Stil.born

Decrease of Burials, as

the preceding week
compared with ) .^n

METEOROLOGICAL JOURNAL.
Not come to hand.

NOTICES.

Mr. Litchfield's communication has been
received.

If Mr. E. Jones will call at our i)ul>.

li^hers in a day or two, he wilt get a letter

regarding his case.

" Constant Reader." — M. Magendie's

processes, we believe, have not yet been

published.
" M. M. M."—The two things very fre-

quently co-exist ; but we think there is no
suflicient reason for supposing that they

stand in the relation of cause and eflect.

W. Wilson, Printer, 57, Skinner- Street, London.
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DISEASES OF THE HEAD AND
NERVOUS SYSTEM.

IKSAKITY.

Various terms employed.—I am now about
to speak of that kind of unsoundness of
intellect which is called insanitij. You
will recollect that unsoundness of intellect
comprises idiotcy, imbecility, and insanity.
Insanity is called sometimes lunacy-
mental derangement—mental aberration

—

hallucination—alienation—madness.
Definition.— "Now, in speaking of mental

deficiency, I stated that it was not every
kind of mental deficiency that made an in-
dividual imbecile or an idiot. The various
feelings of the mind may be deficient and
very inconsiderable, so inconsiderable as to
be all but absent, and yet theindividi-almay
not be an idiot. So I stated that certain in-
tellectual faculties might be deficient, very
deficient, such as the faculty of music orcal-
culation, and the person not be at all an
idiot. .So aberration ofmindin insanity does
not exist merely because there is something
wrong in the mind. There may be much
very wrong in the mind, and yet the per-
son not be at all insane, just as there may
be a great defect in the mind, and yet the
person not be at all an idiot.
Now in the first place, derangement of

volition docs not constitute insanity. A
person may have palsy of motion, and yet
he is not insane. He may wish to move
277.—xt.

his limbs, and be unable to do so ; or he
may wish to move them in one direction,
and they may go in another, in a directly
opposite motion, but yet he is not on that
account insane. Neither does a want of
the external senses constitute insanity any
more than it does idiotism. There may
be mere palsy of the senses; there may be
a want of sensation from disease of the ex-
ternal organs of sense, and yet the person
may be perfectly rational. Neither does it

refer at all to the knowing faculties, such
as music and calculation, which may be
called internal senses; these may be more
or less wrong, and yet the person not be
insane.

Just, therefore, as the want of effective
volition, just as the want of external sen-
sation, just as the want of any one of the
knowing faculties, does not make a person
an idiot; so a wrong operation of volition
over the voluntary muscles, an arm going
one way when the person wishes it to go
in another, is not insanity. A person
labouring under chorea, labouring under
tetanus, is not insane. So a wrong
sensation does not constitute a person
insane. He may have double vision,
he may see two fingers when only one
is held up, yet on that account he
is not insane. Neither if a person see
images, figures, spectres, is he on that ac-
count insane if he do not believe that their
existence is real. Some persons see ob-
jects which really do not exist, images of
objects which have no existence, and they
know that such things do not exist, and,
therefore, they are not insane : they are
aware that it is a mere deception.
Some see, under these circumstances,

appearances of human beings, brutes, and
various animals, but they are perfectly
aware that it is entirely a "morbid appear
ance. One of the most remarkable in-
stances of this description occurred at Ber-
lin in the person of a bookseller named
Nicolai. He saw an immense number of
objects, people, animals, and brutes, at cer-

3 G
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tain times, but he was aware that it was
all the effect of morbid excitement He
had gone through considerable mental ap-
plication, and being aware that this was
all a delusion, he was no more insane for

seeing them than a person would be for

thinking he saw two fingers when you held

np but one. You know that Brutus
and Socrates are said to have seen, the

one the shade of Caesar, and the other

the familiar spirit, as he called it ; but

if neither the one nor the other be-

lieved this they were not mad ; or if they

merely believed it in accordance with the

belief of the day, then they were not mad ;

but if they knew better, and yet believed

these things, then, of course, thej^ were de

ranged. Hence there may be false percep-

tions, and yet the inchvidual may not be

mad, but a person may be mad, and also

have a false perception. Many men abso-

lutely mad think they see things which
they do not ; but many persons without a
false perception see something that has no
existence, but knowing it has no existence

they are not deranged; and again, many
persons absolutely mad never see any un-
natural appearances whatever.

Monomattia.—But in insanity you ob-

serve in a great number of cases an absurd
belief, and this may refer to something
past, there may be a fixed opinion altoge-

ther absurd upon matters that have pass-

ed, and there may be an absurd opinion as

to something present : for instance, they

may sec things which other people do not,

and they may positively believe it. Insa-

nitv, therefore, may be an absurd belief fvs

to things present and things past, and
thirdly, that absurd belief may refer to a
mere abstract opinion. Persons may be-

lieve something so preposterous that every

body will consider them mad for so doing.

I will give you instances of all this.

The cases are recorded of a butcher, who
finuly believed that he saw a leg of

mutton hanging from his nose, and
therefore he was certainly mad; of a
baker who fancied himself butter, and
refused to go into the sunshine lest he
should melt. A painter thought he was
soft—he was so in mind—he thought he
was so much putty, and that he could not
walk without becoming compressed like

putty. Others have fancied themselves
glass, and would not sit down lest they
should crack. Now Luther was an in-

stance of an absurd opinion of this descrip-

tion. Luther, although he was so able a
man, was mad on some points: all people
have their weak points, and he had his.

He fancied the devil was in him, (and so

the Roman Catholics thought) and heheard
him speak. Luther's christian name was
Martin, and in Hudibras there is the fol-

lowing couplet upon it:

—

" Did not the devil appear to ifartin
Luther in Germany for certain ?

You find it stated in a note to this pas-
sage, that " Luther, in his works, speaks
of the devil appearing to him frequently,

and how he used to drive him away by
scoffing and jeering him; for Luther ob-
serves, that the devil, being a proud spirit,

cannot bear to be contemned and scofl'ed:

" I often said to him, devil, I have be-
wrayed my breeches, canst thou smell
that ?" You will find this in the note : I
could not utter any thing so indelicate.

Luther used to talk to the devil, and the
Popish writers not only believed that the
devil was in him, but some of them affirm

that he was got by an incubus, a kind of
young devil; and at length, when he died,

was strangled by the devil.

Dr. Ferriday, of Manchester, had a pa-
tient the same as Luther : he fancied he
had swallowed the devil, and he would not
discharge the contents of his alimentary
canal through a benevolent feeling, lest he
should let him loose into the world. I

heard a gentleman speak of a man who
would not make water lest he should in-

undate the country : he thought it would
come from him in such torrents that the
country would be washed away. There
was a similar case to tliis relieved by light-

ing a fire round the patient, and making"*
him endeavour to put it out lest the house
should be burned down. IMany persons
fancy there are frogs, serpents, and snakes,

within them ; and one woman fancied that
a whole regiment of soldiers were in her.

One man fancied he was too large to go
through a door-way, and when he was
pulled through he screamed, and fancied

he was being lacerated, and actually died
of fright. Another woman, instead of
fancying that she had a regiment of
soldiers in her, fancied that she had a
monster in her genitals ; and when she got
rid of this idea by the contrivance of her
physician, she took another fancy, viz. that
she had been dead, and had been sent back
to the world without a heart, and was the
most miserable of God's creatures. At
the Friend's Retreat, near York, one pa-
tient writes, " I have no soul; I have
neither heart, liver, nor lungs ; nor any
thing at all in my body, nor a drop of blood
in my veins. 3Iy bones are all burnt to a
cinder ; I have no brain ; and mj' head is

sometimes as hard as iron, and sometimes
as soft as a pudding." One man, it ap-
])ears, thought he had not got his own
head : he is described, you will recollect,

in Moore's Fudge Family at Paris. He
says

—

" Went to the mad-house—saw the man,
Who thinks, poor wretch, that, while the fiend

Of discord here full riot ran,
He, like the rest, was guiljotin'd

;
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But that when, under Honey's reign,

(A more discreet, though qtrite as strong one,)

The heads were all reitor'd again.

He, in the scramble, got a wrung one.

Accordingly, he still cries out.

This strange head lits him most unpleasantly
;

And always runs, poor dev'l about.

Inquiring for his own incessantly."

Bishop Warburton, in a note to one of

his works, speaks of a person who thought
he was converted into a g-oose-pie ; and
Dr. Arnold saw a man wlio fancied him-
self in the family way. Pope describes, in

his Rape of the Lock, many of these fan-

cies. He says, in giving a sketch of hj^jo-

chondriacal jiersons

—

" Unnumber'd throngs on every side are seen.
Of bodies chang'd to various forms by spleen.
Here living tea-pots stand, one arm held out.
One bent ; the handle this, and that the spout

:

A pipkin there, like Homer's tripod walks
;

Here sighs a jar, and there a goose-pie talks.

Men prove with child, as pow'rful fancy works.
And maids turu'd bottles, call aloud for corks."

A man in the University of Oxford fan-

cied himself dead, absolutely dead, and lay

in bed waiting for the tolling of the bell

;

but not hearing it at the time he expected,

he fell into a violent passion, and ran and
tolled it himself He was then spoken to on
the absurdity of a dead man tolling his

own bell ; and it is said that he returned
and was afterwards sound in his intellect.

However, he must have been pretty nearly
in his senses at this time ; he must have
been ready for sanity, or such a change
would not have been efl'ected by a
mere mental cause like this. Simon
Brown, a dissenting minister, wrote the
best answer to Tindal's work, entitled,

Christianity as Old as the Creation ; but
notwithstanding the great powers of mind
displayed in this work, he thought that by
the judgment of Gad his rational soul had
perished, and he had only brute life ; and
he absolutely inserted this in the dedica-

tion of his work to the Queen; but it was
afterwards supprcs.sed. Baron Sweden-
borg, a very learned and able man,
thought that he had communications with
the Almighty for thirty years, and that he
had been shewn by the .4lniighty the mys-
teries of nature. 3Iany think he was
right; but no one could have that idea
without some insanity. As some believe

this, I mention it as an instance adduced
by others of partial insanity. It is similar
to the case of the celebrated Pascal, who,
while he was working the j)roblem of the
cycloid curve with great powers of intel-

lect, was tied by his own desire in his

chair, lest he should fall into a pawning
gulf before him. He laboured under this

partial insanity while his powers of mind
were otherwise as strong, and he was as
much in his senses, as other people who
have no madness whatever. One i)atient

in the Retreat near York, wrote the fol-

lowing verses on the patient who described
himself as having neither heart, liver,

brain, nor any thing else.

" A miracle ! my friends; come view
A man, admit his own words true.

Who lives without a soul

;

Nor liver, lungs, nor heart has he,
Ytt sometimes can as cheerful be

As if he had the whole.

" His head ;take his own words along,)
New hard as iron, yet ere long

Is soft as any jelly ;

All burnt his sinews and liis lungs;
Of his com|daints not fifty tongues

Could find enough to tell ye.

" Yet he who paints his likeness here.
Has just as much himself to fear

He's wrong from top to toe.
Ah ! friends, pray help us, if you can.
And make us each again a man,

That we from hence may go."

In insanity, therefore, you cee that all

the faculties are not deranged ; there may
be merely an absurd belief upon some one
point, and the patient may otherwise be in
his senses. 3Iany, indeed, who are de-
ranged, will read and understand what
they read ; will paint, will exhibit mecha-
nical contrivances, will work, and will talk
rationally on many subjects—nay, more
than that, some will .shew extreme saga-
city in accomplishing their mad jiurposes,

in concealing their mad impre: sions, and
convincing others of the truth of their mad
notions. In a case of madness tried at
Chester, before Lord 3Iansfield, tlie patient
was so clever that he evaded questions the
whole of the day in Court, and seemed
perfectly sane to every body, till Dr. Bat-
ty came into Court, and knowing the
point of the man's derangement, asked
whiit had become of the princess with
whom he had been in the habit of corre-

sponding in cherrj'-juice? Instantly the
man forgot himself, and said it was "true,

he had been confined in a castle, where,
for want of pen and ink, he had written
his letters in cherry -juice, and thrown
them into the stream below, where the
princess had received them in a boat. This
man had had sagacity enough during the
whole of the day to answer correctly all

the questions put to him in Court, Lord
Mansfield being the presiding judge.

Tliis, however, is not all, for some per-
sons in insanity have some of their mental
faculties increased. Dr. Rush says that he
had a female patient deranged, who com-
posed and sang hymns and songs delightful-
ly, and yet she never shewed any talent for

either music or poetry before. There was
a partial excitement of the brain while
another part was going wrong. He said
that he knew two similar cases, where in
insanity a great talent was shewn for

drawing. Dr. Willis had a patient, who,
in the paroxysms of insanity, rcnicmberefl

long passages of Latin authors, and took



820 DR. ELLIOTSON ON THE THEORY AND PRACTICE OF MEDICINE.

extreme delisjht in repeating them; but
only during the period of the paroxj'sms.

Dr. Cox mentions a musician, who talked
madly on all subjects but music, and his

talent for this appeared increased ; his

performances on the violin were strikingly

singular and original. Dr. Rush men-
tions the case of a g-entleman who was de-

range!, but he often delighted and asto

nished the rest of the patients, and the

officers of the institution, by his displays

of oratory when preaching. Pinel also,

the French physician, mentions the case

of a man who was very vulsjar at other
times, but in his paroxysms of insanity he
discoursed very eloquently upon the revo-

lution, while standing upon a table in the
hospital, and with the dignity and pro-
priety of language of the best educated
man.

Similar occurrences in Ferei'.-^—Now similar
circumstances to these have been seen in

fever. When the brain is under the ex-
citement of fever, a person will sing very
correctly who has shewn but little talent
for singing before; and sometimes, al-

though an individual may be delirious,

yet he will speak very eloquently upon
certain subjects for a short time; for, of
course, this does not last long.

General Insanity.— Some, however, are
not so hap])ily circumstanced, and in their

insanity are wrong upon all points. You
may have persons deranged on only one or
more points, while the rest of the faculties

are sound ; or you may have them de-

ranged on one or more points, while one
faculty or more will be increased; but you
may have them wrong on all points. In
the latter case they will ramble from one
point to another, display great inconsis-

tency, and exhibit a wild association of
ideas. They will be incapable of fixing
their attention sufficiently to speak cor-

rectly, or to read. So wrong are they, that
very likely they do not recognise those
with whom they were formerly intimate

;

or if they do recognise them, it is in a very
strange manner ; and they have generally
a very imperfect memory altogether—most
likely have false ideas of nearly ever^^ thirg
with which their memoi-y is charged. Their
absurd opinions too are likewise general

;

perhaps they reason very incorrectly on
every thing, or they probably make no at-

tempt at reasoning at all. In partial in-

sanity, which is called mnnomania, insanity
on a single point, when they do reason cor-

rectly from a starting point, yet it is to be
remembered that the starting point itself

is partially incorrect. But in intense in-

sanity they do not make an attempt to
reason at all, or they reason in the most
incorrect manner. So much with respect
to the intellectual faculties.

Infiuence on the Propensities and Sentiments.

—But in insanity the propensities and
sentiments are frequently disturbed. Some
are so far disturbed as to be superstitious

;

some again are very respectful ; some again
are very impious. There was one madman
who cursed God for his creation, and espe-
cially for having given him a human form,
and he wished to gc to hell to avoid the
disgrace of associating with the Deitv. A
person saying to him it was a bad day, he
replied, " Did you ever know GoJ make a
good one ?" Some are thievish, some are
modest, some are very silly, some are lasci-

vious, some are depraved in their sexual
feelings, some are very cheerful, some are
melancholy, some are fearful; sometimes
violence and tranquillity, or melancholy,
alternate. You recollect the passage iu
Shakspeare :

—

" This is mere madness.
And thus a while the fit will work on him

;

Anon, as patient a« the female dove.
When that her golden couplets are disclos'd.
His silence will sit drooping."

Identity of Mani-i and Melancholia.—There
is no real difference between mania and
melancholia. You will iind the latter

term employed by many writers to signify

madness connected with great depression
of spirits ; and you will see it employed by
Pinel to partial insanity— that is, to mono-
mania; but it is improper. There is no
essential difference between mania and
melancholia ; one faculty of the mind is

disturbed in one case, and one in another.
One person may be gloomy and another
cheerful, but the latter is just as mad as
the fonner ; a person may be gloomy to-

day, and cheerful to-morrow.
Influence on the Feelings.—In insanity,

every feeling of the mind may, in its turn,
be excessive, or every feeling may be de-

fective, or at least overcome by other feel-

ings ; and every feeling may likewise be
depraved, and, in consequence of the va-

ried state of feeling in insanity, you have
various physiognomies: you have one
madman with the physiognomy of pride,

holding up his head as high as he can, and
looking with scorn on those around him ;

in others you will see the physiognomy of

suspicion—a hanging down of the head;
in others you will see the physiognomy of
rage— a frowning of the eyes and a de-

rangement of the features. You have the

passion displayed in insanity according to

the state of the feelings.

In some instances of insanity you have
nothing but the feelings affected: there

is no aberration of intellect, but it is

a disease of some of the feelings. There
can be no question that some have an ir-

resistible desire to commit murder. They
are sane in every point but that, but thej'
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are irresistibly impelled to commit mur-
der, and the moment they have committed
it they have confessed it, and expressed
the greatest regret. Many have felt the fit

of desire cominpf upon them, and have en-

treated their friends to confine them, to

prevent them from doinf!f it. This derange-

ment of tlieieelings will sometimes take one
turn and sometimes another. There can
be no doubt that some have felt an im-
pulse to destroy in a particular manner

—

by burning. Some have felt an impulse
to destroy themselves— to commit suicide

;

and others, not only to murder individuals,

but to murder particular kinds of indivi-

duals—to murder their children. There was
a person who was said to have three times
attempted to set his college on fire, when I

was at the University, and at last he was
tried for it; but as he was acquitted, I

suppose he had not made the attemjjt. It

was ascertained that, when he was young,
he had attempted to drown a child, yet
iiobody ever sus])ected him of being mad.
You may recollect the instance of a man
who murdered a very excellent gentleman
and his lady—Mr. and Mrs. Bonner—at

Chiselhurst, in Kent. The murderer was
a footman in the family, and one night
he left his room, went up stairs with a
poker to the apartment of his master and
mistress, and beat their brains out, for no
reason whatever. He was asked his rea-

son, but he could give none. He said that

he had always been treated by them with
the greatest kindness, and all he knew was
that he felt suddenly in the niglit a desire

to kill them, and he supposed the devil

had prompted him to the act. No other

sign of insanity was detected in him, and,

as at that time it was not supposed that

such an occurrence could arise from insa-

nity without other proofs of insanity being
evident, he was hanged. Gall mentions
the case of a person at Vienna, who went
to witness an execution, and was seized

with a propensity to kill. At the same
time he had a clear consciousness of his

situation. He expressed the greatest aver-

sion to such a crime; lie we])t bitterly,

struck his head, w rung his hands, cried to

his friends to take care and fly away. He
felt the inclination, he regretted it, and
entreated every one to ])revent it, by putting

him in j)rison. Pincl mentions the case of

a man who exhil)ited no unsoundness of
intellect, but who confessed that he had a
propensity to murder «hich was (juite in-

voluntary, and his wife, notwithstanding
his tenderness for her, which was real,

Avas near being murdered, he having had
time only to warn her to fly. In the in-

terval he expressed the same remorse, felt

disgusted with life, and several times at-

tempted to j)ut an end to his existence. In

a work by Mr. Hill, you will read of a

man who was tried at Norwich, in 1805,
for wounding his wife and cutting his
child's throat. He had been known to tie

himself with ropes for a week, to prevent
him from doing mischief to others. One of
the members of a family in London, whose
maid-servant was executed for attempt-
ing to poison the whole family with arse-

nic,' is said to have used these words

—

"Do, for God's sake, get me confined;
for if I am at liberty I shall destroy my-
self and wife. I shall do it unless all

means (,f destruction are removed; and
therefore do, good friend, have me put
under restraint. Something from above
tells me I must do it, and I shall." Ar-
senic was put into a pudding, and the
maid-servant was executed for it ; many
persons being perfectly convinced of her
innocency.

Respecting the disposition to destroy by
fire. Gall mentions that he saw a person
in prison, at Friburgh, who had et fire to

his house four times in succession, and
after he had set fire to it he tried to put it

out; and once he seized his child, lest it

should be burned. The moment he had set

his house on fire he was contented, the
orgasm was over, and he was as anxious
as any one to see it put out : but four

times he set fire to his house. Some have
an irresistible desire to steal, without any
other mark of insanity. Gall says tliat

the first king of Sweden was always steal-

ing trifles. Instances are mentioned of a
German who was constantly pilfering,

and of another who had the desire enter-

ed the army, hoping that the severe disci-

pline there would restrain him; but he
gave way to the desire even there, and was
verv' near being hung. He then became a
Friar, with the same hope; but he still

felt the same desire, and carried all the

things he could to the cell, but as he could
only get trifles he was not noticed, and he
went on with his propensity. He also

mentions that a person at Vienna, in the

hal)it of stealing, hired a lodging to de-

posit his thefts, and when he had got a
stock he sold them. He only stole house-
hold matters. The wife of a celebrated

physician, at I.cyden, never went into a
.shop to buy any tiling without stealing

;

and a countess at P^rankfort had the same
jiropensity. Another lady, notwithstand-
ing all the care with which she was brought
up, had the same desire to pilfer. You
will find it related of a pliysician, that

his wife was always obliged to examine
his ])ockets in the evening, and restore the

things she found there to his patients :

he always took something, as wi 11 as his

lee. Merit/ speaks of a criminal who, at

the point of death, at the moment he was
about to be executed, stole tlie confessor's

snuff-box. Dr. Burner, who was one of



822 DR. ELLIOTSON ON THE THEORY AND PRACTICE OF MEDICINE.

the physicians to the king of Bavaria,
speaks of h person wliom he knew very
well, who enjoyed abundance, and had
been well educated, but, notwithstanding
that, he was always stealing, and was
made a soldier bj his father, and at last

he got hanged. The son of a celebrated

and learned man, who was very clever,

and respectably connected in every respect,

could not resist this propensity ; and I

could go on furnishing you with instances

without end, of individuals who appa-
rently did this from insanity—not from
any criminal motives, but absolutely from
a blind desire too strong for them to resist.

So the sexual desire has been so inordi-

nately strong in some people, that it has
been said that a criminal, going to execu-
tion for a rape, has been anxious to repeat

the crime as he was proceeding to the gal-

lows. I know it is so with respect to an
impure mode of gratification—masturba-
tion. I was told of an instance by a me-
dical man not long ago. The individual

was rather idiotic, and he had the desire

so strong that he would entreat his family
to run out of the room : he could not re-

sist the impulse to gratification. He cried

and lamented it, but he had no power
over it whatever. .

You see, therefore, that the definition of
insanity must be two-fold—that there may
be an aberration of any mental power from
a healthy state, with inability on the part
of the patient to discern that it is un-
unhealthy ; the man believes something ab-

surdly wrong, but he is not aware of its

absurdity. But there may be, without
this or with it, an aberration of any men-
tal feeling from the healthy state, without
the ability to discern its unhealthiness, or
without the power and the will to resist it.

I mentioned, for example, that in one case
of insanity you shall have all the faculties

disturbed ; the patient is not mad on any par-
ticular point, but it extends throughout;
he is universally mad—does not recognize
his friends—or if he do, it is only momen-
tary; he has no power of attention, and is

in a state of great anxiety.

In cases of mania you certainly may tell

a madman almost as soon as you look at
him ; at least, custimi enables us to see

madness in a man's face. The term " ma-
nia," is employed by some to signify mad-
ness in general; but by others it is restrict-

ed to that form where there is universal
madness.

Definition.—The definition of insanity is

twofold. It may be stated to be, un aber-

ration of any mental powerfrom a healthy state,

with an inability on the part of the individual

to discern its unhealthiness ; because if an in-

dividual know a thing to be absurd, he is

not mad. If a person see the devil in the

middle of the day, and is sure it is not the

devil at all, of course he is not mad ; but
if the man sees it, and believes it, and
plagues you to death to believe it is a
reality, provided he has been better edu-
cated, he must be mad. But this is not
the whole of the disease, and not the form
in which it will sometimes appear, and
therefore we must add to the definition,

an aberration of any mental feeling from
a healthy state, without an ability on
the part of the patient to discover that
it is an imhealthy state— or the power
to resist it. If an individual have feel-

ings so strong that he cannot control

them, he is not an accountable being—he
is insane. This is the definition of Spur-
zheim, and it is the best I have seen; I
have met with no other that satisfies me.
It is a general definition, and it includes
all the forms you can give in a minute de-

finition of insanity. I have reflected much
upon it, and I think it will apply to every
case.

Intellectual Aberration.—Now with respect

to the first part of the definition, that in
which there is an intellectual aberration,

it may relate to a matter of external sense,

or to a fact which may be present or past,

and in that case there can be no doubt of
a person's insanity. If a person firmly be-

lie^'e something to be actually a fact, to be
present, to be existent, which you know is

not the case, and which all the world
knows is not the case; supposing, for ex-
ample, he believes that a leg of mutton is

hanging to his nose, then you know he
must be ma 1. If the aberration refer to

a matter of fact that is present, you may
declare him to be mad ; or if it refer to

something which is past, on which you
are equally certain, and on which he has
had an opportunity of being well informed
when in his senses, you may then conclude
that he is mad. If he be certain that he
lived two hundred years ago, then there

can be no doubt that he is mad. Suppos-
ing, however, that it does not refer to a fact

past or present, but to a mere opinion,

then there may be considerable difficulty.

Supposing the aberration to relate to an
opinion, in order to constitute him mad, it

ought not to be a subject on which there

is some difference of opinion, but an opi-

nion palpably absurd to all other people in

the same situation of life, or superior to

him. If we did not make an allowance
for education, for country, and for exter-

nal circumstances, every sect in religion,

for example, might consider the votaries of
another sect to be mad. Every Trinitarian
would consider an Unitarian to be mad

;

and every Unitarian would consider a Tri-
nitarian to be mad ; Quakers would con-
sider Jumpers to be mad, and Jumpers
would consider Quakers to be mad. Every
allowance, therefore, is to be made in a
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matter of opinion, for difference of educa-
tion and difference of situation. Tlie no-

tions entertained Ijy one nation altogether

would be considered perfect!}' absurd by
another nation ; and therefore it must be

an opinion upon matters on wliich all

persons of the same country, age, situation,

and education, will allow to be positively

absurd. >i'ow if in tliis country a woman
were to insist on burning herself to death
after the decea.se of her husband, we
should consider it insanity; but in India
it is not insanity, because they have been
educated to believe it proper. It was men-
tifmed in the House of Commons by 3Ir.

Buxton, in 1821, that in the Presidency of
Fort William, 2300 widows destroyed
themselves in the previous four ytars, and
some of these were only twelve or tliirteen

years of age. One was only eight ; and
one only eleven was so obstinate when she
was not allowed to burn herself to death,

that she fasted from food for four or live

days ; and although the locaf authorities

prevented her from immolating herself on
her husband's grave, she saved some of his

bones in order that, when the first oppor-
tunity occurred, she might then destroy

herself. Now such an act as this would be
considered in our country as downright
insanity ; it could scarcely arise from any
thing else. You know that the ignorant
have pronounced philosophers mad over

and over again. Democrates was pro
nounced mad by the common people, be-

cause he dissected a body to investigate

the causes of insanity ; but Hippocrates
told the people that they were mad, and
not Democrates. A jury, in a case of this

description, who were equally well inform-

ed persons with the philosopher, would
have been the only people capable of de-

termining the question. If you empannel
a jury to determine the madness of a per-

son, they should be equal or superior to

him. If you take ])ersons inferior to the

person sui)posed to be mad, they through
their ignorance may conceive him to be

mad, when he is only a man of superior

knowledge to themselves. If the matter,

therefore, refer merely to opinion, there

may be considerable difficulty as to the sa-

nity or insanity of the individual ; and no
one is capable of judging who is not equal

to the individual, or even superior to him
;

and every ;illowance should be made for

education, and for all external circum-
stances. If we take these precautions we
may disregard the complaint— that the

madman was as much in his senses as the

rest of the world—but the majority was
against him, and therefore in custody he
was placed.

Prupensily tooommil Murder.—Supposing,
however, that it is another form of insa-

nity—a propensity, and a propensity to

murder, which the patient could not re-

sist ; there the great difficulty is to ascer-
tain whether this is real or not—whether
the individual could not have resisted

it—whether he had been giving way to
some vile feeling, or had been the victim
of an irresistible passion. Now, in pro-
nouncing a person who has committed a
crime insane—as having been unable to

resist the temptation—we must ascertain

first whether there has been any motive or

not. If any motive can be discovered,

then you may be justified in saying that

the individual is a culprit—is not mad.
There should, in the first place, have been
an evident reason for it.

Generally, however, where there is some
irresistible feeling there is, at the same
time, some wrong notion. When persons
have committed murder from an instanta-
neous desire to destroy, they have generally
had, at the same time, some wrong notion

—

.some imagination that it was a voice from
heaven that called them to commit the
deed. Generally, but by no means always,
where there is a deed committed there is a
wrong notion; so that we have less diffi-

culty than we otherwise should have. In
many of these cases, where there has been
no motive, the patient himself, as si ion as

the deed has been over, has actually de-

clared that he had no motive, and has ex-

pressed the greatest remorse for what has
been done. On other occasions they have
declared they had no motive, but they have
laughed at the deed—considered it a mat-
ter of indifierence—not concealed it, but
given themselves up to justice. In other
cases, before the deed has been done, they
have requested people to confine them,
and prevent them from doing what their

feelings prompted them to do. They have
been known to implore others to confine
them, lest they should commit the deed
which they have aften\ards perpetrated.

Lifoimation to be derived from the Shape of
the Head.—Now to those who attend at all

to phrenolog}', this is not only not won-
derful, but considerable assistance may be
derived from examining the shape of the
head. The shape of the head does not
shew a man to be mad; a man with one-
shaped head may go mad as well as ano-
ther. A stomach of one shape will be sub-

ject to dyspepsia the same as a stomach of
another shape, or size. It is absurd to

suppose that in insanity there must be a
particular shape of the head ; but it is a
general fact, that if a person have any one
peculiar feeling of the mind, which phre-

nologists believe to be situated in a parti-

cular part of the brain, and the corres-

pondent part of the head be correspond

-

ently largely developed, there can be no
question tliat that strong feeling will take

the lead of tiie other feelings. To put piue-
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nology out of the question, when a person is

bom, whatever feeling or passion is re-

markably predominant in the individual,

so as to take the lead, if the other propor-

tions of the brain be too small, such an in-

dividual is likely to go mad. Now, if it

be a fact, that the brain in different parts

is proportionate to the natural intensity of

the different feelings, then that part of the

head may be expected in general to be pro-

portionately large ; and if you be told of

an individual who is supposed to be mad,
being the victim of a particular feeling,

certainly any one who attended to phreno-

logy would examine the head, and see

whether there was a large development
corresponding with the passion which ap-

peared irresistible ; and if you found such

a cori'espondcnce, that would be an addi-

tional reason for inclining to the belief

that the individual had been the victim of

a feeling that was irresistible. This was
shewn strikingly in the case of Belling-

ham, who murdered Mr. Perceval. Bel-

lingham was a man of weak intellect,

and you will see in the cast of his

head, that the anterior parts of the

head are miserably developed, whereas the

lateral parts, posterior and anterior, were
largely developed, so that the man's pas-

sions were evidently much too strong for

him to resist, and the passions particu-

larly developed in him were pride and de-

structiveness. Now that man was exe-

cuted because there was no proof at all

-that he was insane; but if any one look

at his head, he would incline to a favour-

able opinion, and though he would not

set him at large to do such mischief again,

yet he would not deprive him of life. He
might still be in existence, but, at the

same time, he should have it put out of his

power to do any injun- to his fellow-crea-

tures. You will see a large development
of pride and destructiveness, and that part

of the brain being large, has gained an
ascendancy over the rest, and has been
liable to excitement. You will find in a
great number of cases of insanity, that the

character of the individual corresponds
with the form of the head ; and it may be

of great use, when the question is, whether
the deed has been done through violent

passion, has been done by irresistible force,

or the patient could control it, to examine
the head. If you have other reasons to

believe that the deed has been done irre-

sistibly, it is an additional reason if you
find the head peculiarly developed. The
shape of the head is not to be depended
npon solely, but to betaken into considera-

tion in conjunction with other circum-
stances.

Insanity may he inferredfrom Injury of the

Head, or Affections of the Brain.—Another
circumstance to incline von to believe that

the individual was insane is, if he have

had an injury of the head. If a person have
once sustained a real injury of the head,

of course that organ is very likely to go
wrong. If you find an incomplete organi-

zation
J

if you have no ostensible reason

for the act, but, on the contrary, you have
reason to believe that the man was the
victim of irresistible impulse, and you know
that he has had an injury of the head for-

merly, you would be doubly inclined to

the opinion, and you would urge mercy to

the judges, on account of the injury of the

head. Another thing to be considered

is, whether he has had a fit of apo-
plexy or paralysis ; if he have, then you
might suppose that the man's head was
going wrong when he did the deed. Ano-
ther circumstance will be the existence of
insanity in his family. If you see an in-

dividual do a criminal act, and you have
strong reason to believe that he did it

through insanity, although he has never
had an hallucination, yet if you find insa-

nity in his family, nay, if you find that no
injury of the head has ever existed; if you
find there is no insanity in the family, yet

if you find that this man was once insane

on a former occasion, then you have strong

reason to believe that this very act was
only the recurrence of insanity. If the
previous attack have been short, if the per-

son's peculiarity of mind have merely
amounted to great eccentricity, yet if lie

have done an extraordinary criminal deed,

you may then have strong reason to sup-

pose that it is to be set down to the cause
of insanity.

These are circumstances that will assist

your judgment, when a person has shewn
no hallucination at all, but merely done a
deed which you suspect must be the result

of insanity :— In the first place, there should
be no motive for the deed. Then, secondly,

it is to be considered, whether, at the mo-
ment he did it, he confessed that he had
no motive, and gave himself up to justice.

In the next place, whether the patient may
not have lieen quite indifferent to the deed

;

had no motive, and not been aware that he
had done any great injury. In the next place,

whether this has come on in a paroxysm,
and the patient has been aware of it, and
wished to be confined. Then, if there be
an agreement of the head with the passion;

then, if there be insanity in the family, or

the individual have been previously insane,

or there have been other diseases of the

nervous system, as apoplexy or paralysis ;

under these circumstances the individual

is mad in the vulgar phrase, but he is not

mad legally. In many of these cases, how-
ever, there is not such great difficulty, be-

cause you can easilj- make out the exist-

ence of some fancied motive—some wrong
idea has trenerallv been observed.
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Persons pathologically, thouf^h not legally, in-

sane.— Now although, legally speaking, it

is quite necessary to prove that a man has
been wrong in some of his notions, either

relating to facts present or past, or in
some matters of opinion, although it is ne-

cessary to prove that he is absolutely de
ranged on that one point, or that he is the
victim of some one irresistible feeling—to

say legally that he is mad; yet pathologi-
cally we may say, that a great number of
people who are at large, are mad ; a great
number of people at large are in any thing
but a healthy state of the brain. They
hare one feeling too strong, or they have a
ridiculous notion upon some point, but it

is so slight that it does not disqualify a
person for carrying on the aft'airs of life,

and therefore it is only said that such an
one is " a strange fellow," " an odd fel-

low," and he passes. But, pathologically
speaking, a large number of people are
more or less cracked, who go about : le-

gally speaking, how ever, a man ought cer-

tainly to have a mental power in a state

of aberration from a heathy state to such
a degree as to disqualify him from con-
ducting the ordinary business of life ; or
be the victim of some strong feeling which
leads to the injury of others or of himself.

If it be a mere matter of opinion only,

on w hich a person is, pathologically speak-
ing, mad; as, for instance, supposing an
individual has an unfounded fear of dis-

ease, and a fear of death, we call it merely
hypochondriasis, and it does not justify

us in calling him mad. ff a man who has
nothing the matter with him, because he
coughs twice a day, is satisfied he is in a
consumption, and because he spits a
drachm of mucous in the twenty-four
hours, is satisfied that he is rotten in the
lungs, or fuUof abscesses, this is a morbid
feeling ; but as it would not lead to a
criminal act, or to any act which is dan-
gerous to others, we do not say he is mad,
we only call it hypocbrondriacal ; but the

nature of the thing is exactly the same.
Many persons act on most occasions very

absurdly. Some will not dress as other
people dress; some will not eat as other
people eat, and they will do a number of
things more or less extravagant ; but be-

cause the degree is le^s, because they do
no act which is injurious to others, we do
not call them madmen at all ; they merely-

pass as eccentric individuals ; but some
one in the family w ill carrj' his eccentricity

to a higher pitch, and then it is necessary
to shut him u]) : it is absolute madness.
Unless the deeds done arc criminally inju-

rious to the individual himself, or to otliers,

we have no right legally to say that the per-

son is mad. Supjjose he stjuandcrs all his

money away, not for the gratification of

a particular feeling, but in a way which is

quite contrary to what all other people do ;

or supposing that he inflicts punishment
upon himself, and attempts to murder
him.self or others, or commit depredations
on the property of others, we are not
justified in saying legally that he is mad,
although, medically, we are quite satisfied

that he is in an unsound state.

Less preen lit ion required in pronoun' tug an
individual insane, after J'eatli.—But although
it is necessary, when treating a person
alive as a madman, to use all these pre-

cautions, and to be perfectly satisfied

that the individual has done deeds
not simply injurious, but criminally inju-

rious to himself and others; yet, when a
person is dead, there is an end to it, and
we are allowed to incline to this opinion
on much more general grounds than we
otherwise could. When a person is alive,

of course it is a serious thing to treat him
as a madman, and, whatever his eccentri-

cities may be, we are not allowed to say
that he is legally mad, unless he does
things criminally injurious to himself or
others. If he be guilty of such acts, we
may be justified in saying he is mad. But,
sup])osc he is dead—suppose he has de-

stroyed himself, then we are allowed on the

slightest grounds whatever, if he have
merely said a word or two of nonsense, to

say that he is legally mad. When a per-

son has committed suicide, and the act
cannot be committed again, then the least

probability that the person was mad is

admitted by law. It is mercy in the other
case, where a person is alive, which induces
the law to compel us to give evident proof
before we say a man is mad, because it

would be cruel to confine him without;
but when a person is dead, it is necessary

to prevent him from being treated as a
self-murderer, and it is a mercy to make it

appear as mucl^ as possible the result of a
morbid state of mind. Therefore, when a
person has committed suicide, wc say that
he is mad on ten thousand times slighter

ground than we can say so if he be alive.

There can be do doubt, in my opinion, that

many criminals are not called mad who
really are so. I have no doubt that thou-
sands have been executed unjustl}', and no
doubt thousands more will be executed,

whose crimes were the result of insanity

—

who were not responsible agents.

Dijficuhies in Jonning a Prognosis.—There
may be extreme difficulty sometimes in

ascertaining that an individual has any ab-

.surd belief at all; and there is a difficulty

on the other side of the question respecting

this absurd belief. Occasionally it is almost
imjjossible to ascertain, whether a man is

mad from the cunning of madmen. \\ heu
persons are mad, they frequently have suffi-

cient cunning to deceive any one who is

not thoroughly acquainted not only with
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the habits of madmen in general, but with
the belief of the particular individual. It

requires very great skill sometimes to bring
a person to speak on the point on which
he is absurd.

Besides the case which I have men-
tioned of the man who underwent a most
severe examination without exposing his

complaint, until asked by Dr. Batty, who
knew the point on which he was insane,

what had become of the prmcess with
whom he corresponded in cherry juice, we
have another instance too striking to be
omitted: " I well remember" (says Lord
Erskine) " that since the noble and learned

Judge has presided in this court, I exa-

mined, for the greater part of a day in this

very place, an unfortunate gentleman who
had indicted a most aft'ectionate brother,

together with a keeper of a madhouse at

Hoxton, for having imprisoned him as a
lunatic ; whilst, according to his evidence,

he Mas in his perfect senses. I was, un-
fortunately, not instructed in what his

lunacy consisted, although my instructions

left me no doubt of the fact ; but not hav-

ing the clue he completely foiled me in

ever}' attemjjt to expose his infirmity. You
may believe that I left no means unem-
ployed which long experience dictated, but
without the smallest effect. The day was
wasted, and the prosecutor, by the most
affecting history of unmerited suffering, ap-
peared to the judges and jury, and to a
humane English audience, as the victim of

the most wanton and barbarous oppres-

sion. At last Dr. Sims came into court,

who had been jirevented by business from
an earlier attendance. From Dr. Sims I

soon learned, that the very man w horn I

had been above an hour examining, and
with every possible effort which counsel
are so much in the habit of exerting, be-

lieved himself to be the Lord and Saviour
of mankind; not merely at the time of his

confinement, which was alone necessary
for my defence, but during the whole time
that he had been triumphing over everj'

attempt to surprise him in the conceal-

ment of his disease. I then affected to la-

ment the indecency of my ignorant exami-
nation, when he expressed his forgiveness,

and said, with the utmost gravity and em-
phasis, in the face of the whole court, ' I

am the Christ;' and so the cause ended."
You see, therefore, the extreme difficulty

which you may sometimes meet with in

detecting the madness ofan individual; that
a very minute inquiry is necessary ; that
sometimes no minuteness of inquiry will
do unless you are informed of the parti-

cular point on which the individual is de-
ranged.

General Symptoms.—Besides the varieties

of insanity, the variety of absurd notions

—

besides the variety of degree, and the abso-

lute extent of this absurdity—the person
being absurd on one notion, or on every

thing, from having little intellectual power
left, or very very little perception on a
point— besides the variety of the native

characters of individuals independent of
their sanity or insanity, and the variety that

must exist as to the derangement of feel-

ing, as well as an excess or defect of feel-

ina:—there are many other circumstances
which occur in insanity. The head, for

example, is frequently hot, both in the
various paroxysms and at the commence-
ment of the disease. You will frecjuently

ob.serve the urine, both in the various pa-
roxysms and in the commencement of the
disease, to be red; the pulse to be quick,
and full, and firm ; the eyes and cheeks to

be red ; in fact, there is more or less of an
inflammatory condition of the head. Then
you will have pains and all kinds of odd
sensations in the head—cracking, bursting,

twitching pains of every description. You
will hear insane persons speak of flashes of

light, of double vision, of noises in their

ears, and nothing is more common than
deafness— deafness is the most common
disturbance of the external senses in mad
men. Sometimes there is a depravation of
smell ; they will fancy there is some into-

lerable stench around them, and they will

speak out of their nose. I believe mad
people are generally very fond of snuff.

The integuments of the head, especially the
posterior, superior parts, are often loose

and s2)ong\', so that if you gather up the
scalp, you will find it fuller than usual
and loose. The breath is very offensive,

and some say there is a peculiar smell of
the body, so that j'ou can smell a mad-
man. Some, however, think it very hard
that a person should be called mad be-

cause he does not smell like a gentleman.
The tongue is very frequently foul, and
the mouth is filled with a viscid mucus, so

that madmen are constantly endeavouring
to spit it out. I presume there is a de-

praved habit sometimes of spitting about,
and making things dirty ; but, besides

that, I have no doubt that the tenacity of
the mucus is frequently a cause of it—it

causes an unpleasantness which the patient
attempts to remove by hacking and
spitting. Some spit constantly in this

disease, when it is not intense. 1 had a
patient who was constantly insane, but
who about evert' fortnight or ten days had
a paroxysm. When he was in a mode-
rately insane state, he spit nearly a pint a
day ; but as soon as an aggravation of tlie

symptoms approached he spit less ; and as

soon as the paroxysm was established he
never spit at all ; and then, when it was
declining, he began to spit again ; and
when it was over he spit as profusely

as ever. Y'ou will sometimes observe ex-
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trcme appetite and extreme thirst ; but
sometimes there is an absence of both

hunger and thirst—the patient seems to

liave no desire for either food or drink.

Costiveness is very common in the disease

;

and sometimes you observe great muscular
strength— so that an exertion is made far

beyond what is possible in health. Some-
times insane people scarcely sleep at all

;

they will pass many days, perhaps weeks,
without any sleep of consequence, some-
times without any sleep at all. Occasion-
ally, too, there is a great resistance to ex-

ternal cold, but this is by no means uni-

versal ; for many insane j)ersons, through
this notion, have been left to themselves,

their extremities have mortifitd. and they
have died. Now and then, however, there

has been observed an extreme insensibility

to cold, so that they have exposed them-
selves to frost and snow without suflering

from it in the least. There is apparently
even a great insensibility of the external

.senses, but this principally arises from the

abstraction of the mind which is kept up
in general within, so that the patient does

not attend to what goes on around. Now
and then the exteraal senses, 1 presume,
are diminished; for, as I just now stated,

there is an extreme insensibility to cold,

and frequently deafness. On the other

hand, however, extreme sensibility has

very often been noticed in the disease.

Sometimes you will observe a sort of stu-

por, and this is not constant, but comes on
occasionally in the disease. There are

often various other diseases of the brain,

such as epilejisy, paralysis, hysteria, cata-

lepsy.

Jnvusinn. — Insanity sometimes begins

suddenly, and this is particularly the ca<^e

where the insanity relates to a propensity.

Persons have sometimes suddenly been
seized with an irresistible propensity. That
form of insanity begins often suddenly, but

in other forms where there is an absurd
notion, or where there is general delirium,

it may begin suddenly ; but for tlie most
part, insanity is ushered in by an oddity

ofmanner and behaviour. There is a great

degree of loquacity noticed, persons talk

much more than they are accustomed to do,

and will burst into foolish fits of laughter.

On the other hand, they are sometimes
previously observed to be very taciturn. On
other occasi(ms, persons before the disease,

are observed to be extremely passionate
;

in a diflerent state as to temi)er to wliat

they are accustomed; and some, instead of

being passionate, are sulky. Some are ex-

tremely civil : I ha\ e known such civility

that you would fancy that the ]ierson was
going to eat you; they will beg you to

stop to dine, when you have dined ; they

will beg you to stop to supper, and then

to take a bed. I have been astonished at

them, and I have afterwards learned that
these good people have been in a mad-
house. Frequently, too, there is a quick-
ness of manner, there is no loquacity, no
civility, but a hurried way of doing every
thing ; and frequently there is observed a
want of a proper attention to their affairs

:

tliey do not take the same interest in their

affairs that they did before, .-^gain, this

disturbance of feeling is frequently ob-

served before the full formation of the dis-

ease ; there is a want of affection to re-

lations and friends, and m()re or less a
change of general habits. These are the

chief circumstances which precede the full

establishment of the disease when it does
not come on suddenly.

Duration.—In regard to the continuance
of the disease, it will var\' from a few weeks
to the rest of the individual's life.

Eurety occurs in Children.—The disease

very rarely occurs in children compara-
tively. The imsoundness of intellect in

children is generally idiotcy. Children
have very weak passions; thej' are very

little influenced by external circumstances
before mixing with the world and forming
connexions, and of course their passions are

little liable to be unfavourably excited, and
they have much less intellect than adults

;

so that altogether tf'ey are much less sub-

ject to insanity. Still, however, children

may be insane : although their soundness
is usually idiotcy in various degrees, yet

occasionally they are insane. Dr. Haslara
gives a case of insanity in a child, and so'

does Mr. Greenwood. I think I have seen

several instances of this, where it has been
characterised by no delusion, but by very

violent rage. Whether, when it begins in

childhood, it continues for a long life,

I do not know : I cannot 'ay whether such
individuals do or do not die prematurely.

Lucid Intervals—Interrni'^sions. — But al

though insanity may continue during the
rest of the patient's life, it sometimes has
remissions, ;md even intermissions. People
are not only much less mad at one time
than another, b*ut sometimes they are not
mad at all. Now these intervals of sanity

are called lucid intencals ; but for tlie most
part a lucid interval is nothing more than
the diminution of excitement. The pa-
tient is not less mad, but he is less violently

excited than before, and therefore it is

fancied that he is sound ; but in a great

numl)er of these cases you have only to

touch the string, and the madness shews
itself again, the patient being only more
tranejuil, less evidently mad than before.

The greatest caution is required in bcliev-

iug that a jjcrson is in a lucid interval,

that is, in believing that a person is in an
intermission of the disease.

/Vri()f/(V«/.— Occa-sionally the disease is

not only intermittent, but j)criodieal. I
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was once shewn an individual in a mad-
house, who was said to be deranged every
three years for a certain time. I was ap-
plied to by a patient in 1814, and as the
case struck me, I made a particular note
of it. He was 41 years of a?e, and fi\e

years before a stone had struck him on the
temple. The following and three subse-
quent years, in the month of March, he
had paroxysms of laughing, yawning,
stretching, convulsions, the secretion of
urine was sometimes copious, and some-
times scanty; there was great vivacity of
spirits ; he spoke and believed all sorts of
absurdities, and at that very time also his
bowels became costive, though at other
times they were freely opened. This was
an instance of insanity. He was only
mad in March—the time at which hares
are said to suffer derangement. The
disease evidently arose from the blow in-

flicted on the temple live years before.

