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PART FIRST.

ORIGINAL COMMUNICATIONS.

ArticLe 1.—On the Efficacy of Large Purgative Clysters in certain
Jorms of obstinate Constipation of the Bowels,—together with a series
of Ezperiments upon living and dead bodies, undertaken to deter-
mineé the extent to which fluids may, per anum, be injected into the
Intestines. By Avrrep Hair, M.D. Edin., Member of the Royal
College of Surgeons of England, &c., Glasgow.

(Read before the Med.-Chir. Society of Glasgow, Tuesday, Oct. 28, 1845.)

For many years, (indeed, since 1837,) I have been accustomed
to administer, in certain” cases of obstinate constipation, very
large rurcATIVE cLYsTEES, -with the view not only of emptying the
rectum, but also of causing an evacuation of the contents of the
large bowels, as far as the ileo-ceecal valve. Until the last six
months, I was impressed withi the -belief, that injections were ad-
mitted, by the profession at large, as capable of being thus exten-
sively and efficiently employed; since, however, the period just
named, my opinion has been changed, in consequence of two of the
most eminent surgeons of this city stating, at a large professional
meeting, that they were fully convinced, injections per anum
could not be made to pass through the sigmoid flexure of the colon;
indeed, they even doubted if they could be made to traverse the
intestine far, if at all, beyond the rectum. Many other professional
friends of mine having subsequently stated to me their concurrence
in these opinions, I resolved,—especially as the relation of some
cases to the contrary, in which I was satisfied I had injected the
whole of the large bowels, failed to change their views,—to com-
mence a series of experiments, both upon the living and the dead,
in order, if possible, to settle the disputed point, for I conceived it
one of great practical bearing.

Before, however, I enter upon the relation of these experiments,
I consider it proper to lay before the Society the particulars of two
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cases of most obstinate constipation, in which unusually large pur-
gative clysters were successfully administered.

Case 1. The first case occurred to me when practising as a sur-
geon in England, as early as the year 1837. The particulars were
briefly the following:—I was requested by the overseers of an ex-
tensive poor district (to which I was surgeon) to proceed with all
speed to a village about four miles off, to operate upon a poor man
who was represented to be suffering from strangulated hernia. I
was accompanied by the medical man who, for nearly a fortnight,
had had the charge of the case, but who seemed at this time very
anxious to withdraw himself from any further responsibility con-
cerning it. On arriving at the house, I was shown an emaciated,
cadaverous-looking person, of about 60 years of age, whose bowels
had been constipated for the last ten days, whose pulse was rapid,
and who, for the last two days, had suffered from stercoraceous
vomiting. Upon examining the abdomen, I found it much dis-
tended, with a general feeling of soreness, a tenderness on pressure,
particularly so when made in the right iliac region, where especial
fulness and hardness were perceptible. Great anxiety and general
uneasiness were exhibited by the patient.

In the right groin, in the situation of the lower portion of the
crural ring, a tumour was pointed out to me, which was considered
to be a portion of the intestine strangulated. Upon examination,
however, I was satisfied that it was nothing of the kind,—that, in
fact, it was a tumour of a glandular nature; and upon further in-
quiry of the patient, I learnt that it had existed in its present form
and position for fully fourteen years. Thus convinced of its non-
hernial nature, and learning from the man that he had been for
years occasionally troubled with colic arising from constipated bowels,
I determined (considering his present symptoms were owing to a
similar cause) upon administering, if possible, a large purgative
enema of from two to three quarts. In this I succeeded; the
man retained it for twenty minutes, at the end of which time the
greater part of the fluid was voided, slightly tinged with feculent
matter. About three hours afterwards, however, he had another
evacuation, which nearly filled a chamber-pot with dark-coloured,
most offensive, and nearly solid feces. The stool was shown to me
the following morning, upon my second visit. I expected to have
found him in a dying state, (for this satisfactory result of the enema
had not occurred at the time I left him the previous evening), but,
to my surprise, a marked improvement had taken place. The
pulse, which before the operation of the clyster was so rapid and
feeble as not to be counted, was now below a hundred, and pos-
sessed more strength; the vomiting had ceased; and the counte-
nance had lost that peculiarly anxious, cadaverous look which it
had when I first saw him. To conclude the history of the case in
a few words: The man perfectly recovered, and for two years sub-
sequently was in comparatively good health.
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It was this case which ruled my procedure in all subsequent
obstinate cases of constipation not depending upon recognised strictures,
strangulated hernie, or abdominal tumours; and 1 have reason to
feel highly gratified with the successful issue of the practice.

Case 2. The next case which I shall relate occurred in a near rela-
tive of my own. Its favourable termination afforded me more heart-
felt satisfaction than any circumstance which I can bring to mind. It
was an instance of a most simple remedy restoring to health and com-
fort an extremely aged, but previously healthy, man, employed, too,
after all the usual means of relief had failed. The particulars of °
the case I will now briefly detail. In the early part of last August,
I was called suddenly to England to visit an aged relative, who for
about a fortnight had been considered in the most imminent dan-
ger. The fact of my arrival had to be gradually communicated to
him, for he was in too fecble a state to receive suddenly any excit-
ing intelligence. I found him in much the same condition as I did
the former patient: the countenance was sunken and emaciated, and
the whole body greatly wasted. The stomach was excessively irrit-
able, rejecting everything, whether food or medicine, almost as .
soon as swallowed; added to which, there was distressing and almost
constant hiccup. The tongue was loaded with a dark-brown fur,
and the pulse was feeble and frequent.

The bowels, I was informed, had not been properly opened for
ten days, nevertheless, upon inspection of the abdomen, (which,
before his illness, was that of a corpulent man,) we found that it
had shrunk below the level of the superior spinous processes of the
ilia; but upon carefully examining the regions of the ceecum and
colon, I was satisfied, both from the feeling and the sound upon
percussion, that they were more or less loaded with hard feces and
accumulated secretions, particularly the coecum and transverse colon.
The medical man in attendance, (a most experienced surgeon,) and-
his assistant, concurred with me as to the seat and cause of the ob-
struction, but not as to the feasibility of either reaching or remov-
ing it by means of clysters. Ordinary-sized enemata, they said,
though daily administered, had failed, after the first two days, in
producing any relief, and those of the magnitude (from two to three
quarts) which I proposed to give, could not be administered, or if
administered, retained long enough to prove of any service. How-
ever, upon obtaining the consent of all parties to the step, I deter-
mined to undertake the operation, and, accordingly, I threw up, by
Read’s enema syringe,; five pints of oleaginous gruel, having pre-
viously dissolved in it an ounce of sulphate of magnesia, and a
table-spoonful of common table salt. The administration of this
large quantity of fluid occupied a period of twenty minutes ; for it is
highly important, for reasons to be given, that the process should be
conducted as slowly as possible. The patient, after the first two
or three pints had passed, could trace, by his sensations, the pro-
gress of the fluid, his description of it accurately corresponding with
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the eourse of the colon, even as far as the ccecum: the sense of dis-
tention was, at times, almost insupportable. I, however, prevailed
upon him to retain the injection for nearly twenty minutes, in order
tuat the contraction of the distended bowel might become more
general, and the evacuation more complete. I need not dwell longer
upon the case than to state, that dark, almost black, scybalous
masses, highly offensive, and of the most diversified shape, sufficient
to fill a pint measure, came away, affording marked relief in every
respect to my patient, the vomiting and hiccup ceasing, and the
pulse falling to the natural standard, followed by sound sleep, and
the next morning, a strong desire for food, which he retained upon
the stomach. On the second day from this, I gave another injec-
tion of like quantity and quality,—more blackish scybale were void-
ed at the commencement of the stool, but towards its close, the dis-
charge was about the consistence and the colour of cow’s dung;
from that time the patient rapidly improved, and now (October 28)
the old gentleman (82 years of age last week) walks out every day
for an hour, and enjoys his meals, taking, every night, at bed-time,
5 to 10 grains of the pil. rhei co., which effects a daily action upon
his bowcﬁ:l :

This case differed from the former in one or two points, firstly,
In the absence of general abdominal distention or tenderness; and,
secondly, In the matter vomited not having the true stercoraceous
odour or appearance, for it resembled bile, which, having accumulat-
ed in the Eowels from obstruction, had regurgitated into the sto-
mach, and been thrown up, many pints of 1t being occasionally
vomited in the course of twenty-four hours. Both cases may be
considered to have been forms of * Ileus,” arising from obstruc-
tion in the bowels by an accumulation of feces and morbid secre-
tions.

Upon my return to Glasgow, I related this case to my kind and
very able friend, Dr Lawrie, and it was through his instrumentality
that I was enabled the same day to demonstrate (at the Royal In-
firmary of this city) upon a dead body, (in the presence of Dr
Lawrie and his house surgeon, Dr Lancy,) that I could with facility
inject (with the aid of Read’s enema syringe) not only the wkols of
the large bowels, but that the fluid would even pass the ileo-ccecal
valve, for we discovered, upon subsequent examination, that it had
traversed a considerable portion of the small intestine.

The patients whose cases I have described, had been under me-
dical treatment for a considerable time (varying from ten days to a
fortnight) before I was consulted, and had had administered to them
almost all the usual purgative remedies recommended in such cases,
including the ordinary form of clysters. When I saw them, how-
ever, the irritability of their stomachs was so great, that both me-
dicines and food were vomited nearly as soon as swallowed. It was
this condition of things which led me, as a last resource, to try
the large purgative clysters.
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I will now proceed briefly to detail the particulars of a few expe-
riments upon living and dead bodies which I was permitted to un-
dertake in the Infirmary of this city, through the kindness of Dr
Lawrie and Dr Watson. In entering upon these experiments, I was
influenced solely by the desire of satisfying some incredulous pro-
fessional friends, not only of the possibiiity, but of the facility of
injecting fluids throughout the wkole course of the large bowels; and
it was in consequence of the successful issue of the trials that I was
requested to make them the subject of & communication to this
Society.

Tue First ExpERIMENT Was made upon a dead subject, in presence
of Dr Lawrie and his house surgeon, Dr Lancy. In this case, I
threw up, without any difficulty, by means of Read’s enema sy-
ringe, five or six pints of thin gruel. Upon cutting through the
abdominal parietes, and tracing the large intestines, we found them
quite full of the fluid we had employed; indeed, it had even passed
through the ileo-ceecal valve, but to what extent it had proceeded
up the small intestines we did not think it, at the time, necessary
to ascertain, our object having beén to prove, that upon both the
living and dead body we could, with perfect facility, inject fluids per
anum through the whole of the large bowels. This experiment satis-
factorily showed the practicability of the operation upon the dead
body; and those which I am about to relate will not only afford
additional proof upon this point, but also establish the feasibility
of the operation upon the living patient.

THE secoND EXPERIMENT Was performed upon a man, suffering from
stricture of the rectum. An elastic tube was passed through the
stricture, and the injection commenced. Percussion of the course
of the colon having been carefully performed previously, both by
Dr Lawrie and myself, and the extremity of its transverse portion,
as well as the descending, found empty, we threw up in this case
about five pints of oleaginous gruel; and upon again percussing
the abdomen, we found those parts which before the operation had
given a clear sound, now afforded a dull one. A fair inference was
drawn—that the fluid had passed into the transverse colon.

Tree TaiRD ExPERIMENT was also performed upon a stout fellow
whom Dr Lawrie had cured of popliteal aneurism, by tying the
femoral artery. The abdomen was carefully percussed by Dr
Lancy and myself, and the ccecum, ascending, transverse, and de-
scending colon as far as the commencement of the sigmoid flexure,
found to give clear sounds. The man was then placed in the hori-
zontal position, (as were the other cases) and upon the left side, and
the injection of about three pints performed, when considerable re-
sistance was offered to the passage of any more; we therefore de-
sisted for a short time, and upon re-percussing the abdomen, we
found the fluid had passed as far as the point where we conceived
the junction of the transverse with the descending colon took place.
I then suggested, that the man should alter his position to the right



6 LARGE PCRGATIVE CLYSTERS LN C5NSTIPATION. [Jax.

side, to cbserve if the fluid would gravitate into the ccecum and as-
eending eolon,—upon his doing so, percussion over these parts gave
a dull sound, their distention also being distinetly evident both to
sight and touch, whilst a clear sound was heard upon percussing the
previously dull-sounding portion of the descending colon; three
pints more of fluid were then thrown up, and in a few minutes af-
terwards, the man went to the water-closet twice; and upon his
second return, percussion of the abdomen was again made, and the
regions of the ccecum and colon, as far as the sigmoid flexure, were
found to give a clear sound. This case was marked by an impor-
tant practical point, viz. that the best position of the patient for
the operation is lying upon the rioht side, not upon the kf? as in
former cases and ’w-l:i the pelvis considerably raised.

Tae rocxrr experiMeNT Was an hospital patient, suffering from
chlorosis ; seven pints of oleaginous gruel with salt were injected,
which were retained for 15 or 20 minutes; an evacuation loaded with
feces, filling the pan of a night-chair, resulted ; percussion was in
this ease also, carefully performed both before and after the injec-
tion, as well as after the evacuation. The result showed that the
whole of the large bowels were filled with the flaid ; indeed, I am
strongly of opinion, that it even passed through the greater portion
of the small intestines,—not only from the remarkably uniform dis-
tention of the abdomen, but also from the fact which was establish-
ed by my fifth experiment, viz., that three pints of fiuid are suffici-
cient to distend the whole of the large bowels; whereas in this
case we had injected seven pints, causing the woman to have the
aspect of one in the ninth month of pregnancy, but which appear-
ance after the evacuation referred to was no longer observable,—
the abdomen regaining its former dimensions.

Tue rirra expeRIMENT Was upon a dead subject,—a man; the pa-
rietes of the abdomen were opened by a crucial incision, and the
course of the fluaid through the bowels carefully watched. After
three pints had been injected, the whole of the large bowels became
distended, but this distention was observed gradually to diminish,
the fluid having found its way into the peritoneal cavity ; we infer-
red from this circumstance, that we had either ruptured the intes-
tines by the operation, or, that perforation of these existed before
de.a.th, (which last condition we conceived to be the case from the
evidence of extensive peritonitis,) the fluid gradually passing
through the opening. A most searching examination of the intes-
tines was made, but no aperture could be found ; at last I sugges-
ted that more fluid should be injected, and with as much force as
the instrument would admit of. This plan succeeded, for we ob-
served the fluid issuing in two streams from minute openings in the
vermiform appendiz of the ceecum,—a portion of the ileum, and the
whole of the ceecum being removed, we discovered that their inter-
nal surface was extensively ulcerated,—the ulceration traversing
the whole of the open tube of the vermiform process, and in the cen-
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tre of two ulcers were seen the perforations which, no doubt, had led
to the peritonitis, and through which the injected fluid made its
escape. Dr Lancy witnessed this experiment, and the diseased in-
testine was shown to Dr Watson.

TrEe sixTh ExPERIMENT was performed upon the dead body of a
man at the Glasgow Infirmary, in the presence of my friend, Dr
Markham; eight pints of water were thrown up without any diffi-
culty, the fluid passing through the wkole courss of the intestines, and
partially filling the stomach. A crucial incision through the abdo-
minal parietes had been previously made, and the segments reflect-
ed, to enable us to watch the progress of the fluid, for its passage
f)ould be clearly distinguished through the transparent coats of tﬁe

owels.

In bringing before the Society the preceding cases and experi-
ments, (all of which, without exception, were witnessed by other mem-
bers of the profession,) illustrative of the efficacy of large injections,
and of the facility of administering them, I wish it to be clearly un-
derstood, that I am not to be supposed as advancing or advocat-
ing any new views in medicine, a8 the practice I recommend, and
anxiously desire to see more extensively employed, was in use as
early as the fourth century; for Oribasius, who flourished at that
time, speaks of a large clyster as amounting to three heminse, or
pints, a small one to one hemina, and a moderate one to two he-
mine. Now, my fifth experiment clearly showed, that three pints
of fluid are sufficient to distend the whole of the large bowels of a
full-sized man. 1 therefore consider Oribasius was right in fixing
this quantity for a large clyster, with which we evacuate the intes-
tines as far as the ileo-ccecal valve.

Hippocrates, Galen, Celsus, Aétius, and other ancient medical
writers, speak of clysters in their works; but I cannot learn that
they either mention the extent to which they may be injected, or
define the quantities of fluid of which they should consist.

Many modern authors, (if we may judge from their writings,)
seem not to be aware that the colon can be injected and relieved of -
its contents by clysters; for Dr Christison, in the late edition of
his Dispensatory, in speaking of clysters, observes, *if it be in-
tended to evacuate the gut, (by which he means, I presume, the rec-
tum,) the quantity of the fluid should not be less than sizteen fluid
ounces, or a pint.” Now, I am thoroughly convinced (and I trust
the members of this Society also, after the relation of my experi-
ments,) that such a quantity of fluid is scarcely more than sufficient
to fill the rectum. Some of it might traverse a part of the sigmoid
flexure; but the descending colon could not be reached, mucﬁmless
distended by it.

Again, Dr Burns, in the eighth edition of his able work upon
midwifery, speaking of indurated feces accumulated in the rectum
and colon, advises the frequent use of clysters, for the purpose of
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nistered by means of Read’s enema syringe. The sudden and dan-
gerous colics to which this gentleman was subject were not under-
stood until he happened to mention, that when a young man, he
seldlom went to stool more than once a-week. This led to the sus-
picion of an enlarged colon, and to the use of large injections.

Dr Marshall Hall, in his recent publication, called Practical
Observations and Suggestions in Medicine, says, if we wish fo wash
out the colon, we should employ Read’s syringe, and that thres pints
of warm water will be sufficient—his rule for the administration be-
ing, “as slow as possible, and as long as poseible.” * In this man-
ner,” says he, ‘“the intestine is filled before it is distended, its pe-
ristaltic action is at length excited by the stimulus of that disten-
tion, and it contracts energetically in a mass, which, by its bulk
and rapid flow, carries away the feculent matters mechanioally.”

It is but right to observe, that I did not see the work of Dr
Marshall Hall, just referred to, until I had nearly completed the
experiments which I have detailed to the Society. I was therefore
much gratified to find that the mods of administering large injec-
tions which I had long practised, was that recommended by this
highly talented and practical physician.

I differ, however, from Dr Marshall Hall in one very important
point relative to large injections, viz. as to the quality of the fluid
used. It will be recollected, that I employed well-boiled oatmeal
gruel, with a certain admixture of common salt and butter, in the
two cases which I have related to the Society; and I am still in
the habit of preferring this to any other form of purgative clyster.
My reasons for this preference are twofold: Firstly, because the
ingredients can be procured in almost every establishment; but
secondly, and more particularly, from the fact, that no other injec-
tion has, in my hands, answered so well as this. It possesses mu-
cilaginous and lubricating properties which render it especially
valuable in all forms of obstructed bowels, combined with a stimu-
lating, solvent, and aperient action, (from the common salt it con-
tains,) constituting it an excellent substitute for the bile, which,
we are aware, cannot in these cases pass info the seat of the obstruc-
tion to stimulate by its presence the peristaltic action. We know
that the bile possesses this stimulating property, for when the
ductus choledochus is tied, constipation always ensues (see Oarpen-
ter's Physiology); and we have the assertion of Liebig (Organic
Chemistry, p. 154), that *for the production of bile in the animal
body, a certain quantity of soda is, in all circumstances, necessary;
without the presence of a compound of sodium, nobile can be formed.”

The form of injection I employ may, therefore, be said to have a
double action—mechanical, and physiological ; and for proof that it
has such, I refer to the cases of ileus I have laid before the Society,
particularly to the first, where it failed to act mechanically or by its
bulk, but in three hours afterwards, through its saline qualities, it
- produced a most copious evacuation.

NO. LXI. JAN. 1846, c.
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1ot itveiet npon the necessity of the operation being performed by
the medionl attendant himself, and in the slow, prolonged way
which | have pointed out, (the guard of the clyster-pipe being

rreamerd firmly against the anus to prevent regurgitation);—bearing
i1 sind, that it should rather precede other remedies than follow
themy rosollseting also, that costiveness (more particularly in aged

wisiw) haw its seat nearly as often in the colon as in the rectum,
nit, that clywters, properly given, prove as efficacious in the one
ensey o in the other.
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ArticLe 1I.—Remarks on Dr Wharrie's alleged Case of Infanticide.
By D. R. Rankin, Esq., Surgeon, Carluke.

Unoes all the circumstances, as detailed by Dr Wharrie, the case
of infanticide (%), published in the MonTuLY JournaL for October
1845, does not appear to me to deserve the appellation. Evidence
of design to commit the deed is nowhere apparent; and it is not
difficult to imagine the total impossibility of the female to exert
herself to save the child. The vessel on which the poor woman sat
down ‘ under the impression that she was about to have a motion
in her bowels,” seems to have been the only “ suitable convenience
in the apartment.” It is not alleged that the * croak™ and water-
had been provided for the purpose of destroying the child. The
woman does not seem to have been possessed of a good character;
and some cause certainly did exist for suspicion; but though twice
a mother, and familiar, therefore, with the nature of labour pains,
she still might have been mistaken as to the nature of her imme-
diate call, and the * impression” which induced her to leave the
bed, might have been real.

The following cases very fully illustrate the possibility of mistakes
of the above nature occurring where no circumstance of a suspi-
cious nature existed; and also of the occasional sudden and unex-
pected crisis in pregnant women, in different classes of society.

Case 1. Aug. 25, 1832.—M. W, aged 22. A first labour. This
woman has been progressing favourably without much distress; the
head, at eight hours after the commencement of the pains, had fairly
entered the pelvis, yet delay was anticipated, from the rigidity of the
soft parts. The patient whispered to her attendant, who, before
ministering to her wants, invited me, by a look, into an adjoining
apartment, and I had not been absent above two or three minutes
when I heard her screaming for me. The patient, on placing her-
self on a bed-room convenience, had become somewhat faint; and
without evidence of pain, or other cause to suspect such an event,
the child was born. The stifled cries of the infant attracting the
notice of the female in attendance, she, in a panic, cried out. On
entering the room, I found my patient certainly in & strange pre-
dicament. The child and placenta were both in the vessel. In
this case there was no cause for suspicion. The child lived and
lives. Now, I cannot believe this to be the only case of the kind
that has occurred.

Case 2. Aug. 18, 1838.—Mrs R., aged 25. A third pregnancy.
The two previous labours of the lady were easy,—the first being of
three, and the other of one and a half hour’s duration. Judging
from symptoms, she had begun to set things in order—had looked
over the paraphernalia of the coming stranger—sent for her nurse,
and the husband came to put me in * warning.” Before, however,
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he had entered upon his mission, a servant came in all haste de-
manding my attendance. The lady had gone to the water-closet—
the membranes burst with a “ frightful gush,” as she expressed it,
and she instantly threw herself forward into the passage. I reach-
ed her in less than five minutes, and found her lying where she had
thrown herself down. The child was born, and was wailing lustily.
Case 3. Sept. 19, 1844 —Mrs S, aged 21. A first pregnancy.
After six hours’ gendelabour the patient was still—what is called
—lingering. She sat rocking in a chair, and would not be advised
to seek repose in bed. Vomiting and sickness came on, and I no-
ticed the rupture of the membranes. She was instantly ordered to
bed. Here she lay for a considerable time, suffering from sickness,
without ecomplaint or pain,—and as I stood ready to note her con-
dition on the return of pain, she looked over her shoulder with a
most bewildered expression of face, saying, “ surely something has
pened,—I feel a move-moving.” I introdwced my hand and
found the child born. In this case the child was very small, weigh-
ing only four pounds two ounces, though firm and bealthy. The
peculianity in this case is, that the child was born without effort or

CONSCIoOUSNness.

These cases occurred in a limited sphere of observation, and I
have little doubt that very many such cases have been observed in
the practice of accoucheurs. The medical jurist, standing, as he
does, between the aocuser and the accused, has often most difficult
positions; but the merciful side of doubt must ever be chosen.

Camux, Oct. 16, 1845.

PART SECOXND.

REVIEWS.

Elewests of Materia Medion and Therapentics. By Epwarp Baivarp, M.D.
Lond, and Arrezp Gazeon, M.D. Lond. 8vo, pp. 447. London: 1845.

Tzs is undoubiedly a carefully executed compilation, snd may be recommended
8s 8 handy and comwt book of reference. It is specially adapted for the wants
of the student. In size, it very much resembles the admirable work of Dr
Neli entitled, Medicines, and their Uses, which was noticed in our \nm-
ber for May 1844, p. 391. It differs from that of Dr Neligan in contai
of the details of Natural History and Chemistry pertainiag to the Materia edm
but we gre far from thinking that this dlﬁ'erence constitutes a snpenontv,
fem ¢ parrow Hmits of the work, copiousness in these departments is only
-mtai]mg what is esentully practical.
apentical Introduction, by Dr Ballard, is very instructively drawn
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, and though, of course, some of the views therein unfolded, may not meet
with universal assent, yet, we believe, that no intelligent practitioner, after per-
using it, will deem our commendation misplaced. The following extract is given
as a specimen of this portion of the work.

“ Tag Mopus OpERANDI oF MEDICINAL AGENTS

may be discussed under three principal divisions. Some act distinctly in &
mechanical manner, and some, as evidently, operate by the chemical in-
fluence which they have the power to exert. The action of fomentations
and poultices presents an illustration of the first of these modes of opera-
tion; that of strong acids, alkalies, and caustic salts, examples of the se-
cond:—a third class differs from cither of these in a very important point;
for, while the action of the former is scarcely at all affected by the pre-
sence of the vital principle, these hoth take an active share in the trans-
formations it brings about, and modify their ultimate result. They directly
increase or diminish the energy of the vital functions, as d'::i)lsyed in the phe-
nomena of sensation or motion, or else alter in some material point the forma-
tion and composition of the secretions eliminated frowr the blood. These two
kinds of effect call for a brief separate consideration:—1st, The perception of a
sensory impression and the origination of & motor influence, depend upon the
mode in which the cerebro-spinal centres perform their allotted functions, and
are accompanied by a transformation of their tissue. Medicines which influ-
ence either of these, therefore, might be supposed to act primarily on the
nervous system, and to modify in some way the chemical metamorphoses which
it undergoes. The active principles of Opium, Nuz Vomica, Cinchona Bark,
and Ipecacuan, for example, might be §supposed to take a share in the forma-
tion of new, or the transformation of old brain and nervous matter’ When,
therefore, we inquire how far these active principles, which diminish sensibility,
produce tetanic spasms, increase muscular tone, or diminish tone and induce
vomiting, are fitted by their composition to act in the manner indicated, the
singular result announced by Professor Liebig is obtained, ¢ that the composi-
tion of the most active remedies, namely, the vegetable alkaloids, cannot he
shown to be related to that of any constituent of the body, except onlfv the sub-
stanee of the nerves and brain.’ They all contain a minute amount of nitrogen,
very much less than is discovered in the compounds of Proteine, approaching,
in this respect, the fats which contain none. ¢ If it must be admitted as an un-
denisble truth,’ argues this distinguished authority, ¢ that the substance of
the brain and nerves is produced from the elements of vegetable albumen,
fibrine or caseine, either e, or with the aid of the elements of non-azotized
food, or of the fat formed from the latter; there is nothing absurd in the opinion,
that other constituents of vegetables, intermediate in composition between the
fat and the compounds of proteine, may be applied in the erganism to the same
purpose.’—( Animal Chem:stry.

¢ In considering the mode in which the remedies of this class alter the quantity
of & secretion, or modify its chemical composition, two principal circumstances
must be kept in view. It must be recollected, that the secreting organs are merely
the agents by which the material is separated from the blood; and the amount
of the secretion will depend on the circulation through them, and the healthy
state of their mervous supply. The separated matters themselves, however, do
not originate here: they are derived from the transformations of tissue which
are constantly proceeding, with greater or less rapidity, in the body at large.
Medicines, therefore, which affect secretions, must do so in one of two ways: either
they must act upon the nervous centres, increasing or diminishing their influ-
ence upon the orgars, and modifying the circulation through them, or, in the
words of the chemist before quoted, ¢ they must take a direct share in the
change of matter in the body,” or ¢ exert an influence on the formation, or on
the quality of a seeretion by the addition of their elements.’”’—( Liebig, op. cit.)

¢ STIMULANTS.
¢ Stimulants, when taken internally, produce an exaltation of one or more
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of the vital functions. Thcmod'n:inuinelndednndertbetermmy,thadm:i
be naturally supposed to vary much in the manner of their operation, as we!
as in the systems which they severally affect. And such is really the case; the
clase is & very wide one, and comprehends remedies of almost every kind of
specific operation. The reason of this, if carefully soucht, will be found in the
very flimsy foundation on which the therapeutical classification of drugs has
been made to rest. There is but little doubt, that as all kinds of disordered
conditions of the human frame are resolvable into excess or defect of some es-
sential element of health, so every thing ‘:rable of restoring the balance of the
system will, in time, come to be distributed under two great divisions; namely,

which increase defective action on the one hand, and diminish excessive
action on the other. However, till our acquaintance with the physiological re-
lation of the several animal functions is much more perfect than at present, we
fear we must content ourselves with an incomplete arrangement, at the same
time confessing our inability to confine individaal medicines to their own dis-
tinct departments.

“ The earliest effect of the internal administration of a stimulant is mani-
fested upon the digestive system itself; its first operation appearing to be
topically exerted upon the nerves and vessels of the parts with which it comes
into immediate contact. A sensation of warmth or heat is thus commonly per-
ceived in the mouth and throat, extending to the epigastrium, and not unfre-
quently accompanied by the expulsion of flatus by the mouth. The progress
of digestion is accelerated, and the activity of the intestines sometimes increased.
Thirst is a frequent consequence, accompanied or not with a dry or reddened
tongue. Sooner or later, the circulation is affected, the pulse becomes more
rapid, the animal temrerature raised, the face may become flushed, and a sense
of gencral warmth diffuses itself through the frame. Where the heart is palpi-
tating with frequent but inefficient pulsations, its action may assume greater
regularity, and be rendered more effectual in the uniform distribution of the
blosd. Connected with this, we may notice the operation of stimulants on the
organs of secretion, especially the skin and kidneys. Many of the remedies
claseed under the head of diaphoretics or diuretics, are actudlg stimulant, not
to these organs only, but also to others of similar office, and indeed to the sys-
tem at large. Ammonia from among diaphoretics, and Cantharides or Juniper
from among the diuretics, may be justly selected in illustration of this truth.
The excitant action of stimulants upon the nervous system is most clearly seen,
in the case of those phenomena which we are most accustomed to view as con-
nected with its functional activity. The mind for the most part becomes exhi-
la its energies, if flagging, revived, the spirits elevated, and the temper
more c! eerfulf’;ilese symptoms being often commensurate with the alteration
in the force and frequency of the pulse.

“ The diffusible stimulants, as they are termed, are those which chiefly ma-
nifest this extended operation; but there are others whose action is more or
less entirely confined to special systems; and these may, by way of distinction,
be designated as specific stimulants. The turpentines, gum resins, and balsams,
for example, though increasing the general temperature of the body, as well as
the force and velocity of the pulse, exert a specific operation upon the mucous
membranes, especially those of the lungs and urinary canals; and it is this
which constitutes their chief therapeutical value. Their remedial effects have
been said to depend on a new action being set up in the mucous surface, in-
compatible with the co-existence of a morbid one; but if we might hazard an-
other explanation, it would be, that they alter the nature of the secretions
poured out, by the chemical influence which they exert in their own elimina-
tion. At all events, they universally diminish excessive secretion from the
bronchial and genito-urinary membranes; though the power to do so is possess-
ed by some in a8 much higher degree than by others; while the membrane in-
fluenced differs with the article selected for administration. We would adduce,
in illustration, the action of Copaiba in the cure of Gonorrheea, and that of
genzo‘ilc acid or the bulsams in lessening the excessive expectoration of Chronic

ronchitis. B




1846.] HURTADO'S *‘ DICCIONARIO DE MEDECINA,” ETC. 15

“ But of all the remedies which can be denominated stimulant, Strycknia and

Brucia are the most decidedly specific in their action; for while their excitant
influence is most powerfully exerted upon the excito-motory function of the spi-
nal cord, we are not aware of their manifesting any operation at all either up-
on the rapidity of ¢he pulse, the energy of the mental functions, or the general
temperature of the body. There are, doubtless, some who would look upon this
as sufficient ground for denying them a place in the class of stimulants at all;
but, so far from agreeing with them in this respect, we regard the alkaloids of
Nux Vomica as presenting the very simplest type of an excitant drug; and we
do not hesitate to express our deliberate conviction, that every stimulant which
augments the activity of the general functions of the body, does so by the in-
fluence, grimnry or secondary, which it exerts upon the cerebro-spinal centres.
We would even be disposed to go a step further, and to hope thau the time is
not far distant, when Tonics and some of the Diaphoretics, Purgatives, Diu-
retics and Emmenagogues will be removed from their present unnatural con-
nexions, and put side by side with Strychnia in the class under our notice.
. “The therapeutical employment of stimulants is governed by ver{ simple and
obvious indications. There are two classes of cases characterised by defective
action in the vital functions, which call for their use; the one, where the de-
parture from the healthy condition is merely temporary, the other, where
symptoms are present which point out a loss of tone in the muscular system,
and a deeply debilitated condition of the entire frame. Under the former head
are included Syncope, and various local nervous affections, as headache, pal-
pitations, &c.; for the relief of which, the diffusible stimulants, such as ammo-
nia, wine, camphor, &c., are particularly effectual. The latter head embraces
the more severe derangements of the constitution, in which there is & perma-
nent and decisive depression of vital energy, a condition which is observed in a
most marked degree in the prevailing type of continued fever. Even in the
course of inflammatory diseases, when tﬂe local affection is accompanied by
t{phoid fever and languor of the general circulation, or depends remotely on
the influence of debilitating causes, it frequently becomes necessary, while com-
bating the local complaint by topical dep?etion, to augment the general activity
of the heart’s action by the frequent administration of stimulant medicines. It
is in such cases, where the circulation is depressed, the functions of the mind
perverted, and the powers of life distinctly givini way, that the mere name of
a disease should have no weight in determining the line of treatment which the
judicious practitioner should pursue; and it is in these circumstances, that his
superiority over the mere empiric is most clearly perceptible.

“ We shall postpone the indications for the use of the turpentines, gum-
resins and balsams, in diseased conditions of the mucous membranes, to the
head of Expectorants and to the special drugs as they severally come under re-
view. The employment of the specific stimulants of the spinal cord will be
advantageously postponed in & similar manner.” Pp. 5-10.

Some good new remedies, such as bebeerine, are omitted, which is certainly a
defect; but the work, notwithstanding this and other slight i"aults:I isR:'L %ood‘
one, .R.C.

et

Vocabulario Medico- Quirurgico 6 Diccionario de Medicina y Cirugia, gque
comprende la Etimologia y Definicion de todos los Terminos usados en estas
dos Ciencias, por los Autores antiguos y modernos, Por DoN ManukL Hur-
TADO de Mendoza, &c. Quarto, pp. 752. Madrid, 1840.

. Tmis is indeed a most valuable and interesting work. We have risen from
its perusal with a far more exalted opinion of the actual state of the medical
sciences in the once proud and glorious, but now fallen and distracted land of
its birth, than we has previously entertained. With the exception of its hav-
ing only the Latin synonyme added to the leading Spanish term, in each arti-
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cle, it more nearly resembles, in plan and execution, the lately-published Pen-
ta{l:l Dictionary of Dr Shirley Palmer, than any lexicographical production
which we have yet seen. To the student of S(ianish medical literature, it will
prove a treasure, and an auxiliary of inestimable value,

The following article, freely, but accurately, translated from the original,
will afford a fair specimen o}Y the style and character of Dr Hurtado’s Dic-
tionary:—

“ Ainoxzn, s. m. (Anat.) A word purely Latin, formed of omentum, the fatt;
membrane which envelopes the intestines, and the verb, abdo, is, ere, to conceal.
The abdomen of the Latins, etron of the Greeks, and mirach of the Arabians, is
that part of the trunk which is situated below the thorax, and sarmounts the
lower limbs or extremities. It is bounded above by the diaphragm; below, by
the pelvis; posteriorly, by the lumbar vertebree; and, anteriorly and laterally,
by various muscles, to which the term abdominal has cousequently been

lied.”

e have long entertained a suspicion that the preceding derivation of the
term abdomen, like that which simply refers to the verb abdo, is incorrect.
In this opinion we are fully borne out by the erudite and profound German
lexi pher, Kraus; who, in the second and third editions of his justly-cele-
brated work,! has traced it to an Hebrew origin, (45, pater, domen, stercoris.)
Dr Turton had previously adopted the same view of the subject in his Medical
Glossary;? but, strangely enough, while referring abdomen to the Arabic, he

ts it at length in the Hebrew character. Greatly do we marvel that Dr

urtado, with all the learning and industry exhibited in his work, should not
have stumbled upon this curious and plausible piece of scientific etymologyv.

With all its excellencies, however, the character and value of Dr Hurtado’s
work are, we regret to add, grievously slurred and deteriorated by the negligent
manner in which it has been printed. In the following short botanical article,
accurately transcribed from page 11 of the original, no less than four or five
typographical errors, and one scientific, or, more properly speaking, most un-
scientific, blunder, occur:—

“ AcrBo, 8. m, (Mat. Med.) Tlexz, Nombre de un género de plantas de la Zet-
randia tetraginia ( Tetrandria, lctragynia) de Linneo, del cual se han usado dos
especies en medicina; 1* e acebo comun ( -Tlez-aquifvlium,) cuya corteza y
raiz en cocimiento, pasan por espectorantes y diuréticas; 2* el acebo pequeno 6
brusco picante ( Bruscus aculcatus— Ruscus aculeatus) cuya raiz que es ténica
y diurética, forma una de las cinco raices aperitivas de los antiquos.”

To the most unpractised eye, the scveral typographical mistakes contained in
the preceding extract, will be at once apparent. But some of our younger bo-
tanical readers may require to be informed, or reminded, that the two plants here
described by Dr Hurtado, as species of the same genus, are not even nearly allied.
They, in fact, belong to two gi:tinct genera and families, widely separated from
each other both in the artificial and natural systems of botanical arrangement. -
The first is, as represented by our author, a species of genus Jlex, class Tetran-~
dria, order Tetragynia, of Linneus, and natural famﬁe Rhamnee vel Rham-
noides, of Jussieu; the second, a species of Ruscus, Monecia, Monadelphia,
Linneus; Smilacee of French, and Asphodelee of British botanists. The Spa-
nish lexicographer,—himself, peradventure a sorry botanist,—has, we suspect,
been betrayed into this otherwise inexplicable blunder by the perusal of certain
French and German scientific Lexicons and Dictionaries, in which, under the
article Ruscus or Fragon? R. aculcatus, prickly butcher’s-broom, is very
vaguely and inaptly designated le petit Aoux, the lesser Holly of French bota-
nists. Now, the proper botanical name of the plant, in the French language,

1 Kritisch-etymologisches medicinisches Lezicon. Dritte Auflage, Art. Abdomen.

3 Medical Glossary. Second Edition, Art. Abdomen.

8 Nemnich, Algemeines Polyglotten-Levicon der Naturgeschichte, Art. Ruscus: Bégin,
Dictionnaire des Termes de Médecine, Ch'ﬁaf:, ete.; Béclard, Nouveau Dictionnaire de
Médecine, Chirurgie, etc.; and Palmer, Pentaglot Dictionary of Medicine, etc., Art. Fragon.
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is le Fragon pigant. The common practice of introducing into scientific writ-
ings the vulgar designations of animal, plant, or mineral, cannot, then, be too
strongly reprehended. It is an indecorous departure from the lofty and rigo-
rous precision which should invariably characterize the writings of scientific men;
and can only serve to engender, as it has obviously done in the case before us,
error and confusion. ’ P.

———

On Scarlatina and its successful treatment, by the Acidum Aceticum Dilutum
of the Pharmacopeia. By Isaac B. Brown. 12mo, pp. 66, London, 1846.

Tuis sparcely printed and tiny tract, is apparently intended as a New Year’s
Present to the author’s non-professional friends. e draw this inference from
the date it bears, the elegance with which it is got up, and the following an-
nouncement contained in the preliminary remarks :—* I puriol:ely avoid using
ununecessarily technical or proigssional terms, because I wish this to be read by

parents and heads of families, as well as by members of the medical profession,”

We quite agree with Mr Brown in deprecating depletion in Scarlet Fever. It
is, we believe with him, a remedy which ought rarely, if ever, to be employed.
A patient affected with this disease we regard as one labouring under the eftects
of a certain specific poison, which will run a definite course, varying in se-
verity, and in its issue, according to the dose of the poison which has been
imbibed, the constitution of the patient, and the circumstances in which he is
placed. If the case be a very mild one, recovery takes place, even without any
treatment. In simple cases, we endeavour to secure good ventilation, and
confine our active treatment to tepid sponging, the use of a muriatic acid, or
other analogous gargle, & mild but sufficient purgative every 24 hours, and if
there be any tendency to debility or malignancy, a little port-wine, quinine, or
one of the mineral acids in small and often repeated doses. In children, who
cannot use gargles, we clear the throat with an occasional emetic. Severer cases
are managed upon the same general principles ; the patient is, however, most
anxiously watched, so that the various sudden accidents which sometimes cause
death at various stages of the disease, may be promptly met,—such as threatened
asphyxia, and rapid sinking from debility. As remedies said to have a special
effect in counteracting the diseased state of the blood, we have used acetic acid,
and the chlorinated solution of soda, termed Labaracque’s liquor. This treatment
is substantially what many would have recourse to ; and is probably what Mr
Brown would use, excepting that he would rely on the acetic acid as his sheet
anchor. It is therefore evident, that there is nothing new in Mr Brown’s
method ; for surely his eulogy of acetic acid, and his silence regarding the far
more potent agent—the chlorinated solution of soda, does not justify his claim
to be the promulgator of a novel and improved practice, Besides, not to mention
other deficiencies, the author draws his conclusions from far too small & number
of cases, to entitle them to any weight as generalizations.

With these remarks, we introduce the following extracts :—

“ It must be observed, that in this disease, the mucous membranes are par-
ticularly affected ; that is, the lining membrane of the nose, eyes, fauces, throat
and entire intestinal canal, exhibiting the same character of redness as the skin;
and this mucous affection is as much a peculiarity of the disease, as the affec-
tion of the lungs is of measles. It may be asked, ¢ Why is this disease so fatal
in its effects? ~ In answering this question, I may be allowed to say that the
disease is epidemic; that is, emanating from, and carried through, a peculiar
state of the atmosphere, from place to place, affecting many persons at the same
time; and it appears instantly to act upon the blood as a poison of a putrefac-
tive character; and that the blood, after being so acted upon, possesses more
serum and less fibrin: this is proved by many circumstances; as, for instance,
if the nose or lips bleed, or a gnger be cut during the fever, the blood is quite

NO. LXIL JAN. 1846. D
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The valuslle Statistics of Treatment, (from Dr Williams,) contained in the
Lollwing extract speak for themselves : —

“ ‘I'y strengthen my opinion as to the opinion of considering this fever one of
dability snd not inflammatory, and consequently not requiring bleeding, I may
nuks an extract from a very excellent paper © On the poison of Scarlatina,’
by e R, Williams, in his ¢ Elements of Medicine.”  After alluding to the prac-
tien of bleeding and of abstaining from it, he says,  If we compare them the
rowult will stand thus :
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“ Of 121 treated at the Foundling Hospital in 1786 by bleeding 19 died.
¢ 60 treated in the London Fever Hospital in 1829 by do. . 10 ,,

181 29
or nearly one in siz.

“While of 200 treated by mineral acids and wine . . . 2 died.

» 160 , ,, purgatives and emetics . 16
w 50 . . ditto . . . 3 ,
» 45 , 5, | ditto . .o . . . 1
» 100 ,, by mineral acids and wine . . . 3 5,
556 25

or nearly one in twenty-two.

“It seems therefore proved that one in six died after bleeding, while one in
twenty-two died after a milder, if not a directly opposite treatment; and the
conclusion which inevitably follows is, that the chances of recovery are dimi-
nished by the practice of bleeding, in the ratio of nearly four to one, as compared
with the chances supposing the patient not to have been bled. If we s:t out
with this view, all the other parts of the treatment will appear simple and
judicious.”

It is not the doctrine, but the self-complacency of the author, that is olgec-
tionable. J.R. C.

Medical Topography and Statistics of the Presidency of Madras : compiled from
the Records of the Medical Board Office. Published by order of Govern-
ment. 2 vols. 8vo, pp. 528-553, with numerous Maps and Tables. Madras,
1844,

Taisis a work of great value, whether it be regarded merely in a scientific’
point of view, or with reference to the h!giéne of the important Presidency of
Madras. In studying the diseases of India it will be found a valuable mine of
information to refer to. We trust that it is the first of many books of the same
kind; for it is chiefly by collating carefully compiled works of this class, descrip-
tive of the Medical Topography of different countries, that we can obtain com-~
prehensive and just views of their diseases.

In the Prefatory Remarks by the Medical Board, we find the following
notice of the origin of the volumes now before us :—

“The records of the Medical Board Office were known to contain a large and
valuable collection of statistical information; but the various documents were
80 incomplete as to render it necessary to make a farther reference to the Medi-
cal Officers of the Establishment. Every medical officer throughout the country
was, accordingly, required to furnish a report of the District, Station, or Can-
tonment in which he then served, or with any other with which he was ac-

uainted. The additional documents thus procured were, however, still so

efective that a series of complete reports by individual medical officers could
not be selected for publication. The Medical Board, therefore, with a view to
fulfil the wishes of Government, propose to compile from the whole of the re-
cords at their disposal, a generai topographical and statistical account of each
of the military divisions in this Presidency, to be comprised in ten numbers.”
« « + “The time of the Secretary to the Medical Board, on whom the duty of
preparing the reports devolved, being much occupied with the ordinary business
of his office, it became requisite to employ an assistant in arranging the work
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for publieation :—Dr Lorimer, Garrison-Assistant-Surgeon of Fort St George,
was accordingly selected for that purpose; and it is but justice to state, that
notwithstanding his other professional avocations, he has for the last three years
zealously afforded his gratuitous aid to the Secretary: and the numerous
tables of diseases already referred to were framed by Dr Lorimer, a labour in
itself of no ordinary magnitude.” Pp. 1, 2.

II. PRESIDENCY DIVISION.

TowN oF Mapras, &c.—From the 1st to the 11th Kiage is occupied with a
description of the neighbouring villages. The town of Madras is situate in “a
perfectly flat, sandy plain, but little elevated above the sea, and presenting no
natural eminences of any description.” The nearest hills are the Mount, and
Palaveram, distant 8 and 10 miles respectively, to the south-west, and the Pu-
licat hills distant from 25 to 30 miles in a northerly direction. Notwithstandin
the low situation of Madras, and the close proximity of extensive tanks, whicg
are dry during a portion of the year, as well as a bad system of street drainng‘e,
the town is statedpgo be upon the whole healthy, In tie neighbourhood of the
offensive drains, remittent fever is not unfrequent : oocasionall{;;t is of a bad
type. The principle on which the drains are constructed is , but might
easily be improved; and in the mean time their condition might beirendered less
obnoxious by causing a free flow through them of the excellent water with
which the town is so abundantly sup lieg.

CrLiMATE oF MaDRAS.—* During tﬁe months of January and February, the
weather at Madras is cool and pleasant; and this period is considered to be the
most healthy season of the year. The mean temperature of these months is
76° F.; the wind blows steadily from N.E. and E., and the average fall of rain
is 1 inch 25 cents. In March, April, and part of May, the south (or as it is
called, ¢ the along-shore wind’) prevails, and is reckoned very unwholesome,
ga.rticularly to olg residents, who generally suffer during this time of the Iear

rom rheumatic pains; the mean temperature of these months is 85° and the
ave! of rain 1 inch 85 cents. In the early part of May, very violent gales of
wind have occasionally been experienced, accompanied with heavy falls of rain;
about the middle of the month, the hot land-wind commences, and blows gene-
rallywith great violence from about midnight till 12 or 1 in the day, when it
is succeeded by the sea-brecze, which at this season is very refreshing; the land-
wind continues throughout June aund July, the mean temperature of these
months being 88°, and the average of rain 2 inches 20 cents, In the beginning
of July there are generally heavy showers of rain, which diminish the heat of
the land-wind; but it continues to blow during the month, though with less
violence: mean temperature 85° average fall of rain 3:37. In the month of
August and September the weather becomes clondy, close, and oppressive; the
sea breeze being uncertain, and the winds generally light and variable, with
frequent calms; heavy falls of rain, ushered in by thunder and lightning, also
occur in these months, that the cholera has generally raged epidemically at
Madras. About the beginning of October the N.E. monsoon commences, and
continues through the months of November and December; in October heavy
gales of wind are very frequently experienced: the weather is cool and damp,
the mean temperature 80°, and the average of rain 30 inches.