Alternation tvith other lyiseases.—The dis-

ease will sometimes intermit alternately
with other diseases. It has been observed
to alternate with disease of the lungs. I
was once, when a student, shewn a patient
in Guy's Hospital, who died of phthisis,
and I imderstood that he had been pre-
viously deranged ; that as soon as derange-
ment ceased, phthisis began ; but before
that he was consideied phthisical: whe-
ther he was in a state of phthisis, I cannot
say. The stethescope was not used then,
neither was the ear, but he was con-
sidered in a state of phthisis; he had pec-
toral symptoms: the insanity ceased, all

the pectoral symptoms increased, and he
died.

Spontaneovs Cessation.—Insanity may exist
for a long time, and then cease. Dr. Rush
mentions a case of recovery after nine
years, and he speaks of spontaneous cures
after eighteen or twenty years. He only
speaks of them ; but in one case he wit-
nessed recoverj- after nine years' duration.

Termitiation in Dementia.—Verv often,

however, insanity terminates in fatuity,

and when it so ends, the fatuity is called de-

mentia. Idiotcy, fatuity, and dementia, I

mentioned were in reality the same thing;
but if idiotcy come on in after life, it is call-

ed " fatuity;" and if fatuity be the conse-
quence of insanity, ii is called " dementia."
But it is to be remembered, that if mad-
men live to be old—and some live to be
very old—their mind, deranged as it is,

must decline in the course of nature, just
as the minds of sane people decline, just as
all our minds will decline, and therefore
one can hardly say that insanity has pro-
duced dementia, for the insane mind must
fall into second childhood, exactly like the
sane one. The disease, however, very fre-

quently terminates, or is joined at last, by
palsy, or perhaps by apoplexy, which
proves fatal.

Tendency to shorten Life.—Madmen have
lived to the age of eighty-seven. Mr. Take,
in his account of the patients at the Re-
treat, near York, says that there were
eleven patients there, between sixty and
seventy years of age ; four, between seventy
and eighty ; and one had arrived at the
age of eighty-seven : yet upon the whole
there can be no doubt that insanity shor-
tens life. If a person in insanity live to a
great age, it is lucky or unlucky for him,
but in a greatnumber of instances such per-
sons do not live to be very old; just as is the
case in connate idiotcy. Persons who
have considerable idiotcy generally die
before they arrive at the middle period of
life.

Morbid Appearances.—When persons die
of insanity, you, for the most part, find
nothing sufficient to explain the symp-
toms. There is, perhaps, an appearance
of disease in the head, especially if the
person die early, and you inspect him
at the moment of death. But it is to

be remembered, that although frequently
nothing is found to explain the symptoms,
yet very few brains are dissected in a pro-
per manner. Most persons run over an
examination of the brain quicker than any
other part: it takes so much time to open
the head, that the rest of the business for

the most part is hurried over, and many
who do examine the brain, are not qualified

for such an examination. Notwithstand-
ing all this, however, there can be no doubt
that little or nothing is frequently found
in the brain of insane persons, just as is

the case in the stomach in dyspeptic peo-
ple. If you open the stomach of a dys-

peptic person, in the greater uuml)er of
cases I will be bound to say you could not
tell the organ from that of other persons
who have died with an excellent digestive

apparatus. After pure asthma, you can-
not tell that the individual had been sub-
ject to the affection.

But this is no argument against the dis-

ease being an afl'ection of the brain. A
disease maj' be corporeal, and yet the dis-

ease itself may not be structural—no af-

fection of any organ may take place. It

does not follow, because we say insanity is

corporeal, that it is not a disease of the

mind ; we know nothing about that, ex-

cept as to this world, and it is with this

world that medical men have to do. It is

a corporeal disease, but that does not im-
ply that it must be a change of structure;

a change of function may be quite suffi-

cient. In diabetes, which destroys life, I

have opened bodies over and over again,

and not seen any thing to shew me that

the person had had organic disease. Again,
you may conceive that this must take place
if you consider that individuals have been
jiiad for years and years, and just before

death they have recovered completely. A
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lady of rank, in whose family there is insa-

nity, told me, that her husband had been de-

ranged for a great number of years, and at

length he died, but just before death he
recovered his senses. Ur. 3Iarshall, who
was formerly a teacher of anatomy in

London, mentions a case where recovery

from insanity occurred a few hours before

death. Now if the disease had arisen from
a structural affection of the brain— if the

brain had been so disorganized that it

could not perform its functions, of course
such an event would not have occurred be-

fore death.

But you have proof enough of there be-

ing cerebral aflection, to say nothing of the
occurrence of the disease it':elf, because it

proves itself to be a cerebral aiTection as

much as dyspepsia proves itself to be a
disease of the stomach. But you may have
anatomical proof in these cases ; for when
the disease has continued long, you gene-
rally find some mark of disease in the

head
;
you do not find any thing to ex-

plain the insanity, but you find something
that shews there has been suflering in the

head. For example, there is often fluid in

excess in the brain or upon the brain, or

the membranes of the brain are thicker than
usual, or they are opaque ; and the bones of

the head are very frequently thickened like-

wise. The external table remains in its pro-

per situation, but thediploe between the two
is increased, a deposition takes place there,

and the bones become thicker, and not only

thicker, but sometimes they acquire an
ivory hardness. Now insanity is not situ-

ated in the bones of the head, but when you
see that there is such thickening, and you
see that the membranes are thickened, and
effusion is found in the membranes, then
it shews that the head has been suflering.

Gall mentions that he found in many
suicidists, in fact he says always, and fre-

quently in great criminals, where there was
no eflicient reason for the action—where
criminals had been influenced by violent

feelings only, the bones dense and thick.

Greeding mentions, that in 216 maniacs,
he found the bones of the cranium very

thick in 167. In 100 furious maniacs, he
found in 68 that the bones of the cranium
were very thick. Out of 30 imbecile indi-

viduals, lie found the bones of the cranium
very thick in 22. Gall mentions another
interesting fact, and tliat is, that in the
extreme old age of maniacs, the bones may
grow thin again just as they do in sane
individuals. You know that in sane indi-

viduals the bones become very thin in cer-

tain parts, and though in insanity you may
have them thickened, yet they will become
thin again, exactly as in sane persons.

Of course, besides these appearances, you
may find various diseases in the brain itself;

but you must not be surprised if, in cases

which are not of long standing, you do not
find any disease at all. If the case be of long
standing, and you find the bones diseased,

you mayalso find disease ofotherparts. I had
a case last year*, which occurred in a woman
who had a disposition to injure herself, and
there was violent pain in each ear. She
was deformed, and laboured under chronic
bronchitis. She was pliced near a window,
caught cold, and died suddenly. After
death, over each ear, there were strong ad-
hesions to the dura mater, and the brain it-

selfj Qst over the part was in a state of vascu-

larity. Y'ou may in insanity find different

parts of the brain more or less inflamed,

and the appearances which inflammation
more or less induces, such as thickening
and softening, and various organic aflec-

tions, just such as you would a priori exjiect.

I may mention, in connexion with this

remark, that over the parts which are par-

ticular!}' excited, you will frequently find

the temperatuie higher than at other parts

of the head. Nothing is more common
than to find one i)art of the head hotter

than another. If we have been studying

for some hours, we feel the temperature of
the forehead to be much hotter than it is

either at the top, the back, or the sides of

the head. So, when persons' feelings are

excited in insanity, you will find—the re-

mark has been made by those who have
more opportunity of observing it than
myself—that a local increase of tempera-
ture is frequently induced.

Causes.—In regard to the causes of insa-

nity, they of course are predisposing and
exciting, just as is the case with other dis-

eases.

Predisposing Causes.—Among the predis-

posing causes, the most remarkable is he-

reditary predisposition. I should think

there is no disease to which the human
frame is subject, which can be so hereditary

as insanity. When I say disease, I mean
disposition to the disease, because if a per-

son do not have a disease break out till he
is 30, 40, 50, 60, nay 70 years of age, yet if

the disposition to it be given to him by his

parents and ancestors, we say it is heredi-

tary. That is the ordinary mode of speak-

ing; but some people object to this word
hereditary. I should sujipose, however,

that if a man inherit an estate from his

father, if he do not come into its possession

till he is ;>0 years of age, it is just as here-

ditary as if he receive it tlie day he is bom.
It is a mere quibble to limit the word
hereditary. But insanity, in a large num-
ber of cases, is heretlitary, and I do not

think it is so difficult to wear out the here-

ditary disposition to any disease as it is to

insanity. It seems to require more of dilu-

tion, more crossing of the breed, than any

Med. Gai. Vol. vlii. page 168.
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other affection ; for it comes on in third

and fourth cousins, and although it has
disappeared in one generation, it so fre-

quently returns that there is the greatest

danger of its arising in almost every other

descendant. Scrofula, gout, and vari(ms

things, will cease hy good management and
by favourahle circumstances ; but as to the

disposition to insanity, it is certainly one

of the most undilutable, if I may use the

expression, imaginable.

The importance of attending to the

existence of insanity in families has

been very much dwelt upon by some
writei-s ; and I must confess that, if I

were going to be married, there is no
disease that I should be more anxious to

inquire whether the family was free from
than this. Dr. Spurzheim, among others,

has written on the subject; but it is just

as well dwelt upon by Burton, in his Ana-
tomy of Melancholy, and in his usiial

facetious and singular manner. He enu-

merates among the causes of melancholia,

hereditary disposition, and he says—" Pa-

rents a came hy propagation.—That other

inward inbred cause of melancholia, is our
temperature, in whole or part, which we
receive from our parents. Such as the

temperature of the father is, such is the

son's ; and look what disease the father

had when he begot him, his son will have
after him, and is as well inheritor of his

infirmities as of his lands." He then enu-

merates a number of hereditary diseases,

and proceeds to rcmai'k—" Some otber

causes are given which properly pertain,

and do proceed from the mother. If she

be over-dull, heavy, angry, peevish, discon-

tented, and melancholy, not only at the

time of her conception, but even all the

while she carries the child in her womb,
her son will be so likewise affected, and
worse. If she grieve over much, be dis-

quieted, or by any casualty be affrighted

and terrified by some fearful object heard
or seen, she endangers her child, and spoils

the temperature of it; for the strange ima-
gination of a Avoman works effectually

upon her infant." He concludes thus :

—

" So many several ways are we plagued
and punished for our fathers' defaults, inso-

much that as Fernelius truly saith— ' It is

the greatest part of our felicity to be well-

born, and it were happy for human kind
if only such parents as are sound of body
and miud should be suffered to marry.'
An husbandman will sow none but the
best and choicest seed upon his land ; he
will not rear a bull or an hoi'se except he
be right shapen in all parts, or permit him
to cover a mare except he be well assured
of his breed ; we make choice of the best
rams for our sheep, rear the neatest kine,

and keep the best dogs ; Qumto id diligen-

tius in procreandis liberie obseroaruhnn. And

how careful, then, should we be in begetting
of our children ! In former times, some
countries have been so diary in this be-

half, so stern, that if a child were defonned
in body or mind they made him away;
so did the Indians of old, by the relation of
Curtius, and many other well-govemed
commonwealths, according to the discipline

of those times. ' Heretofore, in Scotland,'

saith Boethius, ' if any were visited with
the falling sickness, madness, gout, lepro-

sie, or any other such dangerous disease,

which was likely to be propagated from
the father to the son, he was instantly

gelded : a woman kept from all company
of men ; and if by chance, having some
such disease, she were found to be with
child, she with her brood were buried
alive.' And this was done for the common
good, lest the whole nation should be in-

jured or corrupted. A severe doom, you
will say, and not to be used among Chris-
tians, yet more to be looked into than it is.

For now, by our too much facility in this

kind, in giving way for all to marry that

will, too much liberty and indulgence in

tolerating all sorts, there is a vast con-

fusion of hereditary diseases, no family

secure, no man almost free from some
grievous infirmity or other, when no choice

is had, but still the eldest must marry, as

so many stallions of the race : or, if rich,

be they fools or dizzards, lame or maimed,
unable, intemperate, dissolute, exhaust
through riot, as he said, jure hereditaria sa-

perejiihentur—they must be wise and able

by inheritance. It comes to pass that our
generation is corrupt, we have many weak
persons, both in body and mind, many
feral diseases raging amongst us, crazed
families, parentes, peremptores ; our fathers

bad, and we are like to be worse.'*

Now this is good advice, but it is not to

be carried to the unwarrantable pitch of

gelding unfortunate people; but undoubt-
edly it ought to be attended to much more
than it is. I think it sin and wickedness to

marry a person in whose family there are

many instances of insanity, and it is ap-

palling to read the accounts of deaf and
dumb charities, and blind charities, where
you see individuals have married, and
have produced child after child deaf

and dumb, and child after child blind. I

think, when one or two children have been
produced blind or deaf, that it is wicked-
ness for procreation to be continued. You
will see sometimes as many as six children

born deaf or blind in the same family.

I should think it would be desirable, under
such circumstances, to ascertain, if pos-

sible, which of the family the disease

arose from, and that divorce would then

be very allowable, so that only one should

be deprived of such a luxuiy.

To shew you how very hereditary this
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disease is, I may mention that Dr. Bur-
rows says, that six cases out of seven in

his private practice were of an hereditary

nature. In the Salpetriere, there were
320 female lunatics, 105 of whom had the

disease hereditarily. Out of 264 eases,

treated by Esquirol in his private prac-

tice, 1.50 were hereditary.

Where insanity is hereditary, it is very
common (I believe I mentioned the cir-

cumstance before, when speaking of other
diseases of the nervous system,) to see other

members of the family not deranged, but
with some nervous disease or other. I

know one family where two or three

are deranged. The father is not de-

ranged, but he speaks badly, and has
twitches of the face. Two other children
of the family are sane, but have twitches
of the face. Where one is insane, another
is frequently a little odd in his manner,
odd in his thoughts, but not sufficiently so

to be called deranged. >\'here there is in-

sanity in a family, you will observe some
individuals with very strong feelings,

but yet they do not overbalance the mind,
so as to produce insanity.

PASSAGES FROM A RECENT
LECTURE

By Dr. Badham,
Professor of Jicdicine, Glasgow.

Authority of the Public Teacher— Clinical Me-
dicine—Medical Examinations ; their inade-

quacy—New Regulations in Glasgow College—Advantage of connecting Ancient with Mo-
dern Medicine, <Sfc. S^c.

• **««*
And now that we are on this subject,
need I impart to you the true i)iinciple on
which, in relation to his pupils, the au-
thority of a public teacher of medicine
depends ? Of course it rests not simply on
his personal experience; for no man has
seen enough, or understood enough, per-
haps, of any disease, to embrace the whole
of the relations of medicine even to that
disease. Of many diseases he may not,
of some he cannot, have seen a single ex-
ample, though in a six months' cour.sc he
is expected to treat of almost all. How
many diseases, besides, are obscure, com-
plicated, anonymous, and not in any way
available to the ttacher who luisj)rwlgcd
liis faith (as I should be very sorry to do,)
to a system of nosology ? Yet if "the pro-
fessor be par negotiis—if his brain be rightly
organized, I thmk you may confide in him
as far as reasonable contidence can, or
ought to be given, on very intclligiljle

principles. Seeing and observing as care-
fully as other people, he is under the
necessity of reading much more than
others ; in order to make that reading
available, he must necessarily reflect a
good deal ; for opinions that are to be first

distinctly formed, and then jjubliely sup-
ported, involve too much responsibility

not to have been acquired with some pains
and accuracy. The i)rofessor is, or should
be, therefore, pur metier, a medical philoso-

pher, not addicted, at least in our day, to

own himself the subject of any jurisdic-

tion. On tliese necessities of his condi-
tion depends his authority with his pupils;
the authority with which a reasonable
mind, mtieh exercived on a large collection

of facts, and familiar with the reasonings
of others on similar facts, fairly invests

him. He is a critic in constant occupa-
tion ; a critic immediately interested in
the honour, truth, and consistency of his
art ; a critic whose office it is to ascertain
and define the limits of fact and of jiroba-

bility. We neither wish nor expect to be
quoted by you with an avros e(pr) ; we do
not dictate to you, but we reason with
you from the chair; giving you opinion as
opinion, and inviting you to think and de-
cide for yourselves. We bring near to you
what is at present remote; we facilitate

what is difficult; we elucidate what is ob-
scure ;— and doing, or endeavouring to do,
all this, are entitled (and we generally find
you ready to give us far more than we
would claim) at least to the authority of
an Edinburgh reviewer on the corn laws,
or a Quarterly disputant on the tithes.

And should we be, moreover, as we ought
always to be, engaged in the charge of
clinical instruction, our very errors and
failures, our consistency with our own
doctrines, or departure from them, are still

sources of your improvement : her.', "n -

all human concerns, Traflij^oTo, ;ua0ij;uaTa

;

sufferings are lessons ; and you may, you
ought, and you do, inquire whether favour-
able results are our work, or nature's pre-
rogative, and inauspicious ones to be
candidly ascribed to the deficiency of
medicine, or want of sagacity in her inter-

])reters.

While I touch on this subject, let me
observe, that it can never be Sufficiently

regretted, in relation to tlie paramount in-
terests of a great medical school, that of-

fices naturally conjoined should be unna-
turally, as here, divorced ; that the clinical
duties of the infirmary should not be, at
least during tiie academical session, parti-
cipated, without stipulation or encum-
brance, by the existing professor »>f medi-
cine, and by those other jihysieians who
are intimately connected with the medical
school. That none can exercise them
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here who do not pledge themselves to an
onerous attendance on the duties of that

infirmary for the space of two entire years,

you know. At Edinhurgh it was, and is

the practice, to the great benefit of all the

parties concerned, that the medical gentle-

men of the University should each, in turn,

succeed to a clinical charge in the hospi-

tal. For my own part, I should at all

times have been ready to have undertaken,

as I lately did undertake, this beneficial

labour for three months—the half of our
winter session. An infirmary, recollect,

has a double relation to the .public, and it

would be dilEcult to say whii-h is the more
important; the cure of its sick is one, but
the instruction of its alumni is another.

In Glasgow the physicians are pei'manent

(some, of course, must be), while tlie sur-

geons are changed too often. One of these

latter gentlemen has hardly turned up his

sleeves when he is expelled by another

;

yet there are not a few w-ho are inclined to

consider the permanency of a surgeon in

an hospital as a great benefit, not merely
to himself, but to his art. Now while I

thus advert to the exclusion of the medical
professors of the University from the in-

firmary, except under conditions, no one
who hears me will apprehend that this re-

mark can have an invidious ai^plication to

the permanent and meritorious physicians

of that establishment—gentlemen to whom
the public owe great obligations, and with
whom 1 live in habits of friendly inter-

course. I speak merely as the professor

of medicine in this University, and it is

the only ex cathedra opinion which I utter

as such. I am quite aware that the indi-

vidual who finds himself in my actual po-

sition, is not formally excluded from the

Royal Infirmary ; on the contrary, he is a
perpetual and er officio governor of that

institution ; but then he is also a profes-

sor, and after six such months in harness,

most of us require to be turned out to

grass. A daily lecture, (often two) from
the last oak leaf to the first crocus, is one
of the things that cannot be accomplished
by steam. Horses on the north road work
hard, and a good deal against the collar

;

and his insides may constitute as plea-

sant a party as ever was booked, but the

coachman is not sorry to repose. A jour-

ney is a journey ; and therefore I conjec-

ture that the professor of medicine will

seldom be the permanent physician to the

infirmary of this city,—which is, however,
no reason for his not being an occasional
one.

And now that I am discoursing to you
of what might be accomplished for the be-

nefit of our medical school, if the occupant
of my chair were engaged in clinical in-

struction (quite aware, however, that you

do enjoy such instruction, although it be
not his, whose duty it is only to impart to

you the Pandects of our science), let me
mention another purpose to which I wish
it were possible to hoj)e, that a more inti-

mate union with the Royal Infirmary
might at some future period conduct us.

The examinations for medical degrees are
just beginning; I distrust all such exa-
minations. If I were at once clinical pro-
fessor, and in possession of the necessary
academical authority in my own person,
the candidate for a medical degree should
be conducted to the clinical ward; half a
dozen cases of disease, acute and chronic
(picked cases, but not puzzling ones),

should be offered to his consideration.
Our aspirant to the summi mediciiiee ho.

notes—the candidate for the privilege we
confer, " in calhedram doctoralen asceiidendi,

ptiElegendi, dispittundi,''' and other desirable
immunities, should be invited to investi-

gate these diseases by touch, sight, and in-

terrogation (by hearing, too, for he should
positively be able to use a stethoscope);

he should expose to the medical examiners
the conclusions to which he might arrive,

and the reasons of them ; he should tell us
the natural situation of parts, and their
morbid liabilities ; he should maintain his

diagnostic, and not his thesis; and he
should conclude by a summary of the na-
ture, the pharmacy, and the doses of the
agents he proposes to employ. On such
au examination, which would be suscepti-

ble of infinite variety, and very easy to
conduct, I would more willingly confer the
dijjloma, than on any oral examination
whatever, and by whomsoever conducted.

In these days of reform, to be thus return

novarum ciipidus, is not very open to re-

proach ; but we must wait a little; the
time of figs is not yet. I shall presently

have to interrogate you more majorum, on
the interesting foramina of the sjihenoid

bone, the distribution of the eighth pair of
nerves, the play of the cardiac valves, the
mechanique of respiration, the chemistry
of digestion, the symptoms of hypothetical
diseases, and the intangible absurdities of
medical ontology— all which, excepting
the last, you will have gotten by heart,

and you will pass, and I shall have dis-

charged my duty, but not according to my
apprehension of it ; for in oral examina-
tions we must have either generalities that

none can miss, or accuracy that few can
attain. Now if the goid old plan must be
continued, let it be reformed. Printed ex-

amination papers, maturely digested by the

examiners, should be placed before the
candidates, as at Oxford and Cambridge

;

and with six hours' leisure, but perfect se-

clusion, these papers should be returned to

the competent authorities, with the an-
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sweis rendered to tliein. I am quite sure

that some of you would not flincli from
tliis ordeal, and that, after a time, the

greater number, a«arc of its existence,

would meet it without rejiroaeh ; indeed,

it were well that the public knew, better

than it does, of what stufl" a considerable

number of our medical alumni is actually

composed. I have had many g-entlenien

in this class, and hope to have more, who
have hovered about these smoky walls for

seven or eipfht years, who have gone through
six months' courses (and not a few of

them several times over), in the ancient
languages, in mathematics, in logic, in

moral and experimental philosophy—w ho
have, in short, performed a comjilete

course in the gowned ela .ses, before they
put their hands upon the ark of medicine,
or even entered the anatomy school. I do
not undertake to celebrate Glasgow, as

you well know, in every relation ; but I

do say, that a complete Glasgow educa-
tion implies about as comprehensive a
scheme, and is as efteetively accomplished,
as any in the world ; and I scarcely need
ob.'erve, that when the hardy plant trained

in our conservatory has been transplanted
to the fertilizing banks of the Isis (a fact

which the patronage of the Balliol bur-
.sarics vested in our hands gives us ample
opportunities of know ing), we seldom fail

of our fair proportion among those who
win at Oxford the highest of her distinc-

tions.

All this is digression, but digression with
an object—an episode; but the remaining
cantos of the epic will presently be resumed.

My pupils, for the last six years, are used
to these resting-places ; this is one of the

largest; they come in pro re iiaia, and we
always contrive to find our way back again.

Sometimes these objects may be less im-
portant than now, but they are never with-
out an object. 'I'he only result of some of
them may probably be what I intend it to

be—to shew that I do not deem it essential

to be inexorably tiresome in the discharge
of a strict line of duty; that I hold even
medicine to be not insusceptible of grace;
the necessary relief of a dry subject may
possibly be etfeeted without stale anecdotes
or marvellous cases. The stability of the

column need not be impaired by bestowing
a little pains on its capital.

* * * *

I have just concluded a long investiga-

tion of the diseases of the chest, and have
said very little of certain medicines which
you often see em])loyed for their ri'lief,

under tlie name of exi)cetorants; and upon
the whole, you may marvel that in so long
a course I have celebrated so few medi-
cines, andai>])ear to attach such light value
to their combination; tliat, in short, I dic-

tate to you no prescriptions. My absti-

277.—XI.

ncnce from this topic is, however, not more
agreeable to common sense than in strict

conf<umity to the fashion of the times.

You find no prescriptions in any sensible

medical author : you have no formultR in

Cullen. Polyphannaey sleeps

—

requiescat.

The fact is, that we do not know how to

make drugs more eHieacious (with few ex-

ceptions) by combination. Such books as
— but I will not name any—are worse than
useless. Not that you may yet venture to

deny your jjatitnt his two-ounce draught

;

he will not yet permit himself to be cured
without a certain ([uantity of abhorrence,
to be vanquished by virtuous detennina-
tion, at least twice a-day. A sick man,
however, has his mantle-piece less embel-
lished with tliese lachrymatories than in the
good old times of the Gold-Headed Cane.
The medecine expcctante of Britain always
gave these draughts, and many a basket
full of phials was conveyed from the cham-
ber during a six weeks' illness. The mede-
cine eipeclaide of France, in place of
them, always gave the Hippocratic ptisane.

Both, not unwisely, waited upon nature,
(except in acute cases, or in chronic ones
possessing a specific remedy) and both en-
deat'oured to be actively idle, or at least

not impertinently intrusive, till she should
have leisure to declare herself. I cannot
discommend their discretion w hen I consi-

der what medicii'.e is.

* * * *

We have generally given you some hints
on the ancient history of a disease before we
entered u])on its technical one ; and we
presume this jiractiee to impart some
curious and collateral information that
may be turned to good account. It is of
some moment in medical statistics to shew-

that what is fixed, and what is migrative
and intercurrent, was always so; that the
ra e^cxidiy, always told heavily in all cli-

mates, and among all people. One might,
perhaps, safely venture to maintain that
Helen was not pitted by the small pox;
but it would be incautious to assert that
Agamemnon may not have been visited by
gout, (Greek wines are strong), or Hecuba
by rheumatism. Nor is a very alarming
expenditure of time required to hint to you
that Miltiades died of a s])hacelated femur,
which the surgeons could not manage; or
that .Agcsilaus perished of a synocha fever,

or Crassus of a jileurisy. A slight reference
to ancient medicine is also positively use-
ful; l)eeause to mark progress, we must
have the point of dejiarture ; because it is

Well to know jiow much was accomplished
with very limited means; because we can
only in this manner trace the introduction
of new medical agents ; and because it is not
nninstruetivc to mark how old things again
become new, and how a <."ai>iiadocian of

an early century may anticipate a Parisian

:$ H



834 MR. MIDDLEMORE ON DISEASES OF THE EYE.

of the 19th in the very doctrine which he

promulges as a novelty of importance. All

this I hold to be useful, even though it

conduct to the unwelcorrfe conclusion that

medicine was not regenerated by the dis-

covery of the circulation, and that one«
might safely have trusted one's pleurisy to

the physician of Pericles or Augustus.

Then, as to epidemics,—but I forbear, and
merely remind you that some of the obser-

vations I have made during the present

hour will iind their application to matter

which remains for discussion, as others of

them bear immediately on subjects that

have been already treated.

I next intend to proceed to the inflam-

matory affections which have their seats in

parts below the diaphragm. The first of

them is gastritis, a disease which, in Dr.

Cullen's acceptation of the word, you may
not hope to see; but it is my intention to

embrace under this division of the course

the restricted inflammation of the mucous
membrane, and also the functional distur-

bances referred by that wTiter to a remoter

part of his nosology, under the too general

title of dyspepsia.

As arrangement was never my forte, and
as agreeable intelligence is never unwel-

come, I may as well tell you now that our

new statute abort examination is ready to

be promulged. To this enactment (as T

never make objections to the substitution of

one set of absurdities, or modes of admi-
nistering them, to another) I acquiesced

—

TjKwv, aiKovri Se QvjX(f.

You were liable to three examinations,

of about twenty minutes each : you are

now liable to one, of an hour's duration, or

endurajice. Now whether the examined,

the examiners, or the public, gain any
thing, or what, by this plan, as I yet re-

quire information myself, I am, of course,

unable to impart any. You escape, and
we too, the inflicted aphorism : you are no
longer obliged to write, nor we (such of us,

I mean, as were admirers of composition)

to read the Latin essay. All this is past

away. You will now be requested to con-

strue, or, if I heard the clerk of the faculty

aright, " made to translate" some passages

from a Latin author, viva voce, in a lively

voice.

Lastly, those who come to reside amongst
us for an academical year, (having certifi-

cates of incumbency on the study of medi-
cine for three previous ones in authorized
schools) must attend two courses at least

in the university. There is some other

machinery which this reform bill covers,

and scarcely covers, but in which you are

not interested.

And is this all ? Absolutely ! I shall

not see the day, but come it must, ariJa

cum lota desreiidet amnea tela—ours can only
be a patriarchal anticipation !

One of these days (the days are now
getting longer) I mean to introduce the

dear public to the examining schools (pas-

sim): the dear public now goes every

where: it will be a new subject for the

New Monthly. I think something may
be made of it. The dear public goes to

Almack's and to the drawing-room : why
not shew it how Doctors are made, a pro-

cess in which it is certainly a good deal

interested ?

LECTURES

ON

DISEASES OF THE EYE,

Delivered at the Birmingham Eye Infirmary,

By Richard Middlemore, Esq.

PL'STULAR OPHTHALMrA.

PrsTiLAR ophthalmia is another form of

cfuijunctival inflammation ; it is an in-

flammatory' aftection of the conjunctiva,

attended with the formation of pustules

in some part of the anterior surface of the

eye-ball.

You know that children of a scrofulous

constitution, whose eyes are affected vn\h
that form of ophthalmia termed strumous,

are very liable to the formation of these

pustules, either upon the conjunctiva or

the cornea ; but that is not what I am now
considering ; it is an inflammatory affec-

tion of the conjunctiva, not necessarily

connected with the ordinary indications

of struma, to which your attention is di-

rected.

Now pustular ophthalmia most com-
monly occurs in children, but you will not
unfrequently meet with it in the adult,

and it more commonly affects women than
men. It is characterized by partial red-

ness of the conjunctiva; the redness is not

equally and generally diffused throughout

the whole surface of that membrane ; on
the contrary, the vessels proceed in distinct

fasciculi, generally running in a direction

nearly parallel to each other; not inter-

rupted by diffuse ramification, but pursu-

ing a direct uninterrupted course, until

they terminate in a pustule. More gene-

rally this takes place at the margin of the

cornea, sometimes before they reach that

part, and ocsasionally their course is con-

tinued for some distance upon it, where
they terminate in the same manner—that

is, in the production of a pustule. There
is seldom any conSiderabU intolerance of

light, or any great general vascularity, or

any material extension of the inflamma-
tory action to more important and deep-
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seated parts; frequently, however, there is

a succession of pustules, a fresh one every

now and then arising: as the original ones

disappear, or as they are healing and sub-

siding. Sometimes, as Mr. Travcrs has

remarked, you will notice a pustule on op-

posite sides of the cornea, nearly in its

transverse diameter; but they are very

variable in this respect, and also in their

size, their number, and their other cha-

racters.

With regard to their seat, I may men-
tion to you that they most generally form
at the margin of the cornea, although you
will often see them on the sclerotic i)ortion

of the conjunctiva, at some distance from
the cornea, and occasionally they will form
upon the centre of the cornea itself, or in-

deed upon any portion of^ts superficies.

However, they do not actually implicate

either the sclerotica or the i)roper sub-

stance of the coiuea, unless their size is

unusually considerable, but are first formed
in the cellular membrane connecting, in

the one case, the conjunctiva to the scle-

rotica, and, in the other, the mucous co-

vering of the cornea to its primitive or

anterior layer. Such is the structure in

which they originate, and such is the si-

tuation they occupy, subject of course to

the same variations and exceptions as

other morl)id productions.

With regard to the characters of the

pustules, I may tell you that, when upon
the cornea, they appear like small red co-

nical elevations, but when in other parts

their colour is white, with sometimes a
shade of yellow ; if large, they are flatter

—

much less prominent certainly than when
they are small. They are generally circu-

lar, as you would expect ; for the effused

fluids pressing equally on all sides, would,
of course, cause the tissue in which they

are deposited to admit of extension in

everj' direction to the same extent, unless

indeed when a small pustule happens to

be situated close to the margin of the cor-

nea ; then the strict adhesion of the con-

junctiva to that part prevents it from
yielding so readily as in other situations,

and we have consequently a crescent-

shaped pustule produced, the convex mar-
gin of which is situated towards the peri-

phery of the globe, and its concave edge
towards the cornea. But if it form at

some little distance from that situation, it

may still spread equally in every direction,

and preserve its circularity; that is, if it

do not extend quite to the edge of the cor-

nea, for then, of course, being prevented
from extending in that direction, its con-
tents would be forced along its margin,
and the pustule would, on this account,
acijuire a crcscentie appearance ; in fact,

the same rule fibtains here as in the for-

mation of a jdilcguKjnous abscess. If pus

be deposited in the cellular membrane be-
neath the skin, it will press cjuallv on
every side; but the skin in front, and the
fascia behind, will not yield so readily as
the cellular membrane;" the pus therefore
compresses that tissue in the lateral direc-
tion, and, if it be healthy, it yields erjually
to the compressing force, and in this way
the cavity of such an abscess will acquire
a circular bolder. However, this law is

interfered with when the cellular mem-
brane is unhealthy, has acquired morbid
adhesions, or if it have acquired a more
intimate connexion in one situation than
another, or be of a more unyieliling- qua-
lity ; the.se events are generally determined
by the situation of the abscess, and the
state of the part previously to its forma-
tion. If a fluid extend from a given point
to an equal distance in every direction, its

boundary must necessarily possess a circu-
lar form.

The contents of these pustules varj' in
their qualities ; sometimes the fluid mat-
ters they contain are watery, when, as
Beer remarks, they ought properly to be
called phlyctenular ; more commonly thev
ai-e puriform, or contain a substance pos'-

sessing mixed characters— at one time se-

rum, at another pus, and at a third IjTnph
predominating. The contents of the' large
flattened pustule, situated generally at
some little distance from the cornea, are
less fluid than any other, and in some in-
stances would appear to be little more
than a layer of lymph.
When a pustule forms upon the cornea,

it may be extremely prominent : it is not
generally so dift'us'ed—it does not possess
so hard a base as when it fomis upon the
conjunctiva, in consequence of the stronger
adhesion subsisting between it and the
primitive corneal layer. It may then oc-
casion great irritation, just as any other
snbstance destroying the smoothness of the
surfaces which move frequently upon each
other would do. If its contents continue
to increase, and its covering does not give
way, it will extend backwards, producing
by its pressure ulcerative absorption of the
neighbouring layers of the cornea, and, by
implicating the interlamellar cellular tis-

sue, will likewise occasion sloughing of that
l)art. In this way it may destroy the whole
of the corneal layers for a limited extent;
thus forming a fistulous opening into the
anterior chamber, leaving behind (if the
mischief do not extend laterally beyond a
certain distance) a troublesome ulcer, and
of course some degree of opacity. You
will observe that this loss of the corneal
structure may depend either on a pro-
cess of gangrene, of ulcerative absorption,
or of both combined. If a pustule forms
upon the conjunctiva, the mischief only

becomes impfirtant hy destroying tlu" c<jua-
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lity of those surfaces which naturally glide

upon each other with the most perfect

freedom and exijuisite precision ; or other-

wise, in consequence of its exten':ion,

leaving 1>ehind, in the e%'ent of healing,

a most troublesome cicatrix, which, (in

addition to the production of other evils

previously stated,) by its close adhesion to

the sclerotica, prevents that motion which

takes place between these parts in their

natural and healthy state.

There are many "external sources of irri-

tation, which, I 'have reason to believe,

give rise to pustular ophthalmia—such as

fine metal-dust and other particles floating

in the atmosphere of a confined room, such

as manv artizaus are exposed to; and I

mav add the use of gas, when employed

without a proper attention to those cir-

cumstances which tend to moderate its

heat and to steady and diffuse its light.

Parents are often alarmed at this

disease in the eyes of their children:

it a])pears to them to be very impor-

tant and dangerous, and the pustule

or pustules are, in their opinion, great

blemishes, which they are very desirous of

having removed from the eyes of their

children. You can of course have no he-

sitation in assuring them of the perfect

safety of vision; vou may at once tell

them", after vou have satisfied your mind

of the real nature of the disease, that the

child will recover its vision perfectly, and

that the spot or blemish will entirely dis-

appear.
Treatment.—As pustular ophthalmia has

generally been controlled, in my own prac-

tice, by a very simple plan of treatment,

I shall scarcely think it necessary to refer

you to the methods of others, whose pecu-

liar views of the nature of tlie disease

have modified the practice they have

deemed it their duty to recommend for its

cure.

If your patient's health be moderately

good,"if the disease be not unusually severe,

and if the case fall under your care soon

after the disease commenced, you would

direct your patient to take a dose of some

simple" i)urging medicine, such as y.ni

might ccmsider best suited to his habit of

body; you would advise him ti bathe the

eye 'frequently with Goulard water, and to

drop upon the pustule, every night and

morning, a solution of the nitrate of silver,

(about two grains to the ounce of distilled

water). If the case be very obstinate, you

may deem it prudent to bleed from the arm,

or to apply leeches to the lower lid, and

afterwards" to place a blister at the back of

the neck. These means comprise all that

is necessary to complete the cure in this

class of cases ; but if the pustule on the

cornea be large, and if it be extending,

your treatment would be more active, and

you would deem it right to aiTCst, by the

agency of mercury, that action which gave
rise to the deposition, and also to promote
its absorption. Extension of inllammation
to the deep-seated textures would of course

require the adoption of the same vigorous

measures, as disease of those parts, arising

independently of such extension of mis-
chief; and the other consequences of the
malady would engage your attention on
the ordinary principles ; such, for instance,

as ulceration of the conjunctiva, and the

cornea, and their consequences.

Your patient may be teased with fre-

quent relapses, and in such case it will be
right to examine very particularly the state

of his health, the nature of his employ-
ment, and to inquire into any other cir-

cumstanc-e which you may believe to exer-

cise an injurious influence upon the eye,

and modify your treatment accordingly.

If you believe it to be pniduccd by disor-

dered health, the rectification of such dis-

order will verj' properly occupy your atten-

tion; if from any source of external irrita-

tion, that irritation must be removed, at

least for a time, or you may employ some
mode of lessening its injurious influence.

I have known a gentleman teased with
frequent relapses of pustular inflammation
of the conjunctiva, from reading by a large

gas-light which he had lately begun to use

in his study, and, on discontinuing its use,

the disease ceased to annoy him. A young
man was employed in filing metal, and
when more closely engaged in his avocation

than usual, the eyes always became afi'ect-

ed with pustular ophthalmia. If, there-

fore, your patient be teased with frequent

relapses, make those inquiries which will

be likely to elicit some information relative

to their cause, and you may, with scarcely

any difliculty, remove or prevent the recur-

rence of a disease which for many years

tormented him.
Sometimes it will be necessary to open a

pustule on the cornea; if the tunic covering

it do not readily give way, and if its con-

tents are increasing, this measure will be

adviseable. Select a tine cataract needle,

puncture the most prominent part of the

pustule, and evacuate its contents ; the ul-

cerated surface will be then exposed, and
,

will be managed as a simple ulcer of the

cornea. I am not aware of any measure

so likely to cure a large and obstinate pus-

tule of the cornea, to prevent its extension,

and to limit the degree of opacity it has a

tendency to produce, as that I have just

mentioned.
Many surgeons are in the habit of

touching these pustules with the solid ni-

trate of silver, worked to a very fine point,

and I believe this method was formerly

pretty generally adopted. I shall only say

of this practice, that it is always painful
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and iinnccessan', and very frequently uiis-

cliievous.

IRRITxVBLE INFLAMMATION OF THE CON-

JUNCTIVA, (irritable ophthalmia.)

The conjunctiva is subject to a form of

iiiHammation which I shall term irritable,

because it is characterized by irritability

and uneasiness, rather than by acute in-

flammatory action and severe pain ; and
also because it takes place under circum-

stances which indicate an irritable con-

dition of the .system. It is a disease to

which women are very liable during suck-

ling, particularly if they have continued to

suckle their children for a longer period

than is proper and natural, and more esjjc-

cially if the .same thing has been practised

on many former occasions. It is generally

.supposed that suckling prevents imjjreg-

iiation ; women, among the lower classes

of society, believe that, whilst they con-

tinue suckling, they cannot become preg-

nant, and on this account they often ccm-

tinue to suckle for a very long period,

until, indeed, in many iii'^tances, irritable

ophthalmia or amaurosis takes place.

If you examine the eye of a woman
affected with irritable ophthalmia exter-

nally, without touching the lids, you will

perceive that the tarsal margins are red

and inflamed, and that they are much
redder and more inflamed towards each

canthus than at any other part ; the lachry-

mal caruncle in particular will be much
larger and more florid than usual ; there

will be a little glutinous discharge upon
tlie tarsal border, and unless it be fre-

quently removed, it will collect at the inner

canthus; there will also be some degree of

cjiiphora, from the inflamed state of the

margin of the puncta, and a little intole-

rance of light; the lids will acquire some
degree of irritainlity, they will be conti-

imally quivering as though the oi-bicular

muscle were undetermined in its action,

and rapidly though only pailially con-

tracting and relaxing in frequent succes-

.sion; that closure of the lids, by means of

which the lachrymal secretion is equally

dittustd over the surface of the eye, is ef-

fected ver}' frequently, on account of the

collection of the tears at the inner canthus,

from the spasmodic closure and inflamed

.state of the margins of the lachrymal
puncta. If you institute a more particu-

lar examination of the eye, you will find

that the vessels of the palpebral portion of

the conjunctiva are much enlarged ; there

is not, however, that diflused l)lush noticed

in some other forms of conjunctival in-

flammation, by which its whole surface

acipiires an equally red and vascular ap-

]»earance. but the redness is linear and
|>artial, depending, in a great measure, on
the cnlargcineut of bome of the more con-

siderable branches of the conjunctival

vessels, which, in many instances, may be
accurately traced upon its surface; it will

be also remarked that the junction of the

skin and mucous membrane, that part at

w hich the one gradually and almost im-
perceptibly acquires the characters of the

other, is much involved in the mischief; it

is extremely red and inflamed, and the

secretion IV: m the meibomian glands,

which are situated so near to it, is altered;

it is no longer mild and fluid, but tena-

cious and irritating. This inflammation
does not often extend to the sclerotic con-

junctiva; it is in many instances limited

to that of the palpebra\ The sensation of

sand beneath the lids is a very troublesome
symptom of this irritable o])lithalmia, as

you would suppose from what has been
said respecting the enlargement of the

vessels on the palpebral portion of the

conjunctiva; there is likewise much smart-

ing and itching, a sense of stifl'ncss of the

lids, and a difficulty in separating them
after they have been for a long time closed

;

the smarting and itching are much in-

creased towards evening, particularly if the

patient has been occu])ied during the day
at any employment requiring minute vi-

sion, or ijcen engaged in working at bril-

liant objects, or by candle or gas-light, or

Ijcen much exposed to the dazzling rays of

the sun.

It is sometimes attended with a slight

dimness of vision, and indeed many pa-

tients, who have disregarded the inflamed
state of the eye, are alarmed at the altered

state of their vision. In such cases your
treatment, like your prognosis, should be
marked by the most e.xU'eme caution, for it

may happen tlnit the injury to vision has
become too firmly established to be wholly
removed, and if, calculating on the sub-

sidence of the amaurotic symptoms on the

cure of the exteriitU inflammation, you
were to j)ronounce a favourable opinion
without any qualiflcation, your profes-

sional reputation might be seriously in-

jured.

The red, raw, and inflamed state of the
tarsal margins, and tlie increased degree
of this conilition at and towards the can-

tlii, is so very characteristic of the malady
that you can scarcely ever be mistaken as

regards its diagnosis ; but, if you combine
with this circumstance the peculiarity ai>d

extent of the inflammation of tlie palpe-

bral portion of the conjunetiva, with the
nearly i)ale and healthy condition of its

sclerotic division, and the absence of much
increase of meibomian and conjunctival
secretion ; and if, also, you are satisfied

that your patient has continued to .suckle

longer than is usual, and if she tells you
that this disea.sed state of the eye came on
whilst suckling, you \\ ill not be at a Iocs
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to distinguish this form of conjunctival

inflammation from its other varieties.

If it should appear to arise from pro-

longed suckling, or from any other clearly-

ascertained cause, the removal of that

cause will alone he, in many instances,

sufficient to eflect a cure ; but even if this

should not take place, it is very manage-
able by the adoption of remedial" measures,

and you may therefore very generally pro-

nounce a satisfactory opinion respecting

the result of such cases; bearing in mind,
however, 1st, that if it have appeared on
many former occasions, it may have effect-

ed those changes in the state of the con-

junctiva which may never be perfectly re-

moved ; 2dly, that if it he allowed to con-

tinue, it may extend, and eventually in-

volve more important structures; and,

3dl}-, that it may be combined with, or

succeeded by, amaurosis ; of the approach
of Avhich, indeed, it would seem to aflbrd,

in very many instances, a timely and sa-

lutaiy intimation.

But why, it may be asked, should long-

continued suckling aflect the conjunctiva

in this i)articular manner ? In the ab-

sence of any especial sympathy, or any di-

rect nervous or vascular connexion, by
which the nature of this occurrence may
be elucidated, I have been led to imagine
that the continuance of suckling for a long

period, particularly in women who have
suckled many children previously, pro-

duces a general derangement of the health,

to which the origin of this disease may be

fairly attributed. Derangement of the

health, of a particular description, is

prone to excite, id some individuals, dis-

ease of the eye of various kinds; and I

am satisfied that irritable ophthalmia may
arise from this cause, quite independently

of suckling, from repeated observation of

the fact, although it is much more fre-

quently noticed in connexion with lacta-

tion.

Long continued suckling and a disor-

dered state of the general health, consti-

tute the only causes of irritable ophthal-

mia with which I am so far acquainted as

to speak at all positively with regard to

them ; but although I have never seen it

unconnected with one or other of these

states, it has appeared in some instances

to receive, as its immediate or exciting

cause (in connexion with that disordered

state of health which may be termed its

predisposing cause), various sources of ex-

ternal irritation—such as long-continued
application to minute bright objects of the

same size and colour, working very closely

by gas-light. See. The eye requires relief,

like other parts; it requires that the ob-

jects upon which it is engaged should be

occasiorally varied - a succession or varia-

tion of objects is usually a source of great

relief to an eye previously engaged for a
long period in the contemplation of unva-
ried unifonnity.

Treatment.—If a person who had never
had any similar disease on any former oc-

casion, were to apply to you with irritable

ophthalmia, which had come on during
the period of lactation, and if, on inquiry,

you found that she had had many children

in rather quick succession, and if she had
continued to suckle them iDcyond the usual
period, you would at once .direct her to

wean the child; and you would urgently
insist upon the imperative necessity of this

measure, without further delay, if any de-

gree of dimness of vision, any sjniptoms
of amaurosis, however slight, were pre-

sent. At the same time you would direct

her to use the zinc wash frequently, to ap-
ply a blister to the nape of the neck, to

take some mild aperient medicine, and
to smear a little of the unguentum plumbi
upon the tarsal margins every night and
morning. But in such case, you would
personally explain to her the mode of using

the ointment, and the importance of using

it properly. Let a little of the ointment
be rubbed in the palm of the hand with
the tip of the finger, until it becomes li-

quid ; then let the extremity of a fine

camel-hair pencil be smeared with it, and,

having separated the lids, draw the pencil,

covered v.ith the ointment, gently along
the inclined edge of the palpebral border,

and, in the evening, direct her to place a
small portion of it at the inner canthus,

and to allow it to remain in that situation

until it is dissolved. Unless you accom-
pany your prescription with directions of

this description, the ointment, which is no
unimportant part of the treatment, will

be of little or no service : for patients ge-

nerally content themselves witli rubbing it

upon the cutaneous surface of the lids,

from an ignorance of the mode in which
it ought to l3e used.