AVERAGE MEDIUM TEMPERATURE THROUGHOUT THE YEAR, FOR 10 YBARS.

1829, | 18%. | 1831. | 18s2. | 1833 | 1gs4. | 1835. l 1436, | 18%7. | 1838
Fahren-
heit.
3 81 81} 84 83 87 82 73 82} 864

Hurricanes of frequent occurrence.—~The coast of Coromandel having from




1846.] MEDICAL TOPOGRAPHY OF MADRAS. 21

time to time been subject to hurricanes, or violent gales of wind, the most re-
markable of which occurred at the following periods:—

A D. A.D.
2d October . . . 1746. 24th October . . . 1818,

21st . . . 1763. 29th and 30th March . 1820,
5th ,, . . . . 1782, 6th December . . . 1827.
26th November . . 1782. 30th October . . . 1836.
10th and 11th December . 1807. 1st . . . . 1837.
1st and 2d May . . 1811. 11th November . . »

1t is of importance to attend to the slight fluctuations which occur in the
mercury in these latitudes, as indicated by the barometer, more particularly at
certain seasons, as they have been known to foretel the approach of storms; and
such was actually the case in the severe storm at Madras in October 1836.

In the morning of the 30th October of that year, the barometer was observed
to fall, and become unsteady, and this being considered a certain indication of
an approaching gale, due warning was accordingly given to the shipping to quit
the roads, and all with one exception, having put to sea, escaped the danger of
being driven on shore.

The following is a copy of the Meteorological Journal at the Madras Observa-
tory, during this gale:—

Barometer
Inches.
29th Oct. 1836, 10 o’clock, a.m. 30,050 rain,
30th do. 6 9 . 29,940 brisk breeze.

strong wind at intervals,
approaching to a gale.
brisk gale.

» do. 3 7& ”» ” . 29,864
s do. 4, 12, mnoon, . 29,707
» do. 1 o’clock p.M. . 29,5686

» do. 5, 83 » . 29,610 at times violent gale.
s do. 4 ’ . 29,360 very violent gale.
s do. 5 » . 29,150 ap;l»roaching to hurricane.
» do. , 7t08 » . 28915 violent hurricane.
do. 1, . 29,650 very strong wind.

R.B. This’storm was accot,x,lpanied by a very heavy and constant rain, ten
inches having fallen during the 29th and 30th October.” Pp. 14, 15.

Diseases,— Fever of the intermittent and remittent types may be said to
be endemic among the natives of Madras; neither of which, however, have
prevailed to any extent during the last seventeen years. These fevers are at-
tributed by the medical officer who has been in charge of the ©black town,’” dur-
ing the whole of that time, to the imperfect manner in which it is drained; the
greatest number of cases have always been observed to occur (where the drain-
age is most stagnantg during the hot season of the year.”

Lepra, supposed by the natives to be both contagious and hereditary, is
rare before, and very common after puberty, in Hindoos and Mahomedans of
both sexes,

Elephantiasis, the leprosy of the Arabians, is also endemic. It is seldom
met with in those who are well fed and well clothed. The feet, legs, and
scrotum, are the parts usually affected.

Guinea Worm has occurred * annually for the last six years in the villages
of Chintadrapettah, Vepery, and Parambare; it was not seen in any of these
Places prior to that period, but the numbers affected have since been on the in-
crease; it usually prevails in the months of February, March, April, May, and
June, The water which is used by the inhabitants of these parts of the
town both for drinking and for the purposes of ablution, is the same to which
they have been accustomed for many years past. Guinea worm has been met
with equally in Indo-Britons, and in the natives resident in these villages, but
is more rarely seen in Europeans.” P.17.

Cholera is an annual and a fatal visitant. The percentage of mortality is
greatest among the poor. This disease generally makes its appearance towards
the end of the hot, and beginning of the wet season, continuing with more or
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less severity during the months of August, September, and October, and in
some years till January.

Small-pox occasionally prevails epidemically ; but, notwithstanding the
apathy of the natives, vaccination has of late been much extended, and the ra-
vages of the diseases thereby greatly lessened.

nfluenza occasionally visits Madras.

Diarrhea and Dysentery are of frequent occurrence; the former appearing oc-
cislsilonally in an epidemic form, when preceding or following the appearance of
cholera.

Native TREATMENT oF Disease.—For leprosy the natives prescribe the Asi-
atic pill composed of arsenic, pepper, and the mudar root, ("aclepias gigantea.)

In fever, mercury, arsenic, and some febrifuge barks are given ; croton-oil is
their principal purgative, being used by them in almost every disease. In
cholera, the chief remedies are astringents, with stimulants and opium ; a com-
bination of pepper and spices has also long been used by native practitioners,
and 3 pill of corrosive sublimate and common salt, forms another favourite
remedy.

Muﬂus Native INrirMARY.—This institution was established in 1799. From
1827 to 1838 inclusive—a period of twelve years—12,446 patients have been
treated in this hospital, and the mortality has been in the same period, 3,344,
or very nearly 27 per cent. on the number of admissions. 1t is important to
observe that the year 1833 materially affects these averages; during 1833, which
was a year of famine, no less than 5518 persons was admitted into the infirmary,
and 1779 deaths took place. Excluding this period, the average annual admis-
sions for eleven years have been 559; and the average annual number of deaths
141; the per centage of deaths on the number treated, being 233.

A table is given exhibiting the number of admissions and deaths from each
class, and more important species of disease, in each half year, for the above
period. We have only room for three or four quotations from this table It
appears that during the 12 years, out of 442 fever patients, (including mild influ-
enza) 33 died; out of 135 cholera cases, 79 died: out of 428 cases of diarrhces, 113
died; out of 23 cases of acute dysentery, 8 died; out of 98 cases of chronic dysen-
tery, 33 died; out of the small number of 14 cases of phthisis pulmonalis, 8 only
are said to have died; and out of 3,917 cases of atrophia, 1,816 died.

From the remarks appended to the table we extract the following sentences
which will explain somewhat the great numbers of the cases of atrophia. “ Of
the 3,917—2,952 occurred in 1833, with 1,236 deaths, and were all in conse-

uence of want. Many died on admission; others lived but a few hours, while
the most of those who were rescued from a cruel fate, were saved with diffi-
culty. In almost every case, the bowels were relaxed on admission, or became
s0 after taking food, The treatment consisted in giving mild nutritious diet;
rice congee, of a thick consistence, with a little ginger powder and salt, was
that generally preferred by the patients; cordials with aromatic spirits of am-
monia, and lauganum, or astringents, with chalk mixture, and laudanum: the
doses were regulated according to the effect produced. In every instance where
wine was given, it proved injurious,” p. 25. We suspect that many cases of
unascertained chronic disease have been termed atrophia.

Mapras GENERAL Hosprrar.—This is an institution for the reception of both
European and native sick, whether belonging to the service or not. From the
tabular statistics we extract & summary of four tables, giving respectively the
number of admissions and deaths, from different diseases, among (1st,) The
European troops, (2d,) The Civil Europeans, (3d,) The Native troops, 4th,) The
Civil Natives, during ten years.

1st, AMoNG TRE EUROPEAN TRooPS.— Febris ephemera, admissions, 230, deaths,
0: f. intermitt, quotid., admissions, 84, deaths, 6: f. intermitt. tertian., admis-
sions, 8, deaths, 0: f. continua, admissions, 71; deaths, 8: cholera, admissions,
41; deaths, 83 : diarrhea, admissions, 270, deaths, 10 : dysentery, acute and
chronic, admissions, 170, deaths, 9: colic, admissions, 37, deaths, 0: obstipatio
hemorrhoids, enteritis, peritonitis, gastritis, dyspepsia, admissions, 411, deaths,
6: hepatitis, acute and chronic, admissions, 216, deaths, 16, diseases of the
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lungs and heart, admissions, 190, deaths, 23: diseases of the brain,! admissions,
454, deaths, 26: diseases of the eye, admissions, 64, deaths, 0: diseases of the
skin, admissions, 71, deaths, 1: eruptive fevers, viz., variola, varicella, rubeola,
and erysipelas, admissions, 30, deaths, 3: anasarca, admissions, 23, deaths, 6:
ascites, admissions, 4, deaths, 1: rheumatism, acute and chronic, admissions,
218, deaths, 7: syphilis prim., admissions, 115, deaths, 3: syphilis consec., ad-
missions, 27, deaths, 1: gonorrhea, admissions, 166, deaths, 0: hernia hume-
ralis, admissions, 47, deaths, 0: strictura urethre, admissions, 10, deaths, 1:
specific diseases (including atrophia, lepra, dracunculus, scrofula, and scor-
butus), admissions, 29, deaths, 5: phlogosis, admissions, 356, deaths, 3: wounds
and injuries, admissions, 234; deaths,3: other diseases, admissions, 236, deaths,
10.—ToTAL ADMISSIONS, 3,833.—ToTAL DEATHS, 181; thus giving an AVERAGE PER-
CENTAGE OF DEATHS to the sick, of 4.722,

2d. Amone THE Civin EvroPraNs.—It is not necessary to enter minutely into
this table, as the mmparative results are substantially the same, though the
mortality is greater. 'I'Hk TOTAL ADMIssioNs were 1,903; the total deaths were
126; and the AVERAGE PERCENTAGE o¥ DEATHS to the sick, 6:62]. In this table
we have 3 cases of beriberi which recovered.

3d. AMong THE NaTive Troops.—ToTaL aDMIssIONS, 3366 ; ToTAL DEATHS,
147; average mortality per cent., 4:367.

4th. Amone THE C1viL NaTives—ToTAL ADMISSIONS, 677; TOTAL DEATHS 75;
AVERAGE MORTALITY per cent.,, 11.078. The greater mortality among the civil
natives is attributed to their reluctance to enter the hospital, and the conse-
quently advanced stage of disease before admission. In this table we have no
cases of beriberi.

The following account of Beriberi will we trust prove interesting to all.

BeriBeri.—* The disease called BeriBeRi, being endemic at the several sta-
tions on the coast, throughout the northern division, from the Kistnah river
to the Chilka lake, a short account of it may appropriately be given in this
place; and the following observations are taken from an unpublished essay on
the disease, forwarded to the Medical Board in the year 1831.

“The word Beriberi is derived from the Hindoostanee name of a shee
(b, here), from’a fanciful notion, that persons affected with the disease, wal
like a particular species of that anima}: i. e., with & kind ot jerking motion ;
but the name by which it is known to the Gentoos of the coast, Ooboowaioo,
simply means, rheumatism, combined with dropsical swelling.

“ This disease, though endemic in many situations, frequently appears also as
an epidemic, after the setting in of the rains, or from July to the close of the
year, when fevers, dysenteric complaints, and cholera, also break out to a
greater or less extent, annually ; and they would all seem to have a common
origin, viz., malarious exhalation, though modified in the usual forms of the
disease enumerated. . _

“The stations of Chicacole, Samulcottah, and Berhampore, which are low,
damp, and more or less swampy, appear to suffer more than the other towns
in the division, though none of the stations, whatever may be their position,
are wholly exempt from it. And it is found in all situations more or less,
and at all seasons of the year, and extends, it is said, to about 40 miles inland.

“Natives appear to suffer from beriberi more than Europeans, and the inha-
bitants of the coast more than those of inland situations ; the sepoys, natives of
the upper provinces of Bengal, frequently escaping altogether, whilst amongst
the coast men it was prevailing extensively. Relapses are of very frequent oc-
currence, coming on usually at the close of the monsoon.

“ Beriberi appears to be a disease of middle life, and instances of its occur-
rence under the age of 17 years, or above 50, are very rare, and no cases have

! Including 296 cases of delirium tremens and ebrietas, in which were 14 deaths.
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been seen in females, though doubtless, they must suffer from it as well as the
other sex, though perhaps in a less degree.

“ The disease occurs both in an acute and chronic form; the acute form of
beriberi, being usually attended by fever, of an intermittent type, and of four
or five days duration, whereas, the chronic form is more frequently the sequela
of rheumatism or of fever, either of the intermittent or remittent form,

Acute form of beriberi.—* Beriberi of the acute form, whether preceded by
an attack of fever, or suddenly appearing without premonitory symptoms, is
characterised by swelling of the extremities, both upper and lower, but more
particularly of the legs, which pit on pressure, with numbness of the integu-
ments of tﬁe swollen parts, extending upwards ; and there is frequently para-
lysis of the feet and legs, and of the hands and fore-arms, which rarely, how-
ever, extends to the trunk. The muscles of the limbs, to the patient’s feelings,
are tense, and there is an extreme sense of lassitude, and indisposition to use
any exertion.

“ The more urgent form of the disease, which frequently attacks persons of
robust frame, and previously in the enjoyment of good health, is usually at-
tended with extreme dyspncea, and a feeling of anxiety and throbbing at the
precordia ; there is also great anxiety expressed by the countenance, the pulse
is from 100 to 120, full and bounding, and it imparts a peculiar thrilling sensa-
tion to the finger, as does also the action of the heart, on the hand being placed
on the chest; cases of this form of the disease usually terminate in sudden
death, often occurring after slight exertion, from effusion into the pericardium,
or into the cavity of the thorax ; the urine is always high coloured and scanty
in such cases.

“ When not of so urgent a character as that just described, paralysis of the
legs and arms begins to be manifest after a few daﬂs, the limbs lose their power,
and the patient can neither carry his hands to his mouth, nor can he stand
without support, if placed in the erect posture ; and in making an endeavour to
‘walk, the limbs, which yield to the weight of the body, and bend backwards, are
raised with the peculiar jerk before alluded to.

“ A patient in this state, if unsupported, instantly falls to the ground in a
sitting posture, and however far the disease may have progressed, the paralysis
never extends to the muscles of the trunk, and the sitting posture can conse-
quently always be preserved ; neither has the dropsical swelling been found to
extend to the integuments of the trunk, or to terminate in ascites.

¢ Another, and frequently a distressing symptom, is pain in the muscles of
the lower limbs, complained of generally as being most severe in the tendo
Achillis ; and though not often witnessed in native patients, European subjects
suffer from constant and severe spasms of the limbs,

“The post mortem appearances have been found to be, slight effusion into the
cavities of the chest, with cedema of the lungs throughout, the structure of the
heart is found to be natural ; the right side being filled with dark blood, the
left empty ; the liver engorged with dark blood, and in some cases great ane:nia
of the kidneys. Effusion of a ropy serum into the pericardium is also & common
morbid result.

Chronic form of Beriberi.—* The chronic form of beriberi as before stated, is
usually the sequela of rheumatism or fever, though it occasionally comes on in-
sidiously. The most prominent symptom being partial paralysis of the ex-
tremities, both upper and lower, commencing in the hands and feet, and
extending towards the trunk, which is succeeded by wasting of the solids, and
ultimately by anasarcous swellings of the limbs, and effusion into the chest and
pericardium. This form of the disease may exist for several months, and re-
covery in such cases is extremely slow, and where death follows, the unfortu-
nate sufferer is usually reduced to an extreme state of emaciation and helpless-
ness, the power of the limbs being completely lost.

“The various functions of the body continue to be performed regularly,
though imperfectly, and with considerable loss of tone; the pulse is small and
weak, ultimately becoming a mere thread, when felt at the wrist, and it often
happens that the only complaint made by the unfortunate sufferer is of pain in
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the lower extremities, the muscles of the calves of the legs and tendo Achillis,
being the chief seat of the uneasiness.

“The spongy state of the gums, indicating a scorbutic condition of the sys-
tem, which has been said by some to exist in this disease, has not been seen,
though inquiry was particularly directed to that point; but there is no doubt
that in many cases a cachectic state is present, which is followed by atrophy
and extreme debility.

“Neither has the inflamed or congested state of the spinal canal noticed by
Malcolmson! been witnessed, though the condition of the spine has been care-
fully examined, by means of pressure and percussion ; and inquiry as to the
existence of pain along the spine, has failed in eliciting any proof of the exist-
ence of irritation or in: ation of the spinal nerves.

Treatment.—<“ In the acute form of beriberi, as above described, the most
active antiphlogistic treatment is often called for, at the commencement of an
attack, and by which alone a fatal termination can be prevented. Ifa patient,
therefore, who, after an illness of a day or two, perhaps onl¥ of a few hours
duration, is seen to be snﬁ'erinf from urgent dyspncea, with a feeling of anxiety
at the Yreeordia, having a full bounding or throbbing pulse, and whose face
probably appears bloated or cedematous, from 12 to 156 ounces of blood should
immediately be abstracted, and the bowels freely acted on by an active cathartic ;
3j of compound jalap powder, or calomel with jalap. After which calomel?
with squi shoufgbe given and continued until the system is brought fully
under the influence of mercury, when in most cases & decided improvement
takes place. In natives it is rarely requisite to repeat the V.S., if the first
bleeding be sufficiently copious to relieve the oppressed condition of the circula-
ting system. The bowels should be kept free by occasional aperients throughout
the treatment, and to assist the diuretic action of the medicine, drinks, acidulated
with the supertartrate of potash, may be allowed, and this plan of treatment
must be persevered in, till the inordinate action of the heart and arteries be
subdued, which will be found to succeed on the first ap ce of the mercurial
action being established in the system. Should the dropsical effusion at any
time show a tendency to increase, a drsufht consisting o

Tincture di%ita iMmx,
. scille M xx,
Spiritus etheris nitrici 3se,
Aque menthe piperite %j,
‘may be given thrice in the 3a .

“Should the patient comprin of spasms, or rheumatic pains in the limbs,
or should the calomel act more on the bowels than is desirable, Dover’s powder
mt:iy be ordered at bedtime, or a small quantity of the extract of opium may be
added to the pills, Frictions to the limbs, with stimulating embrocations, and
foot baths, in which-the root of the moringa tree3 has been boiled, will be found .
to afford relief; and during convalescence, or where a tendency to febrile exa-
cerbations oceur periodically, much benefit will result from the use of the sul-
phate of guinine in small doses, or occasional antimonials, in addition to the
other remedies employed. ) ‘

“During convalescence, the greatest benefit will be found from the effect of
change of climate, which shouldgr be resorted to in every case in which it may
be practicable. .

“The diet should be light and nutritious.

“In chronic beriberi, whether succeeding to other diseases, or appearing as.a
?eciﬁc complaint, the symptoms are rarely of so urgent a character as to call

or the use of the lancet, though, if the breathing be oppressed, and there is also
much vascular excitement, tﬁe abstraction of a few ounces of blood will be
found to afford decided relief. '

! Eseays on Beriberi, 1835, P. 113. .
2 Calomel gr. ij. to iij. cum pulv. seillse gr. ii. to iii., with aromatic confection, to be
taken every fourth hour. .
* Hyperanthara Maringa, an excellent substitute for the Radiz Armaracice.
NO. LXL JAN. 1846. E
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“ The constitutional treatment should be commenced by an alterative course
of the blue pﬂk:ombinedwithdinreﬁa;ﬂnhv&,whhhmoﬁmt?rpd,
shouid be kept by some mild aperient, for which purpose rhubarb, in the
well-known compound called ¢ Gregory’s Powder,’ answers well ; it will, in
cases of this nature, seldom, if ever, be requisite to push the mercury to the
extent of causing salivation. i

“ Acting on theoretical views, leeches have frequently been a.iplled over dif-
ferent parts of the spine, and blisters have been repeatedly p over the
same region, without, it is believed, any benefit resulting from these measures.

¢ The local means to be used are frictions to the limbs, with camphorated oil
and turpentine, and the warm stimulating foot-baths before mentioned.

“The rheumatic symptoms also require attention, and benefit will in some
cases be found to result from the use of the pulv. ipecac. comp., or compound

¢ The diet may be generous, light, and nutritious, and to those aceustomed
to stimulants, wine or spirits in limited qnnntit‘y may be allowed, with any
appropriate tonic during convalescence, the best of which is sulphate of quinine
with sulphuric acid.

¢ The native remedies, black oil and treeak farook, having been employed ex-
tensively in the chronic form, and during convalescence from beriberi, or after
the stage of excitement has been removed, and in many cases with considerable
advantage, may here be briefly noticed.

“ The oleum nigrum, a black empyreumatic oil, is ohtained by distillation
per descensum, by means of a strong fire, from a combination of spices, with
the seeds of the malcungrunny and gum benzoin. It is given in doses of from 5,
increased to 30 drops, 3 times during the day, and is usually taken bwemr
tives made into a bolus with aromatic confection, or taken on a betel H
diet observed by them during its use is entirely farinaceous, as wheaten bread
or cakes, and made without salt. The action of the oil appears to be that of a
stimulant ; it is also diuretic, and produces a feeling of internal heat attended
with high-coloured urine, and, in some cases, suffusion of the conjunetiva, but
it has no apparent effect either on the bowels or skin.

 The treeak farook, a remedy said to be imported to this country from the
shores of the Red Sea and Persian Gulf, is obtained in most bazars throughout
India, but is supposed to be often spurious ; it is said to consist of a farrago of
various s¥ices and stimulants, and is given combined with rhubarb in the pro-

ortion of about 1 part of treeak farook to 7 of rhubarb, made into an electuary or

olus with honey ; the dose being the size of a nutmeg every morning. It
usually aets as a purgative or laxative, in addition to which some patients com-
Plain of a feeling of internal heat in the chest and abdomen, and after continu-
ing its use for 3 or 4 days, it often causes a good deal of irritability with
increase of the pulse, and a feverish heat of skin. Two patients complained of
its having caused them to pass bloody urine, this, however, occurred only once in
each person, and the correctness of the statement could mot be satisfactorily
ascertained, and the aﬁpeamnoe may have been owing to the effect of the rhu-
barb. It is usual with natives to take this medicine for 9 days, and then to
omit it for the same length of time, and so continue it in saccessive alternations
88 long as necessary.

¢ The diet recommended by the natives was observed whilst using these re-
medies; and consisted of milk and farinaceous food, such as wheaten bread with-
out salt, and abstinence from meat.” Pp. 396-403, vol. ii.

CoorG MARRIAGES.

“A very singular custom exists, which is a sort of commaunity of wives
among the brothers of a family. On the marriage of an elder brother, his
wife is considered the property of all the others; m«fe as the juniors successive-
ly take wives, they in turn become common to the rest of the brothers, Some
curious particulars connected with this revolting custom, are detailed by
Connor.  Of its origin little is known; but it is said to have been owing to &
comparative scarcity of women, in early times, and to have since become sanc-
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tiomed by custom: they appear to be getting ashamed of it, and it is accordingl
wearing ous. It may {e mentioned, that tge custom has tended very mn:;:s tz
disseminate the venereal disease; the younger members of the family, who resort
occasionally to public women, communicating the disease to the wives of their
elder brothers, and thus in succession to the whole family. Until aware of this
extraordinary custom, astonishment was excited af frequently finding elderly
and respectable iwple affected with gonerrheea and syphilis.” P. 233, vol. ii.

We omit in the mean time any notice of the treatment, proposing to give a
general view of that described in this and other parts of the work at the close
of this analysis.

In desoribing the Mad¥as o¥ Presidency division, the other topics adverted
to are the Medical Sehool, Lunatic Asylum, Eye Infirmary, ﬁale Orphan
Asylam, Female Orphan Asylum, Prisons, Garrison of For:rgt George, Euro-
pean Troops, &e.

The descriptions of the Centre D1vision, the SouraerN Division of MALABAR
AND CANARA, are given on the same plan with the account of the Presidency.
Along with certain appendices they form the remainder of the first volume.

The second volume contains an account of the Cepep Disrricrs, Coorg,
Hydrabad, &c. In next number we will go on with thestatistical analysis, com-
mencing at the Centre Division, where we have now stopped. This plan we
prefer to giving in one number what to many would be too large a quantity of

Indian matter.
( To be concluded ini an early Number.)

PFPART THIRD.

PERISCOPE.

ANATOMY AND PHYSIOLOGY.

Erreors oF OBLITERATING THE Farropran Tuse.

IN two female pigs subjected to experiment in the Veterinary College, the
abdomen was opened, as in the common operation of spaying, and the horns
of thé uterus, together with the ovaria aid Fallopian tubes, were freely ex-
posed. In one case, & ligature was placed around thé Fallopian tubes, close to
the horns of the uterus; and in the other, a portion of each tube was removed.
The operation was similar in effect in both—namely, disconnecting the uterus
from the ovaria, the object in view being, to ascertain the result upon the de-
sire for sexual intercourse, and the ability of the animal to propagate its
species. The pigs were small when operated upon, and both did well, and grew
to maturity without exhibiting any symptoms of disease. They were destroyed
the day before yesterday, and we find in both instances the Fallopian tubes to
be impervious, This state of parts seems not in the least degree to have les-
sened the desire for copulation, since when the animals arrived at puberty,
the labia pudendi became inflamed, with othet symptoms denoting’ cestrum,
and the male was taken by both of them. A few weeks after, he was admit-
ted a second time, and, on the animals evincing a desire for the male a third
time, they were then sisughtered. In the ovaris, in each, the corpora lutea
were distinct, being seemingly about to burst. In one, numerous hydatids
were attached to the uterus, while, in the other, large sacs, containing a dark
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nﬂcr,mbﬁngwﬁe-gmdgmadhqdbtheh?uh. The parts,
also, on cutting into them, appeared unusually vascular, we must remem-
ber, that the animals were destroyed during the existence of sexual excitement.
The result of these experiments would seem favourable to the idea, of the pas-
sage of the sperma up the Fallopian tubes, in order to im; the vesicle of
the ovarium; and it certainly proves, that the obliteration of the tubes does not
prevent desire, although it renders propagation impossible.—Mr Spooner in
Velerinary Transactions for Nov., asquoted in Lancet, 20th Dec. 1844.

Provccrivexess Axp UxPRoDUCTIVENESS o MARRIAGR, IN THE DEPARTMERT
or Foasreree. By M. Ducaarzuurzs,

The productiveness of some marriages, and the unproductiveness of others,
the age and condition of the married pair, as well as the number of their chil-
dren, is, as may be readily supposed, one of those imxrhnt points in the laws
3fl£opnlation, the study of which is surrounded with almost insurmountable

ifficulties.

The following paper contains the results of a long and somewhat delicate
ex;‘mination of the subject. . £ ol N found

rom 1129 marriages, the married pairs being o ages, there were foun:
5,811 children,—of which alive, 3,463; of vlvnhgich dead, 23481 The whole
giving 5:13 children for each marriage; whilst the work of M. Dufau, based
on the last census of the population, only gives 4-2% children per marrinf.
Does this difference in the figures arise from M. Dufau having spread the
number of children over a greater number of marriages? Or did he make deduc-
tion ‘:f all unprolific marriages, which have not been included in our calcula-
tions?

Looking at the produce of marriages in town and country, we find the result
in the following towns to be:

Q,nimm b(ePopu]ation 12,000), 1,087 births for 271 marriages at all ages.

Pont- (population 3,000), 957 births for 162 marriages.
Y.Alg_dieme (popufntion 2000), 885 births for 161 marriages.

i€ —

For Quimper, . 4-011 children per marriage.

For Pont«Kbbé, 6424 l:;tto. &

For Audierne, . 6497 ditto.

ﬁnlgu%m t.tl:e rate of mortality as regards these groups is very different; thus we
t

For Quimper, the living were to the dead as 29-10, or 3 to 1.

For Pont-Labbé, as 36-27, or 4 to 3,

For Audierne, as 33-21, or 8 to 5.

Let us now apply these data to the country; as our observations were spread

over a whole country indiscriminately, we do not specify parishes. From 368
marriages which came under observation, there were 6,799 births, or 4-888 per

marriage.

The rate of mortality among these children was in the proportion of 5 deaths
to 7 living, or 26-28.

Let us now call attention to the fact, that contrary to the opinion of certain
political economists, these observations of ours would give for productive mar-
riages alone, excluding cases of sterility, a ratio per marriage,

In the towns, of A 5:311.
. In the conntl:iy. one only, of . 4-888.
But Quimper, notwithstanding its population of 10 or 12,000 souls, is below

the rural average; whilst the two small towns of Pont-Labbé¢ and Audierne very
much exceed it; if we take the results obtained from the ordinary census of the

1 It is to be regretted the author has not stated the time after birth, at which he hss
calculated the relative numbers of dead and living.
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population, these would lead us to believe that the lowest average actually
occurs in towns with a large or medium population; and that the balance rate
of production, instead of being in favour of the country, is, on the contrary, in
favour of sm:?ll towns, where, if we may so speak, the population is new, and
where, by means of industrial resources, more readily developed than elsewhere,
it rapidly advances to something like wealth and easy circumstances.

The destruction caused by death, s})pears onlg to restore that equilibrium
which it seems to be the province of want and poverty to overturn; thus,
although the deaths among the total number of children in a town are only as
1 to 3; yet, in the poorer of that same town, the proportion is as 1 to 4;
that is as 2938 to 2:970:—a terrible law, which in its ultimate analysis still
leaves the balance of production in favour of the rich and easy classes, who are,
in appearance, the least productive.

But we must now return to our own facts and details.

Respective ages of the Married Pairs.—Out of 968 marriages observed by us,
there were 163 in which the age of the woman exceeeded that of the man. The
following are the localities and conditions under which they occurred.

At Quimper, no distinction being made as regards fortune or class, there were
in 271 marriages, 40 in which the woman was older than the man, or 44 per cent.

In the country, on the other hand, out of 535-marriages, there were 100 in
which the woman was older than the husband, or 19 per cent.

But, if we make a distinction as regards the town, between the two classes of
rich and poor, then we find that of 162 marriages of thelatter class the percentage
of women older than their husbands, is 18 instead of 14, the ratio of all classes
put together; whence we may conclude, that this annually diminishes in pro-
portion as the population is elevated by means of employment and instruction.

Let us now turn to the effects upon society of marriages contracted between
parties, in which the age of the woman exceeds that of the man.

Comparative productiveness of rich and poor.— The age of the woman greater
than that of the man.—At Quimper the number of children to women older
than their husbands, was found, without distinction of fortune or class, to be
4-375 per marriage. In women taken from the poorest class, they were 5:875.

In the rural parishes, on the other hand, it was found, that out of 68 mar-

i in which the age of the woman exceeded that of the husband, there were
331 children, or 4868 per marriage. From this it appears, there is almost no-
:liffair:lég.e between the rate of production in this class, and that in marriages of

May we not infer, however, that as marriages of all kinds throughout the
country only give a ratio for the towns of 4:011 children, that the difference of
age on the side of the woman has little, if any, influence on the greater or less
groductiveness of the marriage; and that even in towns where this circumstance

as a marked influence on the rate of production, it is probably to be ascribed
to the fact, that marriages of this nature generally call forth, at an earlier per-
iod, in the man, a strict attention to those duties and engagements which he
feels incumbent on him from the love of family.

Productiveness according to the age which the womun has attained.—Let us
take first those marriages where the woman has attained the age of 50, an age
at which production generally ceases; we find that from 368 marriages of
this class, there were 2,208 children ; or per marriage, 6:516 children. On
classifying thesé marriages according to the condition of the married pair, we
find that from 90 marriages in the indigent class, there were 350 children, or
per marriage, 6:111, Without distinction of condition, there were, from 132
marriages, 848 children, or per marriage, 6°'424. Lastly, in the agricultural
class we find, that 146 marriages yielded 1000 children, or per marria%e, 7°041.
‘Whence we may conclude, that 8 woman who has passed all her life in the
country, is incontestibly more productive than one who has d it in the
town; but, as we have previously staled, the general rule is, that marriage in
the country is less productive than in the town, and for the reason, that, in the
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former the middle classes have not such a high status as in the latter, a fact
which is confirmed by the recent census of the population.

Taking next those marriages in which the age of the woman varies from 45
to 50, we find that, from 188 marriages, there were 1.356 children, or per mar-
Fiage, 7-202 children; but with this distinction, that in this category women
from the indigent class in towns had, per marriage, 7:360 ; whilst in the others
comprehended under it, those belonging to the rural populstion only had 6-750.
But taking the age of 45, excepting a few only, as the ordinary limit of fe-
candity in this class, we find that the general mean, from 556 marriages where
the female had attained that age, there were 6:859 children per marrisge. And
that of these 5566 women there were 46 who had had 12 children or more, 40
who had had from 10 to 11, 108 who had had from 8 to 9, and 52 who had had
less than 7. So that out of 556 we may reckon 2486, or nearlg the half, as hav-
ing passed the general mean, fixed as at 6:859 children. n proceeding still
farther we find that, from 212 marriages, in which the woman bad attained the
age of 40 to 45, there were 1,286, or per marriage, 6:076 children; but that, in
the town population, out of 162 marriages, there were 648, or per marriage,
6:363 children; whilst in the country 110 marriages only yielded 638 children,
or per marriage, 5:800 children. lﬁz women from 35 to 40 we find, from 125
marriages, 664 children, or per marriage, 5:228 children. That the mean of 76
marriages in the town gave 5355 children; and that the mean of 51 marriages
in the country gave 5:044 children. In women from 30 to 35 the ratio for 171
marriages was 690 children, or per marriage, 4°035 children. The mean of 126
marriages in the town was 4151 children; and of 45 marriages in the country,
3711 children. Finally, in women between the age of 25, 81 marriages yielded
150 children, or per marriage 1851 children. The mean of 71 of these in the
town was, 1'831 children, and 10 marriages in the country, 2:000 children.

Marriages which were either barren, or unproductive for a certain period.—
On turning to those marriages which were either productive or non-produstive,
we find that out of 1,382 such which came under our notice, 34 were either
altogether barren, or unproductive for a time. Classifying them according to
the extent of its duration, we have the following result :—10 continued unpro-
ductive from 3 to 7 years; 12 continued unproductive from 10 te 12 years; 4
continued unproductive for 18 years; 8 continued unproductive for more than
21 years,

Productiveness of women according to their age~In regard to the age up to
which a woman may bear children, we found that, out of 150 marriages in the
country which came under our notice, there were 71 in which the woman was
beyond the age of 46, and had borne children; that 22 women, or 1 in 8, were
beyond the age of 45, and 3 beyond the age of 50. We have now only further
to remark, as has been indeed already stated, that those marriages, irrespective
of the condition of the parties, in which the age of the woman is greater tham
that of the man, are not in general opposed to production, but that in towns,
this circumstance rather appears to be favourable to it. .

Respective ages of husband and wife in those marriages found to be most pro=
ductive—Having paid particular attention to the respective ages of husband
and wife i those marriages which were most productive, and having formed a
special category of such as gave ten children at least, we found the following to
be the result:—Out of 51 marriages of this class, the mean difference of age be-
tween husband and wife was only 24 years ; and further, that out of these
51 there were I2 in which the age of the woman exceeded that of the man by
the mean term of 3 years; in 12 others there was only a difference of 2 years
between the parties; and lastly, in 27 the age of the man exceeded that of the
woman by the mean term of 5 or 6 years. The conclusion, therefore, is evi-
dent, that in all ordinary conditions, marriage is more likely to prove produc-
tive, the nearer the ages of the two parties approach to similarity.— dnnaeles
a@ Hygiéne, October 1845, :
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PRACTICE OF MEDICINE AND PATHOLOGY.

Casg o7 ANEURISM OF THE ASCENDING AORTA OPENING INTO THE VENA Cava
Surerior. By J. Gossy.

‘When we consider the intimate and extensive relations existing between the
arch of the aorta, the vena cava superior, and the innominata of the left side, as
well as the uency of aneurism in that portion of the aorta, we should be
led to believe that the occurrence of varicose aneurism at that spot would not
be unfrequent. This, however, is not the case; many examples of aneurism of
the aorta bursting into the pulmonary artery, traches, pericardium, &c., are
recorded, but cases of perforation of the vena cava superior are so rare, that we
bad almost believed the case, the particulars of which we are about to relate,
was unigue. On examining further, however, we found a very similar case de-
tailed by Mr Thurnam, in the Med. Chir. Trans. of London.! Mr T. has colleot-
ed and analysed nearly all the known cases of varicose aneurism of the aorta.

From the extreme rarity of such cases, we shall give the details of the follow-
ini{at some length,

.» 8 woman aged 45, admitted into hospital on 27th January 1845. Has
never had children, and up to the age of 30 enjoyed robust health. Declares
that she never suffered from articular pains during any period of her life.

For the last fourteen years she has suffered from palpitation of the heart, and
a slight degree of oppression. These symptoms appeared suddenly, and at first
eaused little uneasiness, but by degrees they assumed a more severe character;
and at a later peried, which cannot be accurately determined, the palpitation
was at times painful, and had its seat towards the upper part of the sternum.
From that period these various symptoms continued, but the patient was able
to work, and never suffered from cedema either of the arms, feet, or face. Her
appetite continued io’:d, and she rather gained flesh than lost it. On the 18th

anuary, after working as usual, and taking her supper with appetite, she re-
tired to bed at her usual hour. On waking in the morning, she felt giddy, and
her face was somewhat swollen, and of a violet colour, as also the right arm.
She immediately went to a neighbour, alone and on foot, and whilst there, two
hours after waking, became so giddy as to fall to the ground, where she lay for
some minutes insensible, A few hours afterwards she was bled from the arm,
but it afforded no relief. In the evening her face was enormously swollen; as
were also the upper extremities, but the right more than the left; a dis-
sgreeable rushing noise was likewise experienced through the whole head, more
especially in the region of the ﬁ%xht temple. The tumefaction still continuing
to increase, she was brought to the hospital on the 27th, nine days after the
appearance of the latter symptoms. On the evening of her admission she was
bled from the arm, but with no greater relief than on the former occasion.
Shortly after her admission she was seized with epistaxis, which ceased sponta-
neously, and never returned.

On the morning of the 28th, the horizontal posture could not be maintained,
her intelligence was entire, memory good, but easily fatigued, strength little
affected. The great tumefaction of the face, neck, and superior extremities,
contrasted strongly with the condition of the inferior parts of the body, which
was perfectly naturalsjthe face was enormously swollen and tense, of a deep vio-
let colour; pressure with the finger scarcely left a mark. The lips and ears were
blue and thickened; eyelids slightly swollen; and numerous veins were visible
on the forehead. Frequent attacks of ‘giddiness occurred, especially on a change
of posture; there was besides a painful feeling of tension through the whole head,
accompanied with a continual and di::geeable rushing noise, more especm}ly
in the right temple and ear, but no deafness. The neck was also of a deep vio-

1 Vel. xxiii. 1849.
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let colour, and much swelled. The swelling extended over the superior part of
the chest, so as eom‘i‘leuly to efface the clavicles, and fill up the hollows below
and behind them. The external jugular veins were the only ones perceptible
in the neck, they were by no means prominent, and no reflux was apparent in
them. Lastly, the superior extremities, through their whole extent, were
cedematous, and more marked in the right than in the left. They ware also of
a violet colour, benum heavy, and cold; no veins were perceptible on their
surface; a disagreeable feeling of tingling was experienced in the hands.

The chest, large, and well formed anteriorly, exhibited neither tumour nor

iable projection. At each contraction of the heart there was a manifest
shock over its surface, without any marked elevation, or vibratory thrill in
any point. There was a dull sound over the precordial region to a considerable
extent, but its limits were not accurately ascertained; the apex of the heart was
felt beating on a level with the seventh rib, its thythm was perfectly regular,
and its impulse moderate. The first sound was replaced, or rather marked, bly
a monib owing rasping sound, of such length as nearly to oecupr the whole
of the short pause; the second sound was natural, but only heard clearly at the
base of the heart, near the third rib; tem lines lower down it was obscured by
the rasping sound, and only heard with difficulty. External to the apex of the
heart, and near a line drawn vertically from the axilla, not only could the se-
eond sound be heard, but also the first; it was easily distinguished from the
rasping lznnd, which was distant, and only appeared to coincide with it, with-
out ing it.

Under theg left clavicle the abnormal sound was feeble and distant; but over
the whole superior part of the sternum, it was intense, gradually increasing as
the stethoscope was moved upwards, till it attained its maximum at the inter-
nal extremitg of the right clavicle. At this point, the seat of the troublesome

tions, there was dullnees on percussion to the extent of 15 lines square;

t no projection or vibratory tremor could be perceived; the normal sound
was there of a superficial character, not continuous, somewhat rough, and more
intense and prolonged than anywhere else; as at other parts it coincided with
the systole of the ventricle.

The rasping sound was distinctly heard over the whole superior part of the
chest, posteriorly and at the sides; its maximum of intensity was in the right
infra-spinal fossa, close to the vertebre; lastly, there was a well marked thrill
behind the right clavicle at its middle, and along the course of the vessels of the
neck of the same side, as far as the angle of the jaw. Below that point it com-
pletely ceased, and was not perceptible in the external jugular vein. This
thrill was of a prolonged character, but not continuous; it was propagated
from below upwards, and coincided with the arterial diastole: at the time of its
occurrence, a vessel was distinctly felt behind the clavicle enlarging, and though
considembiy distended, still preserving a remarkable degree of pliancy. On a
level with the tremor, and during its continuance, a blowing sound without the
rasping character was heard; it was loud, very much prolonged, but not conti-
nuous, and had no musical character. There was no trace of tremor on the
left side of the neck; all that could be heard was a blowing sound very distant
and feeble.

The pulse was regular, 96, small and feeble at the wrists, but beating har-
moniously and with eq‘l;al strength on both sides; the same was the case with
the femoral arteries. Voice natural, cough dry, and not frequent, respiration
slightly accelerated; dyspncea, but not severe, and not occurring in XySIns,
only increased after speaking, or change of posture. Under tge cr::'i;les the
respiration was fine and vesicular, but without rale; on the right side, posteri-
orly and inferiorly, there was a dull sound, to the extent of four or five fingers’
breadth : over that portion the respiration was feeble or altogether wanting, and
there was evident ®gophony. Percussion yielded a clear sound over the rest of
the back and sides, respiration was vesicular and somewhat feeble everywhere,
but no rale or bronchophony could be heard. The respiratory murmur was
almost completely obscured, at the infra-spinal fossa, Ky the rasping sound,
which was heard more distinctly there than at any other part of the back.,
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The tongue was clean and moist, but of a slightly violet colour ; deglatition
easy; bowels slow. .
he patient was reinhrly examined twice every day, from the date of her
admission till death, but not the slightest variation in the signs furnished by
auscultation could ever be detected. ,
On the evening of the 28th there was great uneasiness and anxiety; the face
and neck were much in the same condition as in the morning; but the extremi-
ties were somewhat larger. Pulse small, regular, 104, to 112.

29¢th. Had some broken sleep; less uneasiness; suffers greatly from disten-
tion and rushing noise through the head. Was bled from the right arm; the
blood flowed in a very small stream, and was of a dark colour. It afforded no
relief,—not even momentary.

At the morning visit on the 30th, she was found to have been in a comatose
state for some hours, but with no tracheal rale; the superior extremities were
still large, cold, and violet coloured, as well as the face and neck; the veins of
the forehead and temples were more apparent than on the previous evenini;
urine and stools were passed involuntarily; the sulse was ooserce tible at the
wrist, A bleeding was ordered immediately, and as the blood only flowed in
drops from the arm, one of the frontal veins was opened, from which the
blood flowed abundantly in an incomplete jet, but with well marked je
synchronous with the pulse; from the very first the blood was of a clear r
colour, and exhibited a strong contrast to the dark colour of that which oozed
from the opening in the arm. Immediately afterwards the face became less
{ense, and diminished in size, and a rosy tint replaced the violet colour of the.
cheeks; the coma was also less profound; the patient, however, never recover-
ed her consciousness, and died at two o’clock.

DissecrioN Forry-THREE HoUuRrs AFTER DEATH.

Egternal appearance. General but slight stiffening; no traces of decomposi-
tion; superior extremities as during life; face considerably less swollen; the
cheeks still retained the rosy tint they had acquired a short time before death;
veins of forehead sunk; no traces of infiltration in the lower extremities.

Head.—Scalp of natural thickness, contained little blood; a emall quantity
of dark fluid b&od was found in the sinus of the dura mater, which, as well as
the arachnoid and pia mater, were healthy. The latter was thin and pale, its
vessels slightly injected. The convolutions of the brain were firm, rather small,
and of a pale grey colour; internally the.two substances of the brain were every
where healthy, very pale in colour, and without red points; there was a slight
but uniform yellow tint, over the whole white substance. About a table-spoon-
ful of clear colourless serum was found in each of the lateral ventricles ; the
septum was entire, and the tela and Klexus choroides of a pale colour, The
cerebellum and medulla oblongata were healthy and free from sanguineous con-
gestion. A small portion in the centre of one of the branches of the arbor vite,
of the right side was found softened, and of a deep yellow colour.

Spine not opened.