There is one other remedy which is of

some importance, as a means of relieving

that tingling smarting sensation and that

spasm of the lids, which, as I have men-
tioned, are sources of considerable unea-

siness : I mean the vinum opii. Let a drop
or two of the vinum opii be introduced

between the lids every night and morning;
and, if it be thought by your patient too

painful a mode of purchasing relief, you
may direct the eyes to be frequently fo-

mented with a decoction of poppies, or an
aqueous solution of opium. This is the

general treatment of slight cases, when
they occur in women during the period of

suckling, such inflammation never ha\ing
appeared on any former occasion ; but the

inflammation may be yery severe, and the

degree of pain so considerable as to forbid

the use of these stimulating remedies : you
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would therefore commence your treatment
by the api)licati(m of a few leeches be-

neath the tarsal margin of the lower lids,

(for, in nearly every instance, both eyes

are affected,) and, instead of the zinc lo-

tion and vinum oj)ii, you would prescribe

the Goulard water and the decoction of
poppies, or the aqueous solution of opium

;

at the same time acting more freely upon
the bowels than in the former instance,

advising, as a measure necessary to permit
the employonent of i)roper remedies, the
removal of the child : of course, unless
the child be weaned without further de-
lay, the cause of the disease will remain,
and you will be prevented from adopting
that active kind of treatment which the
condition of the eye may require, from a
very proper apprehension of its injuiiors

influence upon the infant. Sometimes it

does not ai)pear during the period of suck-
ling, but soon afterwards ; and, in such
cases, it rarely requires medical treatment.
Men are liable to it fnmi working at

particular employments, as we have previ-

ously mentioned. Such iustances require

particular investigation, and, having satis-

fied yourself with respect to the cause of
the mischief, you would adopt your cura-

tive measures accordingly ; and, generally

speaking, the same medical treatment is

necessary as for the management of irrita-

ble ophthalmia from suckling. Having
removed the cause—that is, the local

source of the mischief—you would, in

slight cases, adopt the stimulant, and in

severe ones, the soothing and depleting
mode of treatment. The latter stages of
the disease may sometimes require the use
of a more active stimulant than zinc wash

;

such, for instance, as the diluted nitrated

ointment, applied in the manner recom-
mended for the use of the lead ointment,
excejjt that you would not judge it neces-

sary to leave so large a })ortion of it for

gradual solution at the inner canthus. In-
deed this latter remedy is, in my opinion,

extremely serviceable ; not only in the lat-

ter stages of the afl'ection, but also in that
chronic form of the disease which some-
times remains after it has been permitted
to continue in its acute form for a long
period, or in those cases in which this dis-

ease of the eye has repeatedly occurred

:

an altered state of the conjunctiva, an un-

subsiding enlargement of its vessels, an
uneven granular condition of its surface,

present the only injurious consequences it

is prone to produce, and are always much
benefited by the application of this oint-

ment ; or, if it be more obstinate, the sul-

phate of copper may be rubbed upon its

most prominent points—upon the summits
of the granular elevations.

I have stated that amaurosis is some
times combined with irritable ophthalmia,

and that the latter disease may be regarded
as a monitory warning of "the probable
occurrence of amaurosis ; but the nenous
affection is to be considered as a distinct
and separate disease, and treated in a
totally different way from the inflamma-
tory mischief, with which, indeed, it has
no connexion, except inasmuch as they are
equally produced by the same cause. They
do not influence and reach upon each
other; they do not modify and aggravate
the symptoms peculiar to each fonn of
disease. It may be necessary to mention
that there sometimes remains a state of
tinea, which is easily corrected by the re-

medies adapted to that affection, occurring
under other circumstances. You will not
find it necessary to adopt any peculiarity
of treatment different from that required
when tinea arises from other causes. Of
course I do not now refer to that red and
irritable state of the tarsal margins, so re-

markably evident towards the angles of
the eye at the commencement of every
case of irritable ophthalmia ; but to a mere
state of tinea consequent on the prior ex-
istence of the disease under consideration.

REMARKS
ON

TUBERCLES OF THE BRAIN.

By W. 3IrRD0CH, 3I.D. Par.
;

Formerly Ilouse-Surgeon (Interne) to the French
Hospitals.

Children are exposed to all the diseases

of adults, and to many peculiar to them-
selves. The disproportion between the
development of the vascular and ner-

vous, and tliat of other systems, at an
early ])eriod of life, gives to all infantile

maladies a character of acuteness almost
unknown in the succeeding' ages. In-
flammation is violent and rapid in its

progress, and, when not fatal in its con-

sequences, often terminated by a prompt
spontaneous resolution. In the same
disorders, the ])athological alterations

are diflcrent licfore and after puberty.

Pneumonia, for exani})lo, is generally

partial or lobular in children, and in-

stead of attacking at once a large por-

tion of the lung-, it fixes itself suc-

cessively on separate points, which,

if united, would form a considerable

body of disease. The tubercular pro-

ductions of children and adults have
not exactly the same aj)pearauce ; the

infiltrated tubercle is more frequent in

the respiratory organs of the former
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than the miliary or the insulated ; and
tubercles in rciy young subjects have a
special predilection for the absorbent
glands of the mesentery, Avhich are

rarely affected with them in manliood.
Our intention in this paper is not to

carry these comparisons any farther ; Me
shall limit ourselves to the study of the

tubercular affections of the brain and its

membranes, affections that ha^e been
almost exclusively observed in children.

According- to the statements of MM.
Andral and Louis, the encephalon of
adults scarcely ever exhibits the morbid
lesion of which wc are treating ; occa-

sionally, however, small tubercles have
been found in the brains of maniacs and
epileptic idiots anived at the ag-e of
maturity, but they are so rare, that a
tubercle of the brain has not presented
itself more than twice witliin these last

tln-ee years to the person* who makes
the post-mortem examinatif)ns of all the

maniacs and idiots mIio die at Bicetre.

It is not so in young subjects ; tubercu-

lous tumors of the nervous centre are

frequent, if not common, at the H6j)ital

des Enfans Malades in Paris ; and dur-

ing my sojourn of two years as Externe
and Interne in that establishment, I had
an opportunity of obscning- more than
twenty cases of this fatal disease.

Morbid Anatomi/.—The tubercles of
the encephalon and its membranes may
liave four distinct forms :

—

1st, ^Miliary tubercle (tubercule mi-
liairc.) It is principalh' met with in tlie

membranes of the brain, which, wiicn it

exists there, are dotted with innumerable
granulations. I believe this form has
never been found in the parenchyma of

the cerebrum, or cerebellum, or on that

part of the arachnoid which adheres to

the dura mater. This affection is mostly
concomitant with similar modifications

of other serous membranes, particularly

of the peritoneum or jjleura.

2d, The flaky tubercle (tubercule in-

filtre par plaques) consists in a layer of
tuberculous matter, situated between the

membranes and external cineritious sub-

stance of the brain. It is often difficult

to distinguish this modification from ])U-

rulent infiltration, when the fluid mole-
cules of pus have been absorbed. These
flakes follow the direction of the sulci,

are often extended along the fissura

Sylvia, and are modelled on the external

surface of tlic hemispheres.

3d, The tubercle infiltrated in the

substance of the brain (tubercule infiltre

dans le tissu meme du cerveau.) This
variety is excessively rare ; the only ex-

ani])le of it known to me is the follow-

ing:—A child died in January 1830, in

the ward of M. Jadelot, at the Hopital
des Enfans. The body was opened by
M. Blandin, interne, brother of the pro-

fessor. A peniendicular section of the
pons varolii exliibited a striking simili-

tude to a sliced canot or radish, the

Strata ofnervous parenchyma and tuber-

culous matter being alternately arranged
in concentric layers. I could not collect

any satisfactory details on the symp-
toms which preceded deatli.

4th, The insulated tubercle (tubercule

isole), is sometimes found under the mem-
branes, but oftener dee])ly seated in the

medullary pulp : it resembles in forai

the connnon tubercle of the lung, and
diffeis in size from a pea to a hen's e^^.
If divided with a cutting instrument,

these tubercles seem denser than in

other organs, have a peculiarly green
tinge, and are in many cases encysted,

when they are not encysted, the morbid
production is immediately in contact

with the ner^ ous pulp. When, on the

contrary, an enveloping cyst exists, it is

evidently created by the pressure of the

tumor on the circumambient cellular tis-

sue, and varies considcrtibly in thickness

and structure. Sometimes it is a thiu

translucent membrane ; sometimes a
fibrous, or fibro-cartilaginous, envelope ;

and not unfrequently it is studded with
calcareous, osseous, or tubercular j)oiuts.

I am inclined to believe, from my own
observations, that the encysted tubercle is

more usually found in the anterior part

of the brain, than in the cerebellum or

pons varolii. The insulated tubercles of
the brain generally remain in the state

of crudity ; a small partial softening* is

occasionally found here and there in

their thickness, but total suppuration of

a large encephalic tuberculous mass
never occuiTcd to me in my post-mortem
examinations. However, I have of late

learut that this g-eneral softening has

presented itself to some accurate ob-

servers. It is certainly not at all so

common in tubercular affections of the

brain as in those of other organs; nor

can I assign any plausible reason for

this difference.

Allpartsoftheencephalonarenotequally

exposed to tuberculization. It has been

observed in the spinal cord, both at its
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upper and lower extremity. It is rare

in the pons varolii, not uncommon in the

thalamus ner\orum opticorum and the

corpora stiiata, and iiccjuent in the

upper part of the hemispheres, the ccre-

hellum and membranes of the brain.

The state of the medullary sul)stance

round tubercular lesions may be per-

fectly normal ; it may be indurated,

denser, and more elastic than nsual,

either from compressicm or chronic irri-

tation. Another form of morl)id struc-

ture round tul)ercles is what the French
physicians call ramoUisscment blauc, a
name given to a peculiar Avhite, creamy,
semifluid softening- of the encephalic
parenchyma. In cases of tubercle, this

ramollissement is often the seat of nu-
merous small coagula of blood. Other
species of apoplexy* have perhaps pre-

sented themselves to ])athologists, in

young subjects; but as far as my ob-

senation goes, they are excessively

rare ; whereas, the particular extravasa-

tion in the .softened pulp that I am now
describing, is of frequent occurrence.

Many of the most modern pathological
anatomi.sts admit, that in adults the

softening- of the brain round an apo-
plectic coaguluni rather follows than
precedes the efl'usion ofsanguineotis fluid.

I should adopt quite a contraiy opinion
in the pathology of the early age. Tlie

oncd a])pear

of capillaiv

vessels, the parietes of which do not
furnish the same resistance to impulsion,
and are not so well supported wlicn the

.surrounding- tissue is softened. These
coagula are hardly ever larger tlian a
small bean (haricot), and generally are

not greater than a pin's head. The ef-

fused blood remains always red or

black ; the fibrine of the coagulum never
becomes completely \\ bite or encysted,
probably because the nu)rl)id ramollisse-

ment of the brain has destroyed the ac-

tion of the absorbents, and disorganized
the cellular tissue. The white ])ulp

that immediately touches the coagulated
blood is reddened l»y the infiltration of
its most serous parts, and the cohuir be-
comes gradually less dark in prf)p()rtion

to the distance ctf the part from the cen-
tre of the extra\asated fluid. To re-

sume: the first nucleus of disease is tlie

tubercle, softening iollows, and apo-
plexy is subsequent to the latter.

Should the tubercle, instead of a

* By npoplexy I mean extravasation of blood,
with niiituie of Hit fibres of the eucfplinlon.

.small coagula above mentioned a))iiear

to result iiom the rupture of cap

chronic iiritation, produce an acute in-

flammation, the softening will then have
quite a different character; it will be of

a dark brown or ptirple colour, as if

there were a complete combination of
blood with the tissue of the biain, and
not unfrcquently pus will be seen, either

infiltrated and internuiigled with the

ramollissement, or in .small distinct col-

lections. Generally in these cases the

sinuses of the dura mater are filled with
coagulated fibrine, so hard that it may
be drawn from them without rupture.

We have already advanced the opi-

nion, that encephalic tubercles some-
times, though rarely, terminate by sup-

puration ; but they undergo another

change, which I shall endeavour to elu-

cidate.

I had often remarked in my inspec-

tions of the brains of children, indurated

cellular lines, similar to those that re-

sult from the cure of an apoplectic cyst.

These lines, or cicatrices, exhibited an
appearance not unlike those which cor-

lugate the superior lobes of certain

lungs, and which Laennec believed to

be the parietes of a tubercular abscess,

brought together by the powers of cica-

trization ; and although tliey were fre-

quently incrusted witli calcareous mat-
ter, I never susj)ected what they were
till the autopsy of a child, vet. 11, in-

duced me to think they might be ves-

tig'es of healed tubercles. In the brain

of the child just mentioned I found in

the centre of the corjtus striatum of the

right side a cellulo-cartilaginous line,

intermingled with a cretaceous deposit,

and several tubercular graiuilations.

The child was almost an idiot, and had
had for years a permanent weakness of

the left arm. It is more than probable
the corpus striatum had been the seat of
a tubercle, which, havingbeen absorbed,

the sides of the cn\elo])ing cyst were
brought togctlier, and had formed this

retnarkable cicatrix. In the Journal
Hebdomadaire, year 1830, number 80,

a similar lesion is described by my col-

league, Monsietir Burnet. In the cen-
tre of a C(uivolution was found a cartila-

ginous body, hard and round, two lines

in diameter, and presenting in its cen-

tre a cavity containing earthy matter.

There were other tul)ercles in the brain,

and is it not likely that the cartilage and
earthy matter were the remains of a cica-

trised tubercle ;'

Comp/icatious.—Tubercles of the en-

ce])halon scarcely ever exist without
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bringing' on some acute or chronic affec-

tion of the organ. The usual complica-
tions within the cranium are arachnitis,

encephalitis, softenings, hydrocephalus
;

and another serious com])iication is that
of pulmonary consumption, of which, in
such cases, we may distinguish three
varieties. 1st, Tuberelcs of the lungs
more developed than those of the ner-

vous centre, which seem to be the pro-

duce, of a consecutive or secondary for-

mation, or eruption ; 2d, tubercles of
the lungs equally developed with those

of the encephalon; 3d, tubercles of the
nervous centre larger, and more ad-
vanced than those of the respiratory

organs. In this case the size of the

tubercles in the brain does not prove the
})riority of their existence ; the tubercu-
ar granulations of the lungs may have
been first formed, and have remained
stationary since the growth of those of
the encephalon ; 4th, lastly, tubercles of
the nervous centre may exist alone, the
lung-s and other org-ans being perfectly
sound. This state of things is not com-
mon. I saw it twice only at the Hopi-
tal des Enfans. The following case is

one of those that came under my obser-

vation, but as I had not noted accu-
rately the symptoms, I have entirely
copied it from the thesis of my friend

Dr. Dufour.
Cottene, a-t. 7, ])lump, and well form-

ed, was brought into the Hopital des
Enfans :Malades the 29th June, 1828.
She has been, according to her mother's
account, four days ill. Symptoms,—con-
stant vomiting of bile, fe\er, and ce-

phalalgia.

June 29tl).—Violent pain within the
cranium, jiarticularly on the left side of
the foreliead ; abundant vomiting of
bile ; unequal insj)irations

;
pulse small

and frequent; 3viij. of blood are taken
from one of the veins of the loot.

During the niglit somnolency, interrupt-

ed by sighs and complaints.
30tli.—Drowsiness ; unequal respira-

tion ; continual sighing ; slow pulse

;

contracted pupils ; no evacuations ; cold
affusions for lour minutes ; application
of ice to the head; twelve leeches to

the mastoid processes.

The cold affusion has dissipated to a
certain degree the drowsiness ; the pulse
became more frequent; but at night the
coma returned.

July 1st.—No change ; cold affusion

to the head. Potion, with four g-rains

of tartar emetic, to be given by tea-

spoonsful every second hour. This po-
tion produced no evacuation. The aAu-
sion has again dissipated the coma, and
accelerated the pulse ; but after a little

time the child rela])sed into the same
state.

2d.—Somnolency; eyes fixed in a
stupid gaze; the head has a tendency
to fall back when the child is seated

;

she recognizes no longer the persons
that attend her ; the potion is suspend-
ed ; seton to the nape of the neck; com-
presses, dipt in vinegar and water, to

be constantly kept on the forehead.

3d.—Same symptoms ; the whole
body is inclined to the right ; strabismus

of the right eye; spasmodic contraction

of the muscles of tne face on the right

side.

4th.—Spasmodic contraction of all the

muscles on the right side of the body ;

coma; pulse 150; three leeches behind

each ear.

5th.—Repeated convulsions in tlie

right arm ; coma ; difficult deglutition.

6th.—During the night, delirium ; con-

vulsions of the right arm; spasmodic

contractions of the muscles of the right

eye. Death.
Postmortem Examination.—Head.—

The arachnoid appears drier than usual

on the convexity of the hemispheres.

No infiltration ol^ the pia mater. Under
the basis of the brain gelatinous infil-

tration round the decussation of the optic

nerves, in the fissura sylvia on the left

side, and round the nates and testes.

The convolutions of the brain are ra-

ther depressed. A spoonful of limpid

serum in each lateral ventricle. The
fornix and septum arc not softened.

Towards the outer part of the right ven-

tricle a tubercle, as large as a hazle-nut.

The white surrounding medullary sub-

stance is not softer than usual. A se-

cond tubercle, of the same size, situated

under the right corpus stiiatum, and

adhering to the membranes of the

fissura sylvia. In the left hemisphere a

tubercle, of the volume of a walnut,

totally hidden in the substance of the

brain, and pressing on the thalamus

ner^'i optici and corpus striatum, both

which are of a rose-colour, and softer

than on the other side. All these tuber-

cles are hard and yellow, and enve-

loped in a transparent tliin cyst. Tho-
rax and abdomen sound. No tuber-

cles in the bronchial or mesenteric

glands.

Symptoms.—I have occasionally met
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with tubercles in the brain of scrofulous

children, whose death had been caused

by a uialady completely foreign to the

encephalon, and wlio during life had
never even complained of the slightest

headache. Indeed, had any cerebral

symptoms a])peared, they would imme-
diately have been recognized by the

then attending physician, M. Gucr-
sent, whose sagacity I have often ad-

mired in the diaonosis of this disease,

and to whose kind instructions I am so

much indebted. In many of the cases

of tuberculous brain that fell under our
observation, (in children not scrofulous)

the patients had enjoyed all the pleni-

tude of brilliant health until three or

four days before their decease, nor did

there ever exist the slightest suspicion

of a morbid lesion. Some of them had
been remarkable for the precocity of
their intelligence, and the beauty of
their features. However, in the majo-
rity of cases, morbid tumors within the

cranium give rise to a series of symp-
toms which may be divided into gene-
ral and special, or depending on the

])art of the organ in w hich the tumor
developes itself.

The general symptoms are a cephalal-

gia, co)itinual or mtennittcnt, more or

less acute, often limited to one part of
the head, which the patient points out,

and which corresponds with the dis-

eased region of the brain. Vertigo,

Hushes of heat in the face, pulsations in

the head, slowness of pulse, striking at

a period of life w hen circulation is ge-
nerally so rapid, epileptic convulsions
which are often preceded or follow ed by
violent retching. When the tubercle is

situated near the basis of the brain, be-

low the surface of the corpus callosum,

many phenomena denoting mechanical
compression are superadded to the

abo^ e-mcntioned signs. ProgTcssi\e

diminution of general sensibility, lica-

viness of the head, which falls back-
wards in the sitting posture, gradually
augmenting paralysis, or spasmodic
contraction of the limbs, amaurosis and
surdity, if the ojitic nerve or portio dura
is compressed. I never saw any peculiar

precocious excitement of the genital or-

gans in cases of tmnors in the cerebel-

lum. Cruvclliier doubts much that me-
chanical pressure alone ever destrovs

the patient, by slowly cxtinguisliiug the

faculty of innervation. In all the cases

hitherto noted, when the patient suc-

cumbed cxclu^iNclv from tuberculous

disease of the ence])hal(ui, dissolution

was evidently caused by an acute or
chronic inflammation either of the or-

gan itself or of its membranes. Should
the morbid production l)e near the sur-

face of the brain, the general phenome-
na are alone observed ; this part of the
brain having less influence on sensibi-

lity and conti'actility, and accustoming
itself more easily to the presence of a
foreign body. In these circumstances

the tubercle gradually grows in the

nenous medulla till it arrives at the

membranes ; the mode of irritation is

then suddenly changed, by its coming
in contact w ith the pia mater and arach-

noid, and an acute inflammation of
these membranes usually ensues.

From one of the observations of
Mons. Burnet, from those of Mons.
Bouillaud, and my own, I shall presume
to advance that tumors developed in the

anterior lobes of the brain have a special

influence on the intelligence and on the

faculty of language. In the case of
Mons. Burnet, the power of articulation

w as morbidly modified by the tubercle

in the anterior lobe ; and when I was
Interne of Mons. Velpeau, at la Pitie,

in 1832, a patient died from the effects

of an abscess in the anterior lobe of the

cerebrum, occasioned by a contusion on
the forehead, w ith fracture of tlie skull.

No paralysis w as obsened ; the symp-
toms were a constant heaviness of the

head, a remarkable slowness of intelli-

gence, with difficulty of exj)ressing any
series of words, however short.

Diagnosis.—It is impossible, in dis-

eases of the brain, to make use of the

means employed in the medical ex-

amination of the abdomen and chest

;

the derangement of function is the

only guide we can follow, and a
most uncertain one it is; being discri-

minated only by slight shades in many
maladies of the nervous centre. Some
practitioners having- studied these af-

fections in old subjects, in whom the

progress of morbid alteration is slow,

nave affirmed that diagnosis is easier in

the patliology of the encephalon than in

that of any other organ. Perhaps this

may be true at a late period of life, but

what difficulty w ill be found to distin-

giiisli the numerous cerebral disorders of

childhood ! Arachnitis, ence]ihalitis,

hydrocephalus, tubercle, softenings, Vc.

have appeared to M. (luerscnt of so dif-

ficult diagnosis, tliat be ingeniously calls

the brain and its morbid afreition-s la
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houteille a Vencre. However, should

symptoms of compression long' exist,

and suddenly sjnnptoms of acute in-

flammation supervene, it is probable

that some tumor gradually increases,

and, as tubercles are by far the most
frequent, that the tumor is of tubercu-

lous nature. Cerebriform cancer of the

organs of innervation, not unknown in

children, gives rise to the same func-

tional disorders; but certainly the diag--

nosis is not here of the utmost impor-

tance, for the afiection in both cases is

mortal, according to all probabilities.

Should symptoms of chronic lesion of

the brain declare themselves during the

progress of j)thisis pulmonalis, may we
not suspect the presence of tubercles

withlii the cranium ? Indeed, great

infonnation for diagnosis, in cases of ce-

rebral tubercle, may be derived from the

state of the digestive and respiratory

organs.

The prog-nosis of tubercles of the

nervous centre is nearly always fatal,

nor can any rational treatment be adopt-

ed except that of combating the symp-
toms as tliey appear. If any cure be

po.ssible, nature aloiie can effect it ; our

principal study ought to be not to di-

minish her resources.

Rutherliithe, March 10, 1833.

RHEU3IATISM TREATED WITH
C0M3I0N ARTICHOKE.

To the Editor of the Medical Gazette.

Sir,

The following- are some cases of rheu-

matism treated \\ith the common arti-

choke (Cynara Scolymus) ; a remedy
which, to the best of my knowledge,
has not before l)een employed for tlie

relief of tliat very troublesojne and
obstinate com])laint, but which, I think,

promises fairly to be of essential service

in many cases where the usual remedies
fail. Under this impression I have sent

you the present communication ; and if

you consider it worthy of the notice of
the profession, you will much oblige

me by giving it a place in your Gazette.

I was led to make a trial of the cynara
from having accidentally ^^itnessed its

effects in the case of a lady, who had
suffered severely from cln'oiiic rlieiuna-

tism for several years, and had recei\ cd
but little relief from the usual modes of

treatment. In this instance, some arti-

choke leaves were bruised, and the

juice mixed with sherry ; and a wine-
glassful of this mixture was taken twice

a day for a fortniylit, in A<hich time it

almost entirely removed large ganglions
from the ^^rist, of three nr four years
standing, and completely relieved the
pains in the joints. Several months af-

terwards, the swellings of the wrists be-
gan to re-ap}>ear, but the patient has
never since suffered so much pain as

she did before this medicine w as taken.

Considering this a sufficient induce-

ment for trying its effects more exten-
sively, I obtained leave of the phy-
sicians of the Norfolk and Norwich
Hospital to employ it in some of the

cases of rheumatism tJiere admitted, and
made two preparations of it—a tincture

and an extract. I made the tincture by
mascerating about two pounds of fresh

artichoke leaves and stalks in tw o pints

of proof spirit for fourteen days. This
was too weak a preparation, and objec-

tionable in several cases, on account of
the large quantity of spirit which is

contained in a sufHciently large dose.

The extract was made by evaporating

the expressed juice of the leaves and
stalks to a proper consistence for making
])ills. With respect to tlie effects which
the artichoke produces upon the consti-

tution, I have very little to say ; as I

have hitherto been quite at a loss to as-

certain how it acts. It exert-s no apj)re-

ciable influence over the functions of
the skin ; sometimes it clears the urine

and increases its quantity, but not al-

ways ; it produces apparently no stimu-

lating nor narcotic effects ; but w hen
giv en in large doses it acts more or less

violently upon the bowels, causing-

griping pains and purging, and as soon
as this takes place it ceases to jiroduce

any beneficial influence upon the dis-

ease for which it is emjiloved. This,

cateris paribus, gives it a decided su-

periority over colchicum, as the latter

seldom does good till it begins to cause

disturbance of the stoluach and bowels.

Case I.

—

Rheumatism of three j7ionths'

duration— Cured.

Henry Page, setat. 17 years, ad-

mitted December 11, 1831 Says he
caught cold three months ago, from ly-

ing in a damp bed ; since whicli time

he has never been free from rlieumatic

pains in his joints. The pain is now
chiefly referred to the right knee and
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ankle, and the instep of the same side

is swelled, and so painful that he cannot

hear his ueig-ht upon it. Health in

other respects pretty g-ood. Bowels re-

gular; appetite good.

Sumat haust. purg. statim, et Tr. Cy-
narae, 3j; terdie.

20th.—Has experienced great relief

since taking the medicine.

Augeatvir dosis Tr. Cynara? ad 5ij. t. d.

Jan. 3, 1832.—He is now quite free

from pain, and the swelling of the instep

has entirely subsided. Discharged
cured.

Case II.

—

RJieKVintixm of fixe months'
stfiufliiif/— Failure of' ordiitari/ reme-
(lien—Siiccessfnlly treated with Ar-
tichoke.

Robert Bussey, 27 years of age,

a post-boy, was admitted on the 8tli

of October, 1831, with chronic rluu-

matism of five months' standing, chiefly

affecting- the knees and wrists, whicli

are red and much swelled. Was in the

hospital twelve months ago, with the

same ccnnplaint.

Sumat Pulv. Ipecac, comp. a;r. x. o.

nocte; Utatur Lin. Ammnnia^ fre-

quenter; Bain, tepid, ter hebdomed.
Extr. Cynarip, gr. iij. bis die.

18th.—Much freer from pain.

Cent, remed.

26th. — Improving. As the small

quantity of extr. cjTiarsE which I had
made was all used, he was ordered to

take
Vin. Colch. gtts. xxx. ter die. Cont.

Balneum.

November 1st.—Since last report he

has been losing* ground daily, and has

now nearly as much pain as \vhen he

came into the hospital.

Sum. Vin. Coleh. gtts. xl. ter die.

9th.—Not better; ankles very painful

and swelled ; skin cold
;
pulse languid.

Sumat. Pulv. Ipecac, c. gr. x. ter die,

c. Tr. Guaiac. Am. gtts. xxx. ; Pil.

Aloes, c. gr. v. o. noetc.

13th.—Slightly relieved.

Cont. ]Mcd.

27th.— Complains of a great deal of

Eain in the right shoulder; wrists and
nees still swollen and painful, espe-

cially at night, so as to prevent his get-

ting- any rest. I had now prepared some
tincture of artichoke, and directed him
to take 5j. 3tiis horis ; the other reme-
dies being omitted, except the warm-
Lath.

29th.—Imjiroving.

Cont. Tr. Cynara>.

December 1st. Almost free from pain;
knees and ankles quite recovered.

Cont. Med.

13th.—Quite well, with the e.vcep-

tion of a slight swelling of the left

wrist. Discharged.
From the nature of his occupation,

this patient afterwards unavoidably ex-

posed himself to cold and w et weather,

and su fibred a relapse, from which he
was again relieved by the same means.

Case III.

—

Chronic Rheumatism—Fai-
litreofGuaiac—Quina and Cokhicnm—Cure from Artichoke.

William Bloom, 22 years of age,

a footman, of a scrofulous habit, ad
mitted January 28, 1832, with chronic

rheumatism, aftectiug the shoulders and
knees.

Sum. Tr. Guaiac. Am. 3j. terdie. Bain.
tepid, ter hebdomed.

Feb. 7th.— Complains of weakness
and loss of appetite

;
perspires very co-

])iously of a night, and upon a cry slight

exertion. Pulse slow and languid.

R Inf. Rosa>, ^iss. ; Quina> Sulph. gr. ij.

Acid. Sulph. clilut. gtts. xv. M. ter

die. Omit. Alia.

18th.—Health much improved.

Omit. Mist. Tonic, sumat Vin. Colchici,

gtts. xl. terdie.

24th.—Had an attack of fever last

night, followed by profuse perspiration.

Bowels confined
;

})ulse 96.

Omit. Colch. et sumat Magnes. Sulph.
5v. ; Magnes. Carb. gr. xv. statim, et

Mist. Quin. Rosae, ut antea.

26th. — General health again pretty

good. Rheumatic pains as severe as

w hen he came into the hos])ital.

Omit. Mist. Quina\ Resumat. Vin.

Colchici, gtts. xl. ter die; Cal.gr. iij.

Opii, gr. ij. omni nocte.

29th.— Has experienced no relief

from the colchicum. l^iin of the knees

severe and constant. Urine very liig-h

coloured and scanty.

Omit. Med. et sumat. Tr. Cynara?, 3ij.

ter die.

March 2d.— Less pain; urine quite

clear, and passed freely.

Ccmt.

7th.—Very much better. No pain,

excojjt in the right knee.
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Applic. Lin. Amnion, c. Tr. Lytt£e ad
genu dextrum.

12th.—Improving.

Sumat 3iv. Tr. Cynarse ter die.

16th.—Discharg-ed cured.

Case IV.

—

Acute Rheumatism cured hi/

Artichoke.

John Gall, 28 years of age, ad-

mitted June 16, 1832, hostler, of good
constitution, and rather a free liver.

Never had a dav's illness till seized

with the present attack. A fortnight

ago he got wet on two following days,

and did not change his clothes for seve-

ral hours afterwards. On the third day
he was attacked very suddenly with

pains in the knees and feet, which soon

extended over iiis hody" generally, so as

to " set him fast." Pains always in-

creased by wannth
;
gets no sleep of a

night, and has not been able to stand

since the first two days. He is now in-

capable of turning himself in bed, of
feeding- himself, or of bending his body
and limbs in any direction. Joints hot,

but not swelled
;
pulse 80, and small

;

bowels open daily
;
passes urine freely

;

skin rather moist and hot; tongue
furred ; appetite good ; feels most j)ain

of a night, and is best v.hen cool. No
pain in the chest, nor difficulty of

breathing". Says he is never an hour
without pain in his limbs.

Suraat Tr. CjTiarje, 3j. ter die.

R Extr. Cynarrp; Extr. Hyosciam. a.

gr. ij. omni nocte sum.

18tli.—Can move his right arm a lit-

tle
;
got some sleep during the night.

Cont. Med.

19th.—Slept six hours last night, and
says he has much less pain than wlien

he was admitted.

22d.—Gets a great deal of comforta-

ble sleep, and, when still, is quite fi-ce

from pain. Can move his legs and
thighs freely, without pain, but when he
attempts to raise bis arms he feels pain
in his shoulders. Tongue clean ; skin

warm and perspiring; has been able to

feed himself since the 20th.

Cont. Med.

July 1st.— Quite free from pain, but
complains of i^tifi'ucss.

Descend, in Bain, tepid, semel.

19th. -Cured.

Case V.

—

Acute Rheumatixm of Elbow
and Wrist, cured bi/ Artichoke—Im-
provement impeded by purging.

William Stamp, 66 years of age, ad-

mitted October 13, 1832. Seven weeks
before admission he was attacked with

pain in the left arm, and is now never

free from it. Elbow and wrist swelled

and reddish ; is obliged to carry his left

arm in a sling, as the weight of it

causes a good deal of pain in the

shouldei".

Applic. Hirud. xij. ad Humerum.
18th.—No relief <

Rep. Hirudines ad Humerum.

19th.—As before.

Rep. Hirudines.

20th.—Shoulder slightlv relieved.

Rep. Hirud. Sumat Pulv. Colchici,

gr. viij. 8vis horis.

23d.—Has received no permanent
relief from the treatment. Elbow very
painful.

Empl. Lytta» ad ulnam.
29th.— Stomach out of order, and

complains of v, eakness.

Ordered a pint of porter daily. Omit.
Pulv. Cokbici, et sumat Extr. Cy-
narae, gr. iij. 4ter quotidie.

31st.—Elbow still painful, but the

pain is not constant. Swelling of the

wrist nearly gone. Is not able to move
his fingers without great difficulty.

Cont. Cynar. 2dis horis.

Nov. 3d.—Bowels much relaxed by
the pills.

Sumat j. 3tiis horis.

4th.—Still purged by" the pills.

Sumat j. 4tis horis.

Has received no relief from pain since

the purging commenced.
6tn.—No pain nor swelling in the

arm. No purging.

Cont. Pil.

8th.—Has no pain in the shoulder or

arm, but experiences great difficulty in

moving it. Discharg'cd.

Case VI.

—

Severe Rheumatism cured
by Artichoke, after the failure of
Cinchona, Colchicum, 6«'c.

James Loveday, 24 years of age,

admitted October 6, 1832. About a

fortnight ago, he was attacked with very

severe pains in his wrists and knees;

soon afterwards, his loins became af-

fected, «liich obliged him to leave off

work. The larger joints are swelled,

stiflT, and painful, especially when he is

warm in bed, at w hich time he suffers

so severely that he is unable to sleep.

Cannot \\alk at all without a stick, and
is not able to rise from his seat or sit
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down without assistance. Bowels open
;

appetite good; pulse 90, and full; skiu

warm, with occasional perspiration.

Vin. Colch. 5ss. 4ter die. Cal. gr. ij.;

Opii, gr. iss. o. n.

9th.—No relief at present. Urine
very hiufh coloured.

Balneum tepid ter hebdomed.

16th.—Knees and wrists very painful.

Gets no rest of a night.

Omit. Med. sumat Pulv. Cinthon. 5j.

ter die.

23d.—No hetter than when he came
into the hospital. Wrists very much
swollen.

Omit. Med. et Bain. Cap. Extr. Cy-
nara', gr. iij. ter die.

26th.—Rather less pain. Urine of a

good colour, and clear. Has " slept

better the last two nights than at any
time since he was first taken ill."

Capt. Extr. Cynarse, gr. iij. .3tiis horis.

27th.— Can walk without a stick, and
says he is much better.

Cont.

29th.—Very little swelling of the

%vrists ; knees still very stiff and painful.

Cont. Pil. Cynan'B.

30th.—Swelling of left wrist quite

gone.
Cont. Med.

Nov. 4th.—More pain ; bowels much
relaxed.

Sumat Pil. 4tis horis.

9th.—Much better; no purging.

Cont. Med.

13th.—Complains of pain in the left

side; action of the heart very irregular.

Fotus ad Latus. Haust. Purgans

Sumat Pil. j. bis die.

14th.—No pain in the region of the

heart.

Cont. Pil. j. ter die ; applic. Lin. Sapon.

ad Lumbos.

27th.—Very little pain in the joints;

walks about pretty w ell, but feels weak.

Cont. Cynara, ct sumat Quina" S. gr. ij.

Acid. "Sulph. dil. gtts. xx. ex. Infus.

Rosa?, 5iss. ter die.

Dec. 5th.— No pain, but remains

weak, and does not digest his food very

well.

Omit Cynara. Cont. Mist. Quinaj.

6th.—Slight return of paiji in the

knees.
Rep. Cynara.

10th.—Convalescent. Shoulders ra-

ther stiff.

Bain, tepid, bis hebdomed.

22d.—Made an out-patient.

I have employed the cynara in many
cases, and in all with^oniethiug of suc-

cess ; but I shall not notice them more
particularly here, for fear of encroach-
ing too much upon your valuable pages.

I shall be glad, however, if, from the

cases I have sent you, practitioners may
be induced to judge of the merits of the

medicine by putting it to the test of their

own experience.

I am, sir.

Your obedient ser^ ant,

Edw.^ro Coi'E.man,

Apothecary to the Norfolk and
Norwich Hospftal.

March 13, 1S33.

FATTY DISCHARGE FROM THE
BOWELS.

To the Editor of the Medical Gazette.

Sir,

Newbury, Berks, Feb. 26, 1833.

Having seen in two late Numbers of

the Gazette, abstracts of papers— 1st, by
Dr. Bright, read to the Medico-Chirur-

gical Society of London, and, 2dly, by
Dr. EUiotson—relating- to the discharge

of fattv matters from the bowels. Sec.

and considering such cases rare, I send

you the enclosed. I believe that much
light may be thrown on pathology if a

faithful relation of cases be made.
I am, sir,

Your obedient servant,

Fred. G. Brown, M.D.

Miss E. A., a-t. 23, has been ill for a

period of eight years. Previous to her

fifteenth year the catameuia were esta-

blished, and she enjoyed good health, her

habits being those natural to her age.

About that period she became afflicted

with dyspeptic symjitoms, particularly

acidity in theprimte vi»e on taking food,

and subsequentlj- passed a quantity of

blo()d per anum three or four times

daily, sometimes with the natural de-

jections, oftener alone, and of a bright

red colour, but without ])aiu. She was

now seized with intense beudaches, lost

flesh and strength rapidly, but did not

take to her bed e.xcept occasionally. As
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this state proceeded, the « hole coloiir-

iiio" part of the blood a2)peared dis-

charged from the body ; she assumed
tlie a))pearaiice of an animated figure ol"

white wax. Fits of an hysteric charac-

ter ensued, lasting- two or three hours,

and the catameiiia ceased entirely.

Consciousness remained during these

attacks to a considerable degree. Some-
times the limbs, placed in unnatiu'al and
uneasy positions, so remained ; at other

times the relaxation became complete,

so that for hours her mother has thought
life had passed away ; at length some
convulsive movement of the eye-lids,

and two or three deep-drawn sighs, g'ave

iiulications of returning animation ; her
voice diminished to a low whisper, and
attended by a peculiar crouj)y cougl).

In ihis state the discharge of blood
ceased, and fatty matter w as discharged
from the intestines, resembling- oil, but
concreting- on its cooling, and in such
state was collected In quantity it va-

ried, but its greatest extent appeared
about two drachms with each dejection.

It resembled s])ermaceti, coloured witli

slight biliary secretion, except on eating-

lobster, which gave the colour of bright

red. This discharge continued about a
year, and ceased, blood being- again
poured forth. As before stated, eiglit

years have now been passed, summer
bringing an amelioration of sym])toms,

and a restoration of strength, so as to allow

ofexercise in the open air ; but « ith No-
vember all her complaints return, with
the difiercnce that tlie blood is dis-

charged sometimes dark and coagulated,

but oftener florid, as formerly.

Every remedial measure seems to

have been employed, particularly by the

late Dr. Bourne, (d" Oxford, who took

much interest in the case.

This winter has been passed better

than the preceding- ones; her a])pear-

aiice is mucli imjiroved. Tlie san-

guineous discharge continues, occa-

sionally varying, with a sense of sinking-

about the pra^cordia, together with a
fixed pain in tlie right hyjiocliondriac

region. Colour has returned to tlie su-

perficial textures, the catamenia are

rightly established, and she has hitherto

been enabled to take walking and car-

riage exercise.

I have found small doses of mercury,
with iodine, and subsequently carbonate
of iron, mostly beneficial.

NOTE ON TETANUS.

By Philalethes.

I HAVE been much interested in reading
the lecture on tetanus by Mr. Morgan,
and the case of tetanus cured by division

of the posterior tibial nerve (detailed in

your journal. No. 271, for February 9,)

and the account of a particular function

of the nervous system by Dr. Marshall
Hall, in your last number.
Mr. Morgan mentions (p. 31), that a

ligature placed on the w-ounded limb
controls the severity and duration of the

artifivial tetanus produced by the chetik

poison. Tlie case to which I have re-

ferred, shews that the di\ision of the

nerve maj' remove the symptoms of
traumatic tetanus. It appears to me
singular that Mr. Morgan should not
have recommended one or other, or ra-

ther bot/i, of these measures, in the

treatment of the latter form of the dis-

ease.

In every case of traumatic tetanus, I
w ould suggest that the limb should first

be bound tight by a ligature, or that

pressure be made over the course of the

nerves, and the effects watched. If
good accrued, I would divide the nerves.

This might be so done as to admit of

their reunion afterwards, if such a plan
were thought expedient.

It is plain, from what I have here

said, that I cannot agree %> ith Mr. Mor-
gan that the division of tetanus into

traumatic and idiophathic, is of no prac-

tical utility.

The wliole subject seems to admit of
explanation, on the princijile of those

ci/cles of nervous function pointed out

by Dr. Hall.

March 13, 1833.

SCOTTISH LICENTIATE APO-
THECARIES.

To the Editor of the Medical Gazette.

Sir,

Your correspondent Justus appeai-s to

be any thing but just in his comments
upon the proceedings of the Apotheca-

ries' Society of London. According to

him, graduates of the Universities of

Edinburgh and Glaso-ow, who have

ser\ ed an apprenticeship of three years
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only, ()iij>lit to be placed on a much bet-

ter footini*- than tlie ])uj»ils of Eng'lish

apothecaries, wlio have served five

years ; inasmueh as he thinks they

ong-ht to be pennitted to place tlieni-

seh es in practice wheresoev er they may
think proper, without being- sulyected to

that examination—and a very efficient

examination it is—whicli the English
j)Upils are obliged to nnderg-o.

Justus is very indignant because, as
he informs us, " a declaration is even
now filed against a Glasgow licentiate

1>ractising at Kilham, in Yorkshire;"
)ut why a man is to set the law of the
land at defiance, because he is a Glas-
gow licentiate, Justus does not conde-
scend to inform us.

If Edinburgh and Glasgow graduates
choose to come to Enghmd and practise
as pJn/sicians, the Apothecaries' Society
can have nothing to do with them ; but
it H ould be a serious anomaly t« allow
these gentlemen to practise as apo-
thecaries,— they not choosing to submit
to such regulations as the Apothecaries'
Act requires. The students at Edin-
burgh i)itending to practise as apothe-
caries have no riglit to complain that

they were ignorant of the clauses of
this act of Parliament, for it has now
been in execution for a space of eigh-
teen years, and care has been taken that

every thing- essential in the act should
be UL'll knoiLH at all the schools of me-
dicine in the United Kingdom.
The Apothecaries' Act has already

done great good, and is doing, aiul will

continue to do, much more; not only by
improving the scientific attainments and
practical usefulness of the " general
practitioner," but by setting such an ex-
am])le of improvement and reformatioji,

as has made a great im])ression on the
two Royal Colleges, and must eventu-
ally produce a beneficial change in their

constitution ; and it would indeed be la-

mentable, if the benefits of this act were
to be done away, as they most unipies-

tionably would, if the wishes of Justus
were to be realized. If Scottish gra-

duates were j)ermitted to settle in Eng-
land, as ajjotliecaries, without under-
going- the examination which the

Apothecaries' Act recpiires, those «ho
vverc of superior, or even standard abi-

lities, would practise as ])hysicians; the

most raw anil uninformed among- them
would set up as apothecaries, and thus

the endeavours ot the Court of Exa-
miners to establish amongst general

277.—XI.

practitioners a high rate of intelligence
and practical knowledge, would be to a
great degree, if not entirely, frustrated.

Conservator.
March II, 18a3.

THEORY OF THE INVERSE RATIO

WHICH SUBSISTS BETWEEN

THE RESPIRATION AND IRRITA-
BILITY, IN THE ANIMAL KING-
DOBI.

By 3lARsnAi.L Hall, M.D. F.R.S.L.
and E. &c. &je.

[From the FUilosophical Transactions.]

The object of the investigation, ofwhich
the ])rescnt paper details the principles,
is to trace a peculiar law of the animal
economy, through the various series,

forms, and conditions of animated
being. This law may be announced in
the foUoAving terms:—
The quantity of the Respiration is

inversely as the degree of the Irritabi-
lity of the muscularfibre.

It will be necessary, in the very first

place, to define the termswhich lamabout
to enqiloy. The expression inverse ratio

is not used in its strict mathematical
sense, but merely to designate the gene-
ral fact, that, in cases in ^hich the
quantity of respiration is great, the de-
gree of irritability is low ; and that in-

cases in whicli the quantity of respira-

tion is small, the degree of irritability is

high. By the quantity of resjiiration,

I mean the quantity of o.xygen gas con-
sumed, or exchanged for carbonic acid,

in a given time, by the animal confined

in atmospheric air. I have used the
term irritability in the sense in which it

is employed by Glisson and Haller—to

designate that peculiar projierty of the

muscular fibre by w hidi it contracts on
the ai)plicalion of an a])propriate stimu-

lus; and I consider that muscle the

most irritable which, cateris paribus,

contracts most and longest upon the ap-
2)lica(iou of the least degree of" such sti-

mulus. Ilaller's definition of tlie term
is very similar. It must be confessed

tliat the word irritability o:ily expresses

one half" of" tlie ju-opcrty or fuiu-tion of

tlie muscular fibre— its susceptibility to

the influence of irritants or slnmili ; the

term contractility is eipially defective

—

expressing onlv the other lialf of that

3 I
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function, riz. the effect of that suscepti-

bility under the actual influence of sti-

muli. The desigTiation irrito-contracti-

lity vvould express the whole phenomena.
Org-anic life appears to result from

the impression of stimuli upon parts en-

dued with initability. Tlie principal

stimuli in nature, are air, food, and heat

;

the principal and coiTesponding- organs

of irritability are the heart, the stomach,

and the muscular system in general.

The animal series consists of beings

variously modified by the varied degree

of irritability, and by the varied quan-
tity of stimulus. Throug'hout the whole
these observe an inverse ratio. The
bird tribes and the mammalia are cha-

racterized by great respiration, whilst

the irritability of the muscular fibre is

low ; the rcj)tiles, the batrachia, and the

fish tribes, on the other hand, are endued
with a high deg-ree of initability, and
little respiration. The higher parts of

the zoolog"ical series consist of animals
chiefly characterized by the appropria-

tion of a great quantity of stimulus
;

the lower, by the high degree of irrita-

bility of the muscular fibre. The for-

mer are animals ofstimulus— of activity

;

the latter are animals of imtal)ility.

The due actions of life, in any part of
the zoological series, appear to depend
upon the due ratio between the quantity

of atmospheric change induced by the

respiration, andthedegTce of irritability

of the heart : if either be unduly aug*-

meuted, a destructive state of the func-

tions is induced ; if cither be unduly
diminished, the vital functions languish

and eventually cease. If the bird pos-

sessed the degree of initaliility of the

"reptile tribes, or the latter the quantity

01 respiration of the former, the animal
frame would soon wear out. If, on the

contrary, the bird were reduced to the

quantity of respiration ajipropriate to

the reptile, or the latter to the degree of
irritability which obtains in the former,

the functions of life would speedily be-

come extinct. Various deviations from
the usual proportion bctv.een the respi-

ration and the irritability, however,
occur, but there is an immediate ten-

dency to restore that proportion ; in-

creased stimulus exhausts or lowers the

degree of irritability, whUst diminished
stimulus allows of its aug-mentatiou.

The alternations between activity and
sleep aflbrd illustrations of these facts.

Chaug-es in anatomical form in the

animal kingdom ]ircseut other illustra-

tions o( the law of the inverse propor-
tion of the respiration and imtabilit}'.

Tlie eg-g, the foetus, the tadpole, the

larva, 6cc. are respectively animals of
lower respiration, and of big-her inita-

bility, than the same animals in their

mature and perfect state. Changes in

plnsiological condition also illustrate

the samelaw. The conditions of letharg-y,
and of torpor, present examples oflower
respiration, and of higher irritability,

than the state of activity.

It may be remarked that whilst
changes in anatomical form are always
from lower to higher conditions of ex-
istence, changes in the physiological
condition are invariably from higher to

lower.

These vicAvs are further illustrated by
a reference to the -quantity of stimulus
and the degree of instability of each of
the pai-ts and organs of the animal sys-

tem. But it is to the quantity of respi-

ration, and the degree of irritability of
the heart, that our attention is to be
principally directed at this time. The
oxygen of the atmospheric air is the
more immediate and essential stimulus
of this organ. Taken up in respiration,

it is brought into contact with the heart,

by means of the blood, which may be
considered as the carrier of this stimulus,
as it is of temperature and nutriment, to

the various parts of the system. As
oxyg-en is the principal stimulus, the
heart is the principal organ of imtabi-
lity, in all the vertebrated animals ; if

the contact of oxyg-en be intenupted, all

perish in a gTcater or less period of time.