Chest.—In the pericardium there was found about an ounce-of limpid citrine-
coloured serum. The heart was large, but the increase in volume being equal
throughout its various parts, it retained its natural form; its tissue was red and
firm, and the only part of its surface covered with-a thin layer of fat was the
right ventricle. 511 measuring it,:it was discovered that there was not only con-

iderable increase in the size of its four cavities, but that the latter were also
bypertrophied.! The hypertrophy was more marked in the ventricles than au-

1 Ventricles | Height anteriorly, from the origin of the aorta to the apex, 0.115
exterior] Height posteriorly, from the transverse sulcus to the apex 0.095
Y+ { Circumference of the ventricles at their base, . . 0.325

- { Maximum thickness of the parietes at 3 cent. from the base, 0.019

Left Internal circumference at the base, . . . 0.185
veatricle. . ) Height of the cavity from the free edge of the-aortic valves to .

the apex. . . . . . . 0085
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ricles; in the veatride it affected more the columne ear-
m,mth:l” pariete pmp;:lzsoalled. two anriculo-ventricular
erifices, as those aoria pulmonary artery, were perfoctly health
Pat somewhat All the valves, without om mnﬁe{nt,thhy::

hnn?uent, and pliable. The ductus artericeus, and Eustachian valve were
closed, and the orifices of the pulmonary veins, and the vena oava per-
fectly free. The lining membrane of the ventricles was thin, transparent, and
smooth, in the auricles it was white and opaque, and somewhat thickened.
Therewuionndmtheweraeonndcnbleqmtzdfhlwd,boﬁmsm
siate, and in the shape of inoonsisient clots which did not adheze; the lefi ven-
tricle was completely empty.
The coronary mmdvemnwenhedthy,mlmuiyofﬂnmhnlnu
A thin black clot was found in the pulmonary artery, which was very slightly
an:h“ ;Tfmmhmgw e the off of the left subclavian,
The o its origin to the giving off of
was considerably di it had a shrunk uneven on itsconvex
where an aneurism was discovered, which we immediately describe.
mmmmgltmtermlyxtwuﬁnndtobemlyenpy,ndofcydloweolonr
mupectwunmnkablefonhmoquhy,omgtommdnm
perficial depressions which were separated from each other by small crusts
ofs elloveolonr,mdbynommprommt' five or six bnt-n
pressions were slso discovered, which corresponded to
observedextermlly,thepanetaof&cukrymtbeeenheoﬂhmwmﬁm
nearly transparent, and only of the thickness of two-thirds of a millimetre. At
this portion the middle coat was also thin; in the other parts of the arch it was
hkewhethm,theexfemaleoctsalmmnnmg but the thickmess of the pa-
rietes was variable, from the deposition of a yellow friable matter between the
gvo mte{;:&lmeom Two osseous plates were I;I:iknbl mmeg. ﬂ}‘h interior be-
w the vian presented nothing re e, wi exoeption of
some spots and slightly projecting yellow plates, they decrsased in number to-
wards the bifareation.
The innominate, subclavian, and common carotid arteries of both sides were
ofthentnmlme,mdtheymhnhhy. The anemurismal tnmour, of the
shape and size of 8 hen’s egg, was sitmate on the convex edge of the sscending
rnonofthemhofthemrh,belowthenmmmmmh,mdeomqnm
gantcmrwmongm. It was attached to the sorta by a species of neck very
htly eontracted, and having its seat at one side of the tumeur; it measured
mn]im in its diameter, the vertical, and 40 millim. enly in all other
dmctnom. Covi in part by a fold of the right mediastinum, nw
into the right flenn, anddnpmuadthenpenorlobo{dn}nng ut ad-
hering to it. It was separated anteriorly fmmthempanordgeofthshr—
num, and themr%esafthesmdmdthminhon&c side, and by s
thin layer of yello adipose tissae. Posteriarly it adhered elosely to the vena
cava descendens. Lastly, the trunk of the left subdavian vein passed over its
superior extremity, and separated it from the arteria innominata. The trachea,
the right bronchus, and the pneumogastric nerve, were at mdntmee.fmmthe
tumounr; the right phrenic merve adhered closely to its external
pauedounf,bntmmnowayaltored Themtcrnalnnﬁeeofthemm
ooth,ofamsecolonrm’})mwly,ndofs red inferiorly, apparent]
the result of imbibition. There was found in it 8 small nnmyof
either fluid, or in the shape of ineconsistent non-fibrinons o?oh The sac

Right ven- %Mmmdsmtﬁm&om, . e

tricle, Internal cireumference at the base, . . . . 0 182

. Maximum thickness of the m?‘l& p&?oﬁ:’ o 0.020

-om on ‘ level er ihe nlves, 0.085

Ceromference ) Arterial. disto ditto . 0.072
0.131

Orifices. Anrwulo- {leﬁ onakvdwﬂltbeﬁxedodps o“henlvo, 0.100
1

Exclusive of the col
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two openings—the one v less than the circumference
of ﬂu’?::sl:clf, mmmuwmmbm mear the lm.g“tof the innomi-
nata; it was of an irvegular oval shape, and reund its edge there was a smooth
pliable fold, very much resembling the cutaneous fold of the helix. The second
opering was situate towards the upper part of the posterior portion of the saoc,
and perforated the thin pliable septum formed by the adhesion of the walls of
the sac with those of the vena cava superior. TFhe perforation opened into the
vein, a little below the junction of the vene imnominate ; it was gaping, and of
an irrﬁlular lozenge shape ; its edge was surrounded with a ver ge lace-work
of small rose-coloured projections; its axis lay from above tﬁwnwar.ds. No
erosion or change of colour could be discovered, either in the vein or in the

in the neighbourhood of the perforation. The parietes of the sac were com o::?
of the internal membrane, which adhered closely to a thin pliable layer of con-
densed cellular tissue; more anteriorly and outwardly they were strengthened
by a prolongation from the fibrous portion of the pericardium and the medias-
tinal pleura, which were separated by a thin layer of fat. The middle coab of
the aorta terminated abruptly at the neck of the sac; but it was only after
minute dissection that it was ascertained that the internal membrane of the sac
was not actaally, but spparently, a continuation of that of the sorta.

The vena cava superior contained merely a black clot of little consistence, and
not adhering. At the origin of the vema azygos its diameter was 55 millim,
whereas, in the neighbeurhood of the perforation, it was only 26 millim.; its
internal surface was every where smooth and pale. The trunk of the vena
innominata, the subclavian, and internal jugular vein of the right side, were all
much dilated, and exhibited a slight degree of thickening, which was rendered
more obvious on comparing them with those of the opposite side, which did not
deviate from: the matural state. The dilated veins, with the exception of the
innominats, were smooth and pale internally; the internal surface of the latter
appeared as if seattered ever with brilliant and transparent grains of fine sand,
which adkered to it; its celour was natural.

The deep and saperficial veine of the saperfor extremities were natural. In
the vena cava inferior there was found a considerable quantity of black fluid
blood. It was otherwise healthy, as well as the veins of the inferior extremities.

Reéspiratory Organs.—Nearly a poundof limpid citrine-coloured serum was found
in the right pleura, and about half as much in the left. The lungs were free
from adhesions, anteriorly pliable, and of a greyish colour, posteriorly infiltrated
with a limpid serum, seareely sangwinolent, and which flowed freely when the
substanee wae cut into. There was neither sanguineous effasion, tubercles, nor
poeumenia,

Abdomen.—Some clear serum was found ir the cavity of the peritoneum. The
slomach was large ; its mueoes membrane was smooth, thin, and reddish; it was
somewhat soft near the pylorus, more so at the middle portions, and towards
the great eul de sae it degenerated into a kind ozl}mlp. The liver was
:jl'ge, and its tisswe soft and congested. Gal-bladder filled with brown thick

e.

In conclusion, from what was observed in his own case, as well as in those of Mr
Thurnam, the author conceives that the principal circumstances denoting a varicose
communication between the aorta and vena cava superior, are the followinﬁg:

1st, Considerable cedema, exclusively confined to the superior extremities, neck, and
face, occurring suddenly, and accompanied with an- intense violet colour of the integu-
ments, mumbrress and decrease of temperature. These latter symptoms are not depen-
dent on the mixture of the two kinds of blood, but are to be regarded as the resuit of
venous stagnation, and one of them, the violet colour, is not without some degree of
value in & diagnostic point of view. _ .

2dly, A well-marked hlowing sound, having' its nmximum of intensity at the superior
part of the right side of the sternum; in one ef the cases, instead of this, there was a
noisy murmur, with vibrating thrill; in another, the thrill was waating, and ﬂle.mu-
mal sound was very much prolomged, but not eontinuous; the latter Kﬂnﬂuﬁhe ap-
peared owing to loss ef elasticity in the parietes of the aorta.
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- 3dly, In one of the patients, there was considerable reflux, synchronous with the pulse
into the large veins of the neck, accompanied with an intense blewing sound and marked
thrill, It was only observed on the right side, and this was afierwards explained by a
peculiar disposition of the varicose opening, which could not have been foreseen; the
hypertrophy of the large veins in which it was manifest, appeared to be the result of
the distention they had undergone.

4thly, In the head, a continued and painful noise, vertige, feeling.of confusion, slight
delirium, and coma. in the last stage. The head was examined in- one of the patients
only, and contrary to all expectation, no appreciable trace of sanguineous congestion
was found

" 5thly, In two of the patients, notwithstanding there was in one of them effusion into
both pleurte, the dyspneea was always moderate; there was also slight hemorrhage from
various passages.

" 6thly, Sudden and simultaneous appearance of nearly all the symptoms, which rapid-
ly acquire their maximum of intensity. No relief from bleeding in one case,—death

ing in from eleven days to two months after the occurrence of the perforation.

—Archives Générales, Sept. 1845.

" FuxncrioN ov THE PariLLArY MuscLes or THE HEanr. By Dr Sxopa.

Dr Skoda, in a note to his original and excellent work on auseultation and per-
cussion, (Vienna, 1839,). whence the following paper is drawn, remarks—* A
view similar to mine,. respecting the fanction of the papillary muscles, has
been already published by Professor Weber, ( Hildebrand's Anatomy, vol. iii.
p- 137. Brunswick, 1831.) Of this, however, I became only lately aware;
and as I had met with no attempt to explain their use in any phyziological work,
I published my view in the Austrian Medical Journal, vog. xiii, art. 2, sup-
posing that to {mve been its first appearance in print.”

_ ¢ Laennec,” says Skoda, “conceived the connecion between the pogﬂlary
muscles and the valves to be of such a nature, that the contraction of the for-
mer must open the latter. This mistaken opinion, eonsequently, led to the er-
roneous conolusion, that the papillary fibres did not contract simultaneously
with the other fibres of the ventricles, but during the ventricular diastole, in
order by opening the valves to furnish a passage for the blood in the ventricles.
Bouillaud, on the other hand, thinks it quite evident that the valves are closed
by Nthese muscles. b which a 1 g

o de of strength, by which the i muscles, and, consequently,
the tendii?:s cords arising gom them, ca.g?e g‘r?wn in tﬁ?e direction in which
they lie in the heart, will either close the valves or diminish the size of their
openi:’gs. Hence their contraction cannot close the valves. It has also not
been observed that the blood passes with increased difficulty from the auricles
into the ventricles, in cases where these muscles are found to be flaccid. The opi-
nions of Laennec and Bouillaud r ting their functions are both erroneous;
and as the valves cannot be closed by the contraction of the papi muscles,
there remains onlg one way in which they can, viz. by the pressure of the blood
against them. The cords passing from the muscles to the valves are evidently
for the purpose of steadying, and preventing the passage of the latter backwards;
for were the free edges of the mitral and tricuspid valves not held by the ten-
dinous cord, the valves must necessarily be driven, during the systole of the ven-
tricles, by the stream of blood, partly into the auricles, and partly against the
mouths of the arteries, so as completely to prevent their closing.

Of such importance to the functions of tﬂe valves is the iar disposition
of the cords \:Son them, that were this otherwise, the regurgitation of the blood
into the auricles, during the systole of the ventricles, could not be prevented.
Notwithstanding this, an exact description of this distribution of the cords in
the mitral and tricuspid valves is nowhere to be found ; and even Bouillaud,
who has made the heart so much his study, does not seem to have appreciated
this distribution, or known its object. :

Several strong cords run from each papillary muscle, to be inserted into the
ventricular surface of the valve, from its centre to the angle whieh it forms with
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the side of the ventricle. From about the middle of these cords, and from the
papillary muscle:,hthere arises a set of weaker ones, which are inserted nearer
the free edge of the valve. These again furnish a fixed: point for others still
more slender,. which are inserted nearer to, or into the free edge of the valve.
To the auricular surface.of the valve there are no cords attached..

If the pageillary muscles be drawn upon in the direction in which they lie in
the heart, the stronger cords which arise directly from them will alone be made
tense ;. the weaker ones, which arise from the stronger, and are inserted nearer
to, or into the free edge of the valve, remain flaccid, even when the greatest force
is used, consequently the free edge of the valve can never be rendered tense by
drawing on the papillary muscles; that portion which lies between their junc-
tion with the ventricular wall, and the point into which the cords arising from
the papillary muscles are inserted, will alone be expanded. The rest of the
valve, viz. the portion between the free edge and the centre, will remain flaccid.-

If pressure in the direction of the auricle be made on any point in this flaccid
part of one of the mitral or tricuspid valves, so that the cords inserted into it
shall be rendered tense, a number o: gouchea will be observed in the part; and.
if the pressure be applied to the whole of the valves, the surface facing the au~
ricle will not be found even, but composed of pouches, which begin at the free
edge of the valve, and extend to its centre, or even beyond; this peculiarity of
the surface evidently depends on the manner in which the tendinous cords are
distributed.
= These pouches represent small crescentic valves, a large number of which
form the mitral and tricuspid valves, which are held in the proger direction by
the tendinous cords. If the flaccid part of one of the valves be blown in the
direction of the auricle, it becomes expanded like a sail, and the pouches over
the whole circumference of the free e«fges are seen at once. The same may be
observed by pouring water against the surface of the valve. .

- 'When the blood is pressed backwards towards the auricles during the systole.
of the ventricles, it is necessarily caught in the small semilunar pouches of the
mitral and tricuspid valves, and forces the flaccid portions of these valves as far
in the direction of the auricles as the length of the tendinous cords will allow.
The blood, by thus expanding the valves, shuts the way into the aurieles against
itself, that is, as long as the valves are held by the tendinous cords in such a

irection, as, when expanded, to completely close the Ewage Hence, the ten-
dinous eords-of the valves would not answer their end, were they attached in-
iiiﬂ'erent.ly to any part of the ventricular walls, or were they not of a particular

en

The width of the ventricles is greater at the commencement of their systole
than at its termination, and the points of attachment of the papillary muscles
in the walls of the heart approach in proportion as the ventricles contract
nearer to the fixed points of tll:e mitral and tricuspid valves. If the tendinous
cords to effect the closing of the valves require t:?e of a certain length, the ob-
Ject of the papillary muscles is very evident.

Supposing them to arise immediately from the walls of the heart, and to be
of exactly tie proper length at the commencement of the ventricular systole,
they must become too long during its progress. If, on the other hand, they
were only long enough to hold the valves in a proper direction at the end of the
systole, they must prevent the diastole ofthe ventricles. As a change in the
length of the tendinous cord is impossible, the object of their connection with
muscles, viz. by their shortening and lengthening, to keep the valves constantly
in the proper position, is obvious. In proportion as the origins of the papillary
muscles approach the fixed points during the ventricular systole, these muscles
become shortened, and the tendinous cords arising from them would, provided
the- blood did not press sg:m st them, remain in the same state of tenseness in
which- they were at the beginning of the ventricular systole, and would also
retain the same degree during the diastole, because the papillary muscles
lengthen as the walls of the heart recede from each other.

'he correctness of the above view is further confirmed b{ the circumstance
of that portion of the tricuspid valve, which is attached to the septum, not re-
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ceiving its cords from papillary muscles, but disectly from the wall of the ca-
vity. The points of attachment of those cords en the septum, approach the fixed
mmt very little, if at all, during the systele of the. ventricles, and recede as

ittle during the diastole, a tendinous cord is consequently here quite sufficient
to fix the valve, no ehani:.in its length being required.

According to all that been said, the action of the mitral and tricuspid
valves may be described: as. follows:—Duriag the contraction of the ventricle,
the passage of the valves into the auricles, and against the mouths-of the arte-
ries, is prevented by the shortening of the papillary muscles: The papillary
museles, and the cords arising from them, at the same time approach each other,
the surface of the valves where the corde are inserted beecomes wrinkled, and
the auriculo-ventricular passages are made narrower.

The remaining portion of the passages is closed by that portion of the walve
which is not drawn upon by the papillary muscles. This portion of the valve
is blown up like & sail by the pressure of the blood, the lh% @ points in the free
edges of the valves come alternately in contact with those of the opposite valves,
and partly from the sappert which they yield each other, but principally from
that derived from the eords, their free e are prevented from being turned
back. As the delicate eords which go to the free edges of the valves, arise from
the stronger ones, which have their origin in the papillary mascles, the larger
cords are drawn eloser together, and in a curved direetion, hy the smaller enes,
when the latter become tightened by the pressure of the biood on the free edges-
of the valves,

‘With the ventricular diastole the papillary muscles longthen, and'
from eaeh other. Were the valves not held in a proper direction by the tendi-
nous cords, they would be driven by the blood in its passages out of the auricles-

inst the sides of the ventricles, and partly acress the mouths of the arteries.
The tendinous cords arising from the papillary muaseles do-not relax during the
diastole, for if they did, the valves could not in the beginning of the systole-
gossm the direetion required for their immediate closing, a large quantity of
lood would every time regurgitate from the ventricles into the auricles, and
the valves would frequently n%nire to be drawn imto the proper direction for
oppoeling the regurgitation of the blood, by the coatraetion of the papillary
muscles,

In order that the mitral and tricuspid valves may perfectly perform their
function, their free edges must exhibit the above-mentioned pouches, and the-
tendinous cords and papillary museles must possess a length in proportion to
the capacity of the ventricles. If the structure of the valves be other than nor-
mal, cﬁey are either not in condition to prevent the retuarn of the blood into the-
auricles during the ventricular systole, or they are imsufficient, or they offer:
hindrances to the passage of the blood from the anricles into the ventricles dur-
ing the systole of the latter.

- Insufficiency takes place in thickening amd shortening of the free edges of the’
valves, when the free edges grow together with the tendinous cords, which are
inserted into the middles of the valves, by which the peuches become oblite-
rated in shortening, lengthening, or tearing of the temdinous cords, in excres-
cences, deposition of coagulated blood, &e.; at the edges of the valves, and in
mng together of the valves with the sides of the ventricles, the blood is hin-

in its passage into the ventricles by eonsiderable excrescences, coagula of
blood, chalky concretions, &c., on the auricular surfaces of the valves, or by a
growing together of the tendinous cerds, or of these with the free edges of the
valves, which preveats a separation of the valves frem each other.

Action of the semilunar valves.—The semilunar valves in the aorta and b}nl—
monary artery, are pressed during the systole of the ventricles, by the blood
which is forced into the arteries against the sides of the latter, and during the
diastole they are expanded by the return of the blood which is pressed by the
elasticity of the arteries as well against the ventricles as in every other direction.

From excrescences, chalky concretions, &c., which develope themselves on
the valves of the aorta, or from a growing of those valves tegether, they some-
times become immoveable, do not admit of being pressed against the sides of the
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artery, and prevent the passage of the blood into it. If the free edges of these
valves be shortened, turned back, or covered with excrescences, or if the valves
be partly separated from their funetion with the mouth of the artery, or have
:Fm;m in them, they are no longer in condition to prevent the regurgitation

the blood, and it returns during the diastole of the veatricles, from the aorta
into the left ventricle.

It is very easy to determine in the dead hody whether the valwes of the aerta
had perfectly closed during life or not. If in the normal cendition of the vnlm
water be poured into the aorta, it will net paes into the left ventricle, but wi
remain in the artery, because the valves close and hinder it, but if the valves
be insufficient, it will sink into the ventricle.

This test eannot be applied in the dead body to the mitral and tricuspid
valves. If a ventricle be filled with water, the mouths of the arteries elosed,
and pressure made on the ventricle, the mitral or tricuspid valve will be ex-
panded, but the passage of the water will not be completely hindered, even
although the valve be perfectly normal. The reason of this is obviously that
the contraction of the ventricles on all sides, cannot be imitated. Thence it can
only be determined whether these valves had closed during life or not, by exa-
mination of their form, of the tendinous cords, and of the papillary muscles, and
b{ remarking the presence or absence of those changes, which iusufficiency of
the valves usually produces in the auricles,—British American Journal, No, 3.

Fuxcriox or THE MoscuraR Prinars or TRE AURICULO-VENTRICULAR VALVES
or THE HEART. By D= Serrrai, Edinburgh.

Views similar to those contained in the above extract have been published
‘by Dr Spittal long ago, in refutation of Dr David Williams® views of the se-
cond sound of the heart, which he (Dr W.) attributed chiefly to theflapping of
the auriculo-ventricular valves against the walls of the ventricles at the mo-
ment of the dilatation of the latter; and at which time Dr W. argued, the
‘pasillnry muscles, from having been ‘much extended, suddenly contracted,
and forcibly opened the valves. (Edinburgh Medical and Surgical Journal,
1829.) “There is no reason to suppose,” remarks Dr S, “that the co-
Jumne carnez become lengthened during the contraction of the vemtricles, or
that they act separately the other fibres of the heart; on the contrary,
from the latest observations of anatomists, these appear to be merely eontinua-
tions of the external fibres of the heart, which we are sure contract during the

stole of the ventricles; consequenfly there is every reason to suppose, that

e columne also contract at the same time. The contraction of the muscalar
pillars of the valves—which are the only parts of the colunme of importance in
this question—in consequence of these being much shorter than the external
fibres, will be much less than that of the latter, and probably not sufficient to
neutralize the effect produced by them, which is in part that of drawing the
heart in a mass towards its base. The pillars of the valves, then, forming o

art of the general mass, will, during the contraction of the external and ot
gbres, be agproximated to the base of the organ. By their own contraetion,
however, they will, at the same time, be drawn in an opposite direction; but as
their contraction, compared with that of the more external fibres, will be much
less, so, after all, the pillars of the valves may be actuall?' bm‘g)zt nearer to the
base of the heart; not lengthened, according to Dr Williams, but really short-
ened, and in a state of contraction, necessary for preventing the valves from
being pushed into the auricles, durmg the contraction of the ventricles.” . . . .
% Dr Williams, as already mentioned, is of opinion, that the columne carnee,
by thefr contraction, open the valves. The reverse, and more correet, is the
opinion of most physiologists, namely, that they, by their contraetion, close
the valves, 'We are not sure, however, that this is quite the correet explana-
tion, when the structure of the pillars of the valves is taken into account.
Each pilar is found to divide generally into two diverging papille; by the con-
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traction of which these will be brought close to each other, being united at the
base, and the contraction taking place in a line from the apex to the base of
junction; consequently, the valves, through the medium of the corde tendi-
new, will be approximated; but it does not appear that by this they will be en-
tirely closed, for the columnar extremities of the corde tendimese cannot be
brought close to each other, in consequence of the lateral rounded projection of
the pillars of the valves themselves, from which it is probable that these valves
never can be comglletely closed by this cause; and we believe that the pressure
of the blood, which acts alone upon the sigmoid valves, also performs a similar
function to a certain extent, in the closing of the mitral and tricuspid valves;
and the comparatively loose and floating edges of these valves, between the
attachments of the corde, may be the parts principally acted upon.” Pp. 113-
116.—Spittal on Auscultation, Edinburgh, 1830, . )

——

SURGERY.

Povryr1 or THE Femare Urerara. By M. H. Bavoux.

Little attention has been %sid to the subject of J)ol{pi in the female urethra;
many individual cases of this affection are no doubt to be found scattered
through the various journals, but nowhere havethey been collected together as
& whole, so as to present anything like a complete history of the disease. It
has been the object of the author to supply this desideratum. :His paper was
8 ted by some cases observed at the venereal hospital of Strasbourg.

%ﬁe uret{n in the female is a canal in which both a mucous and a vascular
structure are found, and it is this peculiarity which gives to the polypi oc-
curring in it, an individual character. They possess, at the same time, 8 mu-
cous and a vascular structure, and these two characteristic elements are never
observed increasing independently of each other. On the contrary, these small
bodies are constantly seen to originate from hypertrophy of the mucous mem-
brane, into which numerous vessels, from the subjacent erectile tissue are pro-
longed, so that of all the species of polypi described by authors, those which, in
a descriptive point of view, approach nearest to these tumours of the urethra
are, without doubt, the fungoid species; with this distinction, however, that
these polypi rarely, and as it were exceptionally, degenerate.

Polypi of the urethra very rarely occur before the .age of puberty, and ap-
pear to have for their cause a too great stimulus of the genital o . Thus -
the affection is more frequently met with in prostitutes than in other females,
Schutzemberger has seen them occur after blenorrhagia; but, of course, fre-
quent coitus or masturbation ma{:ct in the same manner.

The polypi sometimes project beyond the orifice of tbe urethra, and lie be-
tween the large labia ; they are sometimes retained within the interior of the
canal ; and hence, the division into external and snternal polypi.

External Polyp: are of much more ﬁ:])fuent occurrence than the latter, and
generally originate from the posterior wall of the canal, near the meatus urina-
rinus, a circumstance which did not escape the observation of Boyer. At other
times, however, they originate higher up, and thus remain concealed for a
longer or shorter period, till by their increase in size, or the elongation of their
pedicle, they at length protrude. Their size is seldom considerable ; it varies
from that of a currant to that of a large cherry, and rarely exceeds that of the
latter. The pedicle is in general large as compared with the size of the poly-
pus, and decreases in size as the latter enlarges. Their shape at the commence-
ment is very generally that of a cone; at a later period, from the increase of
growth being irregular at various points, they assume a lobulated appearance.
Their surface is most generally of a bright red colour ; at other times, it is
somewhat pale, and at others of a deep red : .sometimes they.are entirely covered




1846.] SURGERY. 41

with a thin smooth epithelium ; at others, this is wanting, and then they ex-
hibit a villous fungoiff aspect, similar to that of a wound in a state of suppura-
tion, In this latter case, the tumour bleeds more easily when touched, is more
peinful, and smarts from contact with the urine. In general, polypi of the
urethra cause no pain ; in some cases, however, a sensation of burning, or even
of extreme pain, is produced after walking, coitus, or the passage of the urine ;
the pain may extend to the fundus of the bladder, rectun, or uterus, so as to
lead to a suspicion of disease in the latter. They are sometimes the cause of
hematuria, and very often of slight hemorrhﬁe after coitus. In some circum-
stances there is over-excitement of the genital organs ; but there is rarely any
difficulty in passing urine, and still mére rarely incontinence of urine, even in
those cases where the urethra is so much dilated as to permit the entrance of
the finger. At first, their growth is pretty rapid, but after attaining the size of
a bean or a cherry, it becomes slower, or they remain altogether stationary. In
one case in which the author saw the tumour developed, as it were, underhis
eyes, its commencement was marked by the rise of groups of vascular granula-
tions on the lower wall of the meatus ; these granulations soon becameunited at
their base; the interstices which existed between them were filled up, and
thus a polypus of the size of a pea was formed, with a tolerably large pedicle ;
it was excised by means of a pair of scissors. In general, polypi of the urethra
are not a serious affection, and may continue for an indefinite period. Spalderer,
according to M. Gerdy, saw one evacuated with the urine. nf Tanchou, on the
other hand, regards it as a disease very difficult to be rooted out in adult fe-
males ; but it is probable, that the cases witnessed by M. T. were not cases of
true polypus of the urethra. .

Internal polypi seldom occasion any well-marked symptom which may lead
to the suspicion of their existence; after attaining a certain size they make
their appearance externally, and then come under the description of those we
have just given.

The author has traced, with great care, the differential diagnosis between
polypus of the urethra, and some other affections for which it may be mistaken.
The absence of accurate diagnosis is of little importance, as far as regards dis-
tinguishing it from hernia or hypertrophy, either of the mucous membrane or
its folds; but the case is very different as regards introversion of the fundus
of the bladder, or venereul vegetations. Introversion of the fundus of the blad-
der is characterised by the presence of a soft reducible tumour, of the size of a
nut, and of a bright red colour; it is accompanied with severe pain and dysuria,
which disappear after the introduction of a sound into the urethra. Polypi, on
the other hand, are soft, indolent, irreducible tumours, which occasion no incon--
venience in the excretion of theurine, and offer no obstacle to the introduction of
the catheter into the urethra. An error in diagnosis between these two affections
is easily committed, and if not avoidsd, would leai to danger; more especial.y
if excision of the tumour were attempted; but an error scarcely less unfortun-
ate, is that of mistaking polypi for venereal vegetations, not only because it
throws suspicion on an otKerwise innocent person, but also as subjecting her to
& course of general treatment not altogether void of danger. An attentive ex-
amination of the tumour ought to remove all doubt. How indeed can a soli.
tary, pediculated tumour, of a redder colour than the membrane, but having its
consistence, bleeding easily, with a regular or a lobulated surface, of a smooth
or shreddy character, but always soft, be confounded with those small, hard, -
unequal projections of the size of a gin’s head or a hemp seed, or with red
granular excrescences, or, finally, with those small flattened prolongations of
the mucous membrane of the vulva, with irregular edges?

Treatment.—The author has never s:en any good result from topical appli-
cations, §acetate of lead for instance), or repeated cauterizations. Pressure, by
means of conical bougies introduced into the urethra, as advised by Madame
Boivin, has likewise appeared to him of little benefit. Removal of the tumour,
either by scissors or ligature, is the only treatment he ‘has found to be effica-
cious, In a case still under treatment, the tumour separat:d four days after
the application of the ligature. Excision is more expeditious and Jess painful.

NO. LXI., JAN. 1846. G
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It may be performed with a pair of curved scissors, the tumour having been
previously seized with a pair of forceps, or a thread passed through its pedicle,
85 as to drag it outside the canal. In cases of internal polypus, the canal must
be previously dilated, or an incision made through its w: as performed by
Varner, ere its excision can be attempted. As a matter of prudence, the point
of attachment of the pedicle ought to be cauterized, in order to prevent any
tendency to reproduction.— T'héses de Strasburg, No. 129, as quoted in Archives
Générales, Sept. 1845,

Cask or TuMoUR oF THE DIPLOE, IN CONSEQUENCE OF A BLow; DEATH AFTER
LicaTure oF THE CoMMoN CaroTiD ARTERY. BY M. Louis Bos.

A girl, aged 17, of good constitution, twenty months before her admission in-
to the Hotel Dieu of Lyons, received a blow with a stick on the anterior and
lateral side of the head. Six or seven days afterwards, when combing her hair,
she experienced pain in the part which had been struck. The pain continued
to increase, and a slight, ill-defined swelling made its appearance, which aug-
mented rapidly in size. By lotions and other treatment, its progress was for
some time checked, and the pain was relieved; the symptoms, however, soon
assumed their previous intensity; the patient could no longer pursue her avo-
cation, and entered the hospitaf on 3d August 1844. On examination, a large
tumour was discovered occupying the anterior and lateral portion of the cra-
nium; it invaded the orbital, ﬂ-ontal, and right temporal regions. Four pro-
jections were discovered on its surface, one of which was anterior and orbital,
the other lateral and temporal; the third superior and frontal; and the fourth,
the smallest, was situate posteriorly over a portion corresponding to the fronto-
parietal suture. The horizontal and verticil diameter of the tumour was 17
centimetres, and 15 when measured ohliquely, from above downwards, from be-
fore backwards, and from within outwards. There was no discoloration of the
skin, When handled, there was much less resistance to the touch, than would
have been experienced from an exostosis or a schirrus, and considerably more
than if it had been owing to a cyst. The sensation of resistance was unequal
over various parts of the tumour; thus, in those portions corresponding to the
above-mentioned projections, an obscure sense of fluctuation was perceived, and
between the compressible portions, and separating them, species of bony bridges
were evident. From this disposition of the parts, it appeared as if there were cavi-
ties having an oblique direction and unequul edges. The bones appeared to be
everywhere thin; In some points, a species of crepitation was perceived; in
others, a sensation as of hangling dry parchment. Pulsations synchronous with
those of the pulse, but of a peculiar nature, were perceived in those points where
the hones were thin; thus, at the superior part of the tumour, there was merely
a slight elevation, evidently communicated to it by the expansive movement of
the brain.  The pulsations over the temporal region were only observed in the
course of the temporal artery, which appeared somewhat larger than usual;
pressure over the tumour produced no diminution in its gize, very little pain,
and no cerebral symptoms, The right superior eyelid was‘¢énormously distend-
ed, and of a brownish colour; vision on that side was entirély lost, the globe of
the eye being 8o much protruded forwards and inwards, that it rested on the
side of the nose, which it completely covered. The cornea was dry, whitish,
and rugous, and sunk in the conjunctiva, which was swollen, injected, lustrous,
and of a brilliant red. The inferior eyelid was completely covered by the mu-
cous membrane, which projected so far beyond it as to reach the upper lip. The
external angle of the orbit was pushed outwards and forwards in such a way as
to efface the an%}e formed by tﬁe union of the temple and orbit. From the
rapid progress the tumour was making, it was evident that something must be
done; and the question was, ought the tumour itself to be directly attack-
ed, or ought an endeavour to be made to check its progress by a method
which should withdraw from it the elements of its nutrition? M. Petre-
quin having resolved on the latter, the common carotid was tied on the
21st October. The operation was simple, and its immediate effects highly
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satisfactory; the patient experienced little pain, became somewhat pale, and
complained of coldness of the lower extremities; no bad symptom, properly
speaking, ensued. On the 28th the wound had a good appearance, and the sup-

uration from it was laudable; the pain in the tumour had ceased, and its size
Ea.d considerably decreased: the mucous membrane of the eye was also less dis-
tended, and had assumed a wrinkled appearance, and the ball itself was lcss
prominent. Two days afterwards, in consequence of mental distress, the symp-
toms became aggravated. The wound assumed an unhealthy aspect, speech
became difficult, and a new series of symptoms presented themselves; the tumour
became the seat of violent inflammation, accompanied with pain, tension, and
lividity; there were at the same time marked symptoms of general constitu-
tional disturbance. In the course of a few days there was distinct fluctuation
in the anterior part of the tumour below the eyelid, and there escaped from it
a large quantity of pus, through an o%ening which had occurred naturally, and
also through a small one made with a bistoury. This evacuation of pus
brought no relief ; shiverings ensued, with bilious vomiting, colliquative diar-
rhcea, and slow fever. On the 28th November there was copious hemorrhage
from the wound, which reduced the patient to the last degree. Death took
place on 6th December.

Dissection.—Theheadand tumour wereconsiderably diminished. Immediately
above the eye there was a large deep opening, at the bottom of which were seen
matters in a state of putrefaction, fragments of bone, and projections under the
skin. The latter was detached toa great extent, upwards andJ inwards from the
root of the nose, and eye-brow of the opposite side, as far as the fronto-parietal
suture; downwards and inwards the detachment was produced by a large col-
lection of pus, which had dissected the soft parts as far as the posterior branch
of the lower jaw, The bone was everywhere the seat of necrosis; the whole
superior and anterior portion of the tumour was destroyed by suppuration;
there remained only a few fibrous partitions; the brain was visible through an
opening, of about a centimetre in diameter, at the lower and inner part; the
tumour still retained its original form inrthe temporal fossa; its size was that of
a large fist, and its only coverinﬁ‘was the crotaphyte, (temporal muscle) which
was pale, thin, and atr:lphied. he osseous substance had undergone decided
absorption; the external table was reduced to the thickness of a sheet of writing
paper ; in some places it was wanting, and was replaced by a resisting fibrous
membrane, distinct from the pericranium. The zygomatic arch was destroyed.
The interior of the tumour was divided by fibrous partitions in various ways,
and on these, in some points, arterial branches were seen ramifying: the spaces
between them were filled with a fatty, or rather oily matter, which very much
resembled the white of egg. The cavit{rof the orbit was the seat of many
clhianges ; one portion of its parietes was thrown outwards, another directly for-
wards; there was a mere vestige of the upper wall, which was so much pressed
downwards as to lie nearly in the same line with the inferior edge of the orbit.
All the constituent parts of the eye itself had undergone various changes. There
was a large deposit of pus in the anterior portion of the left lobe of the brain,
whilst in the right lobe there was a mere superficial suppuration. There was
no depression in the brain corresponding to the seat of tgle tumour: it did not
visibly project into the anterior, but the middle sulcus of the right side was
twice as deep as that of the left. The'dura mater was healthy, and adher-
ed by its external surface to the periphery of the tumour, by means of mem-
branous filaments. The common caretid was obliterated above and below the
ligature; a large opening was discovered about a centimetre above the origin of
the superior thyroid artery, by means of which the artery communicated with
a large cavity filled with pus and coagulated blood, which extended towards the
base of the cranium as far as the carotid canal. The pneumo-gastric and superior
cervical ganglion lay bathed in the midst of this mass. The pus had also insinu-
ated itself along the proper sheath of the artery, to the superior part of the
thorax. All the other organs were healthy.—Journal de la Société de Médecine
Pratique de Montpellier, as quoted in Archives Générales, September 1845.
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Seermaric Discuarezs. By Boxsamax Pmiurs, F.R.S.

Of 109 cases, 84 were under 22 years of age; 97 admitted that they had prac-
tised masturbation to a greater or less extent, and they referred their present
distrees to that practice. Every one, however, stoutly asserted that the habit
had been discontinued—by some for a few months, by others for years—but in
many cases, I thought I saw reasons to doubt the correctness of this assertion.
In two of the older cases, I am of opinion, that irritation within the rectum
was the exciting cause; in two instances abuse of sexual intercourse; in one,
probably in two, stricture of the urethra; in four, the irritation consequent
upon congenital phymosis. In the remaining cases, I have no doubt that mas-
turbation was practised, though it was strenuously denied.

In 38 cases, the patients were submitted to active treatment: caustic was ap-
plied upon the urethra. In 71 instances, no medical treatment seemed to
necessary, except for the pu of exerc;l;-;:ﬁ some moral influence over the
patients, and to gain time. They were advised in many instances to use a mix-
ture of the tinct. ferri sesqui-chloridi, and tinct. lytte. In cases where the pa-
tient was reasonable, I tried to convince him that it was unnecessary to employ
any medical treatment.

uch is a statement of the general features of those 109 cases. I will now
proceed to offer some remarks upon the ordinary characters presented in the
cases which have come under my observation.

Of the patients under 20, a considerable majority deny that they have had sex-
ual intercourse, but their minds have evidently Jwelt much on sexual matters.
They complain of occasional emissions during the night, of which they are
usually conscious for-the most part; they occur during lascivious dreams, and in
most cases not oftener, on an average, than once in from four to seven days. Ina
geat many cases, however, there 1s another symptom which they conceive to

much more serious—the escape of a drop or two of a viscid transparent fluid
with the last drops of urine, either when sim{)ly emptying the bladder, or
when at stool. This kind of loss very commonly produces severe mental de-
pression, often amounting to .absolute hypochondriacism. In most cases the

atients’ minds are alive to all the dreadful consequences of these symptoms,
or they have usually devoured the contents of books written by the inventors
of quack medicines for the cure of sexual debility, who gain a disgraceful live-
lihood by pandering to the fears and fancies of young lads who suffer from
these affections; and in most cases no reasoning will convince the sufferer that
his worst fears will not be realized. In these cases I have occasionally sub-
mitted them to treatment, more with the view to act upon their moral than
their physical nature.

In this class of cases, the instances are few, in which, if the practice of mas-
turbation be discontinued, and the mind can be directed to other objects, all
inconvenience is not soon dissipated. The difficulty I have experienced is to
make the patient think so.

The way in which I explain this kind of discharge, is as follows :—A large
number of lads, soon after puberty, inflame their minds by reading lascivious
books, from which they derive images of sexual J)leasures. A great many
are early taught the practice of masturbation. Under both circumstances, the
gratification derived by contemplating the image, on the one hand, and the phy-
sical excitement on the other, keeps up a ronstant irritation. The testicles, in-
stead of enjoying moderate rest, are incessantly stimulated by the dream at
night, the mentaf or physical stimulus during the day; the secretion is con-
stant, the seminal vesicles are distended, and unless the ejaculation takes place
with sufficient frequency to relieve them, the fluid must escape by some other
means; and the pressure upon them during the efforts at stool, or in makin,
water squeezes out a certain quantity of the fluid by which they are distended,
and it usually escapes with the last drop of urine. At one time I doubted whe-
ther this fluid were spermatic, it is usually so smooth, transparent, and homo-
geneous; but if it be examined under the microscope, spermatozoa can usually

|
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be observed in it. To cure this symptom, sll that is necessary is to keep the
testicle quiet, by substituting new images for the prurient fancies which have
occupied the mind, and to empty the vesicles occasionally by sexual intercourse:
and for this class of cases I think marriage is the best cure. It is true, it isnot
easy generally to make the persons who thus suffer think so; they believe that
their sexual power is destroyed, and that intercourse must be impossible—that
their impotence is complete; but spite of such impressions, I have never hesi-
tated in such a case to recommend marriage as a cure.

It is astonishing, in these cases, how powerful is the influence of the mind in
destroying the virile power. I was consulted by a man upwards of 40 years of
age, who was at the time apparently in the best health, but who for twenty
years had scarcely had an erection during perfect consciousness, though the
sexual organs were perfectly well developed and natural. His own account was,
that there was no want of erection before 20. To someextent he had practised
masturbation, and emissions during lascivious dreams were not unfrequent.
At that time he read Sauvages, where he found a passn%: containing, as he con-
ceived, a statement that discharges occurring as his did, lead to impotency: from
that hour he has been practically impotent.

EMr Phillips’ experience in this disease appears to have been very extensive:
and we quite agree with him in his conclusions. All the patients of this kind
we have met with have been timid hypochondriacs,—the easy victims of the
host of quacks who liv: by advertising obscenity. The disease having invari-
ably yielded to simple means, we cannot join in the gloomy view which some
writers take of it.]

——

FORENSIC MEDICINE.

Mepico-Lecar Reports.—No., II.—Ox Rare.

I. DEFINITION AND MEANING OF THE TERM.

RaPg, in the present legal acceptation of the term, is the carnal knowledge
of a woman against her will,

The term, however, strictly interpreted, implies forcible abduction, being
merely a translation of the Latin word raptus, which in the Roman law signi-
fied carrying away. Indeed, in some of our own older law treatises, we find
“rapt” and * ravishment’ applied indiscriminately to the simple carrying away
of the person, male or female. .

The definition of rape, given in the RearaM MaJesTaTEM, is as follows:—
“ Raptus est crimen quod aliqua mulier viro imponit que proponit se a viro vi
compressam contra pacem Domini Regis.” [ Lib. 4, cap. 8] Though there is
nothing in this description to suggest, that abduction is necessary to constitute
the crime, such an idea became entertained by Scottish lawyers at a later period,
tending greatly to obscure their writings on this subject; and, as happened in
several instances, to perplex the courts, and defeat the ends of justice. Thus,
in the reports of many trials, we find abduction libelled. hen Potts was
tried by the Circuit Court of Justiciary at Dumfries, in 1748, for a rape, Mr
Miller, (afterwards Lord President,) argued that stuprum violentum sine raptu,
—the having carnal connection with a woman forcibly and against her will,
there being no raptus or abduction,—was not capital! Lords Milton and Minto,
before whom the case was tried, very properly repelled the objection, and the
prisoner was convicted, condemned, ans executed. The particulars of this case
sufficiently show, how much the rule attempted to be set up by the prisoner’s
counsel would militate against justice. The crime was committed in jail, by
two prisoners, upon a married woman, when in bed with her husband, who was
forcibly held by the one, till*his wife was ravished by the other.

v
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In the annotations upon the passage just quoted from the Rraram MaJses-
TATEM, reference is made to the Norman law, We read,—*“Raptus, in jure Nor-
manico, dicitur depucillement ;”’ but this limitation of the crime to the deflow-
ering of virgins has not existed in our laws, though the term deflowering is al-
ways to be found along with others in the older indictments. In them, we ge-
nerally find the words  the violent forcing, abusing the body, and deﬂowerinﬁ
afterwards, the terms employed were, “ the ravishing and forcibly lying wit
or the having “carnal dealing with a woman against her will.”> At present,
the law both of Scotland and England, as interprete | by many decisions, con-
siders carnal knowledge of & woman, without her will, as rape, be the violated
individual, wife or maid, virtuous and of good repute, or a prostitute.

Some most important questions have arisen as to what constitutes carnal
knowledge of a woman; and also as to the circumstances which render carn.l
knowledge, when proved, a rape in the eye of the law.

nil
:

”
>

‘WHAT CONSTITUTES CARVAL KNOWLEDGE OF A FEMALE!—In connection with

this question, we are called on to notice the following topics :—
"1. Proof of emission is not necessary.

2. Degree of penetration, which must be proved.

Then, as regards THE CIRCUMSTANCES IN WHICH THE CARNAL KNUWLEDGE HAS
TAKEN PLACE, we have to consider:

1. Insensibility on the part of the woman from drugs or disease.

2. Legal inability to consent from other causes.

3. Age and character of the female.

4. The place and general circumstances in which the carnal knowledge is said
to have taken place.

II. WHAT CONSTITUTES CARNAL KNOWLEDGE OF A FEMALE?

1. Proof of Emission is unnecessary.—Till recently there was some doubt as to
what was to be held as constituting carnal knowledge; by some it being main-
tained, that emission, as well as penetration, was necessary, to bring the offence
within the range of capital punishment. By the Act 9 Geo. IV. c. 31, sect. 18,
emission is declared not to be essential to rape. This new statute was very requi-
site; for Lord Coke held that emission was an essential part of the crime, and a
similar opinion was more recently sanctioned by a majority of the Twelve
Judges. A more reprehensible doctrine can hardly be imagined. For our own
part, we would suspect the veracity of the woman who would swear to emis-
sion, No female, though accustomed to intercourse, if resisting, could be ex-
pected to be cognisant of this; and assuredly, no honest maiden could under-
stand the question.

In Scotland the proof of emission never seems, by our best authorities, to have
been deemed needful; and there is certainly no case in which opinions have been
given, similar to those delivered by the English judges. Some doubt on the sub-
Ject, however, prevailed; but this has fortunately been set at rest, by a decision
%iven by the whole Justiciary Court in the case of Archiba/d Robertson.

his very important case was triel by the Circuit Court of Justiciary, at
Glasgow, in January 1836. It was certified to the High Court, for the deci-
sion of ail the Judges, in consequence of the jury having returued the following
special verdict:—*¢ The jury unanimously find that the pannel had carnal con-
nection as libelled, with Christian Wright, forcibly and against her will, by pe-
netration of her private parts; but find that it is not proved, that actual emis-
sion followed penetration; and in respect of the pannel’s former insanity and
imbecility of mind, recommend him to mercy.” Lords Mackenzie and Med-
wyn, the Judges who sat at Glasgow, certified this verdict to the High Court,
“to consider whether any or what punishment should follow thereon;” and the
question was fully and ably debated at Edinburgh, on the 16th February im-
mediately following.

» The counsel for the pannel argued thus:—¢ The libel contained no aliernative
chargeofattempt: thequestion thereforearises,do the facts found proven,amount
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to the crime of rape! He maintained that they did not; and that emission was a
necessary part of tﬁst crime.” The advocate-depute, Mr Handyside, in his reply,
made the following remark, which, besides being excellent common sense, has

“been found to be equally good law,—* The definition,” says he, ¢ of raYe, by
Mr Hume, (vol. i. p. 301,) is the knowledge of a woman’s person forcibly and
against her will.”” 'What then constitutes knowledge of her person forcibly?
Is it not the violent invasion of her person—interference with her will—such
connection as ought to be voluntary on both sides, but which is foreed on hers?”
The Judges delivered their opinions at some length; and ¢ found, that the ver-
dict returned against the pannel establishes the crime of rape, as libelled against
him.”—1 Swinton, p. 93.

This decision has fixed the law to be the same in Scotland, that special
statute has made it in England; and in none of our courts will the proof of
emission be henceforth considered indispensable to establish a charge of rape.

It appears then, that both in England and Scotland, the proof-of seminal
emission is not necessary to establish the crime of rape.

The proof of seminal emission may, however, constitute an important cir-
cumstance in the chain of evidence; as it did, for example, in the case of Jokn
Hamilton, to be afterwards quoted.

2. Degree of penetration which must be proved.—The next question which
suggests itself for consideration is,—To what extent is it necessary to prove
penetration?

In England, it seems sufficient to prove, that there has been penetration—the
extent of that penetration being immaterial. The decisions, however, upon this
point are not harmonivus. In the case of Rex v. Russen, (I. Eust, P.C. 438,
439,) penetration which had not ruptured the hymen was declared, in 1777, by
Mr Justice Ashurst, to be sufficient evidence of carnal knowledge; but in 1832,
Baron Gurney laid down the opposite doctrine, maintaining that there was no
rape in law, unless this membrane had been ruptured, (Rez v. Gammon, 5 C.
and P. 321.) A more preposterous and dangerous dogma was never delivered
from the bench. On the one hand, the absence of the hymen docs not proclaim
that the female has had even any degree of sexual intercourse. It may have
been, and indeed often is destroyed, iy ulcerative action accompanying a ca-
tarrhal affection of the mucous membrane of the genital organs,! The first erup-
tion of the menses, the introduction of foreign bodies through wantonness,
as well as the accidental application of force in various ways, may also induce
a similar state of the parts. On the other hand, so far from an unbroken hy-
men being a sure sign of virginity, numerous cases might be cited, where it
remained entire up to the moment of parturition; and there are actually in-
stances where it was not destroyed by delivery. 'We are inclined to hope,
that by the light of such facts, the rule of Baron Gurney will be set aside in
future decisions,

The question of penetration has specially engaged the attention of the Court
of Justiciary—the supreme criminal tribunal of Scotland, Lord Moncrieff, in
delivering his opinion in the case of Robertson already cited, says, “ In the cases
which 1 have tried, I have generally told the jury that there was no necessity
to have proof of more, than that the man accomplished the dishonour of the
woman by violence. I suppose, therefore, that the verdict here means some-

1 These purulent discharges frequently occur in scrofulous children, from very slight
causes; and sometimes also in others of less irritable temperament, when suffering from
teething, intestinal worms, and after certain articles of food or medicine. This has
been stated by men of the best authority, such as Astley Cooper, Hamilton, and Under-
wood, and is familiar to all who have had experience in the diseases of children. Girls
of from one to four or five years old (especially such as are tainted with scrofula,) are
troubled with pain and itching in the genitals, proceeding commonly from intestinal ir-
ritation in connection with teething.”—Dr CorMack in “ Observations on Gonorrhcea
and Syphilis, with reference to Forensic Medicine and Therapeutics,” MoxTaLY JoUR-
NAL, vol. for 1844, p. 761.