The exlraordinarv diftcrences which
exist in animals which occupy difTercut

stations in the zoological scale, have
long excited the attention of naturalists.
Nor have the differences which obtain
in the various agents and states of its

existence, in the same animal, escaped
the attention of the physiologist. A
similar remark applies to that singular
state of existence and of the functions of
life, desig'uated hybernation. But it

appears to me that a sufficiently com-
prehensive view has not been taken of
the subject, and that many facts, with
their multitudinous relations, still re-

quire to be determined.

I.

—

Of the Pneumatometer.

The jnincipal of these facts is that of
the quantity of respiration. This is

greater in proportion as the animal oc-

cupies a higher station in tlie zoological
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scale, being", among' the vertebrated ani-

mals, greatest of all in Inrds, and lowest

in fishes ; the mammalia, the reptiles,

and the amphibia, occiipj inteimediate

stations. 1 lie quantity of respiration is

also remarkably low in the very young
of certain birds Mhich are hatched with-

out feathers, and of certain animals
which are born blind ; and in hyberna-
tion it is almost extinct.

To ascertain the quantity of respira-

tion in any given animal, with extreme
minuteness, was a task of great diffi-

culty It was still more difficult to de-
termine this problem, so as to represent
the quantities of respiration in the dif-

ferent kinds, ages, and states of animals,
in an accurate series of numbers. The
changes induced in a given volume of
air made the subject of experiment, by
chang'es in the temperature and pres-

sure of the atmosphere, and by varia-

tions in the height of the fluid of a
pneumatic troug-h, which it is so difficult

to appreciate minutely ; the similar

thang'es induced by the humidity of
expired air, and by the heat of the ani-

mal itself, were so many and complicated,
that it appeared almost im])ossibIe to

airive at a precise result. These diffi-

culties, in fine, were such as to lead one
of the first chemists of the present day
to give up some similar inquiries in de-

spair.

Fortunately T have been enabled to

de^ ise an ajiparatus which reduces this

complex problem to the utmost degree

of simjdicity. I now beg the indul-

gence of the Society whilst I give a de-

tailed description of its construction ancj

mode of operation.

This ajjparatus, which I shall desig-

nate the Pneujuatometer, consists of a
glass jar a t^Plate XI.) inverted in a

mercurial trough c d, so groo'. ed and
excavated, as accurately to receive the

lower rim of the jar and the lowest part

of the tube eft/, and also to admit of

the animal which is made the subject of

ex-])eriment, being withdrawn through
the mercury. This jar communicates,
by means of the bent tube efr/ /i, with

the gauge ij, which is inserted into a

larger tube, k I, containing water. A
free communication between the jar and
the external air is efl'ected and cut oft",

at any time, by introducing and with-

drawing- the little bent tube tn >i, placing

the finger upon the extremity /«, whilst

the extremity u is passed through the

If the jar be of the capacity of one
hundred cubic inches, the gauge is to

contain ten, and to be graduated into
cubic inches and tenths of a cubic inch

;

so that each smallest division shall be
the thousandth part of the whole con-
tents of the jar.

Attached to the same mercnrial trough
is placed a little apparatus, o p, termed^
an Aerometer, and consisting of a glass
ball o, of the capacity often cubic inches,

communicating- with a tube p q, bent at

its up])er ])art, of the capacity of one
cubic incli, divided into tenths and him-
dredtlis, and inserted into a wider tube
containing water, precisely in the man-
ner of the gauge i j. In order to secure
the exact proportion between the capa-
city of the pneumatometcr and that of
tlie aerometer, it is only necessary to add
more or less of mercury to the trough.

The whole apparatus is inclosed in a
glazed frame, so as entirely to obviate
the influence of partial currents of air.

It is plain that changes in external tem-
perature and pressure will affect both
these parts of the apparatus equally j

and that the fluids in the gauge i j, and
in the tube p q, will move pari passu.
It is therefore only necessary to com-
])are them, and to take the ditterence,

for the real alteration in the quantity of
the gas in the jar.

Previously to noticing this difference,

the fluids in the outer and inner tubes

are to be brought accurately to the same
level, by raising or depressing the outer
tube k I, and the inner one p q.

In order that the air within the jar
and that in the aerometer may be in the

same state of humidity, a little water is

introduced into the ball o of the latter.

When the animal is to be removed,
the fluid in the inner and outer tubes of
the gauge are to be brought to a precise

level ; the animal is then to be with-

drawn through the mercury, by a cord

attached to the little net or box in \% Inch

it is secured ; a quantity of fluid will

inmiediately rise in the iimer tube, i ;",

equal to the bulk of the animal. The
bent tube, m «, is now to be passed

through the mercurv into the jar, so as

to efl'ect a eonmiunuation with the at-

mospheric air. A portion of air equal

to the bulk of the animal rushes into

the jar, whilst the fluids in the gauge
regain their level.

To avoid the eiTor which would arise

from the influence of the temneraturc of

the animal upon the air wituiu the jar
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of the pneiimatometer, the first observa-
tion of the deoree upon the g"aug-e must
be made the mstaut the experiment is

begnn, and before the temperature of
the animal can have been communi-
cated to it ; and the last, so long after

the animal has been ^vithdrawn as to

allow of its restoration to the tempera-
ture of the atmosphere.

In this way all calculations for the
varied temperature and pressure of the
external air, for augmented humidity
and temperature of the air of the pneu-

matometer, and for the changes in the

height of the fluid of the trough, are at

once disposed of in a manner the most
accurate and simple.

It now remains to determine the quan-
tity of change induced upon the air of
the pneumatomer, by the respii-atiou of
the animal. Two views may be taken
of tliis change ; that of Messi-s. Allen

and Pepys, that the oxygen which dis-

appears is replaced by a precisely equal
bulk of carbonic acid ; or that of M.
Edwards, that there is generally an ex-
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cess of the oxygen which disappears

over that of the carbonic acid evolved.

In eitlicr case the quantity of respiration

is ascertained by the g'aiig'e of the pncu-
niatometer in the following- manner.
A frame made of glass rods, r s, is placed
within the jar -a b, suspending- ])ortions

of calico, imbued with a strong solution

of pure potassa, and provided with a
small dish of wood, so as to prevent the

caustic liquid from dropping uj)on the

animal beneath. By this means the
carbonic acid is removed as it is evolved,
or after the animal is withdrawn. The
rise of the fluid in the gauge of the
pneumatometer gives the quantity of
oxygen which disappears—«]iethc/this
be entirely exchanged for carbonic acid,

or only partly exchanged for carbonic
acid, and partly absorbed—and denotes
the precise quantity of the resjjiration.

Tlie question itself, of the entire or
partial exchange of the oxygen gas
which disappears, for carbonic acid gas
evolved, is at once determined by em-
ploying the same apparatus without the

solution of potassa. In the entire ex-
change, tlicre is no alteration in the
bulk of the air of the pneumatometer;
in the case of a partial exchange, the

alteration in the bulk of the air gives the

precise excess of oxygen gas which dis-

appears, over the quantity of carbonic

acid evolved.

But this question, and that of the ab-

sorption and evolution of nitrogen, with
the influence of night and day, of sea-

son, Sec. are reserved for a future stage
of this inquiry.

It is important that the animal should

be left for a considerable time in the

very situation in which it is to remain
during the experiment, before that ex-
periment is begun, and before the jar is

placed over it. In this manner the ef-

I'ect of timidity or restlessness is allowed
to subside, and prevented from mingling
with that of the natural state of the re-

spiration. A bit of cork must also be
attached to the mercurial trough, so as

to float upon the mercury at t, and ])re-

vent the disturbing efl'ect of the contact

of this fluid with the animal.

It is also well, after liaving ])laced

the jar in the groove of the mercurial

trough, to pour a little water ()\ er the

mercury exterior to the jar. The appa-
ratus IS thus rendered perfectly air-

tight, which is not always ett'ected by
the mercury alone.

By means of this apparatus we rea-

dily and accurately determine the

quantity of the respiration of any given
animal, in any given circumstances.

[To be concluded in our next.]

ANALYSES and NOTICESof BOOKS.

'' L'Auteur se tue a allonger ce que le lecteur se
tue a abriSger."

—

U'Alkmbert.

Memoir of the Life and Medical Opi-
nionx ofJohn Armntrouy^M.D.\c. ; to

which is added, an Inquiry into the
Facts connected with those Forms of
Fever attributed to Malaria or Marsh
Effluvium. By F. Boott, M.D. &c.
Vol. I. pp. 616.

The personal memoir of Dr. Aniistrong
is contained in about the sixth part of
this volume ; and if duly condensed,
might probably be comprised in the six-

teenth. What, then, is the remainder
about, it will be asked ; and have Dr.
Armstrong's medical opinions already
become so obsolete or ol)scure as to re-

quire a history or commentary of such
an extraordinary length ? The oj)inions

of Dr. Armstrong do occupy a consider-
able portion of the volume before us, but
above two-thirds of it are taken up with
Dr. Boott's observations on the fevers of
America; and a second volume, we per-
ceive, is jiromised by this gentleman,
(to complete the Avork) in w hich he in-

tends to " examine the fevers of Europe
from the time of Sydenham."
We fiincy that to tlie generality of

readers the little memoir witii which the

volume commences will be the part

which shall aflbrd most interest—not

that the incidents are in an^' remarkable
degree varied or curious, but a piece of
biography especially having for its sub-

ject " a physician in ag-reat city," (who
lias been said to be " the plaything of
fortune,") must be always welcome to

])rof"cssional readers, ho\\ ever slender the

materials of which it is composed.
Dr. Armstrong was liorn ofhumble pa-

rentage at Bisliopwearmoutb, in the year
1784, and received the principal part of

his education in the same to\> n, under

the care of a dissenting clergynum who
kept a school. Altoiit the age of 16, he
Mas })laced with a general practitioner

on trial ; but not liking that jtost, he

(piitted it, contrary to the wishes of his
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i)areuts, and speut two or three years at

lome ill a " desultory mode of life."

At length it was determined that he
should go to Edinburgh to study medi-
cine, as offering to his parents the

readiest prospect of establishing him in

the world. He gi-aduated in 1807, and
returned immediately to Bishojiwear-

mouth to practise. In a few years he
was enabled to take a large house in that

town; and, as Dr. Boott thinks, was in

a situation highly favourable for the de-

velopment of his powers. He had strong
inducements to industrs" in the condition

of his parents, and in his own wants.
" His early education," says his biogra-

pher, " had been of the humblest kind,

and conducted under every disadvan-
tage, from the necessity of his ])ractising

the strictest economy. But however
limited his opportunities of improvement
had been, I cannot but consider that his

education was eminently calculated to

Iring forth the original powei-s of his

mind. It certainly had a very sensible

influence in the development of his cha-

racter, which was remarkable for a pecu-
liar sim])]icity, and almost diffidence of
manner in general society, even to the

period of his ftill success and reputation

111 London."
His fii-st publication was a paper in

the Edinburgh Medical and Surgical

Journal for 1813, and lie continued to be
an active contrihutor to that work for

about t« years. Meantime his volume
on Pueqieral Fever apjieared ; and in

1816, that on Ty])hns.
" The success," sav"s Dr. Boott,

" which his volume on Typhus met with
from the public organs of criticism, soon
prompted Dr. Armstrong to wis.h for a
more extended field of practice, and he
detennined to remove to London. This
hazardous step, however, was not taken
hastily. He had met with success in his
provincial practice, but the expenses at-

tending a physician's life had not en-
abled him to save means sufficient for
the support of his family in so expensive
aplace as Loudon, before his name should
have hecome known in that vast metro-
polis. Still the pro])hetic promises of
nope urged him to make the trial ; and
notwithstanding the doubts and appre-
hensions of many of his friends, he
finally determined to remove from Sun-
derland."

Early in 1818, having placed his wife
and two children at Durham, he came to

London, and presently after published

his " Illustrations of Scarlet Fever," &c.
He lived despondingly alone for a few
months; but having in the course of the

summer presented himself for examina-
tion at the College of Physicians—wish-
ing to become a licentiate—he was re-

jected, and this seems to have roused
him to much energy, and to have rallied

a number of useful friends about him.
He was shortly afterwards appointed
physician to the St. Pancras Fever Hos-
Iiital, through the interest of some nieni-

lers of the Society of Friends, who were
of North of England connexions. His
family now joined him from the country,
and he removed to a house in Southamp-
ton-Row.
Of this rejection by the College, so

advantageous by all accounts to Dr.
Armstrong, there has been much talk
from time to time in \arious quarters.

Dr. Boott, indeed, does not say very
much about it ; but what he docs say
seems to go beyond what is justifiable

by the real state of the case, or by the
duty he owes the memory of his friend.

Dr. Armstrong wa> ne^ er very e.xplicit,

at least publicly, as to tlie particular
giounds of his rejection, and though he
could have recourse to " much of that in-

dignant tone w hich aftenvards sounded
in his lectures on scholastic institutions,"

and though he neither wanted ability

nor will to atteni]>t a paper war « ith a
corporate establishment, yet we find him
always anxious to avoid a public discus-
sion of the reasons of his rejection. Dr.
Boott would ])robably have acted more
prudeiitlyifhe had follow edtheinjuiictiou
laid upon him by his friend, even on his

death-bed, and on the very day of his

dissolution. " In writing my life,"

says Dr. A. a few hours before he ex-
pired, " enter into no conti'oversy about
me, or my cause of offence against the
College ; and if you are censured, say it

was my last request, that I might die in

the consciousness of being at peace in

the grave." Yet the biographer suflers

himself to be canned away by w hat we
take leave to call very unjustifiable

warmth, and says nothing after all that

is tangible on the point, if we except
these w ords,—" he had, perhaps, under-
valued the estimate va hich the Board of
Examiners place on classical diction,

and the alpliabet of the profession." The
meaning of the first part of this pas-
sage, one of our contemporaries (who
seems to take to himselfthe merit of hav-
ing been a special patron of Dr. Arm-
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strong-'s) ventures to supply : lie savs
that Dr. A. was deficieut in Latinity.
The other pai-t is pcrliaps cxplaiued, by
what is currcuUv said by tliose who
ou<4ht to know soiiitthiii«r about the
facts—namely, that the Doctor was also

deficieut in Anatomy. As to the sus-

picion of private motives operating- to his

exclusion from the College, none but the

silly and ignorant could entertain it for a
moment. Who was Dr. Armstrong- m hen
he appeared before his examiners i* They
surely could not have been jealous of
him.

" One of the first instances of his in-

troduction to practice, soon after he set-

tled in town, m as in the family of the

late Mr. T. C. Haden, a distinguished
practitioner in Sloane-street."

" The wife of Mr. Haden had been
seized witli the .symjjtoms of puerperal
fever. Knowing- the fatality of this dis-

ease, in the opinion of his friend Dr.
John Clarke, ^vho was then living-, he
from the first despaired of her recovery.

In his distress he recollected having-

Leard that Dr. Armstrong had settled in

Loudon, and though ignorant of his ad-

dress, and iniknown to any one to ^^ hom
he could \\ ith certaint3- apply for it, he
instantly determined to go in search of

him. In a state of the most distressing-

anxiety, he hurried from home, inquir-

ing at every druggist's shop that he
passed in Piccadilly, and, fortunately,

he at last met with a gentleman who
had resided in the Xorth of England,
and who directed bini to Great James-
street. Mr. Haden found the object of

his search, and returned with him to the

scene of his afHiction. Dr. Armstrong-
instantly ordered a large depletion,

which was repeated a second and tliird

time ; and within eight or ten hours
from the time of Air. Haden's leaving

home in a state of desj)air at the comii-

tion of his « ife, he saw her in his own
opinion out of danger; and her ra])id

recovery impressed him with feelings of
profound gratitude to» ards the stranger

whose assistance he had so urgently
sought."

" A case of the same kind as that

which I have just mentioned, occurred

soon afterwards in the family of the

late Mr. Hornidge, surgeon, of Great
Ormond-strcet. The patient was, I be-

lieve, a sister-in-law of Mr. Hornidge,
and this gentleman was so nmch im-
pressed with the decision and suc-

ceas of Dr. ilnnstroug's practice,

tliat he drew up an account of the
case lor publication. I could men-
tion other instances of the same power-
ful impression made upon the minds of
se\ cral members of the profession, who
had occasion to consult Dr. Annstrono-
at tliis early perioil of his residence iu
town."

In the year 1821 he commenced hi.s

career as a lecturer in the Webb-street
school. We shall extract a passage or
two from the memoir descriptive of his
talents in this dej)artraent, merely takinf
occasion to premise that we wish the
writer liad confined himself to biography
rather than broad ])anegyric.

" As a lecturer, Dj-. Armstrong was
pre-eminently successful; he ahvays
spoke from the fulness of a mind rich
in astorcof facts which he had collected
from his sagacious observation of dis-
ease. He A> as not so deeply read in the
learning of his profession as many
teachers have been, and seldom quotecl
the opinions of others. He liad atten-
tively perused the modern medical li-

terature of his country, but did not often
allude to it, except in the case of the il-

lustrious Sydenham, whom he consi-
dered the first of physicians, equal to

Hippocrates in powers of observation,
and superior to him iu practical skill.

His mind had originally imbibed its

impressions of disease from others, and
traces of these engrafted opinions are
visible in his earlier publications. But
when he entered on the practice of his
profession, he soon saw the discrepancy
between scholastic a.xioms and the phe-
nomena of nature ; and, endowed witli

admirable powers of disceniiuent, he
soon abandoned the beaten track, and
with that instinctive confidence whicli
genius bestows upon its possessors, he
opened to himself a new path to use-
fulness and distinction, which he trium-
phantly followed to the close of his short
and briiliant career."

" The efiiect his lectures produced was
electric. The energy of his manner,
the fine intonatio;is of his voice, the fa-

cility and correctness of his diction, tlie

strain of im]iassioned eloquence which
olten burst from him, and made even
tliose A\ho could not entirely adopt or

appreciate his ojiinions, sensible that he
Avas uttering- the deep convictions of his

mind ; and there was so much of chaste

and often of pathetic feeling, so much
of the refined sensibilities of his nature,

blended \>ith his discourse, that those
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who were compelled to admire his ta-

lents felt full confidence in his virtues,

and while they revered the professor,

they loved the man."
After perusing this passage, it is im-

possible not to be angTj with Dr. Boott,

for prefixing- to the volume a sooty sil-

houette—it cannot be a portrait of Ann-
strong; the figure and features which it

displays would seem to us to be capable

of an}' thing rather than eloquence or

electrical eflect. Can it be a likeness ?

In the early part of his career as a

i

practitioner in London, Dr. Amistrong
lad many difKculties to struggle with

;

and even in 1820 he entertained serious

thoughts of removing from town. He
was relieved, however, from this embar-
rassment by the timely and delicate in-

terference of a friend—Mrs. Oliphant, of

Gask—who advised him to set uj) his

carriage, and insisted that he should
draw upon her banker for any sums he
might require. Dr. Armstrong availed

himself of the liberal offer, and Mrs.
Oliphant lived to see the good effects of
her benevolence.

" He owed his success in London to

two causes, for no one had ever fewer
adventitious aids to success; and the

one reflected as much honour upon his

talents as the other did u])on his dispo-

sition. Those members of the general
profession who had once experienced
the benefit of his counsel and assistance,

could seldom be induced to recommend
any otlier physician, so strongly im-
pressed were they with the simplicity,

the originality, and success of his views
and practice : and those families who
had once had an ojjportunity of feeling-

the effects of the gentleness and deli-

cacy of his manner, could think of no
otlier adviser."

The narrative which Dr. Boott gives

us of the last illness of the subject of
his memoir we shall not follow ; it is

affectionately minute and mournful. Dr.
Armstrong's health w as declining for a
considerable time before he gave way,
or would pay it needful attention.

Symjjtoms of chest affection shewed
themselves uijequivocally in the winter
of 1 828-1 8'29, and gradually made pro-

gress, attended in the latter stages with
much suffering, until the 12th of De-
cember, 1829, when they terminated
fatally. A larg-e tubercular excavation
was found in the upper third of the left

lung, and pulmonary tul)ercle in all its

variety in both sides of the chest.

The memoir ends with some speci-

mens of Dr. Armstrong's verses ; but
neitherthese, nor several parts of the let-

ters which are interspei-sed through the

narrative, are calculated to add any
thing- to his fame.

MEDICAL GAZETTE.
Saturday, March 23, 1833.

" Licet omnibus, licet etinm mihi, dignitateir

Artis Medicce tiieri ; potestas niudo veniendi ia

publicum bit, dicenili periculum non recuso."

CicEno.

PROPOSED IMPROVEMENTS IN
THE COLLEGE OF SURGEONS.

So long ago as August, we took the

liberty of pointing- out to the governing-

body of Lincoln's-Inu Fields some of

those changes in their present system

which w ould be acceptable, and which,

indeed, were expected—almost, if not

altogether, as a matter of right—by the

members at large. One of these, on

which we particularly dwelt, was " the

annual publication of an authenticated

statement of their accounts ;" another,

that they should " expend their surplus

funds in rendering their library and

museum the first in the world ;" and a

third, that they should subject the candi-

dates to " such an examination as shall

prove, incontestibly, the}- have received

an education in keeping with the im-

provements which have recently taken

place in all departments of science."

The first of these proposals, we bear, is

to be carried into effect to the very let-

ter; the second as far as the figurative

nature of the expression permits ; and

the last is contemplated, under a modifi-

cation which we shall presently explain.

At the time we penned the remarks

alluded to, we were aware that a Com-
mittee had been appointed to report upon

certain matters touching the general

economy of the College, and we were

not without hopes that the reflection of
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the wishes ami expectations of the re-

spectable and intelligent among' the

members of their body, »hich we held

out to them in our pages, would be of

some little use in strengthening- the good

intentions of those favourable to some

reform, and in leading those gentlemen

who are pertinaciously opposed to all

change, to reconsider their opinions. If

we Mere disposed to arrogate to our-

selves any thing more than a coinci-

dence of sentiment with the members of

the Committee, regarding the points on

which we happen to agree, our vanity

would receive a sufficient check from the

consideration, that, amid various arrange-

ments which we think will add greatly

to the general usefulness, and the moral

influence of the College, that change in

their constitution on \^hich we dwelt

with the greatest earnestness, we fear

has either been positively negatived, or,

at best, been passed over sub silentio—
we mean such change in the construc-

tion of the charter as should place the

privilege of electing the CouncU in the

hands of the general body. It was,

and is our opinion on this head, that

under the present system the feelings

which subsist between the parties

will never be those of perfect cordia-

lity ; that there will always be jealousy

where there is self-election; and that

were the vacancies, as they successively

occur, to be filled up with the most ab-

solute impartiality, stUl would the

Council be viewed as monopolists, be-

cause they owe not their election to the

suflrages of their fellow members.

But having thus once again expressed

what is our settled opinion on this point,

w epass on to the more grateful task of lay-

ing before our readers, so far as we have

been able to learn them, the changes

Avhich are contemjdated. These have

been partially hinted at in the pages of

another journal*, else had we delayed

our statement till the College had for-

* Medical and Surgical.

mally announced their plans ; but as our

version difltrs in several essential parti-

culars from that alluded to, and as, be-

sides, the public has become wearied out

witli waiting for tidings of that " some-

thing" which has so long been talked

of, we shall give what we believe will

be found nearly the substance of the

projected alterations.

But we shall begin \\ ith ^vhat it is in-

tended not to do. Nothing, we believe,

is contemplated which w uld require any

modification of the charter; and, con-

sequently, no increase will be effected in

the legal power of the College over un-

licensed practitioners; neither, as already

hinted, can any change take place in the

mode of electing the various officei"s.

Oil both of these subjects we have the

misfortune to be at issue with the Coun-

cil ; but we are perfectly ready to admit

that the arguments against applying to

the legislature to make the possession of

a surgical diploma comjmlsory, are

strong, particularly the fact which we
mentioned a fortnight ago of such ap-

plication having been already twice

refused ; and to this may be added

the consideration, tliat the influence

the College possesses at present, by the

mere force of opinion, is so great, that

the number of applicants for the di-

ploma has progressively increased,

receiving no check either from the

systematic eflTorts of slander, or the prof-

fer of gratuitous parchments, under the

name of diplomas, by certain retail

dealers in educational testimonials.

Neither, we believe, will any change be

made either in the curriculum wliich sur-

gical students are required to observe, nor

any alteration take place in the mode of

conducting the ordinary examination.

But it is rumoured that the period during

which strictly professional subjects shall

have been pursued, will be reduced, espe-

cially as regards those who have pre-

viously devoted themselves to the general

objects of scientific education. Wc sin-
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cerely hope that we have been correctlj

informed on this point : too early a

devotion to medical studies is, in several

ways, objectionable, and is rendered

still more so when it leads to the removal

of lads of fifteen or sixteen from the

gnardianship of their paternal roof, and

places them in the corrupting' atmos-

jjhere of a large town. This part of the

position is too obvious to require illus-

tration ; and as to the rest, a youth pre-

viously disciplined by study, and im-

bued with the elements of science, will

turn his 02)portunities to infinitely better

account than one accustomed, perhaps,

to exercise the memory, but untrained to

reflection, and who is freed from the

dread and control of his master ere he

has put off the habits of the school-boy.

But while the general demand, both as

to lectures, hospital practice, &c., and

to the proofs he exhibits of having- pro-

fited by these, will remain the same as

heretofore, for the ordinary candidate, we
have reason to believe that a higher order

ofexamination and testimonial is to be in-

stituted for those who, having previously

attained the lo«er, are ambitious, and

found worthy, of the superior grade. It

is higlily ])robable, and we think would

be quite proper, that the possession of

this diploma sliould be r< ndered inn>era-

tive on all wlio undertake to teach in

the departments of anatomy and sur-

gery ; but it is quite obvious that it can-

not be limited to them, because, while it

must be open to all to claim the higher

degTee, it cannot be compulsory upon

them actually to teach. We anticipate

that the majority of highly educated

surgeons will aspire to tiie higher testi-

monial, as the more honourable distinc-

tion ; and as by this means a necessity

for farther study and acquirement will

exist, after having become a mere "mem-
ber," so must the general standard of

learning and acquirement be raised, and

the whole profession of surgery- be pro-

portionably elevated.

Another contemplated change refers

to obstetrics. It has long been a de-

sideratum to jirocure the certificate of

some of our cor])orate bodies as to qua-

lification in this branch of practice.

The physicians declined interfering

with midwifery, we believe, because

it was partly surgical; the surgeons,

because it was partly medical ; the

apothecaries, because they were not

authorized by their charter to add it to

the list of studies which they require

their licentiates to have pursued. The

surgeons, however, we understand, have

thought better of it, and propose to in-

stitute examinations, and grant certifi-

cates accordingly ; but inasmuch as the

Court of Examiners, and the whole

Council, are prohibited from practising

this branch of the profession, so must

the task of sitting in judgment on the

aspiiants be deleg-ated to others—a some-

M hat awkward proceeding, by the way,

and one which will necessarily require

tlie admission of members within the

walls of the College as examiners, who
are not eligible to the Council. Those

who take out the common diploma

will be admitted to examination in

midwifery, and, if found qualified, will

receive the certificate accordingly ; but

othei-s, not members of the College, may
also receive their obstetric testimonial

on certain conditions.

Such are some of the chief measures

which are under immediate considera-

tion, if not actually adopted ; and our

professional brethren will, we think,

allow that they are neither few nor un-

important. Nor is this all. A consi-

derable sum of money is said Ut have

been accumulated, and faithfully set

apart by the Council, for the accom-

plishment of some great public object,

of advantage to the community at large,

and to their own department of the

profession in particular. One of the

most pressing wants, is that for more

extensive accommodation— for rooms
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suited to their library and museum.

Nearlj20,0()0 vohinies have already hecn

accumulated ; and each jear adds to

their anatomical collection. To give to

the public all the benefit which these are

capable of aifording, and to admit of

their appropriate display, would require

a space vastly exceeding- that into

M'hich they are at present heaped and

crowded; and assuredly to no better or

more apjjvopriate use can their svir-

plus fund be converted, than to render

the library and museum truly national

repositories of medical literature, and

of all that is interesting in anatomy,

physiology, and pathology. These

ends, however, cainiot be accom-

plished without great extension of the

present limited accommodations—with-

out a liberal expenditure of money

—

and without a vigorous organization of

the Board of Curators.

But no completeness of local an-ange-

ment can ever place the treasures which

are accumulated, Avithin the reach of

those at a distance. To effect this, so

far as art is capable of doing— to

open their stores to all the world—and

to give permanency to the evidence ofspe-

cimens Mhich are in themselves more or

less perishable, it is proposed to publish

regidar and systematic fasciculi of

engravings, executed in a manner

worthy of the present state of the

arts in this country, and accompa-

nied by such descriptions as shall

constitute a history of the museum.

Nay, it is whispered that an Asso-

ciation, or Academy of Surgery, is to

be instituted, for tlic production and

reception of papers to constitute Trans-

actions, at once promoting and record-

ing the progress of surgery.

But we must stop short, jiostponing till

auotlier timesome remarkswo iiaveto offer

on these interesting subjects. A\'e have

given our readers some important topics

to digest, and we think they will agree

with us, that there have been some bold

and enterpriziug spirits at work. Pub-

lication of accounts— augmentation of

building—increase of collection—trans-

actions — engravings — certificates in

midwifery—liiglu r dijtloma : these be

improvements with a witness. In verity,

the other Colleges must bestir them-

selves, or be distanced in the race.

IRISH GRAND JURY BILL.

Either some Whitefoot intimidation

has been operating- upon, or some stupor

has seized, the members of the London

College of Surgeons practi-ing in Ire-

land. Here has been this bill, with its

obnoxious medical clause, pending ever

since our last remarks ujion it—some

fourteen months ago—and not a stir, not

a move has been made by the parties

most concerned. It will soon come

under the consideration of the legisla-

ture again, and finall}' ; and if some

steps be not taken to erase that clause so

cunningly introduced by the Irish Col-

lege, a large body of practitioners in the

sister countrj-, we foresee, will find

themselves dupes and sufferers.

The clause to which we refer is the

one (75) which restricts the appointment

of surgeons of County Infirmaries in

Ireland to members of the Dublin Col-

lege of Surgeons, and that to the exclu-

sion of all the members of the London

and Edinburgh Colleges residing in

Ireland. The latter are almost exclu-

.sively natives of Ireland, and have been

educated in that country, but obliged to

present themselves in London or Edin-

burgh for diplomas, on account of the

exclusive character of their College at

home, which grants an examination to

no student who has not been appren-

ticed to one of their members, or edu-

cated in a system still more objection-

able than that of apprenticeship.

The Irish College, among tlieiii

avowed reasons for defending this

clause, state that they do so because the

Dublin members are not privileged to

practise in England,—>vhich is not the
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fact. Every member of the Dublin

CoUeg'e is entitled to practise in any

part of England, and is eligible to ap-

pointments to any hospital, jail, or in-

firmary in any county in England.

Such an excuse, therefore, will not serve

to bear them out.

But the truth is, that the Irish Col-

lege cannot in this matter save them-

selves from the imputation of sordid and

mercenary motives. So direct a bounty

being held out for apprenticeships, and,

of course, for the large fees that hang

thereby, the injustice which is done to

the members of other Colleges is en-

hanced by the more than suspicion that

it is inflicted on them from grossly

selfish and pecuniary considerations.

Once more, then, we call upon all

those who have an immediate concern in

the removal of the clause, to bestir them-

selves : a little more delay, and it is too

late.

FACTORIES' LABOUR BILL.

Lord Ashley, the noble mover of this

excellent mea-sure, having favoured us

with one of the earliest copies of the

Bill, we doubt not we shall gratify

many readers who took an interest in

our recent remarks on the subject, by
presenting them with a brief abstract.

The preamble states that it has become
necessary to regulate the hours of la-

bour in mills and factories, " inasmuch
as it is the practice in such places to

employ a great number of children, and
young persons of both sexes, an un-
reasonable length of time, and late at

night, and in many instances all night,

to the great and manifest injury of the

health and morals of such children and
young persons."

The first clause protects persons under
21 from night work, or from labouring
betM een seven in the evening and six

in the morning.
Persons under 18 shall not be em-

Sloycd in labour more than ten hours a
ay, or than eight on a Saturday.

Those hours to be twelve and ten re-

spectively, meal time included.

The hours of meals to be one and the

same for all children and young persons

engaged in the same factory.

The hours of labour may be varied

under certain circuni-stances, as to their

commencement and termination, but not
as to their length.

Time alledged to be lost in conse-
quence of impediments in the machinery,
not to be made up by the young opera-
tives.

No children under nine years of age
to be employed.
None of the young persons to be de-

tained on Sundays in cleaning the ma-
chinery.

The walls and ceilings of the work-
ing rooms to be white-washed at least

once a year, unless where they have
been painted.

In the future erection of factories

it shall be provided that none of the

working rooms shall be less than ten

feet in height.

In enforcing the penalties and pro-

visions of these clauses, no justices of
peace interested in factory property, are

to act.

The regulations of this act to be hung
up in the mills, and time-books to be
kept, with heavy penalties for false

entries.

The time of labour to be regulated

—

not by the " speed-clocks" which are

usually attached to the machinery, but
by regular time-pieces set by the nearest

j)ublic clock.

The machinery to be fenced or boxed
off, so as to prevent accidents. Fatal
accidents occurring through neglect of
this clause to be imputed as " man-
slaughter" to the owners of the factory

;

and where the accident may not amount
to loss of life, but to grievous injury of
body or limb, the owners to deposit pecu-
niary compensation for the sufferer.

Tbe remainder of the Bill relates

principally to penalties for working en-

gines at improper hours—the motle of
recovering penalties, and some other

minor details. Towards the conclusion

there is one clause, the only one we find

fault with, sanctioning a certain pro-

traction of the time of labour for the first

six months after the passing of the act,

for the express purpose of not bearing'

hard on the master manufacturers by the

sudden limitation of the ddily labour.

We would not allow them any such
courtesy.

The new enactment, it is proposed,
shall come into force from and after the

first of July next.
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SCOTTISH LICENTIATES v. SO-

CIETY OF APOTHECARIES.
In a preceding" iJag^e will be found a

letter sig'ncd Conservator, in reply to

one from Justus, published in our last

No. but one. We thought it but fair,

as we admitted the eliarge, to give in-

sertion also to the defence ; but here the

matter nnist rest in its ])resent fonn

:

we shall not publish any more anony-
mous letters on tlie subject. We perceive

that there has been a meeting of" students

at Edinburgh, convened to forward a
petition to Parliament against the So
ciety of Apothecaries, The principal

gTound of complaint is, the jiardship im-
posed on Scottish licentiates, of being
obliged to serve a five years' appren-
ticeship to an English apothecary, before

they can enter upon the business of ge-
neral practitioners in South Britain.

They complain also of the undue indul-

gence afforded to chemists and drug
gists, who are specially exem])ted from
the operation of the Apotliecaries' Act.

The petition, we understand, bears the

signature of bct\veen 400 and 500 stu-

dents, and is to be presented to both

Lords and Commons. *

PROFESSIONAL APPOINTMENTS
IN EDINBURGH.

Dr. Borthwick has been appointed
Physician to the Royal Infirmary, in the

room of the late Dr. Gregory. An ac-

tive ])art had been taken by his pupils

in favour of Dr. Mackintosh.
Mr. Sims has been a])pointed to the

chair of Clinical Surgery, vacated by
the resignation of Mr. Russell, who held
it for a great many years.

GUY'S HOSPITAL.

POPLITEAL ANEIRISM, WITH FRACTIUE OF

THE FEMtR, SUCCESSFILLY TREATED.

To the Editor of the 3Iediccil Gazette.

Sir,

I AM induced, through the medium of
your journal, to Jay before the professional

public an account of the following ease,

trusting that it may both interest and in-

struct, it being one of the many which
I have seen tieated by Mr. Bransby
Cooper with equal skill and decision. By
inserting it in vour impartial columns you
will greatly oblige, sir,

Your obedient servant,

R. S. NiNN.

Richard \\'caver, a^t. 11, a stout and

apparently healthy man, was admitted
into Guy's Hospital, Tuesday, February
.3th, 1833, with compound fracture of the
lower third ot the femur, occiusioned by tlie

kick of a horse. When admitted, an
obliipie fracture wasdiscovered in the lower
part of the inferior third of the thigh, and
a small opening caused by the protrusion
of the bone ujjon the anterior part, a little

abi)ve the patella. Therewas then no swelling
of the limb. 'J'he extremities of tlie bone
being brought into apposition, the limb
was put up in the usual manner. On the
following morning there was some degree
of tumefaction, and the splints were there-

fore loosened. Until the 9th the swelling
and tenderness gradually increased, and on
that day there was ecchymosis in the ham,
accompanied by considerable pain. The
splints were entirely removed ; and Mr.
Cooper on seeing him, and examining the
tumor in the ham, was immediately con-
vinced of the existence of a diffused aneu-
rism of the popliteal artery. It being an
established maxim in surgerj-, that in cases
of this aggravated nature, viz. a compound
fracture at no great distance from a joint,

and in its immediate neighbourhood a dif-

fused aneurism of a large artery, there is

no alternative but immediate amputation,
a nice point presented itself for the sur-

geon's decision— Mhether that maxim
might be broken through, and the minor
operation of securing the femoral artery

resorted to with safety to the i)atient, there
still existing doubts, whether the after-

supply of blood would be sufhcient for the
rejiaration of the injured parts, and fears

lest it might be merely subjecting the pa-
tient to the severe shock of two operations.
Mr. Cooper, however, after consulting with
his colleagues, decided on taking up the
artery, conceiving that from the age, con-
stitution, and habits of the patient, there
was not only a possibility, but a great pro-
bability, of saving the leg. He accordingly,
without removing the patient from his

bed, cut down upon and secured the femo-
ral artery in its ui)per third, which opera-
tion, including the dressing of the wound,
was performed in three minutes. The
size of the tumor was instantlydiminished;
the limb was covered with flannel, and or-

dered to be kej)t quite still. In the even-
ing the limb was of the temperature of
the body, pulse 102, and the patient ex-
pressed himself more free from pain.

Ordered Calomel gr. iij.; Opii gr. j, st.

10th.—Has passed a tolerable night j

pulse 108; had during this day three slight

attacks of shivering. In the evening the

temi)erature of the limb was rather above
that of the rest of die body ; bowels have
been freely opened.

Ordered Dover's Powder gr. yj. ; Calo-

mel gr. ij. statinij and saline medi-
cine, ter die.
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11th.—Is better; tumor less, slightly

livid ; some pain.

12th. — Temperature of the limb
again become natu-al ; tumor much
smaller; slight erysipelatous blush on the

upper part of the thigh, to which the lo-

tio liq. plumbi was applied.

loth.—Erysipelas quite gone; wound
through which the bone had protruded per-

fectly" healed ; that through which the

artery was tied only kei)t open by the liga-

ture." Tumor diminished more than one-

half; appetite tolerably good; allowed a

little bottled porter with decided benefit.

From this time the man rapidly improved ;

the ligature came away on the 2-5th ; and on
the 2d of March the tumor, with all pain,

swelling, and lividity, had entirely disap-

peared, and union of the bone had evi-

dently taken place to a certain extent, as

lie was able to raise his limb ; thus most
satfsfactorily proving the correctness of

the surgical opinion which gave a prefer-

ence to this method of treatment.

FRENCH HOSPITAL REPORTS.

By J. P. Litchfield, Esq.

HOTEL DIET.

Artificial Anus— Operation.

Jacqles Schaller, a Swiss peasant, a?tat.

32, was admitted under the care of M.
Dupuytren, with an artificial anus of

many years standing, situated immediately
beneath the right abdominal ring. The
patient had been aHlicted with strangu-

lated hernia, in which a portion of the

bowel had sphacelated, and occasioned the

disease in question. The parts correspond-

ing to the orifice through which the fasces

passed were red, and extremely painful to

the touch. The funnel-.shaped cavity

formed by the remains of the hernial sac,

and accurately descriljed by Scarpa in his
" Memorie sull 'Ernie," was easily traced

with the finger, as also were the two ends
of the bowel, which presented an acute
angle, with the usual projecting sejitum.

Previous to commencing the operation, M.
Dupuytren exhibited the instrument which
he has invented for the cure of the disease;

he also stated, that he had recently suc-

ceeded in four cases by its use. The en-

teretome is about six inches in length, and
resembles a pair of straight forceps ; each
blade is serrated and unequal, and one
called the male is received into a groove
which runs through the centre of the
othei', called the female. The teeth are
thick, and grasp the membrane when ap-
plied to it, tightly, but without cutting

;

a screw passes through the handle of the

instrument, by which the blades are kept

in their situation, or tightened if requisite.

March 5th.—M. Dupuytren introduced

the blades of the ente-retome separately

through the external opening, into the

two portions of intestine, and fastened

them with the screw; scarcely any pain
was given by this part of the operation.

The instrument was left in the opening,
and the patient placed upon low diet.

6th, 7th.—The patient is free from the

colicky pains which usually accompany
the application of the instrument; the

fsces still pass by the artificial opening.

8th, 9th, 10th.—The instrument remains
in the opening, but its grasp is considera-

bly loosened ; M. Dui^uytren thinks it will

come away in a day or two, after which he
expects the ffeces will pass by the anus.

A little uneasiness was felt about the um-
bilicus for two or three hours, which gave
way to fomentations. No pain whatever
is now felt, nor is the abdomen at all ten-

der upon pressure.

Prolapsus Ani.

M. Dupuytren removed four of the pro-

jecting folds which are found converging
from the circumference to the margin of

the anus, in a child three years of age, la-

bouring under prolapsus ani. The folds

were removed with a pair of curved scis-

sars flattened on one side. No bandage
was applied. In four days the parts had
contracted, and no further descent of the

intestine occurred.

Anthrax.

A case of anthrax was exhibited. The
tumor was situated in the right dorsal re-

gion, was deej)ly seated, and about ten

inches in circumference. It was cured by
a crucial incision and emollient poultices.

M. Dupuytren thought that crucial inci-

sions would seldom fail in carbuncle, if

they were sufiiciently deep, and carried to

the outermost part of the circle.

HOPITAL DES VENERIENS.

Prolapsus and Inversion of the Rectum— Ope-

ration— Veath.

Foy, a female, retat. 49, naturally of a
good constitution, but somewhat enfeebled

by her sufl'erings, was admitted under the
care of M. Ricord.

Early in life (at 21 years) she had been
attacked by the venereal disease, accompa-
nied with chancres upon the labia, and
excrescences round the anus. She was
treated with mercury externally and in-

ternally, and dismissed cured. At the age
of twenty-six she was again admitted,
with ulceration and excrescences about
the anus ; the labia were not affected. The
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excrescences were freely cut, and the ul-

ceration combatted with caustic applica-

tions, and afterwards by cauterization. In
spite of this active treatment a fistula es-

tablished itself behind the anus, from
which f;Bces and gas were discharged ; this

lesion was subsequently destroyed by the

spread of the ulceration. The cure was
not completed when the patient insisted

upon leaving the h'spital.

At this period (aetat. 27) the digestion

was good, the fa'ces were retained without
difficulty, and she was enabled to resume
her ordinary labour as a washerwoman.
During eighteen years she continued free

from any local inconvenience, excepting a
slight pain on passing the frpces ; but what
is remartable, she suffered at intervals a
real ha>inorrhage from the anus. At 44
years of age the menses ceased, and the

pain and ha?morrhage increased. At 17

she was attacked, without any assignable

cause, by paralysis of the tongue and pha-
rynx, for which she entered one of the

other hospitals of Paris, and of which she
was entirely relieved excepting a slight

deafness and difficulty of articulation.

During her stay in this hospital she was
also attacked with violent ophthalmia,
which deprived her of the sight of the left

eye. Finally she was sent to the Ve-

nereal Hospital, on account of the ulcera-

tions about the anus, which at this period

bore a very serious character.

Upon the last eruption of cholera in

1S.32, she came under the influence of that

epidemic, and suffered a very abundant
diarrlura, which occasioned prolajjsus of

the rectum.
The patient at present is somewhat rest-

less and enfeebled; the thoracic organs
appear healthy, the tongue is clean, and
appetite good. Pressure upon the abdo-
men occasions slight colicky pains. The
stools are liquid, frequent, and involun-

tary. The tumor, which occupies the re-

gion of the coccyx, is three inches long and
two in diameter, apparently comi)osed of
fibrous tissue and cartilage, extremely
painful when touched, bleeding readily,

and covered with sanious and ftpcal mat-
ter. The excrements pass by an opening
at its summit; no vestige of the sphincter

ani can be discovered. M. Ricord consi-

dered the ligatures recommended by Mr.
Howshii), and the actual cautery, inappli-

cable in the i)rcsent instance, and ])ro-

ceeded to remove the tumor as he had
done in two previous cases.

Operutiou.—The patient was placed on
lier left side, with the right leg semi-flexed.

The tumor was fixed by passing through
it at four op])osite points, curved needles

with silk. The section was conimeuced
on the left side of the tumor, with a c<mvex
bistoury. One linger was introduced into

the vagina, which proved thai it was not dis-

placed, and another into the interior of the
inverted rectum, to ascertain that the peri-

toneum did not descend so low. The sec-

tion was then continued circularly, and
the whole of the tumor removed ; the dif-

ferent arteries were taken up as soon as
divided, lest the retraction of the part
should render it difficult to come at them.
About four ounces of blood were lost dur-
ing the operation. The wound was dress-

ed with simple ointment and lint, and the
parts supported by a square compress and
T bandage. No traces of scirrhus were
fr)und in the tumor.
The jiatient went on favourably until

the evening of the third day after the ope
ration, when symptoms of peritonitis ex-
hibited themselves, from the eflects of
which she died, five days after the per-
formance of the operation.

EMPLOYMENT OF EKGOT IN Hj;MORR-
HAGES.

Several Italian and French physicians
have recently em})loyed the secale cornu-
tum in various eases of internal haemorr-
hage ; among others, 31. Reeamicr, of the
Hotel Dieu, Paris, has adopted it. In
menorrhagia he has used it not only
in jiregnant and lying-in women, but
also where the bleeding was dependent
upon carcinoma of the uterus. The pro-
portion of instances in which this practice

has proved successful is so considerable,

that M. Ileeamier thinks they may be
reckoned as sixteen to two. This, how-
ever, is only advanced as conjectural, and
to be corrected by further ex])erience. The
dose in which he gives the drug is from
twelve to eighteen grains three or four
times in twenty-four hours, in the form of
powder—a mode which he prefers to the
infusion or decoction.

—

Gazette Mtdicale.

CROTON OIL AS A RIBEFACIENT,

IM. Andral,who first called the attention
of ])ractitioners to the external use of this

agent, continues to employ it as an " ener-
getic revulsive" in numerous nervous af-

fections. The following is given as one
of these cases :—A workman, aged 30, was
admitted at La Pitie, having laboured for

a month previously under symptoms of
inflammation of the muccuis membrane of
the bronchia. During a fortnight his voice

continued hoarse, at the end of which
time he had complete a])honia. This loss

of voice had been present fifteen days,
when the i)atient was admitted. Six
dro)>s of croton oil were rubbed on the an-

terior i>art of the tliruat, a\ hieh jiroecss was
followed by a confluent pustular erujition,

and a slight erysipelas of tiie left cheek.

Twenty-four hours after this application
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the voice returned. The inflammation

was subdued by emuUient cataphisms ; in

a few days it disappeared, and the voice

regained its natural tone.

—

Ibid.

ANOMALOUS MENSTRUATION.

Thefollowingcaseisrecordedinther)-Q7is-

aclums Meilicatea for October last, and was
communicated to M. Bonfils by M. Begin.

A young lady suffered suppression of her

menses immediately after their first ap-

pearance in 1807, which was followed by
swelling and suppuration'of the glands of

the neck. In 1815 she became aflected

with fluor albus, which was succeeded by
an improvement in her health. In 1817

the leucorrhoea disa})peared, and regularly

afterwards, every month, the index finger

of the left hand became tumefied, and co-

vered with a violent tetter, from the sur-

face of which, for three or four days, there

oozed some drops of blood. This conti-

nued for three years, when the uterus re-

sumed its menstrual functions, and the

health of the patient was restored.

—

Jme-
rican Journal of the Medical Sciences.

ROYAL INSTITUTION,
Friday, March IS.

Drainage and Sewerage of the Metropolis.

Mr. Donaldson, in his discourse on this

subject, so fraught with interest in its re-

lations to medical police, commenced by
taking a view of the imi^ortance of ade-
quate sewerage in great cities. He no-
ticed the pains taken by the Romans in

this respect, and t>aced the earliest regula-

tions relative to sewers which are to be
found in the annals of this country. The
first enactment took jjlace in the reign of
Henry VIII., and it is from this sanction
that the present commissioners of sewers
derive their authority. Mr. D. then de-

scribed the old arrangements for draining
and cleansing London, and pointed out
the course of the Fleet ditch; but he more
particularly dwelt upon the course of the
King's Scholar's Pond-sewer, from its ori-

gin in the neighbourhood of Highgate to

its embouchure near the Milbank Peniten-
tiary. He afterwards explained the na-
ture of Mr. Martin's project for building
a sewer along each bank of the Thames,
with a view to preserving the purity of
the Thames water as it passes through the
metropolis; and at the same time narrow
ing the width of the river in some of its

wider parts, and thus securing a valuable
quantity of land along the banks, which
might be converted into spacious quays.
The expense would be very gj-eat—at least

60,000/. a mile ; Init Mr. Martin thinks that
it would be economical after all, not only

from the value of the new quays, but from
the positive riches which the manure col-

lected by the proposed sewerage would
preserve. The manure at present is almost
wholly wasted, being emptied into the

Thames, while it is greatly wanted by the

agriculturists, who are obliged to pay for

yvhat they can procure at an enormous
price. Mr. Martin's plan, we believe, has
been published: it is a curious subject to

occupy the attention of the illustrator of

Milton and the painter of Belshazzar's

feast.

SIR ASTLEY COOPER.
In addition to the honours bestowed upon
him by the King of the French, which we
noticed last week. Sir Astley has been no-

minated by the Academy of Sciences a
Corresi)onding Member, in the room of the

late M. Delpech.

WEEKLY ACCOUNT of BURIALS,

From Bills of Mortality, March 19, 1833.

Abscess
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DISEASES OF THE HEAD AND
NERVOUS SYSTEM.

IXSANITY.
Moral Causes. — Among the frequent

causes of the disease, are what are teruied
Moral causes, that is to say, violent excite-
ment of the feelings, but these for the most
part are innocuous unless there be hercditary
predisposition. A person will bear the
most violent excitement from external cir-

cumstances in general, unless there be a
predispositi<m to the disease. We every
day see persons suffer the greatest reverses,
suffer the most dreadful privations, suffer
the severest bereavements of those who are
dearest to tliem, so that they are over-
whelmed for a time, but they are not ruined
in mind for ever. There must be a certain
weakness of mind, or a bad constitution of
mind, or an ill-regulated state of mind, or
a disposition to insanity in general, for
these causes to take effect; at aiiv rate,
the mind may be so strong, the faculties
may be so well formed, and they juav all

be so well balanced, that the "strongest
moral causes will not upset the man.

AVith regard to moral causes, it is said
that joy lias excited insanity more i're-

quently even than grief Human nature
seems doomed to suffer; most of us every
day of our lives suffer something or other,
little or much, and human nature seems
more capable of enduring grief and sorrow
than it is to bear joy.

278.—XI.

Ficessive partud development of the brain a
predisjiosint; cause.—There can be no doubt,
I think, that one predisposing cause to in-

sanity is an excessive ])artial development
of the brain. In many persons who are
deranged through the feelings (and the
greater part are deranged through the vio-

lence of their feelings), certain parts of the
brain are more developed than others, so as
to be more than a match for the rest of the
head, and they have suffei'ed such a strong
excitement as to have overbalanced the
powers of the mind. This you will see in
a great number of cases. I believe where
there is mental delusion, in most cases it

arises from some stnmg passion. VV^hen
a man fancies himself an emperor, it is

on account of the excessive development of
self-esteem ; when a person fancies himself
God Almighty, it is generally from the
same circumstance: the delusion generally
springs from the excess of pride. When a
person is convinced that a cons])iracy is

formed against him, that attempts are
made against his life every day, or that
attempts are meditated, believing things
which have no reality whatever, seeing
demons coming to destroy or injure him

—

it is generally from an over-excitement
of the depiessing i)assions ; that is to

say, his iVar has got the better of his

pride, and, being under the influence of
fear, he afterwards becomes the subject of
delusion.

Exciting Causes.—There can be no doubt
that long application to one particular
l)oint is occasionally the cause of insanity.

If a ])erson dwell upon one idea, one ])oiut,

intensely, so as not to emjiloy the faculties

of his mind at large, and emj>loy all the
feelings (it was evidently intended by Pro-
vidence that we should employ all the
faculties with which we are blessed—not
merely that we should use one arm, but
both; not merely one leg, but both; not
one faculty of tlie mind, but all in their

turn, so as to strengthen the w hole and en-
joy every feeling of the mind, as well tis

3 K
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every intellectual faculty,) if one only be

engaged to the exclusion of the rest, and if

ideas of one kind are not counterbalanced

by ideas of another, the person may at last

persuade himself of any thing, and become
mad. Yiiu cannot have a better illustra-

tion of this t'.an in Johnson's Rasselas,

where, from a philosopher studying astro-

nomy; not hearing discourses on other

subjects; not having his mind drawn to

other topics; not enjoying one of the great-

est delights in life, conversation with his

fellow-men ; but shutting himself up, be-

ing abstracted on one point, viz. the mo-
tion of the heavenly bodies—he at last be-

came deranged, and fancied that he had
the command of them. He was cured, you
will recollect, by being taken into society

again. That is a very good illustration of

the fact.

Insanity has frequently been excited by
feverandcommon inflammation of thebrain.

It has been excited by heat applied to the

body at large, but particularly to the head.

What is called insolatio has frequently made
men mad. Mechanical injury, as you may
readily imagine, has produced the same
thing. An instance is mentioned of a

foreign surgeon having trephined a man for

a large wound of the temporal bone, and
when the wound was healed, he could not

refrain from stealing. He was an honest

man before, but after the wound he had an
irresistible desire to steal. The surgeon

was satisfied that it was the result of dis-

ease, and got the man liberated from
prison. He was more than an ordinary

surgeon ; he was something of a philoso-

pher, and the people could not imagine
hovr stealing was a disease, yet the gen-

tleman who had performed tlie operation,

was convinced it was, and by represent-

ing the case scientifically to others, he
procured his liberation.

The puerperal state is no doubt one
cause of insanity. You know that during
labour women are subject to such an irri-

tation of the head, and of the spinal mar-
row I presume, but at any rate of the

head, as to fall into insensibility and con-

vulsions, and so puerperal women fre-

quently become insane, and they become
insane in general from the third or fourth

day after delivery up to the fourteenth or

fifteenth day; and now and then they will

become insane during suckling. Dr. Gall
says, that he knew four women who, in

pregnancy only, had a desire to steal.

They had a local or partial insanity, and
not as we usually see it in the puerperal
tate— a general insanity.

I think old age has a tendency to pro-
duce insanity, and there it is in general
insanity of feeling. The intellectual fa-

culties decline when we grow old, and the

feelings frequently fall into a state of ex-

citement. I have frequently seen old men
whose intellectual faculties have become
much decayed, become exceedingly pas-

sionate, suspicious, and at last delirious,

totally unlike any thing they were before,

and in such a state that I consider it

madness.
Excess of all kinds '.a ill of course induce

this disease. Sexual indulgence is always
enumerated among the causes of insanity

;

but very frequently, I have no doubt, that

excessive sexual indulgence, as well as

improper indulgence, is the result of a
morbid state of the brain itself. I have
no doubt that a great many who indulge

in sexual pleasures, beyond what is in-

tended, think of nothing else, run riot

every day, do so through a morbid ex-

citement of the head—a diseased state.

They live in indolence, and not having any
thing else to do, they select this as a good
occupation. I have no doubt that many
persons indulge in this way till they go
mad, but I am quite satisfied that that is

not always the case, but that the state

which ends in insanity has originally pro-

duced a violent excitement in that parti-

cular direction.

The cessation of discharges will have

the same effect. Persons have gone mad
from the drying up of an ulcer or an issue,

and the disease has sometimes arisen in

the way of metastasis. When a disease

has disappeared, to which a person has

been long accustomed, insanity will occur.

I have seen it come on after gastrodynia,

and it is said to have occurred sometimes
after itch and other diseases. It is merely

a disease of the brain, and therefore per-

sons are subject to all other affections.

Disease of other parts, on the other hand,

will sometimes impede this disease. Dis-

eases of the liver and intestines will some-
times produce a sympathetic excitement
of the head, wliich occasions insanity.

Not dependent on Demoniacal Infiuence.— I

need not say that the devil has nothing to

do with this disease any more tlian any
other; but you will find some physicians

say, that the devil, or demons which are

not devils, (the devil is a particular indi-

vidual, but demons are suj^posed to be the

spirits of departed persons,) are the cause

of the disease. You will find in sound
writers an account of the disease being

produced by the devil. Sauvages, the

first writer on nosology, says that he really

cannot agree with thoseGerman physicians

who, one and all, say that persons possessed

by the devil do wonders. Hoflinan and
Sauvages state that signs are produced by
demoniacal agency. He says, in the first

place, that when a person is mad through
demons, he has a demoniacal manner ; he
has not only heard them vociferate unusu-
ally loud, and make most unusual ges-
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tures, but pcrfomi wonderful and unusual
motions of the body. In tlie second ])luce,

these motions of the body—convulsions,

came on suddenly, without any preceding-

disease. Thirdly, that such patients are

very blasphemous, and look very much
like the devil. Fourthly, that they have a
knowledge of men, and reveal secret and
particular objects faitlifuUy. Fifthly,

that they have a knowledge of unknown
tongues—not foreign tongues. Tliis is

much more clever than knowing foreign

tongues ; we should all be desirous to

know the latter in this way, because it

would save us the trouble of learning tliem.

Sixthly, that they have unusual strength.

And seventhly, that they vomit singular
things, such as hairs, pieces of flint, and
pins and needles, and tilings of that de-

scription; and not only discharge them
from the stomach, but even sometimes
from the eyes. When you see this, you
may be quite sure a jjcrson is possessed of
the devil. I believe I mentioned before,

that physicians now have driven demons
from the nosology, and Voltaire says, that
the devil is always much mistaken when he
addresses himself to docto.s—that we are
the men who drive him out.

Diagnosis.—As to the general diagnosis

of insanity, we have to distinguish it from
phrenitis, from fever, and from delirium
tremens.
From Iiiflammation.—There can be no

doubt that in insanity there frequently are

signs of inflammation, that there is pain
and heat of the head, that there is quick-
ness of pulse, thirst, a dry and foul tongue,
high-coloured urine, and a throbbing of

the temples, just as in delirium—the deli-

rium of inflammation. But, in the first

place, insanity is a chronic disease,

whereas phrenitis and fever are not ; and,
in the next place, although there arc these

symptoms of inllammation of the brain in

insanity, when it first begins, so that you
may be in doubt as to whether it is phre-
nitis, common inflammation, or not, yet

you have this criterion—that the insanity is

out of all proportion to ths signs of inflam-

mation. I know of no other mode of

discerning the true nature of the case,

when signs of inflammation are present,

than this. In insanity you may have no
signs of inflammation at all, so that you
can have no doubt as to its not being a
case of inflammation of the brain ; ])ut in

insanity you fre(|uently liave signs of in-

flammation ; but then, if the disease be
what we call " insanity," the aberration

of the mind, and the violence of the feel-

ings, are out of all proportion to the in-

flammatory symptoms. The state of the

brain may be much the same, and there

may be something of quibl)ling in it, but
the distinction is important ; because, if

there be decided inflammation of the brain,

you inay set to work according to the
strength of the patient, and, by antiphlo-
gistic measures do great good ; whereas, if

the signs of insanity be out of all propor-
tion to the signs of inflammation, and you
think that it is a mere case of phrenitis,

you will in general do great harm. Anti-
phlogistic measures are generally very
useful in the beginning of insanity; they
are very useful when there are more or less

signs of inflammation ; but if the signs of

an aberration of mind be out of proportion
to the signs of inflammation, I believe you
will do serious harm; indeed, if you go
boldly to work, and think that it is a ease
of inflammation, then frequently antij)hlo-

gistie measures will cause the patient to

sink, or they will perpetuate the disi ivse—
make it permanent. It is of importance
to consider whether the signs of inflamma-
tion and the signs of insanity are in pro-

portion to each other. If the latter be
only in proportion to the former, the case

may be treated as inflammation.
Your diagnosis also will be assisted by

knowing whether the individual has ever

been insane before, and whether there is

insanity in his family, because, if these

circumstances do exist, and if you think it

is more than inflammation of the brain—if

you think that disturbance and inflam-
mation are co-existent, and not one de-
pendent upon the other—then you must
not have recoursfe to antiphlogistic mea-
sures.

From Fever and Delirium Tremens.—As to

the delirium of fever, it is generally easily

known from the peculiar hollowness of the
eyes, from the vomiting, the extreme loss

of appetite, the pain of the loins, and so

on. One cannot easily mistake a case of
this description, and when delirium after-

wards comes on, if it be violent, it is in

proportion to the signs of inflammation

;

and if it be not violent, if it be nmttering
delirium, then it is in proportion to the

sinking of the i)aticnt, the fluttering state

of the pulse, and the typhoid symptoms.
From feigned Insanity.—If it is of impor-

tance to know whether the disease is real

or feigned. Now, if it be feigned madness,
jjcople go to sleep, they cannot keep them-
selves awake, as madmen frequently do.

Madmen freiiuently slceji regularly, but
frequently they can do for a long time
without sleep; but where the disease is

feigned, ])cr-t)ns cannot hold out, neither

can they desist from eating and drinking,
as madmen frequ.-ntly can ; and tiic pulse

is frequently not aflected, at least if yi>u

can confine them, so that they cannot gain

access to stimuli. Madmen will rave for

days and weeks without stopping; whereas

a person wiio is feigning madues- , gene-

rally thinks it necessary to rave violently.
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because he considers it an important
feature of insanity, and the consequence
is, he cannot continue it. Supposing:,

however, that the patient does not af-

fect mania, that is to say, a^eneral insa-

nity, derangement on all points, but af-

fects monomania, attempts to be mad only
on one point, he generally, I believe, over-

does it. It is impossible to convey by
words an accurate idea of what we mean,
but generally there is some overt act, or

some sort of inconsistency ; they do not
support the character well : they are not
aware of all which they ought to do, and
they do more than they should.

Difficult ij ill proving Iiisanitrj.—There is,

therefore, I think, no difficulty in establish-

ing the diagntisis, as to whether it is phre-

nitis, or fever, or insanity, or whether it is

a case of feigned insanity or not. The
difficulty is to ascertain whether a patient

is really mad when he pretends not to be
so: the difficulty is not to prove cases of

morhi dmiitati, but cases of ynoiln dissi-

mulati, where the disease is not pre-

tended, but the patient pretends not to

have it. I alluded to some cases formerly,

shewing how cunning madmen were; how
necessary it is not to let them be aware
when you are coming near the point—to

take them by surprise—to ask them ques-

tions that will not make them suppose that

you are leading to the point; but to ask
questions in a circuitous manner, so that

they may be led to the main question with-
out being aware of it.

Prognosis.—In regard to the prognosis,

if there be hereditary tendency to the dis-

ease ; if there have been an injury of the

head ; if there be a peculiar organization

of the head ; or if there have been previous

attacks of the disease, recovery is not the

less probable, but relapse is the more pro-

bable. Such ])ersons do not less easily

recover than others, but when they have
recovered, they may easily fall into the

disease again. I believe that the prog-

nosis is rendered more favourable by the

individual in whom the disease occurs,

being neither very young, nor in an ad-

vanced life, but in the middle period of

life. The more violent the exciting cause,

the more favourable will be your prognosis,

because, if the exciting cause be very

slight, if a small spark have excited a
great flame, you may suppose that the

person is strongly disposed to insanity;

whereas, if the exciting cause be very
violent, you may suppose that there was
but little disposition to the disease ; but
the violence of the cause was every thing.

Mania, general excitement of the brain,

general delirium, general violence of feel-

ing, affords a more favourable prognosis

than a monomania. Mania is a general dis-

turbance of the whole head, and it is more

corrective than a fixed disturbance on one
point. It appears to be more of the na-
ture of an inflammatory state of the brain,

and inflammation is more easily recovered

from than any thing locally fixed, where
the patient dwells upon some one parti-

cular point. Dementia, or that weakness
of intellect which follows insanity, affords

the least favourable prognosis; for the
brain is generally in such a state of inex-
citability that it seldom recovers its power,
and of course the prognosis is less favour-
able. If a person have epilepsy, or other
diseases of the nervous system, recovery is

rare. The longer the disease has existed,

the less chance is there of recover}- ; the
more acute, the more ti'ansient, is some-
times the disease.

In regard to those cases which occur in

a puerperal state, recovery is more fre-

quent than not. The prognosis may gene-
rally be given favourably, when the pa-
tient has fallen into the disease, either

after delivery, or during suckling.

Treatment.—The treatment of insanity is

generally divided into two kinds, like the
causes, moral and physical ; and the phy-
sical again is davided into two kinds,— first,

antiphlogistic measures; and then, in the
next place, soothing measures.

Physical Antiphlogistic.—When the case

is recent, and there are phrenitic symptoms,
the remedies for inflammation within the

head are to be adopted witli more or less

vigour ; or when the case is not recent,

but we have similar .symptoms during any
period of the disease, the same measures
are to be more or less adopted : generally

speaking, however, antijjhlogistic measures
not very admissible. It is found, in the

greater number of cases, when blood is

taken away it is neither bufl'y nor cupped,

and the majority of cases treated actively,

as phrenitis, do not turn out so well as

those in which such treatment is not
adopted, or in which such treatment is

adopted with very great moderation.

I have before mentioned, that in insa-

nity there may be no signs of phrenitis at

all, or that if there be, still the mental
aberration and the mental excitement are

out of all proportion to the signs of inflam-

mation which exist. I staled that the

disease is not inflammation of the brain
;

that it may be more or less inflammatory

;

that there may be more or less of an in-

flammatory state ; but that does not ex-

plain the disease. It is a morbid state,

not necessarily of an inflammatory nature,

and that morbid state, although fre-

quently connected with inflammation, is

unquestionably not bottomed, not founded
upon it. In the beginning, however, of the

disease, very frequently a certain extent of

blood-letting is proper, together with a
certain degree of purging and ptyalism.
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The exhibition of tartar emetic, for ex-

ample, in large doses, so as to produce a
state of nausea and depression of the

system, may be serviceable. But you must
be guided in the employment of these

measures by the state of the patient ; by the

recency of the occurrence ; by the state of

the constitution at large ; the strength and
character of the ])ulse. You must remem-
ber, that, whatever signs of inflammation
there may lie, the disease is not neces-

sarily of an inflammatory chai-dcter, and
that it is much the best to adopt moderate
antiphlogistic measures, and such measures
as will not greatly depress afterwards.

Among these, the application of cold to

the head is one of the best. The ajjplica-

tion of ice is often much more effective

than bleeding, and it is not attended by
such subsequent depressive effects as bleed-

ing. I can lay down no rule for the adop-
tion of antiphlogistic measures, excepting
this— that you must be very much on your
guard, indeed not trust to bleeding too
much; and of course, when the disease has
existed any time, if a fit of violence come
on, it is very rarely to be treated by blood-
letting, but you must apply cold, and re-

move as much as possible, all stimuli.

Soothini^ measures.— However, we have
sometimes a very different state from that
of inflammation : frequently there is great
excitement of mind, great aberration ; but
while the mind is in a state of high ex-
citement, the pulse is of a weak character,

perhaps very rapid, and it is clear, from the
whole state of the patient, that you must
not adopt depressing measures, but, on the
other hand, stimulants and narcotics are
the most useful. You will frequently see,

in this disease, where there is great irri-

tation, a weakness of pulse, which easily

proves, to an experienced person, that the
case is not of an inflammatory nature, per-

haps not the least so, but a case of irrita-

tion, and it is to be treated by cold, in the
form of ice, or cold water, or a shower-
bath, and frequently by good nourish-

ment and narcotics. Cold lessens the
morbid irritability of every part of tlie

body.

Now and then both plans, of course, may
be very moderately conjoined, just as in

the treatment of inflammation ; but yon
frequently see patients in so great a state

of excitement, in mania, that they will not
bear more than the application of ice to

the head, and moderate purging, and you
may find benefit by the administration of

a certain portion of wine, or, what answers
in general still better, a certain portion of
porter and good strong malt li(iuor, toge-

ther with nutritious food. As to narcotics,

tlie morphia has been found of late to

answer much better, in a great number of
cases, than opium. I have seen persons

soon sent to sleep in this state by a large
dose of camphor—a scruple of camphor
given every three or four hours.

It is necessarj , not only at the begin-
ning of the disease, but at its crisis, to
prevent the patient from falling into an
inflammatory state of the head, and, on
the other hand, it is necessary to keep up
the strength, not to allow him to sink into
a state of debility and irritation, and you
will find moderate antiphlogistic measures
the only ones, on the former side of the
question, and nutritious food, the mode-
rate administratnm even of stimuli,^ toge-
ther with narcotics, very serviceable,^ on the
latter.

I need not say it is necessary, in all

cases, to remedy any other disease that
may be present. If you find costiveness,
remedy it; if you find vomiting, remedy
it; if you find chronic hepatitis, or disease
of any other part of the body, get rid of it,

if you can ; for in most instances it will
only exhaust tlie patient so much the
sooner, and, in fact, irritation in one or-

gan frequently keeps up irritation in ano-
ther. IVow and then cases occur of mania
being susj)ended by the production of ano-
ther disease ; but these instances are com-
paratively rare. If the new disease were
but slight, it might be well to let it run its

course — supposing, for example, it were
only the itch,—but if there were any se-

rious disease, I should consider it our
duty to cure it, at any rate to lessen it as
much as possible, because the insanity
could not do more mischief than it.

It is of course necessar\' not only to
remedy any diseased state that may exist,

unless it Jje clearly beneficial to the mind,
and at the same time dearly not injurious
to the body, but it is necessary to support
the health as much as possible—to give the
patient good air, to have him as much as
possible in the fresh air, to observe the
most perfect cleanliness, and to take care
that all the food he has shall be of the
best quality. Warm suid cold baths are
found very useful, but it is in melancholia
that warm baths answer best. The cold
bath, in most cases of insanity, when pa-
tients glow after it, is an cxceetlingly

useful measure, and in violent paroxysms
a cold shower-bath, continued till the
patient is pretty nearly overpowered, has
often a benefieial influence : as a means of
remedy in chronic cases, also, the shower--
bath is one of the best things that can be
emi)loyed.

Speaking of the remedies for the purpose
of subduing great violence, I may men-
tion that the most violent fits of insanity,

the greatest paroxysms of rage, will eease

in general for a time sjjontaneously. It

was the custom of Pinel, the celebrated

French piiysician, to let patients spend
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themselves, to let them rave away, being

certain that after a time they would be
quiet again. Nature is exhausted after

great excitement ; it cannot be carried on
for a long time.

But for the purpose of suppressing the

violence,when it is too long continued, some
})ractitioners have recommended a rotary

machine, in which you set the patient up-

right, and spin him round as fast as pos-

sible, till he is sick and giddy, and be re-

duced to repose. In that way, a maniac,

like any body else, will be rendered pretty

cjuiet. It has been recommended to lay

the patient horizontally, with his head at

the centre, and spin him round in that po-

sition, so that the blood might reach from
the head to the centre by the centripetal

force. I have seen it put in practice in

lunatic asylums abroad, and the patients

spun round as fast as a tetotum, and it is

said with the effect of quieting them.

The hot bath and the cold have been had
recourse to sometimes together. If the

patient be placed in the hot bath, and after

a short time a stream of water be Jillowed

to play on the head, descending for about
three feet, till the head be thoroughly cold,

it is said to be very beneficial. These are

all various modes of effecting the same
purpose.

Moral Treatment.—In regard to moral
management, verj' great good may be ef-

fected. The medical treatment is for the

most part adopted for the purpose of les-

sening any urgent symptoms at the time,

and for the jjurpose of preventing mis-

chief; but in regard to curing the disease,

I believe physical treatment in the greater

number of cases is not very efficacious.

We may do great good by means of it;

—

we may prevent an inflammatory state of

the head ; we may support the constitu-

tion ; we may do great good by cooling the

patient, procuring him sleep, maintaining
his general health, removing diseases in

other parts of the body, re-exciting a sup-

pressed discharge, preventing additional

mischief, and lessening urgent symptoms.
The moral treatment, however, is of the

very highest importance.

In the first place, it is right to cultivate

any faculties that are still sound. If pa-

tients be not universally insane, but have
any mental faculties left in a state fit for

occupation, it is exceedingly serviceable to

employ them. If a patient ha^e a taste

for drawing, for music, for mechanical

. contrivances, or whatever else, that faculty

should be cultivated : he should be allowed

to make the best exertion he can with his

intellect. A pleasurable occupation of

this description is exceedingly advan-
tageous, not only as contributing to the

happiness and the comfort of the patient,

but in withdrax^ing him from insane ideas.

By this means persons have frequently

had their insanity very easily subdued.
But it is also found, almost universally,

that it is of great service to enjoin mode-
rate exercise. A large number of maniacs
who have no intellect left for any plea-

surable mental occupation, and manj',
who in their senses knew not what intel-

lectual delight was, may still derive great
jjleasure, as well as great improvement
of health, from bodily exercise. Nothing
is foimd more useful in the treatment of
lunatics than to give them things to do,

and more especially to make them work in

gardens, and occupy themselves conti-

nually in the open air with bodily exercise.

It has also been found of great use, not
only to maintain activity of body, and
cultivate those faculties of the mind which
ai'e still entire— to make the most of what
is left, but also to interest the feelings.

This has been f<uind particularly the case

\A-ith females. You should give them ani-

mals to take care of : the tender feelings

are excited, and a constant interest is kept
up by having animals under their care.

This has been found in many instances of

very great use. Whatever their station in

life may be, by giving them bodily exer-

cise, you maintain the general health, you
withdraw their attention from madness to

reason, and in some degree create a plea-

sant state of mind. This may be done by
mental occupation, as well as by bodily

exercise. One great point is, to produce
a pleasurable state of excitement, and in

conformity with this, it is necessaiy to

make them as happy in all respects as

possible—to treat them with the utmost
kindness, never to have recourse to seve-

rity, except in severe cases, and never to

have recourse to cruel punishment, or to

any thing which can border on cruelty.

Nothing should be done which is calcu-

lated to irritate their mental feelings, or

their body, to inflict corporeal pain, or

produce vexation of mind, unless the lat-

ter is absolutely necessarv*. No stripes nor

corporeal punishment ought ever to be

adopted. Formerly, straps and bars were
had recourse to, as a proper mode of treat-

ment. Till modern times, the chief treat-

ment of insanity consisted in eruelt3'. You
find Celsus giving direction for the fin-

ploATncnt of the greatest severity towards

lunatics. You will find that Meibomius,

after whom the tarsal glands are named,
says, that Rhazes, an Arabian physician,

orders that when persons labouring un-

der insanity, love madness, (that is the

only case in which it might be adopted,

if it be adopted at all,) and Avhen no-

thing else will do, he must be tied, and
when tied he must be soundly thi-ashed,

and beat well with the fists, and this

again and again ; and if no good follow,
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because one snow decs not make a sum-

mer, therefore, if one tlirashing does not

do, give liim another. Another writer

agrees with him, and says, " If the pa-

tient be a young man, let his j)osteriors

be well flogged, and if he be not quiet

then, put him into the bottom of a tower

with some bread and water, till he begs

]>ardon for being mad, and Ijeeomes sane !"

Sueh were the ideas entertained formerly

of the treatment of insanity.

Now there should be the mildest re-

straint possible. Of course restraint is

sometimes very necessary, because some
patients are mischievous, and they will

Jiot only tear to pieces every thing they

can, and do whatever mischief they can,

but they will commit murder— will mur-
der tliemselves or others, and therefore

restraint is necessary, but it should al-

ways be eflected in the gentlest manner.
I believe, at a lunatic asylum, where the

greatest attention is emi)ioyed, there the

greatest gentleness is found admissible; for

the more cruelly you behave to lunatics, the

worse they are. It is in mismanaged lu-

natic asylums that you have shouting and
howling, and evei-y kind of trouble is ex-

perienced. Wliere the keepers of lunatic

asylums are benevolent, use no more re-

straint than is necessary, and especially

using restraint in the least offensive man-
ner—taking every opportunity of being

kind to the patients, where kindness is

admissible—there you find the patients

nearly all (juiel, and a very small number
indeed require corporeal restraint. If pu-

nishment be necessary for having done
amiss, ])atients ought not to be flogged on
the posteriors, but confined for a day, as a
child would be, and told that that is the

punishment for their having done amiss
;

and it is certainly right to be lirni in all

this; never to threaten punishment, and
then not put it in execution. A maniac
would .soon find out this mistaken le-

nity, and take advantage of it. What-
ever is threatened should be put into exe-

cution, provided a man threatens nothing
but what he ought, so that maniacs may
depend upon punishment as a certain

consequence of misconduct. But the ut-

most that is required, is to deprive them
of any pleasure which they are accustomed
to have, for a little time, as a punishment,
or to employ a little more restraint than
usual.

There should be nothing about the in-

dividual, of course, to remind him of the

circumstances connected witli his insanity.

Hence it is found useful in most cases, as

a general rule, that the patient should be
removed from his friends ; for the circum-

stances connected with his insanity will of

course present themselves, if tlie i)aticnt see

his friends freijuently, or remain in his

own house. It is for the most part ad-

vantageous to take the patient away from
his friends and his own premises, that all

associations connected with his insanity
may be removed. In the next place, it is

very necessary that there should be nothing
dangerous allowed to be in the patient's

reach ; no knives, nor any instrument of
which the patient might make a bad use.

There are various degrees of insanity, and
many patients may be trusted with things

that might do harm ; but, as a general

rule, every thing should be rem;)ved from
a patient's reach with which he could do
mischief. The windows should be well

secured, and the patient should have no
opportunity vsliatever of doing mischief,

because lunatics are so sly. Bars, how-
ever, should be so placed before the win-
dow as to look ornamental, rather than
otherwise, and not give the idea of a
prison-house.

Still, although it is necessary to remove
patients from their friends, yet when reason
has been returning, it has sometimes been
found useful to gratify them w ith a sight

of those they love the most. I know that

the exceptions to the rule of not allowing
them to see their friends, are rare, but now
and then that rule may he broken through,
and great advantage be derived from it.

You will find a paper, by Dr. Gooeh, pub-
lished in the Transactions of the College
of Physicians, and likew ise in one of his

posthumous volumes, giving an account
of a lady with pueqjcral insanity, in

whom the gratification of seeing her hus-

band was jiroductive of apparently good
effects. It was an experiment ; but Dr.
Gooch satisfied himself that it was likely

to be productive of benefit. It is a good
general rule, not to be broken through
without caie ; but the result in Dr. Gooch's
case was very beneficial. A similar case

occurred to me three or four years ago, in

a gentleman ^^ ho had been deranged from
moral causes. From great anxiety of
mind he was perfectly deranged, but his

insanity subsided, and he told me that he
should like to see his wife ; that it w iis

very hard to be kept from seeing his w ife or

family. I found him still deranged ; but I

sto])ped with him two hours, and satisfied

myself that it would do liim good. He
wished to leave his bed-room, and see dif-

ferent parts of the house. I took off his

jacket, and led him down stairs, and gra-

tified him by letting him see first one part

of the house, and then another. I w atchcd
the eflVets, and found it did not disturb

him in the least, did not throw him oft" his

balance, but he seemed to gain intellect,

and power over himself, as we ])roceeded.

There w ere many little gratifications w hich

he wished for, and which I let him have.

One curious tiling was to kill a bunton
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cock, which he saw from a window, and
which appeared to him as a spectre, or
some fiend. The colours, he said, had
been terrific to him, and he should not be
happy till it was killed. I gratified him
with it, and be was exceedingly thankful.
He killed it himself. I watched him care-

fully for some time after this, and at last

I satisfied myself that the sight of his wife
would not be dangerous. I might have
been wrong, but it turned out that I was
right. I l)rought her from a neighbour's
house, and the interview was most affect-

ing. From that moment he was perfectly

in his senses, excepting for a few days
when he was violently excited, and then
he was found to ramble; but from that
moment to this he has been in his perfect
senses. Therefore this rule of separating
a patient from his friends, although a
very proper one, may be now and then
transgressed ; but it should not be broken
without extreme caution. For the most
part, when patients are in!--ane, if their
friends be about them, it increases the ge-
neral excitement, and there is no chance of
doing any good till they are withdrawn.
The absence of all corporeal punish-

ment, of all cruelty, of all severity, of every
thing which is calculated to irritate the
patient, and the adoption of every thing
that is mild, and gentle, and soothing,
calculated to excite their best feelings,

and all their feelings in a pleasurable
and satisfactory manner, will lead very
frequently to the removal of the dis-

ease. But beyond this gradual, imper-
ceptible good operation on the disease,
moral treatment cannot be expected to
go. You cannot expect by moral treat-
ment to cure a madman at once.
You will, however, see a story of a

person l)eing cured in France all at once
by moral means. A madman maintained
the possibility of the miracle of St. Denny.
The miracle was, that the saint kissed his
own head; and this would have been im-
possilde, I suppose, except by a miracle.
A madman was maintaining that this was
a fact, and said it was possible, because
he had done so himself. Another madman
inquired how he did it ? Whether he kissed
it with his heel ? and then he laughed at
him. From that moment the man never
spoke of it again. It is said that here was
a madman convinced, by ridicule, of the
folly of the notion that St. Denny could
have kissed himself, because if lie did, he
must have kissed himself with his heel.
Now it is quite clear that the man must
have been almost in his senses to have seen
the validity of any such reasoning. Ano-
ther is said to have believed himself the
Holy CJhost, and he had a neighbour in
the madhouse, who also believed that he
was the Holy (Jliost, and as they were

not distant, they were brought to each
other. The one inquired—" Can there be
two Holy Ghosts ? You say you are the
Holy Ghost, and I am the Holy Ghost

—

can there be two Holy Ghosts?" The
man got up and said—" There cannot be
two Holy Ghosts— I must be wrong," and
he never called himself the Holy Ghost
from that day. But you must see, that
when such an efl'ect as this is produced,
the person must be almost well. There
Avas another man who fancied himself
dead, and implored to be buried. He as-

sured his attendants that he was quite
dead, and he abstained from food, as a dead
man ought to do, and was laid out as dead
men are. He was conveyed towards the
church, not inclosed in acoflin, but carried
in a bed. His friends took care that some
merry fellows should meet the funeral at
a certain part of the road. They asked
who it was that was going to be buried,

and the men who carried him replied that
it was a very bad fellow—that the world
had happily got rid of him. This so
provoked the man, that he sat upright, and
became so savage that he jumped down to

thrash them all. He was then taken
home, sat down, ate a good dinner, and
recovered from that moment. This is

another instance of a man who was all

but well at the moment. It is not for

such purposes as these that moral treat-

ment is to be adopted; it is possible that
you may do good in such cases as these,

but in general such a result is not to be
expected.

However, it is very necessary to have
recourse to stratagem in many cases.

There is an instance of one man who
fancied himself dead, and would not eat,

and there was a fear that he would die of
starvation. The difficulty was how to get
him to eat, and the following stratagem
was adopted. Some people dressed them-
selves in shrouds, like corpses, and went
into his room, which had been previously

darkened. These people carried food with
them, and ate of it freely, saying that tliey

were dead, and the dead always ate
well ; and, as he w ished to do every thing
that became a gentleman who was dead,
he thought he would eat too. It is said

that he then fell asleej), and when he
awoke his fancy was gone. Another per-

son would eat, but he would not be seen

eating, and this is very common. Some
madmen will not eat in the presence of

any body, nor w ill they eat if they tliink

any one will discover that they have been
eating. The madman who had such a
whim had food given him, with a request
that he would feed the cat with it. He
was extremely hungry, and eat it very
readily, and afterwards declared that he
had given it to the cat, who swallowed it
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all up at once. It is frequently necessary

to use a little stratagem in cases of this

kind.
However, one point is very necessary

indeed; that is, if you make insane people

do what you wish, if you make them do
every thing with regularity, yon have far

less trouble with them in the way of

eating and drinking, sitting up, and
going to stool. A certain hour should be

fi.\ed for all these purposes. Nothing is

found more useful, in the treatment of in-

sane persons, than to establish habits for

every thing which you wish them to do.

It a certain hour be established for going
to the water closet, they will go as a matter
of course, without ever thinking of staying

away, and retaining the contents of their

bowels; whereas, if there be no fixed time
for it, you may have the greatest difficulty.

So with respect to their food, and every

thing else. You can with the greatest

facility get them into the way of these

things, provided all you wi.sh them to do
is done at certain hours.

This is all that I think it necessary to

say on the treatment of insanity; and
having finished now the contents of the

cranium, I shall proceed downwards to

the throat, beginning with the exterior,

or nearly so, and jiroceeding to the inte-

rior, going first down the air-passages into

the lungs, and then speaking of their

neighbour, the heart. I shall afterwards

descend down the oesophagus, and then

go to diseases of the alimentary canal.

The first disease r)f which I purpose
speaking is Bronchocele, but as that is

a new subject, I will not enter upon its

consideration until the next lecture.

OBSERVATIONS

THE DRY BELLY-ACHE OF THE
WEST INDIES; IN REPLY TO
DR. TURNER.

Br Antuony Mi sgrave, M.D.

Formerly President of the Royal Medical Society
of Edinburgh.

[Concluded from page 799.]

The foregoing- cxjjcrhnent.s are abun-
dantly conclusi\e for my present ])ur-

posc. They establish beyond dispute

that our cistern- water is free from dele-

terious inipreg-nation ; and more than
this, tliat it must necessarily l)e so, iiias-

nuich as llie lead, over .which it occa-

sionally passes, is already in llic state of

carbonate, upon which no kind of water
can act ; aucl they render the injifestion

of this poison, throug-h the medium of
liquors in common use, highly improba-
ble, if not altogether out of the question,

among the better classes of inhabitants.

If it be argued, on the autiiority of Dr.
Thomson, that the carbonate, although
incapable of solution, may be held sus-

pended, and thus he imbibed into the
system, I reply that, in every respectable

family, cistern-water, before it is used,

undergoes the nicest filtration by pass-

ing through the dripstone, as it is called,

although that whicii was the subject of
the preceding" experiments was pur-
posely not submitted to this purifying
process.

Before I pass on from this partial in-

quiry into the possible ingestion and
effect of lead, under diflerent forms of
combination, I cannot help observing
that the subject remains involved in con-
siderable perplexity, and still open to

accurate experimental investigation. Dr.
A. T. Thomson, and others, contend that

the acetate is free from poisonous pro-
perties. My own experiments corrobo-
rate this opinion, and the highly interest-

ing e.xjieriments of Mr. Laidlaw* al-

most ])lace it beyond a doubt. Some
months ago I was called to a case of
alarming uterine hiemorrhage in the
country, and met in consultation (as the
lady was a relation of his own) a physi-
cian, now retired from practice, but who
foj-merly very largely enjoyed the con-
fidence of this community. In addition

to the other means resorted to for arrest-

ing a frightful loss of blood, the acetate of
lead was suggested, when he immedi-
ately proposed to administer half a
drachm for a dose. I naturally hesi-

tated ; but he assured me that both be-
fore and since his retirement he had fre-

quently given such quantities with the
best possible effects, and our difference

of opinion was compromised by the pre-

scription of ten g-rains, to be rejieated at

intervals of two hours until the ha-nior-

rhage should be controlled, taking care,

however, to dissolve each powder in a
wine glassful of vinegar aiul water,

several such doses were taken, and the
patient ultinuUcly did well, witiiout the

least perceptible inconvenience from this

praetu-e. Ihis was the largest (juantity

I had, up tothattinu^ seen intentionally

given within so short a period, havin{j

• Medicnl Oaieilc, vol. iil. page ''Jl.
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never ventured myself (although using"

it extensively for many years) to exceed

five grains i"or a dose ; but I have to

mention what is still more extraordinary.

When released fj-om our attendance

on the occasir.n alluded to, I proceeded

to dinev>ith the g-entleman who had as-

sisted me with his advice, and whose

estate was in the immediate neighbour-

hood, where, adverting to my recent re-

luctance to adopt his suggestion, he pro-

duced a female servant, who appeared

to be about forty years of age, and in

excellent health for that period of life.

He asked me whether she presented any
traces uf having- been poisoned with

lead, and on my replpng in the nega-

tive, he assured me on his honour that

that very woman had some time before

consumed npwurds of a pound of the

acetate within the period of a few

months, (in consequence of repeated and
obsthiate attacks of menorrhagia, from

which she was then entirely relieved)

administered in doses even larger than

that he had proposed to me, and he left

me (lie said) to judge fi-oni this startling

fact whether I had not been unnecessa-

rily timid.

In the year ISIG, while I was acting

in charge of the detachment of a black

regiment stationed in St. John's, I had
occasion to prescribe a solution of 3ij. of

the acetate of lead to Ibiss. of water, as a

local application, at the same time with

a purgative mixture. At my visit on
the following day, I found that, through
the stupidity of both orderly and patient,

the saturnine solution had been all taken
internally, and the purgative externally

applied. I was a good deal alarmed,

but no ill consequence whatever re-

sulted.

Now it must be admitted that such
facts as these scarcely consist with the

inferences so confidently' drawn from
Dr. A. T. Thomson's experiments. Dr.

Thomson, of Glasgow, when treating of

the acetate, remarks, (what, indeed, is

partially familiar to every druggist's ap-

prentice) " its constituents are easily

separated. \VTien it is dissolved in

water, a small quantity of white powder
usually falls. It is carbonate of lead
formecl by the carbonic acid which
usually exists in water. When we blow
through a solution of acetate, the same
wliite powder precipitates*." Is it then,

I would submit, to be conceived, that

abounding, as carbonic acid does, through

• Chemistry of Inorganic Bodies, vol. ii. page
641.

die whole alimentary canal, the acetate

can be so freely and frequently adminis-

tered (for tlie most part unprotected by
an excess of acid) without the invariable

formation of a certain proportion of car-,

bonate ? Or can we resist the doubt,

thus engendered, that the latter is so

absolutely and actively pernicious as Dr.

A. T. Thomson imagines ? Orfila gave
dogs large doses of the red oxyde and
carbonate, without observing any signs

of irritation*, and Dr. Thomson's own
experiment (the 5th) had a similar re-

sult. To say truth, it is not easy to dis-

cover why dogs should lie rejected by
the latter as " bad subjects for experi-

ment" merely because they lail to con-

firm his preconceived opinions ; and I

should be almost disposed to quote that

gentleman's reasoning", as well as his

experiment, in confinnation of the doubt
I have expressedf . It will scarcely be
contended, I presume, that sulphuretted

hydrogen is not also largely evolved in

the intestines of man ; and as Dr. Thom-
son admits tliat the quantity present

must always be regulated by the nature

of the aliment employed, I would sug-
gest, for his consideration, whether the

results afforded by dogs are not more to

be relied upon than where labbits are

the subjects of experiment, inasmuch as

the food of the fonner approaches so

nearly to what we ourselves consume.
It must not be inferred from any of

mv preceding remarks that I have the

slightest intention to deny that cases of
genuine colica pictonum may sporadi-

cally occur in these islands from the

effects of lead, wliether imbibed during
the occupation of painting—by means of
rum, drunk fresh from the stills—or even
of inferior wines, imported from France
and other parts of the Continent; but I

have elsewhere contended, and still

maintain, that these cases can generally
be distinguished by their history and
progress, and that the observant practi-

tioner will rarely find much difficulty in

tracing them to their proper sourcef.

* Christison, page 412.
i Medical Gazette, vol. x. page 693.

tit has, indeed, lieen maint;iined that the affec-

tions called bilious, and lead colic, are essentially
the same; but although the former often bears a
very close resemblance in its course and pheno-
mena to the latter, the more decided manifesta-
tions of biliary derangement in the former, and
the great aptitude of the latter to pass into a
chronic state, and to become complicated with
various affections of a most distressing character,
among other destructive circumstances, seem to

indicate a radical difference between them."

—

EOerle's Practice of Medicine, 2d edit. vol. ii.

page 332.
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Oh the other liami, the endemic <lisease,

witlj uhicli it was the object of my for-

mer observaiions to render tlie profes-

sion more familiar, not only presents

features M]jicli may be regarded as

nearly characteristic, butoecius and pre-

vails under circumstances which at once
preclude all suspicion of metallic ag'encv,

and fix its origin on causes ^^hich can
be assignied to locality alone. Since the
date of those observations, J have had
occasion in numerous instances to note
a full confirmation of my views in this

respect. One remarkable case has been
already mentio!;ed in which a succession

of harassing attacks was permanently
anested by remo% al to a distant part of
the island ; bvit I have now to add, that

the effect has been equally conspicuous
when the chang-e of residence has been
merely from one part of the town to ano-
ther.

A respectable voung maji, of un^x-
ceptionable habits, who has been for

many years attached to my establish-

ment as clerk, suffered repeatedly from
this disease while living in a house
which is large, comfortable, and airy,

but situated, as I conceive, on a mala-
rious spot. His marriage caused a
change of abode, and from that time
(now several years ago) his health has
been particularly good. A near relation

of my own was subsequently induced to

occupy apartments in the same house
from which I have just stated my clerk

to have removed. Not very long after-

wards he also was seized, for the first

time in his life, with symptoms of dry
belly-ache. I insisted upon an imme-
diate change, and althougji it was effect-

ed only to a neighbouring street, he has
experienced no second attack*.

It would be a fruitless occupation of
time to multiply examples of this kind.
The}- are sufficiently numerous to be un-
questionable, and adjuit, as I a])))re-

hond, of but one explanation. The in-

dividuals thus relieved from a distressing

complaint change nothing but their re-

sidence, their habits, their diet ; even
their liquors, in all ])robability, continue
the same. To what, then, can we attri-

bute the immunity thus secured to them
but to the absence of some pernicious

* I have been remiuded that this gentleman's
servant, while residing on the premises in ques-
tion, iu attendance upon his master, was under
tlie care of my assistant tor the same disease oc-
curring under precisely similar circumstances.
He had not been previously subject to it, nor hus
he bad any subsequent attack.

agent inseparable from the place or
situation which it had become so neces-
sary to al)andon ?

Even where the decided proof is want-
ing, uhich this marked result from a
change of residence must be conceded
to aflbrd, it is often qi^ite impossible to
account for the occuirence of this frtrm

of ileus without reference to some local
cause. The case of a respected friend
already referred to funiishes an example
of this kind. The ingestion of lead in
this instance would seem (as I have
stated before) beyond the range of possi-
bility. The abuse of spirituous liquors
(supi)osing them to act as poisons /je;- se)
is altogether out of the question ; but
the system was manifestly predisposed
to this disease by long-continued de-
rangement of the biliary functions.