48 FORENSIC MEDICINE. [Jax.

thing more than that emission was not specifically proved. But, even if the
jury were of opinion that it was clearly established that there was no emissio,
think the crime is completed by full penetratio.” Lord Moncrieff seems to say
that full penetration is eseentiaf to the constitution of the complete crime of
rape. But is the dishonour of the woman one whit less perfect, the crime against
God and society in the least degree less <heinous, because there has not been
¢ full penetration”? If the penetration be not full, it is assuredly not from a
want of criminality, but from a want of power in the man sufficiently to restrain
the resistance offered, and an inability on his part to overcome certain physical
obstructions. : )

In the case of Macrae, [MoNTHLY JoURNAL, Feb, 1841, p. 138,] tried and con-
victed in Edinburﬁh on the 8th January 1841, by the High Court of Justiciary,
it was contended by the prisoner’s counsel, that the evidence of rape was in-
complete; that, in the case of girls, where there was no evidence of emission,
there must be proof of full and complete penetration; that the account of the
girl was confused and unsatisfactory as to this point; that the injury described
was probably caused accidentally by the finger; and that, even admitting that
it was produced by the penis, there was no sufficient evidence to show that it
had penetrated beyond the vulva into the canal of the vagina. Lord Meadow-
bank charged the jury to the effect, that the evidence of the prisoner’s guilt was
complete; that scientific and anatomical distinctions as to where the vogina
commenced were worthless in a cliurge of rape; and that, by the law of Scot-
land, it was enough if the woman’s body were entered. In such a case as this,
where there was no evidence of emission, and where the girl -¥as young, he did
not seem to consider it necessary to show to what extent penetration of the
parts had taken place—whether it had gone past the hymen, into what was ana-
tomically called the hymen, or even as g:r only as to touch the hymen.”

- It is to be hoped that this enlightened view of this question will regulate the
practice for the future, not only in the criminal courts of Scotland, but also in
those of England. It would be truly deplorable were the ravishment of a maid-
en to pass with less punishment, because the ruffian had not succeeded in de-
priving her of what some ignorantly imagine to be the physical token of virgi-
nity.  Upon the whole, then, we would say, that neither in England nor in
Scotland will proof of ¢ full” penetration be henceforth called for; but that it
will be sufficient to show, that there has been, to some extent, an entry of the
woman’s body.

1II, THE CIRCUMSTANCES IN WHICH THE CARNAL KNOWLEDGE HAS TAKEN PLACE.

1. Insensibility on the part. of the woman from drugs or disease.—A womaa
accustemed to sexual intercourse may be violated during a state of inebriety,
nareotism, coma, or profound sleep; and upon recovery, may either have no re-
collection or a very imperfect remembrance of what had taken place. Ifwe
except profound sleep, virgins may also be ravished when in these conditions,
without any consciousness of what was being done. In them, however, local
gain and bruising will probably remain to throw some light on the occurrence.

regnancy may follow connection, though thé woman be insensible during the
act. e

By a recent judgment in the case of Regina v. Camplin, of all the En:lish
Judges except i‘ar , B. and Maule, J. it has been.decided by a majority, that if
a man make a woman quite drunk, and then violate her, he is guilty of rape,
though the jury find that he administered the liquor for the purpose of exciting
her only, and not with the intention of rendering her insensible, and of then hav-
ing sexual connection with her. ’

The prisoner, Camplin, was tried at the Central Criminal Court, before Mr
Baron Park, SMarch 7, 1845,) on an indictment for rape, committed on the
Eerson of a girl thirteen years old. The evidence was, that the prisoner made

er quite drunk, and whilst she was insens:ble, violated her. The jury found that
the prisoner gave the liquor to the girl for the purpose of exciting her, and not
with the intention of rendering her insensible, and of then having connection
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with her. The prisoner’s counsel objected, maintaining that the crime of r:Ee
was not proved; and, in consequence, the disputed point was reserved for the
opinion]of the Judges.

Ballantine, for the prisoner, contended that, in order to constitute the offence
of rape, there must be an actual resistance on the part of the person ravished,
and that the form of indictment containing the words  violently and against
the will of,” proved that necessity; but, further, that in the present case, ac-
cording to the finding of the jury, there was neither force nor fraud. It was
an improper thing to give the girl liquor; but the jury had negatived an inten-
tion to commit a rape. All the evidence went to show that if the man had any
intention at all, it was to induce the woman to consent; and the learned jud,
distinctly put to the jury the two questions, whether the prisoner gave her the
liquor intending to have connection with her by force, or only for the purpose
ot9 exciting her. Authorities referred to: 1. Hawk, 41, s. 6; R. v. Jackson (R.
and R. 487); R. v. Saunders (8 C. and P. 265); R.v. Williams (ibid. 268); R.
v. Stanton (1 Car, and K. 415).

" Upon consideration, the judges held the conviction right. (ZLaw Times,
June 28th 1845: also 1 Car. and K. 746.)

‘2. Legal inability to consent from other causes.—As idiots cannot legally
consent, sexual intercourse with them will probably be held as constituting
“rape; but we cannot refer to any decisions elucidating this point. Likewise, for
the same cause, in an infant in England, (9 Geo. IV. c. 31, and § Victoria, c.
561) under ten years of age, and in Scotland under twelve, the crime becomes
‘rape, even when there is no evidence of violence having been used.

8. Age and character of the female.~—Carnal knowledge of any woman forcibly
.is rape, even though she be a prostitute. In the case of concubines, harlots,
and others of dubious fame, it would be-always extremely difficult to convince
-a jury that the connection was forcible. It would be quite competent to prove
the al oned character of the woman. In such cases, by having, in the libel
“or-indictment, an alternative charge of assault or rape, the prosecutor, after ex-
piscating the facts, may determine at the trial which of the issues he is to send
-to.thejury. In this free country, no one is infra legis observantiam; and upon
this broad constitutional principle, it would be as incompetent as it would be
unjust, to declare, that a rape could not be committed on a harlot; for it may
be quite possible that she had, previous, to the connection, which, in virtue of
her resistance became rape, entered upon a career of chastity. The abandoned
character of the woman, then, is simply material for the jury.

4. The place and general circumstances in whkich the carnal Rnowledge is said
2o have tnken place, may be matters of great importance. For example, if it is
alleged that the offence was committed in a house of bad fame, it would be ne-
cessary to inquire whether the woman went there voluntarily, and knowing the
nature of the place. -Or, again, if it is said to have been perpetrated in any
place where cries or efforts at resistance could not have been heard, it may be
necessary to show how the parties came there together.

IV, MEDICAL EXAMINATION OF THE FEMALE,

) . (To be continued.)
. J.R.C.

’

1 The first of these statutes assigns a different punishment from death to the offender
in the case of a girl above ten and under twelve years; the latter abolished the punish-
ment of death in all cases of rape, or of the carnal knowledge and abuse of any girl un-
der ten. . .

_NO. LXI. JAN. 1846. - ' ‘H
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Case oF AsPHYXIA 1X TWO InDIVIDUALS, FROM THE sLow Conposriox or WOODER
Jdoisrs, By MM. Bavaxp axp Taxeixv.

The particular circumstances under which the following case of ssphyxia in
two persons, at one and the same time, occ render it one of peculiar inte-
rest. Cases of accidental asphyxia, the result of vapour disengaged from car-
bonised beams of wood, are somewhat rare. M. Devergie has cited a few cases
in which this accident occurred from the vicious construction of stoves, in which
their pipes were placed so near the beams as to occasion the gradusl carboniss-
tion of the latter. Ollivier, (ID’Angers,) has also related a remarkable cass of

hyxia in two persons at the same time, from the vapour of coke.
"ﬁ‘hecue,t.he ils of which we are about to relste, strikingly demonstrates
the necessity of precantion in the construction of dwelling-houses, and how
needful are the most simple rules of hygiéne,

‘The Drictons, hus! and wife, were proprietors of a large wine establish-
ment at Courtille. The apartments they occupied consisted gf two small rooms,
which had originally formed part of a large Enl.l, but which was now divided
into several compartments; on one side a passage had been retained, and to the
right of this and opening from it, there were four small rooms, of equal size and
parallel with each other; at the end of the passage and fronting it, was another
small room, which, from its position, stood at right angles with the otber four.
The first of these rooms was occupied by the father of Dricton, an old man of
69, and by his son, aged 7. The second was the sleeping-room of the two Dric-
tons. Tzne two rooms communicated with each other by a tightly-fitti
door, which was always kept closed during the night. The third was occupi
by a boy in the service of Dricton; and the fourth by a woman who kept a con-
fectio shop in the house; and, lastly, the room at the end of the passage
was the habitation of a lad in the service of the confectioner. All these rooms,
from their having been formerly in one, had a common floor, tiled round the
edge, but having a wooden centre, We ghall immediately give a more particu-
lar detail of the construction of the room occupied by Dricton and his wife.

During the whole of the day on the 23d and 24th July, the room at the end
of the paasage, usually occupied by the journeyman confectioner, was made use
of as a warkshop for the preﬂmmtion of a large quantity of confections. For
this purpose a fire had been lighted in a chimney built of mason-work, and si-
tuate in the wall to the left. Shortly after the commencement of these opera-
tions, a strong smell of smoke was felt in the adjoining rooms, and more espe-
cially in that of the Drictons, The husband had even complained of being an-
noyed bi it during the nights of the 23d and 24th; and in order to give free is-
sue to the smoke, the windows were left open during the whole of the latter
day. After finishing the confections, the fire was completely extinguished, but
notwithstanding, & well-marked smell of burning wood was perceptible during
the whole of the night. Not being able to satisfy himself whence the smoke
originated, Dricton at last supposed it was possible it found its entrance through
his own chimney, and, for the purpose of preventing its access, shut the lat-
ter up.

. Onpthat day Dricton had been at Paris, where he had dined. On his retarn
he was much fatigued, and went early to bed. His wife joined him about mid-
night. His father recollects perfectly of having heard them talk together for a
short while. Next morning, contrary to their usual custom, they had not made
their appearance at half past seven. One of their boys, who slept near them,
and who himself felt somewhat indisposed on rising, uneasy at their absence,
hastened to their room, where he found them both extended lifeless on the bed.
The body of the woman was much higher than that of her husband, which was
inclined towards the edge of the bed. She was lying over him, and appeared
as if she had been struggling to throw herself outside the alcove. She still ex-

_hibited some signs of life, and an attempt was made to bleed her, but all means

were unavailing; beth had fallen victims. This sudden death, which no one
attributed to suicide, appeared inexplicable, Rumours of poisoning began to be
spread abroad, in consequence of which the procureur du roi ordered an inspec-
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tion of the body to be made. In the meantime, however, a series of well-di-
rected inquiries soon discovered the true cause of this distressing event, In the
room occupied by the nnlmgpy couple, some d of smoke was discovered;
slight, it is true, but of a suffocating nature, and evident to all those who en-
tered it. But as there was no apz::lmnoe of a fire, either in that room or the
adjoining ones, and as those who passed the night in the latter, more espe-
cially the grandfather and son of Dricton, had absolutely suffered no inconve-
nience whatever, all idea of attributing the deaths to the action of this delete-
rious smoke was given up; but the commissioner of police continuing his re-
searches, and guided by the smell of smoke, which increased in intensity as he
approached the passage, at last reached the room at the end of the latter, in
which the preparation of confections had taken place. His attention was im-
mediately directed to the chimney in which the fire had been, but which was
now extinguished; and he soon became aware that there was a slight escape of
smoke from under a plate of iron, still warm, which formed the hearth. On
lifting the plate, it was discovered that the whole house was in danger of being
set on fire. Five of the joists sustaining the floor were nearly consumed. It
now became apparent that the smoke gradually developed by this slow combus-
tion, had found its way, without obstacle, along and underneath the floor com-
mon to all the rooms,

It now remains to be explained how those sleeping in the other rooms ucag-
ed, more especially the journeyman confectioner, whose bed was close by the
chimney itself, whilst the Drictons, sleeping in a room at eight metres distance
from the chimney, were the only victims, There were several causes which
led to this result.

The room of the Drictons, small and low in the ceiling, was lighted by two
windows of unequal size, rather small, and looking to the boulevard. It had
oll:ll{ one door, which opened into the room occupied by the gmndfsther and
child. To the left, on entering, there was a small chimney a la Prussienne,
which could be almost hermetically closed when desired. The bed was placed
in an alcove, separated from the passage by a mere lath and plaster partition.
At the side next the window, it was paved to a small extent with tiles; the rest
of the floor was of wood. Several of the planks were observed to be separated at
various points to a considerable extent; and more especially, at a small distance
from the foot of the bed, one crevice was discovered 15 centimetres long and 9
broad. It was now easy to comirehend how things had occurred. This open-
ing in the floor, which brought the room of Dricton into direct communication
with the common space existing underneath the floor of all the rooms, was the
only one that could be discovered. The temperatare of the room was also
higher than that of any of the others, so that a draught being thus created, the
smoke was drawn into it to the exclusion of these.

Daring the first night, no bad effects were produeed; and this may be attri-
buted to the chimney having been left open, and affording a free passage to the
smoke. Bat the next night the unhappy idea occurred to Dricton to close the
chimney; and thus, all issue to the deleterious gases being prevented, he and his
wife fell victims to their deplorable want of foresight. No chink or opening of
any importance existed in the floors of any of the other rooms. L.

At the request of the procureur, I examined the bodies, and the folowing is
an extract from the report. ' .

Autopsy of the ma”ff::dge 45. Well marked post mortem stiffening; a ge-
neral rosy tint was di over the neck, chest, and extremities; the was
pale; mo external lesions. No froth was found in the traches, but its linin
membrane was of a well marked brick-red colour; the lungs. were engorge g
but exhibited no sub-pleural ecchymotic spats. The heart was dilated, an
contained fluid bloed, which readily escaped; there was no clot.

The stomach was éistended, but there was no gas; its contents were merely
a spoonful of fluid; the intestines were nearly empty. (He had taken an injec-
tion before going to bed.): . .

Conclusions.~1st, Death was the result of asphyxia; 24, This asphyxia was
produced by carbonic acid gas, originating from the combustion of t Joists un-
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derneath the floor, at a certain distance from the room of Dricton, to which it
found access through a crevice in the floor of the latter.

Autopsy of the woman.—Age, 37. Post mortem stiffness to a tolerable de-

; & rosy tint, of a less marked character than in the former case, was dif-
used over the superior part of the thighs, neck, and posterior portion of the
extremities; there were neither contusions nor external lesions. There was a
small quantity of froth in the trachea, but its lining membrane did not exhibit
the brick-red colour observed in that of the man. There was a small quantity
of serum in the cavities of the pleurs, pericardium, and peritoneum; the lungs
were engorged, but to a less degree - in the former case; and numerous
ecchymotic spots were found beneath the pleura, on the inferior lobe of the left
lung. In the right auricle and ventricle, there were large clots, extending a far
way into the vessels, and more especially into the vena cava inferior; some of
these were partly pale, and o}mrt.ly converted into fibrine. The stomach con-
tained about 120 grammes_of fluid, but no soluble matters. -The uterus was
empty. -

Conclusions.—1st, Death ensued from asphyxia; 2d, This asphyxia was pro-
duced by the same causes as in the former case, but its progress was slower,
owing to her shorter residence in' the chamber, and the more elevated position
in which she was found; 34, Her death had ensued several hours after that of
her husband; and, from the state of the lungs, it is evident she had made violent
efforts to respire, and to overcome the asphyxia which threatened her.

PART FOURTH.

MEDICAL NEWS.

MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH.
(Continued from page 938 of Decembder Number.)
SESSION XXV,

Seconp MeETING,— Wednesday, 3d December 1845.—Dr GAIRDNER, P.,
in the Chair.

ExcistoN or THE Cervix Urerr. By Proressor SimpsoN.—Dr Simpson read
a communication on excision of the cervix uteri. Out of eight cases in which he
had performed this operation, in three the amputated vaginal portion of the
cervix was the seat of carcinomatous disease. He detailed the particulars of
these three cases. In one, (a case of caulifiower excrescence), the patient has
remained perfectly well ever since the date of the operation in 1840, and in the
interval, has borne and nursed three healthy children. In a second patient,
whose health and strength were greatly reduced, the excised part presented a
tumour having all the microscopic and other characters of Muller’s carcinoma
Jasciculatum. It is now upwards of two years sinee the operation, and the pa-
tient continues to enjoy the best of health, In the third case, the diseased cer-
vix presented a well marked specimen of Muller’s carcinoma reticulare. The
patient remained well for eight months, but the disease then recurred and prov-
ed fatal fourteen months after the operation. Dr Simpson concluded by offer-

ing some remarks on the best mode of performing the operation, and the cases
suitable for it.




1846.] MEDICO-CHIRURGICAL BOCIETY OF EDINBURGH. 53

OBsSERVATIONS ON OVARIAN Dropsy.—Dr Bennett read a paper so entitled.
From several cases of this disease, which he had observed, followed by careful
fost-mortem examinations, he endeavoured to show, that the fluid so frequent-

y found in the cavity of the peritoneum, was secreted from the interior of the
tumour, in the following manner:—The cystic tumour of the ovary, at an early
period of its development, was crowded with secondary cysts. These become
expanded, and at length burst into each other, so that, at an advanced period it
consists of only a few, or even one large cyst. In some rare cases, the external
wall of the tumour contracts adhesions to the peritoneam throughout, of which
a case was given. In the generality of cases, however, ulceration takes place
in the walls of the cyst, and the fluid secreted, passes through the opening so
made, into the cavity of the abdomen, and there accumulates,

The structure of these cystic tumours is composed, first, of a dense fibrous’
envelope; secondly, of numerous secon cysts, varying in size. They are
all richly furnished with blood-vessels, and are lined internally with a distinct
layer of epithelial cells. These cells, as the cysts expand and burst, escape
through the ulcerated openings of the fluid. They constitute the flocculi, seen
in the viscid fluid after tapping; are easil{ldistinguished from the known struc-
ture of lymph, and their detection is, in the author’s opinion, capable of being -
made diagnostic in certain cases.

. Dr Bennett farther thought, that the uterine sound of Dr Simpson greatly
facilitated the diagnosis of ovarian, and uterine tumours,

The author then read a case in which, at his request, Dr Handyside had per-
formed ovariotomy, both ovaries were removed. It terminated fatally on the
70th b«i&)}. [We will endeavour to obtain a detailed report of this case for next
number.

Dr Cormack hoped that although it was considerably past.the usual hour of
adjournment, the Society would not allow the interesting g?er of Dr Bennett
to pass without there being elicited some conversation regarding the operation
of Ovariotemy. He there{i)re moved that a meeting be held within fourteen
days, at which the subject should take preeedence of other public business.

Dr Andrew seconded this motion, wﬂich (after some observations from differ-
ent members, as to its propriety), was unanimously agreed to.

. Ngw MeuBers.—Dr Cumming, 3 Elder Street, and Dr Irving, Royal Lu ne
Asylum, were admitted ordinary members.

EvecrioN oF Oprice-Bearers.—The following gentlemen were elected office-
bearers for the ensuing year:—President: John Gairdner, M.D. Vice- Presi-
dents: Robert Hamilton, M.D.; W. Beilby, M.D.; W. P. Alison, M.D. Coun-
cillors: James Syme, Esq.; Robert Christison, M.D.; Alexander Cockburn, Esq.;
John Goodsir, ]Q.; A. Peddie, M.D.; W, M‘Kinnon, M.D.; Allen Thomson,
M.D.; James Duncan, M.D. Treasurer: Robert Omond, M.D. Secretaries
Douglas Maclagan, M.D.; J. H. Bennett, M.D.

Tairp MerTING, — Wednesday, 17th December 1845.—DR GAIRDNER, P.,
in the Chair.

The President, after some general remarks, called on Dr Cormack.

Dr Cormack said that his object in proposing an adjournment was, that he might
hear others speak. He had no expectation of being called upon thus formally.
However, he was not unwilling to mention in a few sentences, the grounds up-
on which he thought that it was proper to elicit a free and full expression of
professional sentiment on Ovariotomy. He would deprecate, as much as any
member, the converting of the Medico-Chirurgical Society of Edinburghinto a
Debating Club: if by that term was meant an arena for mere dispute, in which
Victory rather than Truth was the object. He did think, however, that the
subject of ovariotomy had of late excited so much discussion in medical
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circles, both here and elsewhere, it would be important, that other, and perbaps
corrective opinions, should go forth along with those of Dr Bennett. As that
gentleman was unfortunately absent from indisposition, he (Dr C.) would not
ventare to llotefrcm:i or comment upon his : he had no detailed report
ofitinhi-zuldn;m as there were others in room fully conversant with
it, he would, therefore, with reference to it only say, that nothing had fallen
from Dr Bennett to change his (Dr C.’s) previoulnyrmed conviction, that the
great surgeons of the day rightly denounce ovarictomy as an operation which
1s almost in every case unwarrantable.

‘What is the nature of the facts at present before the profession? Do they
sanction the operation ?

Up to May 1845, there were published 89 cases in which the abdomen was
1aid open for the removal of diseased ovaria; bLut then, of this grand total, there
were 14 cases in which the operation was abandoned, after the woman was
opened! However, let it be granted for the sake of argument, that the whale
89 were real cases of ovariotomy. It will be found that of these there were 56
vecoveries, and 34 deaths, from the immediate or recent consequences of the
operation. This statistical result viewed by itself, and unaccompanied by any
explanation, is not necesearily adverse to ovariotomy ; but certainly it is not
favourable. At this point, an inquiry suggests itself. Did the ovarian
for which these operations were performed, endanger life? Perhaps in a fow of
the cases they did; but it cannot be denied, that ovarian tumours, in the vast
majority of cases, so far from being of a mortal tendency, are only unsightly en-
cumbrances, Then, again, how long did the 56 women who recovered, survive
the operation? Have we their histories down to 20 or 30 months after the ope-
ration? We have not ; and, therefore, for a special reason, which does not ap-
Ply to other capital operations, the present statistics of ovariotomy ‘are compara-~
tively valueless.

In such an operation as ovariotomy, the very reparative process becomes an
imminent and inevitable source of peril; and had, Dr C. believed, in cases; the
latter history of which is only known by rumour, been the ultimate cause of
death, To repair the extensive cutting of the ovariotomist, nature must pour
forth in abundance coagulable lymph; and every one knows, that in all situa-
tions in which lymph is thrown out, it exerts its inherent tendency to the
most powerful contraction. Illustrations suggest themselves in abundance. If
we have a large burn in the anterior sarface of the neck, or in the ‘bend of arm,
does not the healing process, in the one case drag down the head to the sternum,
and, in the other, baffle the skill of the surgeon, by obstinately flexing the fore-
arm upon the arm? The changes which the contraction of lymsh gives rise to
within the body are as striking as upon its surface. A fatal ileus may, from
tke operation of this cause, follow peritonitis at a long interval; and, in the same
way, atrophy of a portion of lung from compression is a common sequel of
pleurisy: again, in intra-uterine inflammation, we have, originating in the same
cause, amputation of the limbs of the feetus, and many other lesions, The sta-
tistics of ovariotomy, then, are evidently imperfect, until we obtain- detailed
histories of the patients, not for weeks, but for many months, perhaps for
Years, after the operation.

Admitting the full value of the uterine sound, and all the other recent im-
provements in the diagnosis of uterine and ovarian disease, Dr C. would, still
ask the question at practical men, Is not the diagnosis beset with almost insu-
perable difficulty? Can the attachments of the ovarian tumour, when sach
tumour has been ascertained to exist—can the attachments in any one ease be
certainly made out? In 14 of the 89 cases referred to, the operation was sus-
pended from the scalpel disclosing the non-ex’stence of any ovarian tumour, or
that the attachments of the tumour could not be touched!

Dl;l C. concluded by stating that the sabstance of his objections might be thus
stated:— -

No. 1. The difficulty of diagnosis.

~——— 2. The non-fatal character of ovarian tumours,

— 3. The immense and inevitable dangers of the reparative process.
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Dr Handyside said, that, in the divided state of opinion existing, (as the
President had remu-l’:ed), among surgeons, relative to the fropriety of un-
dertaking the operation of ovariotomy, the profession naturally looked to him
as responsible for the step taken in the case narrated at the last nieeting of the
Society; and would, of course, expect from him a full statement of the reasons
that had led him to perform that operation.