AMieuce, then, (the question naturally
arises) this hepatic disorder ? I have no
hesitation in ascribing it to the insidious
operation of malarious influence; and in
doing so, while I must not omit to ac-
knowledge tliat the situation where this

gentleman resides has generally beeif
regarded as one of the healthiest in
-Antigua, I am called upon to declare
that an attentive examination of the
building and its locality has by no means
tended to confinu that character in my
own estimation. The site is admirably
chosen, so far as beauty is concerned*;
and to a superficial observer, the eleva-
tion of the hill, its rocky composition,
and dry marly surface, are calculated to

convey the idea of its being absolutely
faultless ; but the adjoining valley and
plain are undeniably malarious, and we
are not now to learn how prone that
subtle agent is to creep to the nearest
height, and there to produce eflTectseven

more deadly than at the very margin of
the swamp from which it is originally
exhaled. Besides, not many hundred
yard:, to the southward, and somewhat
easterly of the dwelling, there exist two
ponds, (one of consitlerable size) tlie

half-dried and drying margins of which
must, in this land of drought, be more or
less injuriously active during the gieater
part of the year; and the construction of
the building, which has no second storv,

(tlie sitting and sleeping rooms being all

on one common floor, wliich is but
slightly raised from the tjTound) \vould

materially facilitate the action of mala-
ria, sup])osiiig it to be generated and
present from the >ources I ha^e dc-

bciibcd. This construction prc>ails too
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generally tliroug-houtthe island, and is,

I am persuaded, a fertile source of ill

health, which is not sufficiently appre-
ciated. Indeed, as it would be difficult,

over a level and marshy country such as

Antigua for the most part ])resents, to

point out a single spot Avliich could be
pronounced with confidence to be alto-

g'ether free from the induencc of mala-
ria; and as v^e have good reason to

believe that this poison but seldom rises

far from the surface in a concentrated

form, the various degrees of salubrity re-

marked in different dwellings may per-

ha])s (with some obvious exceptions) be
attributable chiefly to varieties in their

plan and elevation. My own observa-
tion and experience are by no means
materially at variance with such an opi-

nion. But to return to the point more
immediately under discussion. I have
detailed tliose circumstances which ren-

dered it probable to my judgment that

malaria might exercise considerable in-

fluence over this residence. That such
was really the case, appeared to me es-

tablished on tolerable proof when I

learnt that there super\ ened on the first

attack of"di-y belly-.^chc, from which the
gentleman in question was convalescing,

a painful aflection of the leg, which,
although at first considered to be gout,

I had little hesitation in pronouncing to

be neuralgia, liom the absence of the

usual gouty characteristics of heat, red-

ness, and swelling ; and I was still more
satisfied of the correctness ofmy opinion,

during a subserpient attendance, on as-

certaining* that another member of the

family was at the same time labouring
under well marked and obstinate neu-
ralgia of the face, which only yielded at

length to the united effect of stdphate of
quinine and change of air. Our talent-

ed patient liimself, although exceedingly
reluctant to acknowledge that any thing
seriously objectionable can attach to a
favourite residence, is constrained to ad-

mit that lie has fancied the bleakness of
the air might be unfavonral)lc to parti-

cularconstitutions. The principle being
admitted that a disease is the result of
causes connected with certain localities,

I shall not be disposed to cavil at im-
material distinctions respecting- the na-

ture of those causes Avhile our knowledge
in matters of this kind is so lamentably
defective. That the simultaneous action

of a broiling sun and chilling wind on
our elevated sites, or the transition to

cold damp nights from sultry days, so

often experienced in our plains, may, by
their conflicting effects, prove produc-
tive of biliary derangements, will scarcely

be disputed. I shall afterwards have oc-

casion to mention that Baron Larrey as-

cribes the colic of Madrid to the effect

of sudden variations of atmospheric tem-
])erature, and I might even go so far as

to ask whether we are altog-ether borne
out in dogmatically asserting that

Brocchi and others must be wrong?
They maintain that malaria has no real

existence ; that the efifects attributed to

an imaginary poison proceed merely
from a combination of physical causes;

aiul until this ethereal agent shall he-

come known by something more sub-

stantial than its effects, (although of an
opposite opinion myself) I think much
that is ])lausible may be advanced in

support of their views*.

I may appear to have been tedioiislj

minute in duelling upon the circum-

stances of an individual case, but I have
done so because the remarks it has
elicited are generally applicable. I have
been anxious to shew how easy it is to

be misled by the beauty and agreeable

temperature of tropical situations, which
nevertheless cannot bear the test of a
scrutinizing survey.

Having thus satisfactorily traced par-

ticular cases of dry belly-ache to causes

which are inseparable from the localities

in whicli they have occurred, I shall now
still further confirm the near relationship

of this affection to others of the mahv-
rious family, by stating that it not only
])vevailsas a local, but sometimes also as

a general epidemic. Such was remark-
ably the case in the year 1828, when
numerous instances presented themselves

about the same period, not only in St.

John's, but in diflferent parts of the

island ; and, as commonly happens with

particular epidemics, (which must be as-

cribed to some temporary augmentation
of intensity in the ordinary exciting*

causes) the mortality was in greater pro-

portion than usual, and the cases pre-

sented some peculiar features. The
principal of these, wliich very soon ar-

rested our attenticui—which I had never

before, and have but rarely since ob-

served to a similar extent—was the

supervention of an inflannnatory state of

the mucous membrane of the larger in-

testines, as proved by dissection, giving

* The Last Days of a Philosopher, by Sir H.
Davy, page 107.
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rise to the comparatively early occur-

rence of profuse evacuations, which very

rapidly exhausted the sti-ength of the

patient*. The symptoms, both premo-
nitory and of tlie earlier stao-es, were
the same as I have myself described to

characterize this form of ileus; but so

unmanageable were the evacuations,

when they had once commenced, that it

became necessary to exercise the utmost
caution in prescril)ino- the customary ad-

dition of purgatives to the mercurials

and o])iates, upon which (x\ ith early aid

from the lancet when indicated) our

experience speedily taught us almost

exclusively to rely. The last stage of

fatal examples during* that epidemic bore

undoubtedly no distant resemblance to

the cholera ^^hich has of late so exten-

sively prevailed ; and I must take the

opportunity of remarking, that from
June to October of the year just past,

when we were busily preparing for, and
in daily apprehension of an eruption of

that awful pestilence in its decided cha-

racter, almost the only complaints Ave

had occasion to ti'eat w ere derangements
of the bow els, chiefly under the form of

diarrhnea, but in particular constitutions

approaching more or less nearly to cho-

lera, dysentery, or dry belly-ache; so

that it ai)])eared tome by no means diffi-

cult for an attentive observer to trace

connecting links between these several

diseases, a fact which goes far to esta-

blish their common origin from one
widely spreading source.

Let me remark, in passing-, that

scarcely one of these cases proved fatal

;

and that, mild as they were, they have
entirely disapj)eared. May we not then
indulge a hope that we have already

passed through our ordeal, and are to be
mercifully spared a more familiar ac-

quaintance with that dreadful scourge

which has been elsewhere depopulating-

nationsf ?

* * * *

In taking leave of this part of my sub-

ject, it may be as well to remark that,

as my present observations are to be re-

garded <is merely suj)plementary to

those formerly published, I have dwelt
less upon the influence o(" intemperance
than 1 should otherwise have done. The

* In tlie 2d and .id volumes of the Gazette, Dr.
Seymour has ably discussed " tlie Specific Effeits
of Atmospheric Poison" on various structures of
the body, us connected with the production of
disease.

t The author here quotes various authorities,
which want of room comi>cls us to omit.

abuse of spirituous liquors I still consi-

der to be not only a ])redisposing, but in

numerous instances the sole cause of this

disease, producinjr, like marsh poison,

a specific eflect upon the liver : so that

on the possible occurrence of cases inde-
pendently of malarious influence. Dr.
Eberle and myself are entirely agreed.
My opinion, however, is so far modified

by enlarged experience, that whereas I

formerly felt inclined to deem the agency
of ardent spirits nearly essential in pre-

disposing to this ])articular affection, I

am now fully persuaded that the most
abstemious among us can claim no ab-
solute exemption on that account. In a
word, I believe that malaria and alcohol

are each of them independently compe-
tent to produce a disease which practi-

cally is in every respect the same.

THEORY OF THE INVERSE RATIO

WHICH SUBSISTS BETWEEN

THE RESPIRATION AND IRRITA-
BILITY, IN THE ANIMAL KING-
DOM.

By Marshall Hall, M.D. F.R.S.L.
and E. &c. &c.

[From the Philosophical Transactions.]

[Concluded from our last.]

II. Of the Measure of the Ivritahility.

The problem to be next determined
is that of the degree of irritability of the

muscular fibre, and especially of the

heart. This question is beset with
scarcely fewer or less difficulties than
that of the quantity of respiration, whilst

it involves far greater eirors and more
discrepancy of opinion on the part of
physiologists.

Even Baron Cuvier has fallen into

these errors. It w ill be shortly demon-
strated that the degree of irritability is,

in every instance, inversely as the quan-
tity of respiration. Yet M. Cu\ier, in a
remarkable paragra])h, states the very
contrary, and even speaks of that whidi
is the exhauster, as the repairer, of the

irritability ; wiiilst, on the other hand,
he makes statements which apixar to me
at variance with this very opinion. In
the Anatomic Comiiarce (tome i. ]). 49),

this celebrated writer observes, " Les
experiences modernes out motre qu'un

des ])rincipaux usages de la respiration

est de ranimer la force musculaire, en
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rendaiit a lafibre son irritabiliteepiiisee."

See also tome iv. p. 301. Similar ob-

servations are also made in M. Cnvier's

more recent work, the Regne Animal

:

" C'est de la respiration que les fibres

musculaires tirent I'energ-ie de"leur irri-

tabilite," tome i. p. 57, 2d edit. " C'est

la respiration qui donne au sang- sa cha-

lein-, et a la fibre la susceptibilite pour

I'imtation nerveuse." tome ii. p. i. On
the other band, speaking- of the niollus-

ca, (tome iii. p. 3,) M. Cuvier observes

of those animals of low respiration,

" L'irritabilite est extreme dans la plii-

part." The same term is, in fact, used

m two distinct senses, in these para-

graphs.

No further proof can be necessary of

tlie extreme vagueness and incorrectness

of the prevailing notions and expres-

sions of physiologists in regard to this

subject. All this will apjiear still more
extraordinary when the law, that the

quantity of respiration and the degree

of the irritability are, in ftict, inverse

throughout all the series, stages, and
states of animated being, is clearly es-

tablished.

It is well known that the irritability

of the heart and of the muscular fibre

in general, is greater in the mammalia
than in birds, and in reptiles and the

amphibia than in the mammalia, w lie-

thcr we judge of it by the force and du-

ration of the beat of the heart, exposed

to the stimulus of the atmospheric air,

or by the contractions of the other parts

of the muscular sj'stem. Now this is

precisely the order of the quantity of

respiration in tliese animals, as ascer-

tained by the pneumatometer, inverted.

It is essential, in accurately determin-

ing the question of the iiTitability of

the muscular fibre, to compare animals

of the same class inter se ; birds and
the mammalia, reptiles and the amphi-

bia, fishes, tlie mollusca, &;c. must be

compared with each other, both generi-

cally and specifically. It is especially

necessary to compare the warm-blooded,
the cold-blooded, the air-breathers, and
the water-breathers, in this manner.
However tlie ditterent classes may dif-

fer from each other, there are difterenccs

in some of the species of the same class,

and especially that of fishes, scarcely

less remarkable.
Great differences in the duration of

the beat of the heart, are observed in

the fcetal, early, and adult states of the

higher animals ; this duration being

g-reatest in the first, ajid least in the last

of these conditions. The order of the

quantity of respiration is inverse.

Tlie law of the initabilify being in-

versely as the respiration, obtains even
in the two sides of the heart itself, in

the higher classes of animals. The beat

of the heart removed from the body, does

not cease at the same time in the

walls of all its cavities, or of its two
sides: but, as Harvey obsenes, "pri-
mus desinit pulsare sinister veiitriculus

;

delude ejus auricula ; demum dexter

veiitriculus ; ultimo (quod etiam notavit

Galenus) reliquis omnibus cessantibus et

mortuis, pulsat usque dextra auricula."

Even in this case the irritability is

greatest in the part in which the respi-

ration is least.

It was shewn by Hook, in the early

days of the Royal Society, that if, the

respiration being suspended, an animal
appeared to be dying", the beat of the

heart and the signs of life were speedily

restored, on performing artificial respi •

ration, or even by forcing air throug'h

the trachea, bronchia, and pulmonary
air-cells, and allowing it to escape

through incisions made through the

pleura.

It was, in the next place, clearly

shewn by Goodwyn, in one of the most
beautiful specimens of physiological in-

quiry in any language, that, in sus-

pended respiration, it is the left side

of the heart which first ceases to con-

tract, the right side still continuing its

function for several minutes, until the

supiily of blood may be supposed to fail.

The facts detailed by Harvey had
shewn that the left side of the heart was
endued with less ii litability -than the

rig-ht; the experiment of Hook, that

rcsj)iration restored the action of the

heart, if it had previously ceased ; that

of Goodwyn, that this cessation and

restoration of functions were observed

in the left side of the heart. It was ob-

vious, on the other hand, that the re-

spiration belongs, as it were, to the left

side of the heart.

It appears plainly deducible from

these facts, that in circumstances and

structures the most similar, the resjiira-

tion is accurately inversely as tlie irrita-

bility.

For the sake of a comparison with the

hybeniating- animal, the object of which
w'ill be explained hereafter, I thought it

rig'ht to repeat this experiment.

Befcne 1 proceed to detail the result,
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I may just describe an easy metliod of

])erfomiiiif>- tliat part of" it which consists

of artificial respiration. A quill is firnilv

fixed in the divided trachea; a small

hole is then cut into that ])art of the

quill which is external; Read's syrin<re

is then adapted to the other end of the

quill. At each motion of the ])iston

downwards, the lung's are distended

;

whilst the piston is raised, the air es-

ca])es through the opening- in the quill,

producing' expiration. The experiment,

therefore, omy requires the common
action of the syringe.

The experiment itself answered my
expectation. During^ the cessation of

respiration, the left ventricle ceased to

beat, the right ventricle retaining its

function ; on renewing the res])iration,

the left ventricle resumed its beat. It

appears from this evjieriment, that from
want of a degree of iiTitability equal to

that of the right ventricle, and its own
1)roper stimulus of arterial blood, the

eft ventricle ceased its contractions.

The function of the right ventricle must
soon cease in consequence, from want of

a supply of blood.

These facts prove that arterial blood

is the necessary .stimidus of the left side

of the heart) its irrital)ility being low

;

but that venous blood is a sufficient

stimulus of the right, from its higher
irritability : the phenomena plainly How
from the law, that the quantity of respi-

ration and the degree of irritability ob-

serve an inverse ratio to each other, and
from the facts on winch that law is

founded. In this double sense, besides

that of distinct cavities, the mammalia
have, therefore, two hearts; and as the

highly aerated blood of the left is the

peculiar ))roperty of birds and the mam-
malia, so the highly irritable fibre of

the right maybe compared to that of the

heart of reptiles and the fishes.

Except for the objection to new terms,

the left side of the heart might be
termed arterio-contractilc, and the right

veuo-contractile ; the first being stimu-
lated by arterial, and the second by
venous blood.

It is quite obvious that the heart will

bear a suspended rcs]iiration better, the

more nearly its irritability a])proaches

to that whicli may be designated veno-
contractile. The power of hearing a
suspended respiration thus becomes a
measure of the irritabiliti/. It is ex-

firessed, numerically inifecd, by the
ength of time during wliich the animal
can su])port a suspended respiration ; a

conclusion of the highest degree of im-
portance ill tlie present inquiry.

Birds die almost instantly on being
submerged in water; the mammalia
survive about three minutes, the reptiles

and the batrachia a much greater length
of time.

Tiie unborn foetus, the young animal
]»orii with the foramen ovale open, the
•reptile, the mollusca, having all a state

of the heart approaching to the veno-
contractile, bear a long-continued sus-

pension of the respi»ation, compared
with the mature animal of the higher
classes.

But the most remarkable fact deduci-

ble from this reasoning is the followifig:

if such a case existed as that of tlie left

side of the heart being nearly or abso-

lutely veno-contractile, such an animal
would bear the indefinite suspension of
respiration ; such an animal would not
drown though immersed in water. Now
there is precisely such a case. It is

that of the hybeniatiiig animal. It will

be shown in a subsequent paper, that

in the state of perfect hybernation the

respiration is nearly suspended ; the

blood must, therefore, be venous. Yet
the heart continues to contract, although
with a reptile slowness. The left ven-

tricle is, tnerefore, veno-contractile, and
in this sense, in fact, sub-reptile. The
case forms a sole exception to the law
pointed out by Harney, that the left

ventricle ceases to contract sooner than

the right. If in the hybemating animal
the left ventricle does cease to beat

sooner than the right, it is only in so

slight a degree as to be referred to the

greater thickness of its parietes, and
the slight degree in which respiration

still remains. It is obvious that the

foregoing statement must be taken with

its due limitations. Venous blood is

unfit for the other animal purposes, even
though it should stimulate the heart to

contraction.

Another mode of determining the de-

gree of irritability is the application of

stimuli, as galvanism. A muscular fibre

endued witli liig'h irritability, as tliat of

the frog, and the galvanic agency, are

mutually tests of each other.

A third criterion and measure of the

initability is afforded by the iuHiience

of water at tem])eratures more or less

elevated, in inducing permanent con-

traction of the muscular fibre.

There are two other properties of ani-

mals which depend upon the varied
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forms of the iuverse ratio wliidi exists

between the respiration and the irrita-

bility. The first is activity, the second
tenacity of life.

The activity which, I believe, M.
Cuvier has confounded with the irrita-

bility, is generally directly proportion-

ate to the respiration, and intimately

•depends upon the condition of the ner-

vous system resulting from the impres-
sion of a highly arterial blood upon its

masses, and not upon the degree of irri-

tability of the muscular fibre. It is the
pure effect of high stimulus.

To show that M. Cuvier has blended
the idea of the irritability of the muscu-
lar fibre with that of the activity of the
animal, it is not only necessary to recur
to the passages already quoted from that
author, and to adduce the observations
with which they are connected:— " On
vient de voir a quel point les animaux
vertel)res se ressemblent entre eux ; ils

offrent cependant quatre grandes subdi-
visions ou classes, caracterisees par
I'espece ou la force de leurs mouvements,
qui dependent elles-memes de la quan-
tite de leur respiration, attendu que c'est

de la respiration que les fibres muscu-
laires tirent Tenergie de leur irritabilite."—" Comme c'est la respiration qui donne
au sang- sa chaleur, et a la fibre la sus-

ceptibilite pour I'irritation nerveuse, les

reptiles out le sang froid, et les forces

musculaires moindres en totalite que les

quadrupedes, et a plus forte raison que
les oiscaux ; aussi n'exercent-ils guere
que les mouvements du ramper et du
uager ; et, quoique plusieurs sautent et

courcnt fort vite en certains moments,
leurs liabitudes sont generaleinent pa-
resseuses, leur digestion excessi\ ement
lente, leurs sensations obtuses, et dans
les pays froids ou temperes, ils passent
presque tous I'hiver en lethargic."

It is extraordinary that M. Cuvier
should have associated the elevated tem-

fjcrature of the blood with a high irrita-

)ility of the muscular fibre, when they
are uniformly separated in nature, and
are, indeed, a])solutely incompatible in

themselves. The muscular fibre of the

frog is so irritable, that it would in-

stantly ])ass into a state of rigid and
permanent contraction, if bathed with a
fluid of the temperature of the blood of
birds.

The same confusion of ideas on the

subject of the activity of the animal and
the irritability of the muscular fibre

prevails, I believe, amongst our own
physiologists; at least, in conversation

with t%\o, ^\ho may rank amongst the
first, I found that they had uniformly
considered the respiration and the imta-
bility to be directly, instead of inversely,

proportionate to each other.

TJiat singular and interesting pro-
perty of the lower orders of animals
termed tenacity of life, is, on the other
hand, distinctly associated with a high
degree of irritability of the nniscular
fibre. This property may be defined as
consisting of the power of sustaining
the privation of respiration, the privation
of food, various mutilations, divisions,

iSrc. It is greater as we descend in the
zoological scale. As activity depends
upon the presence and condition of the

sjjino-cerebral masses acted u])on by
arterial blood, tenacity of life depends
upon the diminution or absence of these
masses and of this highly arterialized

blood, being greatest of all in those
animals which approach a mere muscu-
lar structiue. Almost the sole vital pro-
perty then remainitig is the irritability;

and this property does not immediately
sufier from division.

It is possible to reduce some of the
reptile tribes to a state approaching that

of animals still lower in the scale, by
removing, by very slow degrees, succes-
sive portions of the nervous masses.
This IS most readily done in animals in

which the respiration is already low, and
the irritability high, as in the foetus, in

the very young animal, in the reptile,

&c. as in the experiments of Legallois,

M. Serres, myself, &c.
There is, even in animals most tena-

cious of life, one kind of mutilation

—

one kind of injury not well borne. As
the blood is in its lowest condition of
stinuihis, it cannot be withdrawn with
impunity ; frogs even soon perish if

their blood be allowed to flow. As the

irritability, on the other hand, is high,

certain stimuli, as g'alvanism, slightly

ele\ ated temperatures, i'y:c. are speedily

fatal. The batrachia are promptly de-

stroyed by immersion in water of a tem-

perature of 108° of Fahr. and some fish

and Crustacea perish in great numbers
under the influence of a thunder-storm.

It is a singular fact, that the fish alone,

whose food is found amongst animals of

a high irritability, should possess an
electrical organ for the destruction of

its prey.
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OBSERVATIONS AND EXPERT-
ME NTS ON THE BLOOD.

To the Editor of the Medical Gazette.

Sir,

If the subjoined observations, and notes
of experiments on the blood, appear
sufficiently important, Ishallfeel oblig-ed
by your insertino- them in the Gazette,
'fhe subject presents many salient ])oints

for further investig-ation, but I reo^rct

that want of sufficient leisure prevents
my makiiio- this paper more complete.
The experiments detailed \vere under-

taken to satisfy myself on some dis-
puted points. They have been con-
ducted with the g-reate.st care, and re-
peated under the observation of persons
fully competent to judge of their strict-

ness.— I am, sir,

Vour mo.st obedient servant,

G. H. Hoffman.

It seems desirable that a concise ac-
count of some of the theories by which
the phenomena of respiration, the causes
of animal heat, and the difierence of
colour between arterial and venous
blood are most commonly explained,
should precede a detail of experiments
made in the attempt to ascertain which
of them approaches nearest the truth.

Lavoisier, and others, with some modi-
fication, held that suq)lus carbon is the
cause of the black colour of venous
blood ; that it is lost in its passage to

the lungs by combining w\u\ the oxv-
gen of the air, to form carl)onic acid

fjas,
which is expired ; that the caloric,

iberated in the process, is circulated by
the arterial blood, and thus comniuni-
cates heat to the whole system. Some
part of the oxygen of the air, he believes,

remains combined in the arterial blood,

and converts the iron it contains into a
redo.xyde, giving colour to the fluid.

Mr. Ellis sup])osed that carbon is tho

cause of the black colour of venous
blood ; that it is secreted in the form of
a vapour by the exhalants of the lungs
into the air-cells, and there combines
with the oxygen of the air, to form car-

bonic acid gas. He denies the existence

of any gas in the blood, and requires

proof that air could pass through the

membrane of the air-cells, and the pa-
rietes of the vessels.

Mr. Brandc asserts that carbonic acid

278.—XI.

gas exists, both in venous and arterial
blood, to the extent of two cubic inches
in an ounce.

Dr. Scudamore obtained less than half
a cubic inch of carbonic acid gas from
six ounces of venous blood.

Dr. John Da\y and others deny the
existence of carbonic acid gas in the
blood.

Sir Humphry Davy's experiments
ap])ear to shew that some of the oxygen
and nitrogen ins])ired is retained ; but
Allen and Peins, on repeating the ex-
periinents, arrived at an ojjjjosite con-
clusion.

Still later, Dr. Edwards, by causing
animals to expire in pure hvdrogen,
proved incontrovertibly that 'carbonic
acid gas may be given out in the lungs
without the access of oxygen to combine
with the carbon of the tlood in its pas-
sage through them. He considers the
carbonic acid gas a secretion, and ad-
duces a mass of evidence to prove that
animal heat bears a direct ratio to respi-
ration.

Sir Humphry Davy supposed that
the carbon of the blood struck a bright
red dye with the other component parts,
and that the colour became dark in the
veins by the calorific rays of light ab-
stracting the oxygen from the carbon,
and thus reducing it to a dark pigment.

Dr. Crawfurd's experiments go to
prove that arterial possesses a greater
capacity for caloric than venous blood,
and common air than carbonic acid gas.
From this he inferred that when carbonic
acid gas is generated in the lungs, car-
bonic acid gas, having a less capacity for
heat than air, heat is evolved ; but as
arterial has a greater capacity for heat
than venous blood, the heat combines
with arterial blood in a latent state, and
becomes sensible heat Hhen the arterial

blood changes to venous in the capillary
system. Dr. Crawfurd'sdata are denied
by Dr. Davy and others.

Mr. Bro^ie appeared to prove that
animal heat depends, not on the circu-
lating, but the nervous system ; for on
removing the brain of an animal, and
practising artificial respiration, its heart
continued acting, and the usual ehemi--
cil ciianges took place in the lungs

;

but the tem])erature decreased more
rapidly than in an animal killed m the
same way in « Inch respiration was not
maintained.

But Dr. Le Gallois and Dr. W. Philip,

3 L
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by modifying the experiment, amvcd at

an opposite conclusion.

Dr. Stevens' theory is, that the colour-

ing matter of the blood is a peculiar ani-

mal substance, which has the property

of striking a bright red dye with salt

;

and as salt exists in the serum, that it is

the cause of the red -colour of arterial

blood ; that arteiial blood also contains

oxygen gas in a free state, but contri-

buting nothing to its colour; that in

the capillary system this free oxygen
combines with the waste carbon of the

solids, fonning carbonic acid gas ; the

carbonic acid gas thus formed colours

the venous blood black, notwithstanding

the salt it contains ; on the arrival of

this gas at the lungs, it is attracted to

the oxygen of the inspired air, through

the parietes of the air-cells and vessels,

with amazing force ; the venous blood

immediately regains its arterial tint, and

carbonic acid gas being expired, the

inspired air is attracted into the arterial

blood, to perform the same round ; that

itis inthecapillarysystem, where theoxy-

geu combines w ith carbon, to form car-

bonic acid gas, that heat is evolved. In

support of this theory he adduces the

facts, that excess of salt immediately

reddens venous blood ; that on immers-

ing red coag"ulum in water, the salt is

dissolved in the water, the clot becomes

black, and that without salt oxygen will

not redden it ; that carbonic acid gas

will blacken arterial blood ; that the

blackened blood will again become red

on exposure to atmospheric air, which
attracts the carbonic acid gas from it;

and lastly, he proves that carbonic acid

gas is attracted \vith amazing force by
the air, even through a deose animal

membrane, citing- an ex-periment in

whicli carbonic acid gas being inclosed

in a vessel by means of moist bladder,

it passed through tlie bladder so much
faster than tlie air could enter that the

bladder was burst in by the pressure of

the atmosphere.

It seems that the priority of the dis-

covery of the power with which gases

pass through animal membranes, is due

to Dr. Stevens : but, at least, we are in-

debted to Dr. Mitchell, of Philadelphia,

for investigating the laws of the pene-
tration of g'ases for membranes, and
each other. Dr. Mitchell's theory of

respiration is, in his o^vu ^vords, " that

oxygen penetrates slowly the membra-
nous tissue, to infiltrate and brighten the

blood ; carbonic acid is immediately

formed, and being- a gas diflereut from

the remainder of the air, yet in the air-

cells, its tendency is to return to pene-

trate that air, and thus to escape through

the trachea. The oxygen gas enters, be-

cause there is enoug-h oxygen behind to

permit that, and it is also an observed

fact. The carbonic acid formed makes
its escape, because invited by the mole-

cular tissue of the atmosphere. Keep-
ing- up any reference to known facts, we
can scarcely doubt the truth of our ex-

planation, or ventme to ado]3t any other.

The investigation of John Davy, and
our careful repetition of his ex])eriments,

with others fully as conclusive, leave no
doubt of the entire absence of carbonic

acid from the blood. Our theory does

not account for the production of animal

heat, but it is presumed no well-infoi-med

physiologist now seeks for it in the ac-

tion of the lungs, or the process of de-

carbonization. The simple fact, that

cold-blooded animals breathe without

any increase of temperature, proves that

mere breathing to any amount will not

produce heat."

Lastly, a writer in the Lancet, in

reviewing Dr. Stevens' work, denies that

carbonic acid will blacken red blood, or

that \sater will extract salt from the

coagulum of venous blood. He asserts

that several clots, of 1000 grains each,

after maceration in water for four hours,

were found on analysis to contain the

same portion of salt as coagulum which
had not been so treated. That he ex-

tracted some carbonic acid gas from a
clot of venous blood by means of the air-

pump, and the arterial tint was not re-

stoi-ed, which he infers it should be, by
Dr. Stevens' theory, on abstracting the

carbonic acid, aud leaving the normal
proportion of salt. He considers it in-

cumbent on Dr. Stevens to prove the

existence ofoxygen gas in arterial blood,

which has not yet been done. A writer

in the Dublin Journal exposed a clot of
venous blood in an exhausted receiver;

it remained dark, and on admission of
atmospheric air it became red. These
objections to Dr. Stevens' theory the

reviewer of his book in the Lancet thinks

fiital.

Such are the discordant inferences and
o])inions on the phenomena of the circu-

lation, many of them put forth by the
highest authorities and the most prac-

tised analysts. While the following ob-



MR. HOFFMAN S EXPERIMENTS ON THE BLOOD. 883

eervations, if confirmed, will shew dcarlv
that some of them are wholly iinfoundea,

it is lioped that tliey may, at the same
time, tend to elucidate the physiology of
that most important function.

It was proposed to ascertain, by the
experiments now to be related, 1st,

whether carbonic acid gas will blacken
red blood ; 2dly, whether any, and what
ffases do exist in venous and arterial

blood; 3dly, whether salt without air,

or air without salt, will redden black
blood; 4thly, whether the air-puni|) is

competent to extract from the blood the

whole of any g-as with w liich it may be

impregnated ; and lastly, the eflTect of
some gases u])on tlie colouring matter
of blood, in combination with its normal
propcn-tion of salt, and also with excess
of salt.

Among the facts from which Dr.
Stevens argues in sup])ort of his the-

ories, are these; that all acids blacken red
blood, and that the presence of carbonic
acid is the cause of the black colour of

venous blood ; whereas the reviewer of
his work in the Lancet says tliat carbo-

nic acid will not darken dilute solutions

of colouring matter. As the question is,

whether carbonic acid gas is the cause
of the black colour of venous blood, and
not if it will blacken ha-matoscinc di-

luted, or apart from the other component
parts of the blood, it was examined as

nearly in its natural state as was com-
patible with its permanent fluidity.

Experiment I.— Some venous blood
in a fluid state was agitated w ith angu-
lar pebbles in a glass vessel. When the

fibrine had coagulated, the fluid part,

consisting ofcolouring matter suspended
in its own serum, was decanted. This,

when well shaken, in contact with at-

mospheric air, became of a beautiful red

colour. Two test-tubes were half filled

witli this red fluid. Meanwhile, a ves-

sel, in which carbonic acid gas was
generated from marble and nitric acid,

was attached to a Wolfe bottle con-
taining a solution of carbonate of soda.

The gas was passed through this, and
then allowed to issue in a jet from the

capillar}/ orifice of a glass tube. One
of the test-tubes containing the florid

colouring matter was now held under
the jet of carbonic acid gas, so that the

g'as bubbled through it. In a few se-

conds it became darker, and finally

quite as black as venous blood. This
tube was removed, and the black fluid

agitated with atmospheric air, while tlie

other tul)c was placed under the jet;
like the first, it became dark, while that
had regained its beautiful arterial tint.

This was repeated several times with
the same blood, without aflccting its

caiiability of change by repetition. The
colour could be turned blat-k l)v the gas,
or red by agitation with air, alternately,
with the greatest ease.

Experiment II.—Some ofthe opaque
floiid solution was diluted with an equal
bulk of water; it very quickly became
transparent, and of a dark colour, but
was rendered still darker by the stream
of carbonic acid gas, and the tint it pos-
sessed ])reviousto the, acid impregnation
was restored, as in the foregoing experi-
ment, by agitation with air.

It now became a question whether
carbonic acid gas is absorbed by the
blood in its change from red to black,
and in regaining its arterial colour, if

carbonic acid gas is merely abstracted,

or if air or oxygen is also added.
Experiment III.— -V test-tube, filled

w ith the solution, impregnated with car-
bonic acid gas, after being exposed to

the air to allow the escape of any un-
combined gas, was inverted in a cap-
sule, and jilaced under the receiver of a
good common air-pump : on exhausting
the receiver, a bubble of gas, the size of
a pin's head, was given out.

Experiment IV.—A test-tube, filled

with the fluid which had become red by
agitation with air, placed under the
same circumstances, gave out a very
minute bubble of air.

It cannot be doubted that carbonic
acid gas and air are contained in the

solutions in much larger volumes than
we should be led to suppose by tlie re-

sult of the two last experiments ; but no
one A\ ill be sur])rised at the inadequacy
of the air-pump to aft'ord the evidence
we require who has perused Dutrochet's

"NouvellesRecherchessurrEndosmose,"
&c., and Dr. Mitchell's beautiful set of
experiments on the " Penetrativeness of
Fluids," in the Journal of the Royal In-

stitution for August 1831 ; or who re-

flects on the immense jiowcr with which
I'resh burnt cliarcoal absorbs some
gases. Dulnichet proves (page 52) that

liquids of diHcrent densities, having no
mutual r/ic»i/crt/ action, are attracted to-

wards each other with a force equal to

four atmospheres and a half Dr. Mit-

cliell proves that gases " penetrate each
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others' molecular cavities with a force

certainly equal to two, and possibly

equal to forty atmospheres ;" ana thougl]

neither has measured the degree of force

in the atti-action between g'ases and
liquids, the probability is, that as liquids

atti-act each other w ith a force equal to

four and a half, and as the power of

mutual penetration of gases equals more
than two atmospheres, gases and liquids

attract each other with a force more than

equal to one; and, consequently, only

such portion of gas as might be mecha-
nically suspended in the liquid, or with

which it ^^ as impregnated beyond the

point of equilibrium or equivalent diffu-

sion of the " new power" could be ex-

tracted by tlie air pump. Dr. Mitchell

says that his " experiments on the uui-

tual action of gases and liquids shew,

that allliough a g'as may, when present-

ed to a liquid for wliich it has no chemi-

cal affinity, penetrate its molecular cavi-

ties, yet it will again leave it to join any
gas whatever which is brought into con-

nexion with the liquid.

We must not then infer that no free

gas is contained in a liquid because we
are unable with the force of one atmos-

phere, exerted by an imperfect machine,

to separate from it a gas with \v hieh « e

suspect it to be impregnated, but should

avail ourselves of the immense power of

attraction which gases have for each

other to extricate any gas which maybe
combined. It is, indeed, rather sur-

prising that Dr. Mitchell, who has no
doubt of the entire absence of carbonic

acid gas from the blood, should not have
applied his ov,\i la\\ , as stated above, to

the analysis of the blood for gases, in-

stead of contenting himself with the air-

pump.
Experiment V.—A test-tube, filled

with the solution impregnated with car-

bonic acid gas, after having been five

minutes under the receiver of the aii--

punip, fully exhausted, was inverted,

and as much atmospheric air as occujued

two-thirds of the tube passed in. The
air and blood were then agitated toge-

ther ; a dimiimtion ofvolume took place,

which was shewn by the ascent of the

mercury in the tube. The unabsorbed
gas rendered lime-water turbid, giving
evidence that the blood contained more
carbonic acid gas than w as extracted by
the air-pump.
Experiment VI.—A test-tube Avas

filled with the solution which had been

agitated with air, and exposed in vacuo.

Carbonic acid gas was passed in, as in

the former experiment, and agitated w ith

the red fluid; it became black, and a

most remarkable absorption of the gas
took place, and what remained unc<mi-

biued was found to contain oxygen gas.

In experiment 5, the oxygen of the

air brought into close and extensive con-

tact w ith the blood by endosmosis has,

it is possible, a greater chemical attrac-

tion for the carbon of the blood than the

elements with which the carbon may be
in combination, and the carbonic acid

gas may be thus formed, giving rise to

a fallacious notion that free carbonic

aciil gas was contained in this blood

even after having been subjected to the

action of the air-pmiip. To avoid this

source of error, the same experiment wa.s

repeated with hydingen gas, instead of

atmospheric air, w ith the same result.

Experiment VII.— Blood taken from

a vein of the arm was received in a phial

of pure hydrogen gas, g^eat care being
taken to prevent access of atmospheric

air. After agitating this blood in con-

tact with hydrogen gas, the gas was
found to render lime-water turbid, and
not to be inflammable, shewing the pre-

sence of a considerable quantity of car-

bonic acid gas, which the hydrogen had
attracted from the venous blood.

Experiment VIII.—A pint-bottle,

filled with florid solution, which had
been under the air-pump, was inverted,

and pure hydrogen gas passed in till

one-halfwas displaced. The whole was
well agitated, and the solution became
dark ; and on analysis, the hydrogen was
found to have attracted nearly one cubic

inch of oxygen gas.

It was now desirable to know if oxy-
gen possesses the property of rendering

the blood red, positively or negatively, by
displacing- the cause of its blackness,

carbonic acid, thus allowing the saline

matter in the serum to arterialize it.

ExperimentIX.—Pure arterial Idood

was sufl'ered to coagulate. On cutting it

as soon as it became solid, before the

serum had separated from it, it was found

to be of a beautiful red colour through-

out. After it had remained till the eras--

samentum had fully contracted, it was
still red where in contact %i ith the se-

rum ; but on again cutting it, it was
dark internally. This is merely a veri-

fication of part of Dr. Stevens' experi-

ments, although he omits to saj' that it
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was arterial blood which he was exa-

niiuing. Now manifestly the clot is iu

contact with very much less salt than
when it was equally diflused throughout
the saline serum, but in contracting-, it

would squeeze out the air it niigfht con-
tain, as well as the serum ; theiefore we
have to shew to which the red colour is

due.

Experiment X.—Some coag-ulum of
venous blood, having the serum carefully

wiped from it, Mas exposed to the air

:

it remained black.

Experiment XI.—Some coagTilum
of venous blood was allowed to become
rel on its surface by being- moistened
with serum, and exposed to the air ; on
being- immersed in distilled water, it very
quickly became dark.

ExPERniENT XII.— This black clot,

after maceration in water, ^^ as exposed
to the air, and did not become red.

Experiment XIII.—The same clot,

immersed in pure oxygen gas, remained
black.

Experiment XIV.—It was placed in

a strong solution of salt, deprived of its

air by boiling-, and immediately became
bcantifuDy red.

Experiment XV.—A solution of salt

was well boiled to expel the air; cooled
in vacuo, that no air might be absorbed
in cooling, and a portion taken up by
means of a glass-tube, closed at one end
by the finger. On immersing this tube
in the black solution just remo^ ed from
the jet of carbonic acid gas, and then
taking away the finger, tlie salt ran
from the tul)e to the bottom of the vessel

containing the dark solution, which be-

came red. Here no air could have been
present. This ^\ould appear satisfac-

tory ; but the re\ iewer of Stevens on the

Blood, Lancet, page GG2, vol. ii. 18:32,

states that maceration in water for four

hours will uotdej)rivc the crassamentum
of its mean proj)ortion of salt, and in-

fers that it cannot be the abstraction of
salt which causes the black colour, if it

still preserve its normal quantity. Now
it was shewn above that tlie clot of arte-

rial blood is black internally alter it has
fully contracted ; consequentl v, as it was
red tlnoughout, at its first coagulation,

it must, in contracting, have separated

something which gave it a red colour,

and this sometiiing was still contained

in the serum, because where in contact

with the serum it was still red. This
cause must either be the air, or the salt

M'hich the serum contained, or both ; at
least we will presume so, as no other
substances are at present supposed to
have the property i.f reddening blood.
Experiments 10, 12, and 13, shew that
air alone will not redden colouring mat-
ter; and experiments 14 and lo shew
that salt alone will. Again, as it is
only the surface of the \ enous clot that
turns red on exposure to air uuder se-
rum, or black under water, it is not a
fair e.xi)eriment to macerate one large
clot of 1000 grains, as the reviewer in
the Lancet did, to the great bulk of
which the water has no access, and then
to analyse the wliolc, to ascertain how-
much salt tlie water hasextracted. The
depth to which water uninvited will
penetrate the coagulum must be slight^
especially if not stirred ; and the quan-
tity of salt displaced consequently so
small as to be inappreciable compared
to that in the clot. It will also be ob-
served that the reviewer does not give a
comparative analysis of the difi'erent por-
tions of the same clot before and after
maceration in water, but refers to the
mean standard, although it is possible
that the difference between what had
not, and what had been macerated in
one large clot, would have been so slight
as to have eluded so accomplished a
chemist as the reviewer. The fairer

way to ascertain the fact is to extend
the surface of the clot to be macerated.
Experiment XVI.—A portion of

firm crassamentum of venous blood was
cut into slices, about two lines in thick-
ness ; these slices were allow ed to mace-
rate in distilled water lor twelve hours;
they « ere then slightly dried by being
placed a few seconds on a napkin. 50J
grains, dried and ignited in a platinum
capsule, afibrded -7.3 of a grain of mat-
ter, entirely soluble in water, having
the usual properties of the salts of the

blood.

Experiment XVII.— Another por-
tion of the same crassamentum, dried on
a naj)kin in a similar manner, w ithout
being macerated in water, weighing
also 500 grains, was dried and ignited

in the same vessel; it gave 1-86 grains,

])ossessing- the same properties as the
•75 of a grain of tiic last ex])eriinent.

Experiment XVIII.—Some black

clot was exposed to the air under serum
for an hour and a half; it became red

on its surface ; the depth to wliieh the

red colour penetrated was noted bj
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means of a sharp cataract kuife. With
much care, aim some exertion of pa-
tience, 1000 grains were sliced in small
2)ieces, as near the thickness of the florid

stratum as possible. 500 grains of
this were slightly dried as hel'ure on a
towel ; and to shew how much salt

would be expressed or lost by slicing,

were analysed as before. The 500
gTains contained 1' 15 of salt. The other

500 grains of sliced coag'ulum w ere im-
mersed in water, and occasionally stirred

for an hour and a half; it became
quickly black, and the salt it contained
on maceration after that period, by
means of Black's delicate balance, was
found to be '085 grains, or almost none.
In experiment 14, we saw tliat excess of
salt Avould make the blood hig-hly florid ;

but, as before remarked, we are called

on to examine it in the proportion in

which it exists in the blood.

It seemed now desirable to note the

action of some other gases on the

colouring matter of the blood, and to ob-

serve if an excess of salt would redden
the blood in spite of the blackening-

effects of carbonic acid and hydrogen
gases.

Experiment XIX.—A solution of
colouring matter in serum, after being
well agitated w ith air, w as florid ; but

on passing a stream of pure oxygen gas
through it, from a minute capillary ori-

fice, the tint became decidedly brighter.

Experiment XX. — Nitrogen gas,

passed through the florid solution in a
similar manner, darkened it in a very
perceptible degree, but did not blacken
it like carbonic acid gas; and the solu-

tion imjiregnated with atmospheric air

held a middle tint between this and that

impregnated with pure oxygen gas.

Experiment XXI.—Nitrogen gas,

passed through the dark solution im..

Eregnated with carbonic acid gas,

rightened its tint almost to the colour
of experiment 20.

Experiment XXII. — Hydrogen,
passed through the florid solution,

blackened it.

Experiment XXIII. — Hydrogen
gas was passed through the dark solu-

tion ; it remained dark.

Experiment XXIV.—A solution of
salt, impregnated with hydrogen gas,

was mixed witli the solution of colour-
ing matter in serum, also impregnated
with hydrogen gas, so that no atmos-
pheric air could be present, unless in

pouring from one vessel to the other:

it instantly became red. This was again
darkened by a farther dose of hydrogen
gas.

Experiment XXV.—Muriateofsoda,
in powder, added to the dark solution of
colouring matter, turned it red.

Experiment XXVI.—Carbonic acid
gas, passed through this red solution
with excess of salt, turned it literally

black, and it w as not possible, either by
continued agitation with air, or by far-

ther addition of salt, to make it red.

Experiment XXVII.—A solution of
salt, impregnated w ith carbonic acid gas,
was mixed with tlie dark colouring mat-
ter : it became darker, and could not be
made red by agitation with the air.

The last four experiments were re-

peated with carbonate of soda and with
chlorate, in the place of muriate of soda,

with a similar result.

General Observations and Deductions.

Experiment 1 confirms the known
fact, that carbonic acid g-as will blacken
red colouring matter; verifies Dr. Ste-

vens' assertion that the action of the at-

mospheric air will again redden it ; and
further shews that this property is not
afl'ected by repetition.

E.xjjeriments 5 to 8 shew tliat carbo-

nic acid and oxyg'cn g-ases have an at-

traction for blood of more force than one
atmosphere ; at least, that the whole, or
even tne greater part, ofthe gases cannot
be extracted by the air-pumj). Conse-
quently, when the reviewer of Dr. Ste-

vcnsinthe Lancet, page 723, placed a
black clot under the air-jmmp, and it

gave out enough carbonic acid gas to

precipitate lime-water, he ought not to

nave expected it to turn red, because
enough carbonic acid gas would have
been left behind to blacken the clot even
if it contained enough salt to redden it,

which was not the case, as in experiment
9 the/?///?/ contiacted arterial clot was
shewn to be black ; and in a subsequent
one, that it was the want of salt, and not
of air, that caused its black colour. The
e.vperiment detailed in the Dublin
Journal, copied on the same page, will

receive an explanation by the same facts.

The surface of the clot must have been
moistened with serum, as well as im-
pregnated with carbonic acid gas; for if

It had been waslied in water, or even
wiped clear of the serum, (experiments

10, 12, 13) it could never have become
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red. To extract the carbonic acid gas,

it was subjected by the ex])criineiifer to

the force of' one atmosj)hcre; (supposing

the air-j)unip perfect) it remained black,

and on admission of atmospheric air.

acting- with more than the force of two
atmo.spheres, the carbonic acid g'us was
removed, some air added, and it became
red. Professor Grahame slices (Med.
Gaz. pres. vol. p. 173) that the law holds
with regard to g'ases which Dutrochet
had before developed for fluids; that

when there is an endosniose, there is

also an e.xosmose, till the point of equi-

librium is gained ; and that the equili-

brium between carbonic acid gas and
air is 0812 volumes of the former, and
I 00 volumes of the latter. Then ac-

cording to the laws developed bj Dr.
Mitchell, that gases attract each other

more strongly than they do liquids ; that

they attract each other with equal force,

but that tlieir rates of penetration are

unequal ; that a given quantity of car-

bonic acid gas penetrates a mendjrane
in 5^ minutes, which in the case of oxy-
gen gas would require one hour and 53
minutes, or in that of nitrog-en gas three

hours and a quarter ; it follows, then,

as a clear consequence of these la^vs, that

if venous blood , impregnated with car-

bonic acid gas, arrive on one side of the

membrane of the air cells of tlie lung's,

while atmospheric air is on the other, an
intercliange must take place; and sup-

posing for an instant the trachea to be
tied, the three gases would mix accord-

ing to Professor Grahame's law of
" Equivalent Difl'usion." And as the

blood has an attraction also for these

gases, it would be impregnated with
them in the same proportion. But car-

bonic acid gas has the greatest rate of

penetration of the three, and would be
the first to pass from the blood into the

air-cells to join the other gases ; the

oxygen being next in its rate, would
then penetrate the blood, but more
slowly; and, lastly, the nitrogen. But
as in resj)iration the aerial contents of

the chest are constantly changed, and
there is always a fresh supply of air, its

molecular cavities would be instantly

fienetrated by the carbonic acid gas
iom the venous blood, which would in-

stantly become arterial, and have its

colour heightened by the oxygen which
would be attracted into it, to supply tlie

place of the carbonic acid gas which it

had lost, and possibly a small portion of

nitrogen gas would also enter. But the
last-mentioned gas has an exceedingly
slow rate of penetration, so that none
would pass till all the oxygen of the air

in the air-cells was attracted in ; and
respiration being constant, this would
only take place when resjiiration was
infrequent, or where the membrane of
the lungs presented a very large sur-
face. Even allowing that no nitrogen
enters the blood, it still performs an im-
jjortant duty. Tlse power of attraction

of gases is equal. S'itrogen, therefore,

attracts the carbonic acid gas from the
venous blood ; and as their rates of pene-
tration difl'er, and nitrogen is the slow-
est, it would alloAv the oxygen to re-

place the carbonic acid gas m about the
same volume, while the carbonic acid

gas escaped with the nitrogen tlirough

the trachea. This is the tlieory Dr.
Mitchell must have adopted, but that he
did not admit the presence of carbonic
acid g-as in the blood.

In experiments 7 and 8, it issujjposed

that the application of Dr. Mitcliell's

law, above described, announces a new
method of analysis for the gaseous con-
tents of liquids, which will render it by
no means difficult to detect oxygen in

arterial blood, should it exist there. To
exclude all jjossible access of air, a tube
must be inserted in an artery of some
large living animal, and the blood re-

ceived from the other end, over mer-
cury, or in a vessel of hvdrogen gas, and
the method of experiment 7 proceeded
in. That arterial blood does contain

oxygen gas is highly probable, but I

regret that I have not had an ojjportu-

nity of proving the fact by experiment.

Experiments 15, 16, 17, shew that

water will extract salt from that part of

a firm clot of blood which alters in

colour liy exposure to air under serum
;

namely, from its surface ; and as in ex-

periments 10 to 15, exposure to air or

oxygen gas, after maceration in water,

would not redden the clot, and salt with

air would, the chain of evidence proving

that the salts of the serum are the cause

of the red colour of arterial blood, seems

complete.

Experiments 18 and 24 shew, that

although salt alone, in excess, will ren-

der the colouring matter highly florid,

yet that oxygen has a positive power to

increase the redness of Ithnxl in which

there is the normal projtortion of salt.

From this fact an important practical
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inference may be drawn, bearing' on the

treatment of cholera. Tt seems allowed,
among the many differences of opinion
on the physiological points which this

disease involves, that red blood is the
natural stimulant to the left side of the

heart ; that in cholera all the blood is

black, and that it is desirable to get it

red. With this view, several g"entlcmeii

have advocated the inhalation ofoxyg-eii

g'as ; but it has been proved that oxygen
gas w ithout salt will not redden lilood,

and in cholera attended with purg^ing,

the salt quickly leaves the blood. Here,
then, the oxygen g'as alone could be of
no use ; but as it will increase the red-

ness of colouring- matter when the natu-
ral proportion of salt is present, the in-

ference is obvious, that inhalation of
oxygen gas would be a useful adjuvant
to saline venous injections, or any other
mode of introducing salt into the sys-
tem.

Experiments from 19 to 26 shew, that
while nitrogen gas will darken red
blood, it will also redden black blood

;

probably possessing no action on the
colouring matter of the blood itself, it

acts by attracting oxygen from red, and
the carbonic acid from venous blood, and
allowing the colouring- matter to assume
the tint it would have in serum witljout

any gaseous impreg-nation ; but this re-

quires to be determined by further ex-
periments.

Though at present I can offer no ex-
planation of it, yet the fact that carbo-
nic acid gas, with excess of salt, renders
the blood permanently black, annulling-
the power of atmospheric air to revive
the red colour, is deserving of attention
on two grounds. First, inasmuch as it

is clearly proved that carbonic acid gas
does exist in venous blood, care nmst be
taken not to inject a saline solution into

the veins in cholera, either too strong or
too suddenly, lest the l)lood, or a portion
of it, should be rendered irretrievably
black. Secondly, because it seems to

throw light on the pathology of sea-
scui-vy. In this instance the' blood is

black: it occurs after living on salt

meat, and its cure is a supply of fresh
provisions. In the absence of any op-
})ortunity of procuring evidence of the
iact by analysis, it may be thought
highly probable that the proximate
cause of this disease is the presence of
too much salt in the blood, salt being
assimilated above the nominal propor-
tion, in greater quantity than can be

thrown out of the blood by the secreting

organs. This over-salted blood, in con-

tact with carbonic acid gas in the veins,

would turn black, and would not become
red in the lungs. By living on fresh

provisions, the secreting organs w ould

throw out the excess of salt, and the dis-

ease disappear.

To sum up, if these experiments be

found on repetition to have been cor-

rectly performed and observed.

First, it must be considered proved—
1. That carbonic acid gas will blacken

red colouring matter of blood suspended

in its own serum.

2. That atmospheric air and oxygen
gas w ill restore its red colour,

3. That carbonic acid gas does exist

in venous blood.

4. Tliat the air-pump is not compe-
tent to extract the whole of the gases

with w liich the blood is impi-egnated.

5. That air or oxygen, without salt,

will not redden black blood.

6. That salt, w itliout air, w ill.

7. That blood, without salt, is black.

8. That blood, with excess of salt, and
impregnated with carbonic acid gas, is

also black, and that its red colour can-

not be restored by air, oxygen, or a far-

ther addition of salt.

9. That pure oxygen gas will heighten
the red colour of hsematoscine suspend-
ed in serum and impregnated with at-

mospheric air.

10. That nitrogen gas does not pos-

sess a positive power to blacken red

blood.

1 1

.

That carbonic acid and hydrogen
gases do.

12 That on macerating it in water for

an hour and a half, salt is extracted from
a stratum of coagulum equal in thickness

to that which may, w bile moistened with
serum, be reddened for the same length
of time by exposure to the air.

Secondly, it is rendered highly pro-
bable—

1. That free oxygen gas does exist in

arterial blood.

2. That inhalation, under certain cir-

cumstances, may be useful in cholera.

3. That excess of salt in the blood is

the proximate cause of sea-scuny.
Finally, these results go, in the main,

to support Dr. Stevens' theory of respi-

ration ; and although some links in the

chain of evidence, necessary to establish

it, are wanting, jet it is far from being
disproved, and the subject is still open
to further investigation.
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ANALYSES and NOTICESof BOOKS.

' L'Auteur se tue a allonger ce que le lecteur se
tue a ubr6ger."

—

I>'Alkmbi2rt.

Researches on the Pathology and Treat-
ment of some of the most important
Diseases of Women. By Robert
Lee, M.D. l.R.S. (kc. 'kc.

Part II.

—

On Uterine Hcemorrhage.

In compliance \\'\i\\ the promise at tlic

conclusion of our former article, and in

order that the present volume niaj' con-

tain some notice of all that is contained

in the valuable ^vork of Dr. Lee, we sit

down to analyse the Second Part—that

relating to uterine luEmonhag-c.

The views of our author regarding the

structure of the ]jlacenta, and its con-

nexion M ith the uterus, have been fully

explained in formerXumbersofthis Jour-
nal ; and it is, therefore, unnecessary for

us to enter upon the subject ao-ain. That
, his opinions are not original has been
endeavoured to be demonstrated by an
ingenious rival ; who, by the juxtaposi-

tion of detached sentences, has contrived

to shew, that two men engaged in in-

vestigating the same points of anatomy,
and both appealing to nature, have ex
hibitcd a certain degree ofcorrespondence

in their description of m hat they saw !

But here the similitude ends. The
reasoning, the inferences, and the practi-

cal deductions, have so little in common,
as to satisfy every unprejudiced man who
peruses the entire essays, instead of the

picked and chosen sentences forced into

unnatural approximation, that each au-

thor, the English and the French, may
claim his o« n, without the reproach of

either having borrowed from the other
;

and as to the mere anatomy, the only
1)oint at which a resemblance exists be-

ongs to neither, the absence of direct

communication by blood-vessels between
the mother and fcetus having been de-

monstrated by Wrisburg long ago, as

may be seen in his notes and illustra-

tions of Haller's Physiology, published

in 1786. No man, certainly, ought to

be better qualified than Dr. Granville to

unfold all the doublings and disguises

of plagiary, for none has ever exhibited

to the world a more ])crfect specimen of

the confidence with w liich it is possible

to wear the garb of another ; at tlie same
time, as a matter of taste, it is rather

amusing that the firstpublio appearance
made by the author of the Catechism of

Health, after the celebrated article in the

Quarterly, should be to prefer a charge
of plagiary against another.
The chief point of interest in the se-

cond part of Dr. Lee's work relates to
the existence of numerous openings,
leading oblicjuely through the inner
membrane of the uterus, over which
the placenta is placed, covered by the
deciduous membrane—thus preventing
the exit of the maternal blood by its

presence, and, per contra, suffering it

to escape when remo\cd. Now to

this descri])tion, taken with the impor-
tant pathological inferences w hich con-
stitute the most valuable part of Dr.
Lee's paper, there is nothing the least

analogous in the essay of Dr. Lauth :

*• It follows, from these views of the

nature of the relation which exists be-
tween the placenta and uterus, that a
flooding cannot take place during preg-
nancy whilst this connexion is preserved
entire. It follows, likewise, from the

facts now stated, that when haemorrhage
occurs either in the gravid state of the

uterus, or subsequent to delivery, the

blood does not flow fi-om lacerated arte-

ries and veins passing between the

uterus and placenta, but that it escapes

from natural openings in the lining

mendjranc of the uterus, Avhich had
previously been closed by the ])lacenta.

" After the separation of the placenta

in natural labour, the contractions of the

uterus, and the formation of clots within
its cavity, and in the orifices of the ute-

rine sinuses, are the princij)al means
employed by nature for arresting the

flow of Idood. The semilunar or valv-

lar-like edges «f the vessels, at their

termination in the inner surface of the

uterus, arc admirably adapted to ensure

the effect of arresting tlie current of
blood through these passages by the

contracticm of the fibres with which they

are e\ cry where surrounded. However
excited the circulation in the uterine

vessels maybe, the structure of the parts

is such, that flooding cannot take place

from a contracted uterus after the ex-

])ulsion of its contents. All the different

means which ha\e been hitherto recom-
mended for checking the effusion of
l)lood in uterine hutuorrhage, produce
their effect cither l)y exciting contrac-

tion of the uterus, and the subsequent
closure of the bleeding orifices, or by
promoting the coagulation of the blood

Itself within them."
The first form of uterine Inrniorrhage

referred to, is that wherein tlie placenta

has been situated o\er the o« M^r//. In
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most cases of this kind, tbe floodino^

takes place spontaneouslvin the seventh
and einfht months of preg-nancy, inde-
pendent of bodily exertion, or external
violence. It comes on suddenly, and
continues till faintness or syncope super-
vene. After an internal of uncertain du-
ration it returns, and sooner or later

death takes place unless delivery be ac-

complished. Much care is required in
' conducting- the examination, so as to de-
termine satisfactorily whether the pla-

centa be over the os uteri or not. Tlie
entire hand often requires to be intro-

duced into the vag^ina, and the finger is

then to be carried through the os uteri.

Coagulated blood is the only material
which can here be confounded with the
placenta ; and is distinguished by the
firmer, fibrous, and vascular structure of
the latter, and by its being adherent to

the uterus at one part, and detached at

another.
" The most convenient time for deter-

mining whether or not the placenta be
over the os uteri, is unquestionably
while the blood is actually flowing, and
not after the discharge has been sus-
pended by the formation of coagula in

the vagina and cervix uteri. I am fully

convinced, however, that it is justifiable

and ])roper, as soon as the patient has
reco^ ered fiom the shock of the fii-st at-

tack, even though the hopmorrhage
should be renewed by the displacement
of the coagula, to make the requisite

examination, that we may ascertain the
precise situation of the patient, and de-
termine the proper plan of treatment."

" Without -waiting for the pains of
labour, or the dilatation of the os uteri,

the hand should be passed into the va-
gina, as in the ordniary operation of
turning, and carried forward steadily
through the os uteri, in a conical form,
between the uterus and placenta, at the
part where their separation has pre-
viously taken place. The membranes
should then be ruptured, and an inferior
extremity of the cliild brought down
into the vagina, and the infant and pla-
centa be slowly extracted."

Dr. Lee refers, in terms of high com-
mendation, to the dissertation of Levret
on Uterine HsemoiThage, published in

1753; and the eagerness which through-
out he displays to do justice to the
claims of others, affords an additional
motive for receiving ^^ith scepticism
charges of plagiary against himself

Uterine haemorrhage, where the pla-
centa has adhered to the upper part of

the uterus, comes next in order. A pre-
ternatural determination of blood to the

uterus is assigned as the principal cause
of this affection ; and when the flooding
is in small quantity, unattended with
labour pains, and without any disposi-

tion in the uterus to dilate, an attempt
should be made to arrest the bleeding
by the same means as we employ in
other cases of hjemorrhage—viz. by ve-

nesection, if the pulse be full and fre-

quent—by the horizontal posture—by
cold—sugar of lead and opium, ^c.
Cold injections into the rectum may be
of service ; but as regards the uterus
they are unavailing, as they cannot
reach the bleeding- vessels. Dr. Lee re-

gards it as unsafe to fill the vagina with
sponge or other plugs, having seen se-

veral fatal cases \vhere but a small quan-
tity only of the blood escaped externally.

When, however, the bleeding is not
sufficiently luider control, the uterus
must be emptied of its contents

Lterine hfemorrhage, as is well
known, also occurs after the expul-
sion of the ])lacenta. Under sucli

circumstances, strong pressure should be
immediately made over the hypogas-
trium, in order to excite contractions of
the uterus. A firm binder, with folded
napkins beneath it, w ill give permanency
to the compression. The hand is next
to be introduced, for the purpose of re-

moving- the placenta, " but it ought not
to be withdrawn while the uterus is in

an unconttacted state, however tranquil
the circulation may be." When, how-
ever, it has contracted, and the placenta
been withdrawn, acidulated drinks and
w et cloths to the external parts, with ab-
solute rest, are generally sufficient.

When the uterus, on the other hand,
does not contract. Dr. Lee places his

chief reliance on firm pressure and ex-
ternal cold. Pie has seldom found it

necessary to employ tbe plug, and ergot
of rye wlien used has failed. Of passing
the hand into the uterus, with a view of
stimulating it to contraction. Dr. Lee
entertains opinions somewhat at variance
with those of various popular writei-s.

" I am convinced, from repeated ob-
servation, that the practice so often em-
ployed of passing the hand into the
uterus, and pressing its inner surface
with the closed fist round and round to

excite it to contract, is not only often
ineffectual for this purpose in the worst
cases of flooding, but tliat it often g-ives

rise to subsequent fatal inflammation of
the deep-seated structures of the uterus.
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I have repeatedly passed the hand, into

the uterus to produce contraction, but it

has refused to ohev the stimuhis of the

hand ; it has remained like a soft, flac-

cid bag-—more like a piece of intestine

than uterus, and the blood has continued

to pour down the arm, until the hand
has been withdrawn and more efficient

remedies employed. Leroux has stated

the same fact in the followin>if passag-e :

' Where the os uteri is contracted, the

means indicated by Levret are very effi-

cacious, and remove the luemoiThage as

if by a chann. But it is not so in a

state of complete iiiertia of the iitenis

:

often it is widely dilated, and offers no
resistance to the introduction of the

hand. The introduction even of the

whole hand will excite little sensation
;

and the woman « ill ])rom])tly perish

from the iia>morrhag"e if other means
more active and certain are not em-
ployed to repress it.' The tampon, or

plug, is the remedy Leroux recommends
in cases of flooding after delivery, and
he affirms that it will often succeed in

stoppinof the flow of blood when all other

means fail. Dr. Dewees observes that

he ' can with most perfect truth de-

clare, that he has not ftuind it necessary

to introduce the hand for the puqjosc

of stopping" an htemonhaye after the

expulsion of the placenta, for more than

the last five-and-thirty years, and that

lie reg-ards the practice as always frig^ht-

ful, and oftentimes unnecessary and per-

nicious.'
" Whoever it was who first recom-

mended the introduction of the hand
into the uterus to compress the aorta, he

must have been alike igMiorant of the

structure of the gravid uterus, and of

the process employed by nature to sup-

press uterine htemonhage. The hand,

if applied to compress tlie aorta througli

the uterus, ^^ r)uld be placed over it, be-

low the origin of the spennatic arteries,

which su])ply that part of the uterus

where the placenta usually adheres.

Pressure over the lower part of tlie aorta

mig^ht prevent the flow of blood into tlie

iliac arteries, but it could not fail to in-

crease the lui'moiThag-e, by forcing- the

blood still more strongly into the vessels

from which it was flowing in the upper

part of the uterus."

On the whole, we can confidently re-

commend Dr. Lee's work to our readei-s,

as containing much that is new in theory

and valuable in practice.

Observations on Impediments of Speech,
with some Itemurks on their siic-

cessjul Tretitment : in a Letter to

Mr. Pettiyreiv. By Rioiard Ccll,

A CLEVER and well-written pamphlet.

The author takes a masterly view of his

suliject ; and his practical remarks are

evidently the result of no very limited

experience.

MEDICAL GAZETTE.
Saturday, March 30, 1833.

" Licet omnibus, licet etiam mihl, di^ttatein

Arlis MedictE tueri ; potestas modo veniendi ia

publicum sit, dicendi periculum non recuse."

ClCBBO.

FRENCH MODE OF MEDICAL
ELECTION.

Never was conjuror more perplexed

with a ghost of his own raising, than

are the good medical people of Paris

whenever latterly they have to deal

with the Concours. They were not at

rest until they had it restored ; and now-

that they have it, when it comes into

operation, it seems little better than a

plague to them. M. de Broglie, like a

wise minister, foresaw this. In the re-

port which he drew up after " the three

glorious days," by command of the King

of the French, and on .which the ordou-

nauce for the re-establishment of the

Concours was founded, he distinctly in-

timated that he did not approve of the

measure, and that this mode of filling

the professorial chairs of the faculty,

though it might have a shew of argu-

ment in its favour, was by no means

without its inconveniences. A stronger

word might serve his tuni just now, if

he had to report upon it once again,

after the experience of the last year or

two. Surely this " child of tlie revolu-

tion," as it has been called, is a very

obstinate child, and deserves to be dealt

with accordingly ; but beiug in some

measure a spoilt child, perhaps the pa-
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rents deserve as much blame as their

offspring'.

The Concours is peculiarl}' a French

contrivance ;
yet did we not recollect

how peculiarly the Paris school of me-

dicine is situated—placed under the im-

mediate patronage or surveillance of the

government—and constituting-, it may

be tnily said, a monopoly in the busi-

ness of teaching medicine in the French

capital—we should hardly be reconciled

to its existence even there. But when

we call to mind the nanow, if not illi-

beral, principle on which the school in

question is founded, and the facility with

which public o])inion may be, as in seve-

ral instances it lias been,setatdefiance,by

offensive government nominations to the

chairs, we own we are inclined to admit

the propriety of having the Concours es-

tablished, or any other mode by which

such interferences may be obviated.

We think it was even fitting, that where

the superior powers possessed such con-

troul, capable also of being so much

abused, the inferior should endeavour to

stipulate for a method by which teachers

deserving" of public confidence should be

secured foi- the school : and probably the

test of public examination w as the one

that seemed least objectionable—the only

one that government could not refuse

withanygood grace. Inthis pointofview,

looking upon it as an expedient adopted

in order to get rid of a grievance, we can-

not find fault with it. But it has been

so miserably mismanaged—if not so

wilfully perverted—since its re-establish-

ment, that perhaps it were as well now
that it w ere abolished altogether. It is

truly pitiable—we were going to say

amusing—to observe that there has not

been a single appointment by Concours

in the French faculty, w ithin the last two

years, on which the question of partia-

lity and unfair dealing has not been

raised. In almost every instance the

successful candidate has been known
beforehand, and the form of examina-

tion held as a mere mockery. In the

very Concours which is now pending^

the same game seems about to be play-

ed. A medical clinical professorship is

at present vacant, and nothing can ex-

ceed the manoeuvring (if we may believe

the reports of the very advocates of the

system) w hich has been for months going

on between M. le Ministre, the Acade-

mic de Medicine, and the actual profes-

sors, in order to pack a jury for the re-

turn of a certain candidate. Though

fifteen " cancurrens" started, and thirteen

are resolved to go through the ceremony

of the trial, yet one alone is certain of

success, and his politics ensure him the

victory.

We take from the Gazette des Hopi-

taiix a condensed account of some of

the circumstances. In the first place,

in the appointment of the judge or pre-

sident of the jury, much time has been

spent, and no inconsiderable share of

tact, it is said, displayed. M. Broussais,

it seems, by right (of rotation) ought to

be the judge : but his son, C. Broussais,

being one of the candidates, he had to

decline the office. M. Moreau was next

appointed, but he excused himself by

reason of some other engagement ; and

eventually the nomination has fallen

upon M. Ch mel. Then for the jury.

The academy has a riglit to appoint

three members ; and the minister steps

in, and desires that they may be chosen

by lot. M. Recamier is accordingly

thus chosen, but he declines to serve

;

pleading illness. M. Landre-Beauvais

is then, after a most extraordinary and

disturbed discussion, appointed; and

with him MM. Ferrus and Jadioux.

M. Adelon is the secretary ; the names

of the rest of the jury chosen by

the faculty, are MM. Dumeril, Desge-

nettes, Bouillaud, Berard, Fouquier,

and Andral. The suppleans, or supernu-

meraries, who are to take the place of

any of the jury in case of an emer-

gency, arc MM. Marjolin and Alibert.
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Forming- an opinion from the names

and known abilities of the parties con-

stituting- this medical tribunal, we
should have thought it unexceptionable

;

but those more immediately on the spot

do not think so. The political senti-

ments of the individuals whose names

we have given, would escape the notice

of us on this side the pas de Calais ;

but not so with observers in the

French capital. The whole party are

there distinguished for their Carlist lean-

ings and biasses ; and, behold, the court

is no sooner formed than the candi-

dates in a body, with the exception of

two, protest against their judge and

jury. The protest is accepted, and

gravely discussed for an hour by the ju-

dicial party in their chamber: at the

end of which time they return into

court and overrule the objections of the

candidates. And so ends the first act

of this medico-judicial comedy.

It would be tedious to give the com-

ments of the journal from which we

bonow these particulai-s, regarding the

conjiits bizarres, the incidens siiiguliers

which have attended the performance

from its commencement. We only al-

lude tr) them merely to shew the actual

* working of this much-lauded machinery

of the French school : the inference is

unavoidable, that the value of the said

macliinery is most cgregiously over-

rated.

The truth is, that the thinking part of

the community, even in France, are al-

ready heartily sick of the Concours ; at

least as a mode of appointment to the

higher medical situations. The mass

of the nation, perhaps, fancy that they

possess in it a ])recious right which

they ought never to compromise : but,

sooth to say, our neighbours are

an odd people—^jealous of the name

of liberty and free choice in every thing,

while in kw things do they really en-

joy it; for ever assuming to maintain

their privileges, nay, purchasing them

at a dreadful expense; yet ever over-

reached by superior manoeuvring, and

left scarcely the shadow of the objects

they most desire. But they make them-

selves happy amid their endeavours

—

the ideal generally serves them for the

reality.

The Concours has something of dazzle

in it to the eyes of a Frenchman : he

sees in it the mode by which some of his

eminent countrymen have attained dis-

tinction. The name of Dupuytren, for

example, occurs to him ; and he never

stops to consider whether Dupuytren

owes more to the Concours or the Con-

cours to Dupuytren. He does not give

himself time to think whether, under

any circumstances, M. Dupuytren would

not have reached the highest place in

the profession in France, or that, even

though he were not surgeon in chief to

the Hotel Dieu, he might not shine out

with even more lustre in an humbler

s])here than he does in his present ex-

alted situation. We know how it

would be elsewhere ; and if it might

not be so in the latitude of Paris, then

is the Concours grievously wanted there.

It is amusing to notice the conduct of

some worthy wiseacres who afl'ect to call

out for the Concours among ourselves :

one or two of them ad captandum,—9.n^

the rest, as if the introduction of the

French fashion would afford them the

least opportunity of bettering their hum-

ble condition— or as if the very fact of

such a possibility would not supply the

strongest argument against its introduc-

tion. There are doubtless some minor

medical appointments about our hospi-

tals and schools, in the adjustment of

which there may be certain points in the

Concours worthy of imitation, as it is

conducted for filling the offices of in-

ternes and exteriies in the French esta-

blishments: and here it is acknow-

ledged that the machinery is as ])crfect

as it can be expected to be : but as long

as we can boast in this country of the

most open system of conducting medical

education—while public ojiiaion e.xer-
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cises so powerful au influence in check-

ing' the presumption of the incompetent,

and in holding out encouragement to

these who give proofs of their capahi-

iity—and while so wide a choice is

offered to those who are entering- the

profession, as to where and by whom

they shall be educated, it requires some

ing-enuity to shew why we should so

anxiously covet the foreign fashions of

our neighbours. When, by some un-

foreseen calamity, we shall be deprived

ofour free institutions—when our various

schools of medicine, which at present

have to stand or fall by their own merits,

shall be swallowed up into one ecole,

in the management of which the minis-

ter shall interfere, and in the appoint-

ments to which he may be suspected of

attempting to exercise an undue influ-

ence, then, but not till then, shall we as

strenuously as any cry out for the Con-

cours as our only resource against

tyranny and corruption.

STATISTICS OF INSANITY.

From some observations by M. Briere

de Boismont, which we have lately pe-

rused, it appears that the Italians are

much behind the French and English

M'ith respect to their lunatic asylums.

Indeed, so lately as 1822, stripes and

chains were the chief curative measures

which they adopted. Since that period,

hoAvever, a considerable amelioration has

taken place, and at present about twenty

establishments are allotted to the cure of

the insane : of these, the two which de-

serve to be spoken of with the highest

commendation are the Opedale di Vaz-

zarelli, at Turin, the San-Lazzaro,

near Reggio. There are also three

asylums at Milan, which are well re-

gulated, and others at Florence, Na-

ples, &c.

According to tlie published records,

there exist in the different provinces of

Italy, out of 16,789,000, only 3441 in-

sane persons, or about 1 to 4879. This

is probably less than the actual number

;

but supposing- it increased by one-third,

the proportion to the population will

still be much less than in France or Eng-

land. France gives 22,000,000 inliabi-

tants and 22,000 madmen ; or about 1

in 1000. England 12,700,000, and

16,222 ; or about 1 to 783 : with regard

to which last it is remarkable, as con-

nected with the hereditary nature of

insanity, that it corresponds nearly to

the proportion in the state of New
York, which, in a population of

1,617,458, gives 2240, or 1 to 721.

But the subject is farther interesting

when the investigation is carried into

other countries, by which it will be

found that madness increases with civil

and religious liberty. That, in these

respects, England and America hold

the first rank, probably will not be de-

nied. Viewed in this light, the compa-

rative immunity of Italy from excite-

ment of the brain is readily explained
;

and is corroborated by the fact that the

small number of insane persons is still

more remarkable in Egypt, Turkey, and

Russia, where their worthy rulei-s save

the people the trouble of thinking.

With regard to Italy, again, the pro-

portion of insane is not alike in the dif-

ferent provinces, but is greater or less in a

direct ratio with the enlightenment of the

inhabitants. Among their insane, few

have become deranged from political

causes, though an increase was observed

during the late troubles. The elegant

idleness of witnessing spectacles and

admiring the «orks of art, gives rise,

in a remarkable degree, to the besoin

d'aimer ; and this is the great source of

Italian romance and Italian madness.

In France, again, political causes of

insanity have of late been by far tlie

most common . Thus, according to M.
Briere de Boismont, an epidemic of

madness followed the events of 1815,

the famous revcdution of July, and even

tlic days of the 5t]i and 6th of June.
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COLLEGE OF SURGEONS.

The chang-es in this body, to which we
adverted last week, have excited the

most lively interest and general ap-

probation throughout the profession.

We have to apologise to our readers for

being compelled to postpone our pro-

mised observations upon the subject till

another opportunity".

CHOLERA MEDALS.

The French government has had a cho-

lera medal struck, and instituted what
one of the journals facetiously calls

the " Order of Cholera Morbus." The
insignia) \vhich are worth about eight

and sixpence) are to be distributed to

those who exerted themselves most ac-

tively during the late epidemic. Much
discontent has been caused by the selec-

tion of persons on whom they have been

bestowed—some notorious quacks being-

decorated with the medal, while many
really distinguished men, and whose
exertions were of the most useful kind,

have been passed over.

PETITION AGAINST THE SOCIETY
OF APOTHECARIES.

Wk perceive that the petition to which
we alluded last week has been presented.

By the way, we are informed that that

1)art of it wliich states the grievance of

)eing' obliged to serve a five years' ap-

prenticeship to a member of the society,

IS not quite correct—no such strict pro-

vision being in existence. It has been
further noticed to us that the desire of

the petitioners to be sutfored to practise

in England as apothecaries, on the

strength of their Scotch diploma, is un-

reasonable, inasmuch as it is laying-

claim to a pri\ ilege which is not con-

ceded to members of the London College

of Surgeons, nor to the graduates of

Oxford and Cambridge.

CONCLUSION OF THE VOLUME.

In order to complete the various sub-

jects of the present volume, we have
been compelled to give a Supplement
and the Index in two successive weeks.
We have thus been able to bring to a
close that division of Dr. Elliotson's

lectures which relate to the Nervous
System, and which it was the intention

of that gentleman to have extended
during the summer. We shall now have
no difficulty in finishing the entire

course in our next volume, instead of not

accomplishing this object till the end of

the foilouing year. In the advertise-

ments of the present vohnne, it was
stated that some lectures by Mr. Brodie
would appear : but finding that that

g'entleman was lecturing on tlie joints,

and that he did not wish notes of
the course to be published, as he is

about to issue a new edition of his

work, we substituted for them those of

Sir C. Bell and M. Dupuytren.

WEEKLY ACCOUNT of BURIALS,

From Bills of Mortality, March 26, 1833.

Abscess
Age and Debility .

Apoplexy
Asthina
Cancer
Childbirth .

Consumption
Constipation of the
Bowels

Convulsions
Croup .

Dentition or Teethin'
Dropsy
Dropsy on the Brain
Dropsy on the Chest
Krysipelas .

Fever
Fever, Scarlet
Fever, Typhus
Gout .

Hsemorrhafre . 2
Heart, diseased . 2
HnopinK-Cough . .W
Inflammation . 58
Bowels & Stomach 6
Brain . . 2
Lungs and Pleura 12

Insanity
Liver, Diseased
Measles
Mortification
Paralysis
Rheumatism
Scrofula
Small-Pox .

Spasms
Thrush

Stiliborn

a
7

10
2
3
1

1

6
2
1

22

Increase of Burials, as compared with ) .

the preceding week . . . j

METEOROLOGICAL JOURNAL.
March 1833. Thermomkter Baromrteii.

Thursday . 21

Friday. . . 22
Saturday . 23
Sunday . . 24
Monday . . 2.i

Tuesday
Wednesday 27

from 20 to 42
2.1 39
24 39
27 40
29 43
27 40
29 42

29-;)7

29-89
29-74

29 "8

29-79

2976
29 86

1 29 85
29 80
29-80
29-72
29- -4
29-84

29 95

Prevailing wind, N. E.
Generally iloudy : frequent rain, sleet, hail,

and snow, during the week the latter, cif the
night of the 2.ith, covering the ground to a consi-
derable depth.
Rain fallen, '4 of an inch.

Charles Henry Adams.

NOTICE.

Justus's letter is informal and uncalled

for.

Errata in Air. Mackenzie's Paper on the

Tensor Tarsi.

Page 5.51, Istcol. Iine40, /'or " secundi,"

read " secandi ;" 2d col. line 19, far " ex-

tendente," read " extendere;" line 23,

for " indevit," read " invenit;" p. 552,

1st col. line 12, for " muscles," read

"muscle;" line 16, for "fascial," read
" facial ;" 2d col. line 16, for " sides,"

read " nose."
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Arelard, the modern, with clinical re-

marks on mutilation of" the genital organs,
by M, Dupuytren, 1.58.

Abscess, sloughing, Mr. Cajsar Hawkins on,

connected with the liver, with remarks on
encysted tumors of that organ, 390, 78-J<.

Acid, sulphuric, M. Dupuytren on poison-
ing with, 813.

Ackerley's, Mr. method of treating cholera,
117.

Acne, Dr. Elliotson on, 308 j its varieties,

ib, ; treatment of, 309.
Adams, Mr. on congenital hernia, 449.
Addresses, hypocritical, to students, edito-

rial observations on, 58.

Alderson's, Dr. treatise on cholera at Hull,
reviewed, 260,

Alp.tander, Dr. on scarlatina, 699.
Allnatt, Dr. on the effect of compressing

the urethra in gonorrhoea, 590.
Anatomy, Mr. Todd on the study of, and on

the value of extended courses, 2.!).5.

act, editorial observations on cer-

tain clogs of the, 294.

efficiency of the, 360, 454.
• morbid. Dr. Carswell's illustra-

tions of, reviewed, 516.
Anderson, Mr. on the treatment of cholera,

32.

Andral, M. on animal magnetism, 792.

•

Aneurism, subclavian, Mr. Nichols on a case
of, 242.

Anthrax, notice of a case of, 862.

Anus, artificial—operation, 862.
Apothecaries, registry of, 256.

Scottish licentiate, 848.
Apothecaries' Hall, notice of the distribu-

tion of the botanical prizes at, 424.
Apojilexy, Dr. Elliotson on, 673.
Application, medical, of maternal sorrow,

189.

Arm and scapula, account by !\Ir. Braith-
waite of a case in which they were torn
off, 149.

Arnott, :Mr. notice by, of a case in which he
performed the operation of oesophao-oto-
my, 605.

°

Arrowsmith, Dr. ou the necessity of a di-
gest of the cholera reports, and on sul-
phate of manganese in the treatment of
the disease, 44.

Arsenic, case in which nearly a drachm was
taken, without fatal consequences, 771.

Arteritis, M. Dupuytren on a case of, 93.
Artichoke, common, ]Mr. Copeman on 'the

employment of, in the treatment of rheu-
matism, 844.

Ascites, M. Dupuytren on a case of, in
which gangrene of the foot supervened
immediately after tapping, 95,

Assassination of M. Delpech, particulars of
the, 223.

question of, 666.
Astragalus, Dr. Wells on a case of dislo-

cation of the, and subsequent e.ttraction
of that bone, 527.

B.

Babington, Mr. on the mortality from cho-
lera in London, 12.

Badham, Dr. of G.'asgo.v, passages from a
recent lecture by, 831.

Baillie's, Mr. mode of treating cholera, 116
Baird and Macroire, Drs. and Messrs'.

M-Culloch and Nightingale, analysis of
their report to the Board of Health on the
treatment of cholera, 183.

Banner, Mr. on the treatment of cholera, 52.
Banner, anti-anatomical, disjilayed ' at

Leeds, 455 ; letter from Mr. Jackson re-
specting, 640.

Barry, Sir David, notice of the appointment
of, as an honorary member of the Impe-
rial Academy of IVIediciue and ^'urirerv of
St. l'etersburf;h, 82.

^

Barker, Mr. on phlegmasia dolens in the
male, 334.

Baudens, M. on wounds by fiie-.arms, 180
332.

*

3 31
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Beds, hydrostatic, remarks on the advan-

tages to be derived from their use, 333.

Bell's, Sir Charles, clinical lectures ;—la-

ryngotomy, and the circumstances under

which that operation ought to be per-

formed, 281 ; on diseases of the urethra

and neck of the bladder, 391, 424, 489 ;

on cesophagotomy, 538 ; on lithotomy,

686.
. on the organs of the hu-

man voice, 647.

Mr. his treatise on diseases of the

liver, reviewed, 553.

Belly-ache, dry, of the West-Indies, Dr.

Turner on the, 78 ; Dr. Musgrave's re-

ply to, 795, 873.

Bevan, Rlr. on the treatment of cholera, 52.

Bird, Mr. on a process for obtaining conia,

248.

Bill, Irish grand jury, editorial observations

on the, 859.

Binney, Mr. notice of a sermon by, ad-

dressed to medical students, 2('0.

Biscuits, scientific, 126.

Bhickall, Dr. analysis of his communication

to the Central Board on the treatment of

cholera, 151.

Bladder, Sir Charles Bell on diseases of the

neck of the, 391, 424, 489.

case of chronic inflammation of

the, successfully treated with the pereira

brava, 63.

distended, case of, with paralysis

of the lower extremities, 392 ; with stric-

ture and false passage, 394.

Blood, account by ;\Ir. Hoffman of experi-

ments on the, 811.

Bodies, notice of a recent discovery for the

preservation of, 268.

Boils, Dr. EUiotson on diseases characte-

rized by, 310.

Bones, superior maxillary and malar, case

in which they were removed for osteo-

sarcoma, the external carotid having been

previously tied, 494.
——— i\I. Dupuytren on cysts formed in

the siibstance of the, and their different

species, 744.

Books, analyses and notices of:— Dr. Cop-
land's dictiunary of practical medicine,

parti. 20; Berlin medical gazette, 119;
Lindley's introduction to botany, 151 ;

JNIr. James on inflammation, 185 ; Dr.

Hamett's oflicial reports on cholera, 186
;

Mr. Percevall's anatomy of the horse, ib.

;

Dr. Ramsbotham's observations on mid-
wifery, 212 ; M. Magendie's le90ns sur le

cholera, &c. 213 ; Dr. Edwards on the

influence of physical agents on life, 238
;

Dr. Alder^on on cholera at Hull, 260;
Mr. Binney's sermon to medical students,

ib. ; Dr. Dodd's dissertation on John
Bull's medical fancies, ib. ; Dr. Griva's

epidemia variolosa, 323 ; Dr. Quain's
elements of anatomy, 324 ; Mr. Cooper's

lectures on anatomy, 325 ; Dr. Stephen-

son and Mr. Churchill's medical botany,

355 ; Dr. Hope's moibid anatomy, part i.

420; Dublin Journal, Nos. V. and VI.
448 ; medico-chirurgical transactions, vol.

xvii. 450 ; Dr. Gairdner on mineral and
thermal springs, 483 ; Dr. Carswell's il-

lustrations of the elementary forms of dis-

ease, 516 ; i\Ir. Bell on diseases of the

liver, 553 ; Dr. Hooper's physician's

vade-mecum, 556; Dr. Buchanan's his-

tory of the Glasgow iLfirmary, 629 ; Dr.
Lee on diseases of women, 708, 889

;

Dr. Hope's morbid anatomy, part ii. 713
;

Mr. Brodie on diseases of the urinary or-

gans, 714; Dr. O'Beirne on the process

of defecation, &c. 739 ; Mr. Swan's de-

monstration of the nerves of the human
body, part iii. 740 ; Dr. Boolts's life of

Dr. Armstrong, 653 ; Mr. Cull on impe-
diments of speech, 892.

Boott's, Dr. memoir of the life and medical
opinions of Dr. Armstrong, reviewed, 853.

Borthwick, Dr. notice of the appointment
of, as physician to the Royal Infirmary of

Edinburgh, in the room of the late Dr.

Gregory, 861.

Botany, Mr. Lindley's introduction to, re-

viewed, 151.

Bournes, Dr. analysis of his report to the

Central Board on the treatment of cholera,

184.

Bowels and bladder. Dr. EUiotson on fatty

discharges from the, 298.

Mr. Lloyd on fatty evacuations from
the, 389.

Braithv^aite, Mr. account by, of a case in

which the arm and scapula were torn off,

147.

Brain, cerebellum, and medulla oblongata,

account of an infant totally destitute of,

559.

Brain, Dr. Murdoch on tubercles of the, 839.

Branson, Dr. on the treatment of cholera, 53.

Brande, Mr. on chemical notation, 606.

Bright, Dr. notice of a paper by, read at the

medico-chirurgical society, on diseases of

the pancreas and duodenum, 224.

British Museum, the correctness of some
remarks on certain defects in the library

of the, asserted, 600.

Brown, ^Ir. analysis of his communication
to the Central Board on the treatment of

cholera, 150.

Dr. Robert, notice of the appoint-

ment of, by the Paris Academy of Sciences,

as foreign member, in the place of Scarpa,

808.

Bronchitis, chronic. Dr. A T. Thomson on,

364.

Broackes's, Mr. method of treating cholera,

117.

Brookes, Mr. notice of the death of, 518.

Brodie, Mr. observations by, on amputation
at the shoulder-joint, 300.

his lectures on diseases of the

urinary organs, reviewed, 714.
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Bubo, chronic, information regarding its

best mode of treatment solicited, 445.
' various recommendations

for the treatment of, 5l5.— Mr. Judd on the treatment
of, 517.

for, 738.

on the various remedies

Dr. Fergussonon the treat-

of, by pressure, 799.
Buchanan's, Dr. history of the Glasgow In-

firmy, reviewed, 629.
Bullen, Dr. on the treatment of cholera, 83

;

on recent variations in the type of, 84.
Burrows, Mr. on the treatment of cholera,

51.
— Dr. G. on the application of cold

in cholera, particularly as employed in

Berlin, 179.

Burn, M. Dupuytren's observations on cases
of, 271.

Burns, Mr. Lonsdale on the effects of those
produced by gunpowder, 696.

Burke, Dr. on the state of the tongue in dis-

ease, 292.
Burials, general account of, within the city

of London and bills of mortality, from
Dec. 14, 1831, to Dec. 11, 1832, 464.

weekly account of, 32, 64, 96, 128,
160, 192, 244, 336, 368, 400, 432, 464,
496, 528, 576, 608, 640, 672, 720, 784,
816, 864, 896.

Busk, Mr, on the treatment of aneurismal
tumors, 549.

Cadmium, sulphate of, employment of, as a
substitute for mercury, 718.

Camphor, account by Dr. Eickhom of a case
in which a large dose of, was taken, 772.

Cancer, Dr. EUiotson on, 343.
Carswell's, Dr. illustrations of morbid ana-

tomy, reviewed, 516.
Carlisle, Sir .Anthony, on the causes of

supposed hereditary diseases, 670.

Carotid, common. Dr. Homer on a case of

ligature of the, for attempted sjicide,

802.

Casson, Mr. analysis of his communication
to the Central Board on the treatment of

cholera, 150.

Catalepsy, Dr. EUiotson on, 64.5.

Cauteries and inoxas, yi. Dupuytren on the

application of, 814.

Cephalea, intermittent. Dr. A. T. Thomson
on, 363.

Charcoal, its employment in cholera suggest-

ed, 212.

Cheek, cases of wounds of the, 191.

Chlorine and the alkaloids, account by Mr.
Muson of some experiments performed
on, 320.

Cholera :— Dr. Gregory on the statistics of,

11 ; Mr. Babington on the mortality from,

in London, 12; mortality from, in Paris,

15; letter addressed by the Central Board

of Health to the Boards of Health in Dub-
lin and Cork, on the saline treatment of

the disease, with the replies of these

Boards, 15 ; Dr. Holroyd's account of the

remedies found most serviceable by him
in the treatment of the disease, 17 ; re-

sults of Dr. Koupell's experience, 13 ; of

Mr. Taylor's, 19; of Messr."!. Reed and
Fairbank, and Dr. Woodhouse's, ib.

;

Dr. Wayte on the prophylaxis of, 42 ; di-

gest of the reports on, proposed by Dr.

Arrowsmitb, 44 ; sulphate of manganese
in, 45; Dr. Cambridge on the successful

employment of salines in, 46 ; Mr. Mars-

den on the superiority of the saline treat-

ment, 47 ; analyses of twenty- eight re-

ports on, 50 ; notice of an increase of the

disease in Scotland, 60 ; Spanish pre-

cautions aijainst, ib. ; the disease allowed

by the Italian physicians to be contagious,

61 ; M. I.ecanu's new analysis of the

blood in, 61 ; analyses of sixteen reports

on, 81; Dr. Bullen on recent variations

in the type of, 84; IMessrs. Gaselee and

Tweedie's practical treatise on, reviewed,

85 ; the romance of, a tale founded on

fact, 87 ; analyses of seventeen reports

on, 115; Dr. Osborne on, 143; analyses of

nineteen reports on, 149 ; Dr. G. Burrows

on the application of cold in, 179; value

of preventive measures in, 182; analy-

ses of six reports on, 1 83 ; Dr. Hametl's

official reports on, reviewed, 186 ; extract

of a letter from M. de Jonnes, relative to

the disease in Paris aad Berlin, and sug-

gesting charcoal as a remedy, 212; ob-

servations on some of the remedies pro-

posed in—efficacy of sugar of lead, 251
;

graphic description of, in 1786,254; ef-

fects of contagion in, 255 ; editorial ob-

servations on the alleged tendency of ve-

getables to produce the disease, 261
j

Dr. Keenlyside and Mr. Allardice on the

disease as it appeared at Hutton—its

propagation by contagion, 318 ; editorial

observations on the French and English

commissions, 336 ; alleged importation

of the disease into Folly Island, 4-14
;

what has been its efiect on the mortality

of the year, ib.
;
proofs of its being an

imported disease, 479; Mr. \\ akefield on

two recent cases in Cold-Bath-Fields

prison, 482 ; Mr. Bracy Claik on the

analogy between, and the gripcsof horses,

111, 513; statistical remarks, by M. de
Jonnes, on the effects of, in France, 622.

Chorea, Dr. F.lliotson on, 533.

Christison, Dr. note from, on the subject of

recent regulations in the University of

Edinburgh, 808.

Circulation, plactntal, Dr. Shaw on the, 80.

Clark, Mr. on the treatment of cholera, 53.

Bracy, on the analogy between
the giipes in horses and epidemic cholera,

111.

additional rem:irks by.
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tfudng to confirm the identity of cholera

with the gripes of horses, 51.'3.

Cot-Bey, account of the presentation of,

and his twelve Egyptian ])upils, to the

Acailemy of Medicine, Pans, 264.
• notice of the intended visit cf, to

Eno;land, 522 ; of his arrival, 567.

Club-feet, observations on, by M. Dupuytren,

62.

Collyns, Mr. on the treatment of cholera, 84.

Collegiam Wakleyanum, questions regard-

ing thf', ir->7.

Cold, Dr. G. Burrows on the application of,

in cholera, particularly as employed in

Berlin, 179.

Colic, flatulent, Mr. Richardson on a case

of, after delivery, simulating peritonitis,

801.

Compression, cerebral, Mr. Robinson on a

case of, 266.

Communication, a confidential, 421.

Commissions, lunacy, editorial observations

on, 740.

Coninm, account of a case of "mercuriel

tremblement" successfully treated by the

administration of, 32.

Conia, Mr. Bird on a process for obtaining

a solution of, 248.

Consumption, pulmonary. Dr. A.T.Thom-
son on, 456.

CoDJand's, Dr. medical dictionary, part i.

reviewed, 20.

Coperaan, Mr. cases of rheumatism related

by, successfully treated by common arti-

choke, after other remedies had failed,

844.

Conjunctiva, Mr. Middlemore on diseases of

the, 166; acute inflammation of the, ib.
;

on diseases of the, connected with con-

stitutional disturbances, 230, 312 ; catar-

rhal inflammation of the, 313
; gonor-

rhccal inflammation of the, 692, 761.

Constipation, extraordinary, Mr. Staniland

on a case of, 245.

. . obstinate. Dr. Pidduck's

cases of, successfully treated, 352.

Contusion, account of a case of, with hyste-

ria, simulating severe injury, 223.

Contemporaries, encomiums of, 272.

Convulsion, singular form of, 125.

Convulsions, acute, of children. Dr. El-

Jiotson on, 436.
.. chronic, of children. Dr. El-

liotson on, 437.

Cooper's, Mr. B. lectures on anatomy, re-

viewed, 325.

Sir Astley, the decoration of the

royal legion of honour bestowed on, by

the King of the French, 808.

Copper, case in which this substance was
detected in the ^lerspiration, 211.

Dr. Postel on poisoning with, 35S.

Corpulency, juvenile, singular case ef. 784.

Cow-pock, Dr. Elliotson on, 305; identity

of, with small-pox, ib. ; mode of vacci-

nating, 306 ; its history, ib.

Cranium, Mr. Davies on a case of fungoid

disease of the, 736.

Cummin, Dr. lecture by, ou forensic medi-
cine, 615.

Cumming's, Mr. method of treating cho-

lera. 117.

Curtis's, Mr. statement of his experience

in the treatment of cholera, 81.

Cysts, remarks by M. Dupuytren on those

found in the substance of the bones, and
oa their diflferent species, 741.

D;ide, Mr. account by, of a case of conge-
nital malformation of the heart, 159.

Davidson, Mr. on a case in which a large

tumor of the jaw was removed by opera-
tion, 10.

Davies, I\Ir. notice of the appointment of,

as surgeon in ordinary to her ^lajesty, 84.

— on a case of fungoid disease of

the cranium, 737.
Deformity, hereditary, case of, 361.
Delirium tremens, Mr. Hingeston on, 76.

Dr. Elliotson on, 466.

Delpecb, jM. account of the assassination

of, 223.

Dickens, Mr. on the treatment of choIer.T,

84.

Diseases, hereditary. Sir Anthony Carlisle

on the supposed causes of, 670.

Dispensaries, self-supporting, l\Ir. Smith
on, 416

;
proposed improvement in, 702.

circular respecting, as schools

of practical medicine, 671.

Dods", Dr. historical dissertation concern-
ing John Bull's medical panics, reviewed,

260.

Donnell, Dr. on the treatment of cholera,

50.

Donaldson, Mr. on the drainage and sewer-
age of the metropolis, 864.

Dry-rot, practical remedy for the, 783.

Dudley, Mr. R. S. ou the treatment of cho-
lera, 50.

Duulop, Mr. analysis of his communication
to the Central Board, on the treatment of

cholera, 150-

Dupuytren, ISl. clinical observations by, on
cases treated at the Hotel Dieu, Paris :

—

Case of polypi at the back part of the

nostrils, in which a ligature was applied

by a new method, 7
;
polypus of the ex-

ternal auditory canal—various attempts

at extirjiation—renewed growth of the

tumors, 8 ; polypous tumor of the prostate
— complete retention of urine—new me-
thod of treatment, 9; observations by, on
club-feet, 62; on certain forms of gan-
grene, 93 ; clinical rem;irks on the ques-
tion—can the child pass through a central

laceration of the perineum? 126; on mu-
tilation of the genital organs, 158 ; on the

treatment of burns, 272 ; on hare-lip,
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330; on luxation of the lower end of the

ulna, 366 ; on vital and mechanical dila-

tation of the urethra, 4o9 ; on original

luxation of the femur, M7 ; on luxations

of the humerus, treated by a new metliod,

634 ; on abscesses of the right iliac fossa,

666 ; on cysts found in the substance of

the bones, and on their different species,

744 ; on fracture of the lower extremity
of the uterus, simulating luxation of the

elbow backwards, 779; on exostosis of
the great toe, 78^ ; on poisoning with
sulphuric acid, 81. > ; on the employment
of cauteries and nioxas, 814.

Dystocea, Dr. Kigby on, from faulty posi-

tion of the child, o75.

E.

Ears, high, notice of a race of men charac-
teriztd by, l.b6.

Ecthyma, Dr. EUiotson on, 226.
—

=

strumous ulcers commencing in,

368.

Eczema, Dr. EUiotson on, 196; varieties

and treatment of, ib.

Eddison, Mr. account by, of a case of lilho-

trity performed by Baron Heurteloup,
with the " percuteur," .575.

Eder, Mr. on the remedies which he has

found most serviceable in the treatment of

cholera, 82.

Edwards, Dr. on the effects of physical

agents on life, reviewed, 258.

Eickhovn, Dr. account Ly, of a case in

which a large dose of camphor was taken,

772.

Eldridge's, Mr. mode of treating cholera,

116.

Elephantiasis Dr. Eiliotson on, 343.

Electricity, Dr. Faraday on the identity of,

derived from various sources, 639.

Eiliotson, Dr. lectures by, on the theory and
practice of medicine:

—

Cutaneoi's dis-

KASFS : superiority of llayer's work to

Willaii's and Bateman's, 1
;
general di-

vision of Hayer, ib. ; Rayer's division of

the diseases of the skin itself, 2 ; cutane-

ous disease frequently conjoined with in-

ternal affection, ib.
;
papuliv, 3 ; its treat-

ment, 5 ; lichen, 6 ; different species of,

ib. ; prurigo, 34; exanthemata, 36; ery-

thema, 37 ; urticaria, 65 ; rubeola, 68, 'ii?
;

scarlatina, ^S, 129; erysipelas, 132; di-

agnosis of, ib. ; varieties of, 133 ; causes of,

134 ; contagious (?)ib.; treatment of, 135,
161.— Siju'im;p ; pityriasis, 162; species

of, ib. ; duration of, ib. ; treatment of,

ib. ; lepra, 163; character of, ib. ; spe-

cies of, ib. ; age at which it occurs, ib.

;

psoriasis, 164 ; character of, ib.; species

of, ib. ; treatment of, 165.—Vesiculae :

definition of the terms vesicle and scab,

193 ; miliaria, ib. ; duration, causes, and

symptoms of, 195; herpes, ib. ; symp-
toms, treatment, and varieties of, 195;
eczema, 196; varieties of, and their
treatment, ib. ; scabies, 197; species of,

ib.; treatment of, 198; pompholyx, ib.

;

treatment of, 199.— Pustute: impetigo,
225;si>ecies and varieties of, ib. ;eciliyma,

226; rupia,227; porrigo, 228; varieties,

ib. ; treatment, 2'^9 ; porrigo deca Ivans,
ib. ; treatment, ib. ; variola—small-pox,
273 ; varieties. 275 ; liability of all per-
sons to the disease, 276 ; occurrence in

the fn-tus, ib. : period of inctibation, ib.

;

resemblance to other infectious diseases,

ib. ; opinions of the ancients, ib. ; con-
tagion and atmospheric influence, 277

;

relative effects cf inoculation and vacci-

nation, ib. ; vaccinia — cow-pock, 305
;

identity of cow-j)Ock and smal!-j;ox, ib.

;

mode of vaccinating, 306 ; history of cow-
pock, ib. ; varicella, 307 ; identity with
small-pox, 308 ; acne, ib. ; varieties, ib

;

treatment, 309 ; sycosis, ib. ; varietie.s,

ib. ; treatment, ib.—Diseases characte-
rized by boils— plague, 310 ; symptoms,
ib. ; antiquity of the disease, ib.

; proof's

of its contagiousness, 311 ; treatment,

312; malignant pustula, 337; glanders,

338 ; in the human subiect, ib.
; purpura,

342 ; lupus, 343 ; cancer, ib. ; elephanti-

asis, ib. ; icthyosis, 344 ; trichoma, 345
;

phreuitis, 369, 401 ; head-ache, 402 ; hy-
drocephalus acutus, 405, 433; spurious
hydrocephalus, 435; acute convulsions of
children, 436 ; chronic convulsions of chil-

dren, 437; chronic hydrocephalus, ib.

;

spina bifida, 46.> ; delirium tremens, 466 ;

tetanus, 468 ; hydrophobia, 497 ; neural-
gia, 529

;
paralysis agitans, 532 ; chorea,

533; epilejisy, 577, 609 ; hysteria, 641
;

catalejisy, 645 ; trance, 647 ; apoplexy,

673; paralysis, 721; hemiplegia, 724;
paraplegia, 75.3 ; treatment of paralysis,

754; local palsies, 756 ; affections of the

intellect, 785 ; idiotcv, 787; insanity, 817,
855. — notice of a communication
from, respecting the publication of his

lectures in this journal, 192.

the corre.sj>ondence betwcfn
him and the editor of the Gaz.'tte, with
respect to the publication of his lectures,

221.

notice of a Ktter received

from, 297.

abstract of a paper by, on,

fatty discharges from the bowels and blad-

der, 298.

Empyema, Mr. Gowring on a case of, for

which paracentesis was performed with

success, 293.

Epidemic, exanthematous, among children,

notice of an, 7l8.

Ejiilepsy, imitative. Dr. Ilarily on, 217.

Dr. Elliotsoir on, 5/7.

Jirgot, employment of, in luvmorrLagcs, 863,
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Erythema, IJr. Elliotson ou, 37.

irritative, Dr. Law on, 484.

Erysipelas, Dr. Elliotson on, 132; diagno-

sis of, ib. ; varieties, 133 ; causes of, 134
;

contagious (?), ib ; treatment of, 135, 161.
Exanthemata, Dr. Elliotson on the, 36.

Eye, diseases of the, notice of the establish-

ment of a clinic for, in the Hotel Dieu,
576.

recommendation bv Dr. Latham to

study the diseases of the, 589.

Mr. Middlemore on diseases of the,

136, 166, 230, 312, 407, 506, 692, 761,
824.

Eyes, cases of wounds of the, 190.

Eyelid, upper, case in which a tumor, weigh-
ing fifteen ounces, and containing nume-
rous serous cysts, was successfully re-

moved, 495.

Face, cases of wounds of the, 189.

case of strumous phagedajnic ulcer of

the, 367.

Faraday, Dr. on the identity of electricity

derived from various sources, 639.
Fee, medical men not compelled to certify

without a, 265.

Femur, M. Dupuytren on original luxr\tion

of the, 567.

case of dislocation of the—head of

the bone in the ischiatic notch, 638.
Femora, JNL Dupuytren on a caseof congeni-

tal luxation of the head of the, into the

external iliac fossre, 569.

Fergusson, Dr. on the treatment of chronic

bubo by pressure, 799.

Fever, Dr. Spence on, 380, 413, 440.
purple, Mr. Greenhow on a remark-

able case of, 706.

Fire, shower of, 361.

Fistula in ano, case of, with flatus coming
through the penis, 428.

vesico-vaginal. Dr. Kennedy on the

application of the actual cautery in, 448.
Fits and sudden death. Dr. James Arthur

Wilson on, in connexion with disease of

the kidneys, 777.

Flooding, on the use of musk in, 62.

Foetus, Dr. Kigby on the symptoms which
denote the death of the, in utero, 698.

Food, unwholesome, illustration of the bad
effects of, 752.

Foote's, Mr. mode of treating cholera, 116.
Foot-passenger, a London, letter from, to a

Tide-waiter at Brighton, both M.D.'s,
446.

Fossa, right iliac, M. Dupuytren on abscesses
of the, 666.

French, Mr. statement by, of the remedies
which he has found of most service in the
treatment of cholera, 115.

his method of treating cholera,
117.

Fumigations, account by Mr. Green of a ve-

nereal case successfully treated by, 290.

G.

Gairdner's, Dr.' essay on mineral and ther-

mal springs, reviewed, 483.
Gangrene, M. Dupuytren on certain forms

of^ 93.

Gardner, Mr. on the treatment of cholera,

50.

Garrett, Mr, W. de, on the treatment of

cholera, 51.

Gaselee, J\lr. on the treatment of cholera,

53.

and Tweedie, ^Messrs. their practi-

cal treatise on cholera, reviewed, 85.

Gases, Dr. Grahame on the law of the dif-

fusion of the, 140, 171.

Gazette, the printer of the, v. Dr. Elliot-

son, 303.

Genis, Mr. statement by, of the remedies
which he considers most beneficial in the

treatment of cholera, 82.

Genitals, cases of wounds of the, 495.
Gestation, protracted, singular evidence in

a case of, 57.

Gillespie, Dr. on the employment of croton-

oil in cholera, 117.

Glanders, Dr. Elliotson on, 338 ; occurrence
of, in the human subject, ib.

Gland, parotid. Dr. Mott's case of extirpa-

tion of, 557.

Glasspoole, Dr. two cases related by, of non-
contraction of the uterus after delivery,

without hajmorrhage, 661.

Gonorrhoea, Dr. Allnatt on the eflfects of

compressing the urethra in, 590.

Grjihame, Dr. on the law of the diffusion of

the gases, 140, 171.

Granville's, Dr. charge of plagiarism against
Dr. Lee, 809 ; Dr. Lee's answer, 810.

Green's, J. H. Esq. introductory lecture at

the opening of the medical school at

King's College, 23.

• Mr. Jonathan, account by, of a ve-
nereal case successfully treated by fumi-
gation, 290.

Greening, Mr. on a case of hemiplegia and
phlegmasia dolens after delivery, 543, 768.

Greenhow, Mr. on the treatment of cholera,

50.
• on small-pox after vaccina-

tion, 589.
• on a remarkable case of pur-

ple fever, terminating fatally, 766.
Gregory, Dr. proof adduced by, of cholera

being an imported disease, 479.

on the statistics of cholera, 11.

Dr. James Crauford, notice of the
death of, 455.

Gripes, Mr. Bracy Clark on the analogy of,

in horses, and the epidemic cholera. 111
;

additional remarks, 513.
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Griva, Dr. his " epidemia variolosa," re-

viewed, 323.
Gunpowder, burns by, Mr. Lonsdale on the

effects of, 696.

Guy's hospital reports, 159, 367.

H.

Hiemorrhage, uterine, Mr. Ilingeston's re-

marks on, 76.

mode of arresting, 93.

Halford, Sir Henry, case coniniunicated by,

in which copper was detected in the per-

spiration, 211.

on the treatment of in-

sanity, particularly the moral treatment,

601.

Haemorrhages, employment of ergot in, 863.

Halse, Mr. analysis of his communication to

the Central Board on the treatment of

cholera, 149.

Hall, Dr. Marshall, on hybernation, 207,

237.

on the nature of inflam-

mation and other morbid processes, 541.

on a particular function

of the nervous system, 759.

on the theory of the in-

verse ratio which subsists between the re-

spiration and irritability in the animal
kingdom, 849.

Hamett, Dr. his official reports on cholera,

reviewed, 186.

Harrison, Mr. analysis of his communica-
tion to the Central Jioard on the treat-

ment of cholera, 151.

Hardy, Dr. analysis of his report to the Cen-
tral Board on the treatment of cholera,

185.

on imitative epilepsy, 247.

Hare-lip, M. Dupuytren on, 331.

Hawkins, Mr. Ca;sar, on sloughing abscess

connected with the liver, with remarks on
encysted tumors of that organ, 390.

> on hydatid encysted

tumors, 748.

Headache, Dr. Elliotson on, 102.

Health, American Boards of, summary pro-

ceedings of, with regard to cholera, 23.

Heart, case of congenital malformation of

the, 159.

Hemiplegia, Dr. Elliotson on, 724.

and plegmasia dolens, Mr.
Greening on, after delivery, 543, 768.

Henthorn, the late ]Mr. biographical sketch

of, 423.

Herpes, Dr. Elliotson on, 194; symptoms,
treatment, and varieties of, 195.

Hernia, congenital, Mr. .A.daras on, 419.

inguinal, case of, for which an ope-

ration was performed, terminating fatally,

719.

Heurteloup, Dr. memoir by, on vesical li-

thocenosis, or the art of bringing away
from the bladder the fragpients of stone

produced by the action of the lilhotriptic

instruments, 654.
Heurteloup, Dr. on urethral lithocenosis, or

the art of bringing away from the urethra
the fragments of stone produced by the
action of the lilhotriptic instruments, 657,

Hewelt, Dr. notice of the resignation of, as
physician to St. George's Hospital, 720.

Hickin, Mr. statement by, of the remedies
which he has found most serviceable
in the treatment of cholera, 82.

Hilton, Mr. notes by, of a peculiar appear-
ance observed in human muscle, 605.

llingeston, JMr, on enlargement of the pros-

tate, 74 ; delirium tremens, 76 ; uterine

haemorrhage, ib.

Hingston, Mr. account by, of the remedies
which he has found most beneficial in the

treatment of cholera, 115.
Hip, M. Dupuytren on a case of original

luxation of the, confined to one side, 571
;

another case, of the same kind, in which
the movements of the limbs were but lit-

tle impaired, 572 ; origin and progress of

the affection, ib.

original luxation of, account, by M.
Dupuytren, of the post-mortem appear-
ances in a case of, 568 ; on the symptoms
of original dislocation of the, 570.

Hip-joint, ]\Ir. Travers on a case of injury

of the, and secondary luxation into the

ischiatic notch, 299.
Hoffman, Mr. acconnt by, of e.xperiments on

the blood, 881.
Holroyd's, Dr. account of the remedies

found most successful by him in the treat-

ment of cholera, 17.

Holman, Mr. analysis of his communication
to the Central Board on the treatment of

cholera, 150.

Hooper's, Dr. physician's vade-mecum, re-

viewed, 556.

Hope's, Dr. morbid anatomy. Part I. re-

viewed, 420; Part II. 713.

Horner, Dr. on a case of ligature of the

common carotid, for attempted suicide,

802.

Howley, iMr. on the treatment of cholera, 51.

Humerus, iNl. Dupuytren on the treatment
• of luxations of the, by a new method, 634.

• . on fracture of the

lower extremity of the, simulating luxa-

tion of the elbow backwards, 77 9.

Humphreys, Mr. analysis of his report to the

Central Board on the treatment of cho-

lera, 184.

Hurd, Mr. on a case of perforation of the

stomach from ulceration, 244.

account by, of a case of perfora-

tion of the heart, 318.

Hybernation, Dr. M.Hall on, 207, 237.

Hydrocephalus, chronic. Dr. Russel on the

treatment of, by puncture, 79.

Hydrocephalus acutus. Dr. Elliotson on,

405, 433.
——

.

spurious. Dr. l.liiotsonon, 436.

-^ chronic, Dr. Elliotson on, 437.
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Ilytlropliobia, Dr. f^Uiotson on, 497.

llyoscyanms, fecundity of, 93.

Hysteria, Dr. Elliotson on, G41.

Icthyosis, Dr. Elliotson on, 344.

Idiotcy, Dr. Elliotson on, 787.

Impetigo, Dr. Elliotson on, 225 ; species

and varieties of, ib.

Inflammation, acute, of the conjunctiva, Mr.
Middlemore on the treatment of, 166.

Mr. James's treatise on, re-

viewed, 185.

Dr. M. Hall on the nature of,

and other morbid processes, 541.

Dr. Latham on the general

lavv'9 and modifications of, in different

structures, 587.
Intirmaries, Mr. Smith on the constitution

of, 416.

parochial, on the economy of,

595.

gratuitous attendance

on, 777.

Ingham, Dr. on a case of phlebitis, .^44.

Inquest, anomalous, before a coroner, 389.
Insanity, Sir Henry Ilalford on the treat-

ment of, paiticularly the moral treatment,

601.

Jnsomnolence, case of, cured by the sulphate

of quina, 62.

Instruction, clinical, editorial remarks on,

386 ; on the French system of, 460.

Introductorics, puffing, editorial comments
on, 20.

Intemperance, cholera versus, 455.
Intestines, Mr. Phillips on invagination of

the, 729.

Intellect, Dr. Elliotson on affections of the,

785.
Iodine, Mr. Mayo on the use of, in syphilis,

249.

Inversio vesicae, Dr. Murphy on a case of,

525.

Jackson, Mr. letter from, respecting the anti-

anatomical banner displayed at Leeds,
640.

*

James, Mr. his observations on inflamma-
tion, reviewed, 185.

Jaundice, Dr. A. T. Thomson on, 362.
Joberns, IMr. senior surgeon of the Middle-

sex Hospital, notice of the death of, 389.
Jonn^s, M. de, extract of a letter from, re-

lative to cholera in Paris and Berlin, and
suggesting charcoal as a remedy, 212.

extract of a letter from, on
cholera in Paris, and its alleged importa-
tion into Folly Island, 444.

• statistical remarks by, on the

effects of cholera in France, 622.
Judson's, Mr. mode of treating cholera, 117.

Judd, IMr. on the treatment of chronic bubo,
517,

Keenlyside, Dr. and Mr. Allardice, on the

propagation of cholera by contagion, &c.
316.

Kelly, Mr. on the treatment of cholera, .53.

Kennedy, Dr. on the application of the ac-

tual cautery in vesico- vaginal fistula, 448.
Kidneys, Dr. James Arthur Wilson on fits

and sudden death, in connexion with dis-

ease of the, 777.

King, Mr. Richard, on the treatment of

cholera, 50.
. —— note from, respecting the mode

in which surgeons are appointed to the

French hospitals, 595.

Labium pudendi, case of encysted tumor of

the, 430.

Labour bill, the ten hours', editorial observa-

tions on, 563, 596, 714 ; abstract of, 860.

Laryngotomy, Sir Charles Bell on the ope-

ration of, and the circumstances under
which it ought to be performed, 281.

Larynx, Sir Charles Bell on the, 281.

Mr. Wood on some efTects of inflam-

mation of the mucous lining of the, 346.

Laryngitis, purulent, Mr. Miller on, 474.

Latham's, Dr. lectures on clinical medicine,

103 ; mode of taking cases, 199 ; sugges-

tions and cautions in the reading of books,

200; systematic, nosological, and practi-

cal books, 201 ; degree in which they are

valuable to the student, ib. ; division of

practical medical literature into that which
regards works both of observation and re-

search into morbid processes, 202 ; the

last properly called the pathological, and
especially recommended to the student,

204
;
pathology—what are its elements,

583 ; how anatomy contributes towards it,

584 ; how chemistry, ib. ; how experi-

ment, ib. ; how clinical observation, ib.

;

illustrative instances in acute inflamma-

tion of the larynx, ib. ; in disordered con-

ditions of the urine, 585 ; of the blood,

ib. ; the knowledge of local morbid pro-

cesses one element of pathology, 586 ; in-

flammation, ib. ; its general laws, ib. ; its

modifications in difl'erent structures, 587 ;

surgery properly introductory to medicine
in the order of pursuit, 588 ; a recommen-
dation to study diseases of the eye, 589.

Law, Dr. on irritative erythema, 484.

Leading Articles:—A chapter on intro-

ductorics, 20 ; hypocritical addresses to

students, 58 ; medical reform—education,

89,121; medical schools, 153; associa-

tions for the promotion of science, 186 ;

the medical schools and Dr. Elliotson,

213; do vegetables produce cholera ? 261
;

clogs of the anatomy act, 294 ; biographi-

cal sketch of the late Professor Scarpa,

325 ; French and English cholera commifc>
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sioiis, 3:56 ; clinical instruction, 386 ; a

coulidential communication, 421 ; French

system of clinical instruction, 450 ; re-

form—college of physicians, 485 ; mis-

management and defects of certain li-

braries, 5l9 ; the ten hours' labour bill,

6G'J, 596, 714; College of Physicians-
fellows and licentiates, 6'19, 662 ; lunacy

commissions, 740 ; state of the London
University, 742 ; unqualified surgeons,

773 ; houKEopathic mission, 775 ; ways
and means at the London I'niversity, 803 ;

proposed iai[)rovements in the College of

surgeons, 856 ; Irish grand jury bill, 859
;

French mode of medical election, 890.

Lead, sugar of, its employment in the treat-

ment of cholera, recommended, 251.

Lecanu's, M. new analysis of the blood in

cholera, 61.

Lectures, authenticity of, 455.

Ledseau, Dr. on a case of congenital pu-

berty, 9.

Leech- bite, single, death from a, 634.

Lee, Dr. account by, of the appearances ob-

served in a case of double uterus, in which
impregnation had taken place, 176.

—— on the structure and formation of

the membranes of the human ovum, 286.
. his researches on the pathology

and treatment of some of the most impor-
tant diseases of women, reviewed, 700.

answer to Dr. Granville's accusa-

tion of plagiarism, 809-

Lepra, Dr. Elliotson on, 163.

Lewlas, Mr. analysis of his communication
to the Central Board on the treatment of

cholera, 150.

Libraries, editorial observations on the mis-

management and defects of those of the

College of Surgeons and British Museum,
519.

Licentiates, Scottish, v. Society of Apothe-
caries, 861.

Lichen, Dr. Elliotson on, 5.

Light, Dr. Picton on the exclusion of, as a
means of preventing the pitting in small-

pox, 558.

Lithotomy, Sir Charles Bell on tlic operation

of, 692.

Littleton, Mr. on the treatment ofcholera, 51

.

Lithotrity, case of, performed by Baron
Ileurteloup, with the " percuteur," 57.5.

Lithdcenosis, vesical. Dr. Heurteloiip on, or

the art of bringing away from the bladder

the fragments of stone produced by the

action of the lithotriptic instruments, 654.

urethral. Dr. lleurteloup on,

or the art of bringing away from the ure-

thra the fragments of stone jiroduced by
the action of the lithotriptic instruments,

657,

Liver, Mr. Cajsar Hawkins on sloughing

abscess connected with the, with remarks
on encysted tumors of that organ, 390.

Mr. Bell's treatise on diseases of the,

reviewed, byj.

Lloyd, Mr. on fatty evacuations from the

bowels, 389.

London hospital reports, 430, 494.
Lonsdale, Mr. on burns produced by gun-

powder, 696.

London University, editorial remarks on the

state of the affairs of the, 742.
ways and means at the,

803.

Lord, Mr. on the treatment of cholera, 51.

Lucas, Dr. his method of treating cholera,

118.

Lungs, Dr. Sims on malignant tumors con-
nected with the, 604.

Lupus, Dr. Elliotson on, 343.

Luxation, hereditary, various instances of,

related by M. Dupuytren, 570.

M.

M'Whinnie, Mr. on a case of " tremble-

ment mercuriel," successfully treated by
the administration of conium, 32.

Maclure's, Mr. views respecting cholera, 115.
—— note from, relative to an

analysis of his report on the treatment of

cholera, 160.

Macleod, Dr. note to, from Dr. A. T. Thom-
son, contradicting the assertion that his

name had been erased from the list of vi-

sitors to the conversazioni in the London
University, 423.

notice of the election of, as

physician to St. George's Hospital, 777.
M'Nichol, Mr. account by, of the remedies
which he has found beneficial in the treat-

ment of cholera, 82.

M'Evoy, iMr. on the effects of contagion in

cholera, 261.

jMackenzie, ^Ir. on the muscle of the lachry-

mal sac, or tensor tarsi, 550.

Magendie, ]\I. his leyons sur le cholera, re-

viewed, 213.

Magnetism, animal, M. Andral on, 792.
Malformation, congenital, of the heart, ac-

count of a case of, 159.

Rlania, Dr. Elliotson on the identity of, and
melancholia, 820.

Manganese, Dr. ArrDwsmith on the em-
ployment of, in the treatment of cholera, 4J.

Manslaughter, notice of the trial of Mrs.
Spiller for, 329;

Marsden, Mr. on the superiority of the sa-

line treatment of cholera, 47.

Maurice, Mr. on the treatment of cholera, 51.
Maxilla, letters of, to Vestibulus, 479, 523,

590, 626, 705.
Mayo, Mr. on the use of iodine in syphilis,

249.

Medico-Chirurgical Review, versus the West
End, 64.

Transactions, vol. xvii.

of the, reviewed, 450.
" Medicine, the faculty of,'' and Dr. Elliot-

son, 336.
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I\Ie>Ucine, school of, in Paris, account of the
annual distribution of prizes in the, 489.— forensic, Dr. Cummin's introduc-
tory lecture on, defining its province, 615.

Membrane, Schneiderian, Dr. Wells on a
case of chronic affection of the, and ob-
struction of the nares, 672.

Menstruation, anomalous, singular case of,

815, 864.

Mercury, sulphate of cadmium proposed as
a substitute for, 718.

Meteorological journal, 32, 64, 128, 160,
192, 224, 272, 336, 388, 400, 432. 464,
494, 528, 576, 608, 640, 672, 720, 752,
784, 864.

for the year 1832, 895,
Middlemore's, ]Mr. lectures on diseases of the

eye, 136 ; introductory observations, ib.

;

d-seases of the conjunctiva, 166 ; diseases
of the conjunctiva, attended with constitu-

tional disturbances, 230 ; catarrhal oph-
thalmia, 3l2 ; catarrhal inflammation of

the conjunctiva, 313
;
purulent ophthal-

mia in the adult, 407
;
purulent oj^hthal-

niia of infants, 506 ; gonorrhceal inflam-
mation of the conjunctiva, 692, 761

;

pustular ophthalmia, 834 ; irritable in-

flammation of the conjunctiva, 837.
Miller and Venables, Drs. account by, of

the remedies which they have found most
beneficial in the treatment of cholera, 117.

Mr. on purulent laryngitis, 474.
Miliaria, Dr. Elliotson on, 193; duration,

causes, and symptoms of, 194.

Mission, homo-opathic, editorial remarks re-

specting, 775.
Miskin, Sir. analysis of his paper to the

Central Board on the treatment of cho-
lera, 150.

Mollison, Mr. description by, of a new va-
gina speculum, 248.

Mortality, on the advantages of bills of, to

statistical medicine, 57.

Mortification, peculiar, of the cellular mem-
brane, M. Dupuytren on a case of, 95.

Mott, Dr. account by, of a case of extirpa-

tion of the parotid gland, 557.

Moxas, M. Dupuytren on the application of,

814.

Murray, Dr. account by, of a case of tetanus,

following a punctured wound in the foot,

cured by the division of the posterior tibial

nerve, 623.
Muscle, human, Mr. Hilton on a peculiar

appearance observed in, 605.

Murphy, Dr. on the treatment of cholera, 50.

on a case of inversio vesicas,

525.

Musgrave, Dr. on the dry belly-ache of the

West Indies, in reply to Dr. Turner, 795,
873.

Murdoch, Dr. remarks by, on tubercles of
the brain, 839.

Muson, Mr. account by, of some e.xperiments
on chlorine and the alkaloids, 330,

Musk, use of, in flooding, 62.

Neck, cases of wounds of the, 332.

Nervous sytem, Dr. Marshall Hall ou a par-

ticular function of the, 769.
Neuralgia, Dr. Elliotson on, 529.
Newell, Dr. on the value of preventive mea-

sures in cholera, 134,

Nicholls, Mr. on a case of subclavian aneu-
rism, 242.

Nightingale, Mr. account by, of the reme-
dies which he has found most beneficial

in the treatment of cholera, 81.

Nipples, excoriated, remedy for, 93.

Nose, cases of wounds of the, 190.

Notation, chemical, Mr. iJrande on, 606.

Nunn, Mr. account by, of a case of popliteal

aneurism, with fracture of the femur, suc-

cessfully treated, 861,

O.

O'Beirne, Dr. on the process of defecation,

reviewed, 739.
Oil, croton, on the employment of, as a rube-

facient, 863.
ffisophagotomy. Sir Charles Bell on, 538.
—^ notice, by IMr. Arnott, of a

case in which he performed the operation
of, 605.

CEsophagus, Dr. Wells on a case of tempo-
rary obstruction of the, 606.

Oldknow, Mr. on a case of dislocation of the

patella, 736.
Operation, Cesarean, account of a, re-

cently performed by Mr. Rose, at Wood-
bridge, 566.

Ophthalmia, catarrhal, i\Ir. Middlemore on,

312.

purulent, in the adult, Mr. Mid-
dlemore on the treatment of, 407,

pustular, Mr. Middlemore on,

834.

Opium, notice of anew substance discovered
in, 455,

Organs, genital, clinical remarks, by M, Du-
puytren, on mutilation of the, 158.

Osborne, Dr, observations by, on cholera,

as it appeared at Castlebar, county of

Mayo, 143.

Osteo-sarcoma, case in which the superior

maxillary and malar bones were divided

for, the external carotid being previously

tied, 494.

Ovum, human. Dr. Lee on the structure and
formation of the membranes of the, 286.

P.

Palate, soft. Dr. Wells on a case of exten-

sive division of the, 606.

Palsies, local. Dr. Elliotson on, 756.
I'ancreas and duodenum, Dr. Bright on dis-

eases of the, 224.
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Papula;, Dr. Elliotson on, 3.

Paraplegia, Dr. Klliotson on, 753.

Paralysis agitan^, Dr. Elliotson on, 532.

Dr. Elliotson on, Tiil ; treatment

of, ''54.

Pare, Ambrose, anecdote of, 784.

Parlurition, Mr. Roberton's observations on,

38,71,
Pathology, Dr. Latham on, 583 ; what are

its elements, ib. ; how anatomy contri-

butes towards it, 584 ; how chemistry, ib.

;

how experiment, ib. ; how clinical obser-

vation, ib. ; illustrative instances of, in

acute inflammation of the larynx, and in

disordered conditions of the urine and
blood, 565 ; the knowledge of local mor-
bid processes one element of, 586.

Pathology, Dr. Alexander's contributions to

:

scarlatina, 699.

Patella, Mr. Oldknow on dislocation of the,

736.

case of dislocation of the, outwards,

with introversion of the bone, 638.

Mr. Ward on dislocation of the, 803.

Patella?, notice of a patient in St. George's

Hospital, in whom they were entirely want-
ing, 518.

Pauperism, surprising extent of, in Paris,

640.

Pearson, IMr. statement by, of the remedies

which he considers most beneficial in the

treatment of cholera, 81.

Pelvis, case of fracture of the, and of several

ribs and their cartilages, attended with

emphysema of the right clavicle, and of

the left radius and ulna, 431 ; case of me-
dullary sarcomatous tumor of the, ib.

Pelletier, iM. notice of a new substance dis-

covered by him in opium, 455.

Pennick, Mr. on the treatment of cholera, 83.

Pereira brava, case of chronic inflammation

of the bladder successfully treated by, 6:y.

Percivall, Mr. on the anatomy of the horse,

reviewed, 186.

Perspiratiou, case in which copper was de-

tected in the, communicated by Sir Jlenry

Halford, 211.

Perineum, clinical remarks, by M. Dupuy-
tren, on the question—can the child ])a.ss

through a central laceration of the ? 126.

Philalethes, note by, on tetanus, 848.

Phillips, Mr. ou invagination of the intes-

tines, 728.

-on the treatment of prolapsus

ani, 384.

Phlegmasia dolens, Mr. Barker on two cases

of, occurring in the male, 334.

Mr. Salter on a case of,

419.

Phlebitis, Dr. Ingham on, 544.

uterine. Dr. Lee on a case of, 709.
Physicians, college of, editorial observations

on the necessity of reform in the, 485.

letter from " Alpha,''

re-specting certain editorial observations

on the subject of reform in, ,">60 ; It-tter

from a " Licentiate," on the same, 561.
Physicians, college of, announcement of the
commencement of the evening meetings
at the, for the season, .563.

letters respecting, from
Maxilla to \'estibulu3, .522, 591, 626,704.

notice of the first

meeting for the season, 601.

fellows and licen-

tiates, editorial remarks on the, 629, 662.
Phrenitis, Dr. Elliotson on, 369, 401,
Picton, Dr. on the exclusion of light as a
means of preventing the pitting in small-

pox, 558.

Pidduck, Dr. account by, of cases of ob-

stinate constipation, successfully treated,

352.

Pityriasis, Dr. Elliotson on, 162.

Plagiarism, accusation of, brought by Dr.
Granville against Dr. Lee, 809 ; Dr. Gran-
ville's charges, ib. ; Dr. Lee's answer, 810.

Plague, Dr. Elliotson on, 310 ; symptoms,
ib. ; antiquity of the disease, ib.

;
proofs

of its contagiousness, 311 ; treatment, 312.

Pneumo-thorax, Dr. Hamilton Roe on a
case of, for which paracentesis was per-

formed, 398.

Polypus, M, Dupuytren on a case of, of the

external auditory canal, in which various

attempts at extirpation were made, fol-

lowed by renewed growth of the tumors, 8,

Polypi, I\L Dupuytren on a case of, at the

back part of the nostrils, in which a liga-

ture was applied by a new method, 7.

Pompholyx, Dr. Elliotson ou, 198 ; its

treatment, 199.

Porrigo, Dr. Elliotson on, 228 j varieties,

ib. ; treatment, 229.

decalvans, Dr. Elliotson on, 229

;

treatment, ib,

Pojiulation, notice of the ii.crease of, in

Austria, 93.

Postel, Dr. on poisoning with copper, 353.

Potatoes, wine from, 92.

Practitioners, Scottish general, and the So-

ciety of Apothecaries, 770.

Pregnancy, Dr, Lee's description of the

uterus and appendages of a young woman
who poisoned herself in the second month
of, 288.

Prolapsus ani, Mr. Phillips on the treatment

of, 384.

case of, 862.

I'roiise, Mr. analysis of his report to the

Central Board on the treatment of cho-

lera, 185,

Prostate, M. Dupuytren on a case of poly-

pus tumor of the, with com]>lete retention

of urine, in which a new method of treat-

ment was employed, 9,

enlargement of the, Mr. Hinges-

ton's remarks on, 74.

Prurigo, Dr. Elliotson ou, 34.

Psoriasis, Dr. Elliotson on, 164.
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Psoriasis gyrata, Dr. A. T. Thomson on a
case of, 269.

Puberty, congenital, Dr. Ledseau on a case
of, 9.

Punctuality, excessive, at tlie College of Sur-
geons, 815.

Purpura, Dr. Elliotson on, 342.
Pustulrp, Dr. Elliotson on diseases arranged

under the head of, 225.

Pustule, malignant. Dr. Elliotson on, 337.

Q.

Quackery, fatal, particulars of a case of, 266.

Quain's, Dr. elements of anatomy, reviewed,
324.

Quina, sulphate of, case of insomnolence
cured by, 62.

Quiuine, cheap substitute for, 297.

R.

Ranisbotham's, Dr. practical observations in

niiilwifcry, reviewed, 212.
llance, Mr. account by, of the remedies on
which he places the most reliance in the

treatment of cholera, 83.

Reed and Fairbank, Messrs. and Dr. Wode-
house, on the remedies which they have
found most serviceable in the treatment

of cholera, 19.

Rectun), case of inversion and prolapsus of

the, 862.

Reform, medical, editorial observations on,

particularly as regards education, 89
;

with reference to the College of Physi-

cians, 485 ; with reference to the practice

of surgery, 704.

Remains, human, novel mode for the pre-

servation of, 522.

Resurreclioiiists, eflects of the anatomy bill

on the, 92.

Respiration and irritability. Dr. RI. Hall on

the inverse ratio of the, in the animal
kingdom, 849.

Return, annual, from the small-pox and vac-

cination hospital, King's-cross, for 1832,

752.

Reynolds, ]Mr. analysis of his communication

to the Central Board on the treatment of

cholera, 150.

Rheumatism, account by Mi". Copeman, of

several cases of, successfully treated by

common artichoke, after other remedies
had failed, 844.

Richardson, Mr. on a case of flatulent colic

after delivery, simulating peritonitis, 801.

Rigby, Dr. on dystocea, fronj faulty position

of the child, 375.

on the symptoms which denote

the death of the fanus in utero, 698.

Ritchie's, Dr. method of conveying elemen-

tary information, 720.

Robinson, Mr. analysis of his communica-

tion to the Central Board on the treat-

ment of cholera, 150.

Robinson, Mr. account by, of a case of sero-

sanguineous cerebral compression, 256.

Roberlon, Mr. observations by, on parturition,

58, 71.

Roe, Di. Hamilton, clinical lecture by, on a
case of pneumo-thorax, for which para-

centesis was performed, 398.
Roots, Dr. notice of the refusal by, to per-

form gratuitously the duties of physician
to St. Pancras parish, 567.

Rose, Mr. on the treatment of cholera, 51.

Roupell's, Dr. account of the remedies found
most successful by him in the treatment
of cholera, 18.

Royal Institution, lectures at the : — Mr.
Rrande on chemical notation, 606 ; Dr.
Faraday on the identity of electricity de-

rived from various sources, 639 ; Sir An-
thony Carlisle on the cause of supposed
hereditary diseases, 670 ; Dr. Ritchie's

method of conveying elementary instruc-

tion, 720 ; Mr. Kyan on a practical re-

medy for dry rot, 783 ; singular case of

juvenile corjiulency, 784 ; Rlr. Donaldson
on the drainage and sewerage of the me-
trojiolis, 864.

Rubeola, Dr. Elliotson on the treatment of,

68. 97.

Rubefacient, croton oil as a, 836.
Rudolphi, M. notice of the death of, 389.
Ru])ia, Dr. Elliotson on, 227.
Russell, Sir \Vm. notice of the appointment

of, as an honorary member of ihe l.iipe-

rial Academy of Medicine and Sirgery of

St. Petersburgh, 32.

Dr. on the treatment of chronic hy-
drocephalus by puncture, 79.

St. Bartholomew's Hospital reports, 31,333,
637, 7 18.

St. George's Hospital reports, 223, 267,
300, 462.

St. Thomas's Hospital reports, 299.

Salter, INIr. account by, of a case of phleg-
masia dolens, 419.

Saliva, human, examination of the, 816.

Scabies, Dr. Elliotson on, 197 ; species

and treatment of, 198.

Scarlatina, Dr. Elliotson on, 99, 129.

Dr. Alexander on, 699.
Scarpa, Professor, notice of the death of,

223; biogiaphical sketch of, 325; note

regarding, 362.
School, Manchester Medical, notice of the,

157.

Schools, medical, editorial remarks on, 153
;

additional observations on, in reference

to certain remarks by Dr. Elliotson in his

,Address, 213.

provincial, advantages of, 415.
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Science, editorial observatioris on associa-

tions for ibe promotion of, ISti.

Scrotum, case of mortification of the, from
stricture and extravasation of urine, com-
plicated with fistula in ano, 429.

case of lesion of the, and one of

the testicles, cured, 496 ; case of tume-
faction of the, from a gun-shot, cured,
495.

Seeds, Dr. analysis of his communication
to the Central Board ou the treatment of

cholera, IjO.

Shaw, Dr. on the placental circulation, 80.

Shou!der-jc int, notice of an operation by
Mr. Brodie, for the removal of the upper
extremity of the, "267.—— observatione by Mr. Brodie
on amputation of the, 300.

Shuter ;ind Greenwood, Messrs. account by,

of the result of their experience in the

treatment of cholera, 81.

Silver, nitrate of, on the importance of, in

surgery, 96.

Sims, Dr. on malignant tumors connected
with the lungs, 604.

Sims, Mr. notice of the appointment of, to

the chair of clinical surgery in Edinburgh,

861.

Skeletons and models, duty on, 158.

Small-pox, Dr. Elliotson on, 273; varieties,

275; liability of all persons to, 276;
occurrence in the fcetus, ib.

;
period of in-

cubation of, ib. ; resemblance to other in-

ftctious diseases, ib. ; opinions of the an-

cients, ib. ; contagion and atmospheric in-

fluence, 277 ; relative effects of inocula-

tion and vaccination, ib.

Dr. Picton on the exclusion of

light as a means of preventing the pitting

in, 558.

]Mr. Greeuhow on the occur-

rence of, after vaccination, 589.
Smith, Mr. on self-supporting dispensaries,

415 ; on the constitution of infirmaries,

416.

Society, London university medical, notice

of a meeting of the members of the, on
the subject of Dr. Elliotsou's quarrel with
the Gazette, 302.

medical and surgical, notice of the

establishment of a, by the pupils of St.

George's hospital, 464.
Speculum, vagina, description by Mr. Mol-

lisoD, of one recently invented by him,
248.

Spence, Dr. on fever, 380, 413, 440.
Spina bifida. Dr. Elliotson on, 465.
Spurzheim, Dr. notice of the decease of,

361.

Squires, Dr. and Dr. Lane, on the treatment
of cholera, 52.

Stafford, Mr. on the employment of the lan-

cetted stilette in stricture, 511.
Staniland, IMr. account by, of a case of ex-

traordinary constipation, 245.

Stephen, Dr. on the treatment of cholera,
52.

Stephenson's, Dr. and Mr. Churchill's medi-
cal botany, reviewed, '3j3.

Stevens, Dr. Robert, analysis of his commu-
nica,tion to the Central i3oard on the treat-

ment of cholera, 157.

Stomach, Mr. Hurd on a case of perforation

of the, from ulceration, 244.
case of solution anil perforation of

the coats of the, after death, 320.
Stone, account of an operation for, 63.

Stricture, impermeable, case of, with reten-

tion of urine, 430.

Mr. Stafford on the employment
of the lancetted stilette in, 511.

Students, editorial observations on hypocriti-

cal addresses to, 58.

Subject, extraordinary, at Guy's, 567.
Surgeons, unqualified, editorial observations

respecting, 77 3.

college of, excessive punctuality

at the, 815.

editorial observations on proposed
improvements in the college of, 856.

Swan, ^Ir. his demonstration of the nerves

of the human body, part lii. reviewed,
740.

Sycosis, Dr. Elliotson on, 309 ; its varieties,

ib. ; treatment of, ib.

Symonds', Dr. method of trcatine cholera,

118.

Mr. analysis of his report to the

Central Board on tiie treatment of cho-

lera, 185.

Syphilis, Mr. Mayo on the use of iodine in,

'249.

Taylor's, Dr. account of his experience in the

treatment of cholera, 19.

Tachwell, Mr. analysis of his communica-
tion to the Central Board on the treatment

of cholera, 150.

Tensor tarsi, Mr. Mackenzie on the muscle
of the, 550.

Tetanus, Dr. Elliotson on, 468.
. Dr. Murray on a case of, follow-

ing a punctured wound in the foot, cured

by division of the posterior tibial nerve,

623.
——^— note on, by Philnlethes, 848.

Theses, accumulation of, 576.

Thomas, Mr. on the treatment of cholera, 52.

Thomson and Son, Messrs. analysis of their

communication to the Central Board on

the treatment of cholera, 150.

Thomson's, Dr. A. T. lectures on cases of

disease treated in the dispensary of the

London University ; — introductory re-

marks, 258 ; psoriasis gyrata, 269 ;
jaun-

dice, 362; intermittent cephalea, '363;

chronic bronchitis, 364
;
pulmonary con-

sumption, 456.



910 INDEX.

Tibia, case of dislocation of the lower end of

the, without fracture of the fibula, 637,

Todd, Mr. on the study of anatomy—value

of extended courses, 255,

Toe, great, jM. Dupuytren on exostosis of

the, 782.

Tongue, bite of the, 96,

Dr. Burke on the state of the, in

disease, 292.

Dr. Wells on a case of hypertrophy

of the, 607.

Tracheotomy, Dr. Wells on a case in which
this oper:»lion was performed for the re-

moval of a foreign body from the trachea,

527.

Trance, Dr. Elliotson on, 647.

Travers, Mr, remarks by, on a case of in-

jury of the hip-joint, and secondary luxa-

tion into the ischiatic notch, 299.

case communicated by, in

which a fish-bone was removed from the

air-tube four years after its admission, 765,

Tremblemect mercuriel, Mr. M'Whinnie on
a case of, successfully treated by the ad-

ministration of conium, 32.

Tring, INIr. statement by, of the remedies

which he has employed in the treatment

of cholera, 81,

Trichoma, Dr. Elliotson on, 345.

Trotter's, Mr. mode of treating cholera, 116.

Tumor, polypous, of the prostate, M. Dupuy-
tren on a case of, with complete retention

of urine, in which a new method of treat-

ment was employed, 9,

> large, of the jaw, account, by Mr.
Davidson, of an operation for the removal

of a, 10.

fatty, case of, with hysteria, 463.

abdominal (hydatid) case of, accom-
panied with phthisis, terminating fatally,

718.

Tumors, aneurismal, Mr. Busk on the treat-

ment of, 549.

malignant, connected with the lungs.

Dr. Sims' remarks on, 604.

— hydatid encysted, Mr. Ceesar Haw-
kins on, 390, 748.

Turner, Mr. on the treatment of cholera, 52.
——— Dr. remarks by, on the " dry belly-

ache'' of the West Indies, 78 ; Dr. Mus-
grave, in reply to, 795, 873.

Tuson, Mr. notice of the election of, as as-

sistant-surgeon to the Middlesex Hospi-

tal, 743.

U.

Ulcer, strumous phagedaenic, of the face,

case of, 367.

Ulceration, account, by INIr. Hurd, of a case
of perforation of th? stomach from, 244.

Ulcers, strumous, commencing in ecthyma,
368.

Ulna, M. Dupuytren on luxation of the lower

end of the, 366.

University of Edinburgh, note from Dr.
Christison respecting the, 808.

Urethra, Sir C. Bell on diseases of the, and
neck of the bladder, 391, 424, 489.

M. Dupuytren on vital and mecha-
nical dilatation of the, 459, 492.

• case of stricture of the, with fistula

in perineo, following the operation of

piercing the stricture, 424 ; with prolapsus
ani, in which the stricture had been di-

vided from within, 426 ; with dysuria and
incontinence of urine, symptomatic ofca-

tarrhus vesicae, 461 ; case of stricture at

the commencement of the membranous

'

part of the, accompanied by remarkable
spasm of the urethra, and incontinence of

urine, ib. ; considerable stricture at the

bulb of the, 493.
• Dr. Allnatt on the effects of com-

pressing the, in gonorrhoea, 590.

Urine, case of retention of the, and great tu-

mefaction of the external parts, produced
by a calculus impacted in the urethra of a
child, 333.

Urticaria, Dr. Elliotson on the treatment of,

65.

Uterus, double, account, by Dr. Lee, of the

appearances observed in a case of, in

which impregnation had taken place, 176.

and appendages. Dr. Lee's account
of the appearances presented by the, in

the case of a young woman who poisoned
herself in the second month of pregnancy,
288.

Dr. Glasspoole on two cases of non-
contraction of the, after delivery, without
hemorrhage, 661

.

Dr. Lee on a case of inflammation of
the veins of the, or uterine phlebitis, 709.

V.

Vaccinia, Dr. Elliotson on, 306.

^'^accination, Mr. Greenhow on the occur-

rence of small- pox after, 589.

notice of the appointment of a
committee of the House of Commons, to

investigate the subject of, 808.

Vaccine institution, national, copy of the

last report from the, to the Secretary of

State for the Home Department, 751.

Vallange, Dr. on the treatment of cholera, 52.

Varicella, Dr. Elliotson on, 307 ; identity of,

with small-pox, 308.

Variola and varicella, a distinction between,

contended for, 353.

Vegetables, opinions of medical men as to

their alleged tendency to produce cholera,

261.
comparative productiveness of

various kinds of, 93.

Vesicula?, Dr. Elliotson on the, 193.

^^illers, Dr. Hawkins, his treatment of cho-

lera, 151.
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Voice, human. Sir C. Bell on the organs of

the, 647.

W.

Wade's, Mr. method of treating cholera, 118.

Wagner, Mr. analysis of his communication
to the Central Board on the treatment of

cholera, 149.

Walford, Mr. analysis of his communication
to the Central Board on the treatment of

cholera, l.iO.

Warden, Mr. analysis of his communication
to the Central Board on the treatment of

cholera, 150.

Ward, Mr. on dislocation of the patella, 803.

Wayte, Dr. on the prophylaxis of cholera, 40.

on the employment of cold water

in the treatment of cholera, 50.

Welchman, Mr. account by, of the remedies

found most beneficial in the treatment of

cholera, 82.

Wells, Dr. on a case of dislocation of the

astragalus, and subsequent extraction of

that bone, 527 ; on a case in which tra-

cheotomy was performed, for the removal

of a foreign body from the trachea, ib.
;

on a case of temporary obstruction of the

oesophagus, 607 ; case related by, of ex-

tensive division of the soft palate, 606 ; on
hypertrophy of the tongue, 607 ; on a case

of chronic affection of the sclmeiderian
membrane, and obstruction of the nares,

672.

Wiggins, Mr. on the treatment of cholera, 54.

Wightman, Mr. account by, of his expe-

rience in the treatment of cholera, 53.

Wilson, Dr. James Arthur, on fits and sud-

den death, in connexion with disease of

the kidneys, 77 7.

Windsor, Mr. on the treatment of cholera, 53.

Woodman, iNIr. on the treatment of cholera.

52.

W^ood, Mr. on some effects of inflammation

of the mucous lining of the larynx, 346.

Wound, singular lacerated, case of, with de-

lirium traumaticuin, 402.

Wounds, poisoned, employment of the cau-

tery in, 523.

Y.

Young, Dr. on the treatment of cholera, 82.
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