Dr Handyside remarked, that the only justification and full warrant for such
surgical operations as involve imminent peril and hazard, (euch as lithotomy,
the ligature of & lugo artery, the operation for hernia, amputation through the
thigh, ovariotomy, &c.,) is acknowledged to rest on this ground, that their per-
Sformance is essential to the preservation of the patient’s life. Thus, he showed
that his patient had been much reduced by repeated tappings, the three of
which were found to be necessary during the very limited space of about four
weeks; and that his was not a case similar to those descri%ed by Martineau,
Portal, and others, which amply attest the protracted duration of life in associa-
tion even with this stage of the affection. But, headded, there are other impor-
tant eonditions which must coexist with the above requirement in order to war-
rant the step of a capital operation, as that of ovariotomy. These he stated to be,
seeondly,—the establishing a clear diagnosis, in a proposed case of ovariotomy,
80 as to determine accurately that the tumour is not malignant or of solid con-
sistence, that it nts no serious adhesions, and that the uterus is not involved.
Thirdly, that there is no hope of a palliative cure,or of a taneous declension
in the severily of the urgent symptoms. Fourthly, that there is no co-existent
disease or condition of the system such as contraindicates capital operations in
general. Fifthly, that the patient and her relatives, on being made acquainted
with the danger attending the operation, exfpress their urgent request for its
performance. Sizthly, as to the statistics of the operation, (here Dr Handy-
side quoted the tables given by adverse reviewers in the Edinburgh Medical and
Surgical Journal for 1843, and in this Journal for 1845.) Although these are
by no means unfavourable as an argument for its performance, still he would not
make use of them as such, for these reasons: First, that many cases in which
the operation had been most recklessly and unjustifiably performed are includ-
ed in these tables, which have thus perverted the statistical results, and made
the operation appear in a less favourable light; and, Secondly, because surgical
statisties in general stand broadly forth against the performance of many uni-
veraally recognised capital operations, (and here Dr dyside adverted to the
statistics of some of the larger amputations, &c.)

Dr Handyside observed, that he is no advocate for the operation in cases such
as those in which it has been generally had recourse to, for that he, like many
other surgeons, had been previously prejudiced against and averse from the ope-
ration, (which aversion was in no degree lessened by the circumstance, that
some Edinburgh surgeons had previously refrained from undertaking the ope-
ration in the present case); but, that, a careful examination of the sub-
ject, he was forced to the conclusion, that it is the duty of the surgeon, in cer-
tain rare cases, to recommend and to practise the operation, and the case sub-
mritted to his care appeared to him to be one of those. This view he adopted -
only after having availed himself of the assistance of those of his professional
brethren versant in obstetric diagnosis, who concluded, along with himself, that
the tumour was non-adherent throughout; that it was attached only by an
elongated pedicle, the broad ligament; that the uterus and peritoneum general-
ly were healthy; and that the fluid in the abdomen was either the result of the
irritation of the peritoneum from the presence of the tumour, or the produce of
the tumour itself.

He stated, that such cases differed from those which generally came within
the province of the surgeon, as, in arriving at a decision as to the progriety of
the operation, he thus manifestly required the co-operation of a skilful obstet-
rician, and hence a probable reason for the unfavourable reception that the
operation had met with from the majority of operating surgeons—the tendency
to which has been in no way lessened by the undeniable circumstance, that
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really little or no me&l skill is required for its accomplishment, and, conse-
quently, that no it for anatomical knowledge, or surgical dexterity, can
accrue to the operator,—for he stated it as his opinion, that the operation re-
quired less of t| qualifications than even the common operation of amputa-
tion through the leg. :

He added that, while a diagnosis in most other cases iring surgical ope-
ration could generally be at once and easily made b thewmnglﬁmself, much
care, and repeated examination of the patient, would be required in cases sub-
mitted to him for ovariotomy, as in the present case, in which he had mnot de-
cided on the operation until he had made repeated examinations of the patient,
both before and after, as well as during the tapping. In this way, with the
valrlllgble aid of Dr Simpson, a diagnosis was formed, which has been amply
verified.

Lastly, Dr Handyside again protested against the indiscriminate performance of
the operation, and stated, that in such rare cases as the present, dut in such only,

-he was quite ready to repeat it.

Professor Simpson stated, that he believed ovariotomy quite unjustifiable in
some of the cases in which it had been had recourse to, but in a few rare instances,
like that of Dr Bennett’s Eatient;&nite as justifiable as most of the operations
-performed in surgery for chronic affections. It a?peamd to him that two circum-
stances revent:geovariobomy from obtaining a fair consideration, and fair trial,
especially with professed surgeons. First, the diagnosis and the operation were,
under the existing divisions and arrangements of practice, undertaken by two
giﬂ’elll'ent sets of practitioners—thefon}r::r by the :‘l”tetﬁc hysician,and tl];e ttt;r

the operating surgeon. Itwas, perhaps, the only capital operation in which the
st{rgeonp;ss ::)%v required to proceed upon the dgxgnoetic knowledge of another
party; and no one was to be blamed if he felt a natural repugnance to incur so ser-
ious a responsibility on sach grounds. Secondly, Surgeons, as a class, still confes-
sedly allowed themselves to be greatly bound and swayed by the trammels of
anthority, and the mere fact that some of the highest names in ry had once
declared( with or without due investigation )against ovariotomy,is with most others
an am‘?le and satisfactory reason for totally rejecting the operation. In the same
way, but in an opposite direction, the leading authorities in the surgical world
having agreed to consider ligature of the arteria innominata as a legitimate o
ration, it has now been repeatedly performed. But what has been the result?
‘Why, the vessel has been tied some twelve times, according ta Mr Phillips,—
it might be oftener, or it might not be so often—but, at all events, as often as
the operation had been performed, it had proved fatal ; and yet, because it had
been decreed proper and justifiable by authority, we find it in the very last
text-books on surgery still commented on as such, whilst ovariotomy, proving
fatal in one out of every two or three cases, was loudly denounced as improper

-and unjustifiable. In the important d:gmrtment of 8 , such inconsistency
-would doubtlessly betimes become rectified—when (as been long the case
in medicine and midwifery), the dogmatism of mere facts and experience came
to be more respected, than the dogmatism of mere opinion and authority. °
" Thediseased condition of the ovary, to which the operation of ovariotomy was
particularly applicable, if applicable at all, was, in Dr S.’s opinion, that form of
ovarian dropsy which was by far the most frequent of all, and consisted in mul-
tilocular cystic degeneration of the organ—the gelatiniform, or areolar cancer
of some authors. All other forms of ovarian dropsy (as they were called) were
rare in comparison to this; and to it all remarks, in such a discussion as this, prin-
.cipally or entirely applied. In most instances—in nine cases out of ten,—this
species of ovarian dropsy pursued, he believed, a regular progress onward, towards
greater or less enlargement, insufferable distention, more or less repeated pallia-
tive tappings, frequently disintegration of the morbid structure, local irritation,
-constitutional exhaustion and death. Generally, it took a series of years to run
its course, but sometimes it passed through its phases and progress more rapidly.
‘We want a sufficient body of well observed facts to know the average duration
- and simple natural history of this, as of many other diseases. Some authorities
averred that the disease occasionally went on for 20, 30, 40, or 50 years., Dr S.
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doubted entirely the truth of such alleged cases, and believed that abdominal
tumours, with this history, were not affections of the ovary at all, (certainly not
its cystic multilocular disease), but fibrous tumours of the uterus, which were
often exceedingly chronic in their progress, and, as Dr S. had repeatedly seen,
were very frequently mistaken for the ovarian affection under dispute. Again
it had been as strongly averred that cases of multilocular dropsy of the ovary
had been absorbed and cured. He equally and entirely doubted the validity of
this observation, Errors in diagnosis would, he believed, account readily for
all such therapeutical incredibilities. He had seen hysterical tympanitic dis-
tention of & portion of bowel, and collections of feeces mistaken z)r ovarian tu-
mours; and these were certainly quite curable. He had, in several instances,
seen also ovarian dropsy very perfectly simulated in form, figure, situation, &c.
by_large chronic inflammatory effusions in the cellular tissue of the pelvis and
broad ligament, always commencing with and accompanied by inflammatory
phenomena, and these, like similar inflammatory effusions eﬁewhere, were
always more or less completely amenable to medical treatment. But he had no
belief whatever that iodine, or mercury, or muriate of lime, or aqua potasse,
or diuretics, or deobstruents, or aught else, were capable of absorbing and
removing the complicated structure and contents of a multilocular cystic
tumour of the ovary. He would almost as soon believe that the head could
be absorbed and removed by medicine. ‘When the disease was accompanied
with much local vascular action and congestion, the occasional loss of blood
was certainly sometimes beneficial. But in the general run of cases of this
malady, he had long come to the conclusion that we did all that was possible
with medicine, when we kept the individual functions of the economy as near
as possible to their individual standards of health. Break down the activity
a.ns vigour of the system by mercury or other debilitating medicines, aud then
the ovarian disease only too often progressed with double strides.

Seeing medicine was of so little direct use—what measures had surgery to pro-
pose? The cystic structure of the tumour had been tapped and injected in
imitationofthetreatment of hydrocele,—setonshad been passed intoit,and through
it,—incisions had been made into its walls, &ec., &c.; but all such operations
were now, he believed, abandoned by general consent, as useless in their effects,
and far too often fatal in their practice to admit at all of repetition. In fact two
measures only were at the present day applied to the surgical treatment of the
disease, namely, 1. Tapping; and, 2. Total extirpation. The first of these opera-
tions—tapping, was professedly adopted merely as a palliative measure—for
the present relief of the patient—not for the cure of the disease. In a very
few instances the tumour appears to become bound down by adhesions after
tapping, and no reaccumulation takes place; but these cases are so very rare
that in practising the operation we scarcely even venture to reckon upon the

ssibility of this occurrence. In some cases where the tumour is very large,

ut the cells small, and containing gelatinniform matter, tapping is of no use, an

cannot in any degree evacuate or diminish its contents., Fortunately for the
success of this operative procedure, the anterior and superior cell or series of cells
were generally large, and dilated more than the others, in consequence of least
resistance being opposed to their growth and distension in this direction. And
tapping, when adopted, though a palliative measure only, was by no means so free
from danger, as some practitioners think, and some writers would seem to allege.
‘We had as yet no sufficient collection of data to shew its actual results.
But Mr Southam had commenced the inquiry, by tabulating the results of
twenty cases of the operation. Fifteen of these cases had been recorded by
Drs Bright and Barlow, without apparently any view to such an investigation,
and hence afforded the more valuable and unprejudiced evidence. Four of the
‘20 gatients, or one in five, died of the effects of the first tapping; four patients
died of inflammation within a few days after the operation; three more died in
one month; in all, fourteen died within 9 months after the first tapping. Of
the remaining six, two died in eighteen months, and four lived from periods
varying from four to nine years.

Paracentesis, whilst thus merely a means of palliation, was still a proceeding
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ia which no inconsiderable amount of danger appeared to be incurred. Ovario-
tomy, on the other hand, was an operation which, if successful, was professedly
a means for the perfect and radical cure of the disease. But it was undoubtedly
a most serious and dangerous operation, and therefore was it warrantable or un-
warrantable, when judged of by the principles applied by surgeons to the de-
termination of the propriety of other capital operations in chronic diseases? Let
us consider ovariotomy and the objections to it in this point of view; for by
such a comparative test will the propriety or the impropriety of the operation
be best ascertained and determined. The principal objections which have been
urged against it are as follows:

1. It is an operation accompanied with great danger and mortality.—All

rties are ready to admit fully of this point. Bat it is by no means a matter

isive, as some think, of the impropriety of the operation. At all events, if
ovariotomy is to be condemned and sappressed on this count, several of the le-
gitimatized capital operations in surgery must be equally, or still more strongly,
condemned on exactly the same charge, for it is in reality not more fatal tian
many of these operations, and even not so fatal as some of them. On this sab-
ject (the mortality accompanying capital operations in general), very erroneous
views seem to be entertained by many members of the profession. The state-
ment of a few simple statistical facts wiil serve to prove the position assamed,
and may, perhaps, surprise those who have not directed particular attention to
the subject. Dr Churchill, Mr Phillips, Dr Atlee, and Dr Cormack (see his
Journal for May last), had each calc the mortality in ovariotomy, from
the cases on record, and came to nearly the same conclusion. Dr Simpson took
Dr Cormack’s results as being those of a writer against the operation, and hence
his tables could not be suspected of any unfair leaning towards ovariotomy.

Out of 89 cases in which ovariotomy had been either performed or attempted,
34 sunk, or nearly 4 in every 10 patients died, and 6 recovered.

- Out of 65 cases, collected by Dr Cormack, in which the operation had been
perfected, 25 died, or between 3 and 4 out of every 10 patients were lost, and
6 or 7 recovered.

Now Malgaigne has shown, that out of 852 amputations of the extremities of
all kinds (including those of the fingers and toes), which were performed in
the Pm:m:ll hospitals from 1836 to 1841, 332 died, or about 4 out of every 10

roved fatal.
P Among these, out of 201 amputations of the thigh, 126 died, or 6 in every 10.
. 192 leg, 106 died,0or54 ... 10.
91 arm, 41 died, or .. 10,
Of the amputations of the thigh, in 46 cases the operation was petformed for
severe injury of the limb : of these 34 died, or more than 7 out of every 10.

‘When we looked to the results of amputation nearer home, the results were
not much more encouraging. In the Glasgow Infirmary, from 1795 to 1849,
Dr Lawrie has shown that out of 276 amputations performed, 101 proved fatal,
or nearly 4 in 10 died.

Among these, out of 128 amputations of thigh, 46 died, or 3} in every 10.

62 leg, 30 died, or & . 10,
53 arm, 21 died,or4} ... 10

In the Edinburgh Infirmary, during the fonr years commencing July 1839,
there occurred 72 amputations of the thigh, leg, shoulder-joint, arm, and fore-
arm. Of the 72 patients, 37 recovered and 35 died,—or nearly 5 in every 10.
Of these amputations, 18 were primary. Out of 4 primary amputations of the
leg, one patient recovered and 3 died. Out of 4 similar amputations at the
shoulder-joint, 1 recovered, and 3 died. There was one primary amputation of
the arm; the patient died. There were eight primary amputations o}, the thigh;
all the eight patients died. (See Dr Peacock’s official reports.)

Mr Phillips has collected the histories of 171 cases in which the larger arteries
of the body were tied: of these 57 died; or about 3} in every 10. Dr Inman has
collected 199 cases of these operations; 66 died, or about 3} in every 10. Out
of 40 cases of ligature of the subclavian artery which he has tabulated, 18 proved
fatal, or nearly 5 in every 10 died.




1846.] MEDICO-CRIRURGICAL SOCIETY OF EDINBURGH. 59

In his work on hernia, Sir A. Cooper records 36 deaths among 77 operations
for that disease, or nearly 5 in every 10 died. Dr Inman has collated 545
cases of operation for hernia; 260 proved fatal, or nearly 5 in every 10 of the
patients died. ’

In the earlier years of life lithotomy is comparatively a safe and legitimate
operation, and few die. But it is quite different when the operation is submit-
ted to at 40 years of age, and upwards. At and above this term of life, Dr
‘Willis has shown, from numerous statistical returns, that from 2 to 5 out of
every 10 operated upon die.

Even what we deem slighter operations, are sometimes attended in the abso-
lute by no inconsiderable danger to life. Out of 95 cases of excision of the
mamma, referred to in Dr Cormack’s Journal for February 1843,—20 died, or
2 in every 10. In how many cases of the remaining 756 would the disease re-
turn and ultimately destroy the patient?

Ovariotomy then is fatal in the proportion of about 85 or 40 in every 100
operated upon; but in most capital operations we singly have as high or even 8
higher mortality than 35 or 40 per cent. Amputation of the thigh is highers
ligature of the subclavian, for aneurism, is hiﬁher; tying the innominata is fatal
in every case; the operation for hernia has a higher mortality; lithotomy is as
fatal in most hands after the middle life; even amputation of the leg below the
knee is scarcely more safe, or at all events as many, or more, die after amputation
of the leg, in the hospital practice of Paris and Glasgow, as die after ovariotomy:.

It had been foolishly objected to in the statistics of ovariotomy, that we did
not know all the unsuccessful cases. Dr S. believed that the ascertained statis-
tics regarding it were as full and complete as the statistics regarding any other
capital operation. It was too serious and too startling an operation for any
cases of It to remain easily hid. On the other hand, it could be readily shown
that the statisties of our major surgical operations were not always reported in
the most faithful manner, and so as to give the most accurate results, Mal-

igne candidly confesses as much in regard to the elaborate statistics which he

8 collected of various surgical operations from different hospitals.

The existing results regarding ovariotomy would, we believe, be on all hands
allowed to demonstrate one point, namely, that exposure of the cavity of the
geritoneum was not so dangerous a proceeding as was formerly dreamed of

y pathologists. Surgeons have exposed it often in hernial operations, and

even left ligatures upon its omental vessels when necessary, and not unfrequent-
ly with impunity. In 1842-43, a portion of the omentum was removed in six
operations for hernia at St George’s Hospital, London. “ In some of the cases,
two ligatures, each embracing one-half of the omental mass were applied ; in
the other cases, ligatures were applied to all the bleeding vessels.” Five of the
Six patients recovered. One died eomatose, a few hours after the operation,
from disease of the brain. (Hewett in Medico-Chirnrﬁical Transactions, vol. 27.)
But still, it must be confessed, extreme dread of all such abdominal surgery
was, and probably is, the prevailing idea. The comparative success of the
Cwsarean section in the hamrn of Continental accoucheurs, might almost have
taught use a different lesson, the peritoneal cavity in that oj)erstion being of
necessity freely opened up; and we may daily see the same done upon the fe-
males of some of our dl;mestic animals, with remarkable impunity, in the
coarse operation of spaying.

2. The ultimate results of cases of ovarfotomy were alleged to be unknown and
unfavourable. It was urged that the reports of cases had been published with too
great haste, and before the final effects could be known months and years after-
wards, Great weight had been attached to this argument in the question of ovario-
fomy. But it probably would be found to tell against other capital operations with
much more truth and effect than againet ovariotomy. In how few instances
were the published reports of capital surgical operations carried beyond a few
weeks ! And what a large proportion did die withina short period after escap-
ing from the more immediate consequences of the operation for aneurism, orstone
and cancer, and amputation, and that with very broken and imperfect health
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too, during the interval. The primary history of cases of these operations was
given—not yet, their ultimate history. Dr Simpson, at the same time adduced
various facts, to shew that as far as regarded ovariotomy, the allegation did not
in reality hold good. The process of reparation after ovariotomy is, say some,
too great to be accomplished with health and safety. Theory may argue so—
but facts here give a direct and practical denial to theory, by demonstrating the
reverse to be true. In one of the first cases operated on (Emiliani’s in 1816,
the patient has since become the mother of five living children,—an ample proof
of the completeness of the cure. Dr Simpson read a note from Dr Clay of
Manchester, stating the present condition in (14th December 1845) of the pa-
tient that he had operated upont wo or three years back. His first patient,
operated on 12th September 1842, ¢ continues quite well, and follows her house-
hold duties with ease and comfort.” A patient subjected to ovariotomy on the
25th September 1842, ¢ is at this time perfectly well, and capable of greater
exertion than most women of her age, viz. 60.” Regarding a third patient ope-
rated upon in November 1842, Dr Clay states ¢ I saw this case a few days ago on
account of a polypus of the nose—in every other respect she is'quite well.” A
patient operated upon in August 1843, ¢ is at this time perfectly well, saw her
a few days ago.” Dr Clay operated on two cases in October 1843, € the first re-
mains at this time quite well,’—the second reports herself ¢ in better health now
than in any part of her former life.” A case was operated upon in November 1843,
¢ 1 have,’ says (Dr Clay) ¢seen this woman frequently of late whilst attending
otger branches of the family; she is quite well ;’ and so on with regard to some
others.

8. It was argued that the extirpation of the affected ovary would not neces-
sarily effect a perfect cure of the disease, or secure the patient against its return.
This certainly holds true of the diseases for which several of the major opera-
tions in surgery were performed, but as certainly it did not hold true of multi-
locular dropsy of the ovary. The surgeon amputates a limb, or excises a tumour
for some form of carcinomatous disease, hazarding more or less the life of his
patient for the temporary removal of a diseased action which is almost perfectly
certain to recur. He ties the subcavian for aneurism—but is it not a disease
which is very liable to co-exist in different vessels at the same time, or to form
eonsecntiveldv;nin different parts—and if the patient escapes the great and
immediate dangers of the operation, has he any surety against its reappear-
ance elsewhere ? You amputate the thigh to get rid of a scrofulous or tuber-
cular knee-joint. But in how many cases is local tubercular disease the mere
result of a general diathesis, that erelong will betray itself in some other part
or organ. Dr Simpson thought it a point of the highest practical moment to con-
sider that, on the contrary, the pathological nature of multilocular disease pf the
ovary was such that it had no tendency to recur after its complete removal.
From the character of its morbid structure, and its clinical history, it was certain
that it presented no liability to spring up again, like malignant or tubercular dis-
ease, in the same locality—or in distant and in different organs of the body. The
other ovary might be partially affected, and if so, might require removal along
with the first—a step which at the time would probably not add much to the
absolute danger of the operation—seeing the abdomen was once opened. Do
not surgeons operate for popliteal aneurism, when it is present ing:)th limbs,
even with the additional chances of an analogous diseased condition of the ves-
sels existing internally. Probably it will be found that a surgeon would more
rarely require to repeat ovariotomy, in consequence of the remaining ovary
subsequently becoming diseased, when he now requires to repeat lithotomy,
in consequence of a second or & third stone forming after a time in the bladder.

4. Ovarian disease (it is averred) does not produce such dangerous and urgent
symptoms as to demand an operation. Dr Simpson said that he had already advert-
ed sufficiently to the dangerous and ultimately fatal tendency of the common
multilocular dropsy of the ovary. He had at present charge of one case, where an
enormous ovarian tumour produced occasional intense suffering, in the form of
severe abdominal pains and spasms resembling the agonies of labour. In many
cases where it had reached 3&1'3«3 size, it more or less incapacitated the patient,
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by its simple weight and volume, from following the ordinary duties belonging
to her station; and, if poor, threw her upon the bounty and charity of others.
In most it was, after a time, liable to be attended with local attacks of irrita-
tion and inflammation, fever, &c., or produced dyspneea, difficult progression,
&ec. He doubted if, in many cases operated upon, of aneurism or necrosis, or
ulcers, &c., sup to demand amputation, &c. &c. &c., the suffering or the in-
capacity from the duties of life, were greater than in a large proportion of ovarian
cases. But, argue the surgeons, we operate early in aneurisms, &c., because
they continue to increase; the same is true of ovarian tumours; because the
aneurismal swelling is, after a time, liable to affect the structure of neighbour-
ing parts, and render late operative interference less successful,—the same is
true of ovarian tumours; because with the aneurismal disease the constitu-
tion will sympathise and become debilitated,—the same is true of the ovarian
tumour; because the aneurism may burst and endanger life,—~the same is true
of ovarian tumours. Dr Simpson had seen one burst into the peritoneum, and
mve fatal; its parietes were deeply ulcerated internally at several parts, and at
had given way. Any argument urging haste in the one case, would, he feared,
equally apply to the other. On the contrary, would proper palliative treatment
applied to local aneurisms not stay their progress, and make them as chronie,
if not more so, in their course, than multilocular tumours! Mr Fergusson
states that he has watched one case of axillary aneurism “for several years” with-
out it increasing. And aneurisms sometimes are, at last, spontaneously cured,
much oftener, Dr.S. believed, than ovarian dropsies, Take another case that hap-
pened in the hospital practice this morning. A man applies with stricture, and
symptoms of stricture only. On passing a small sound, a stone is struck in the
bladder, and the patient is forthwith advised to submit his life to all the perils
and consequences of lithotomy, though he has no suffering traceable to the calcu-
lus. Would it be justifiable to advise & patient with an ovarian dropsy, giving
her no trouble, to submit in the same way to ovariotomy? He most assuredly
thought it would be utterly unwarrantable. And the palliative treatment for
urinary deposits and calculus was now far more advanced than the palliative
treatment of ovarian dropsy. A calculus of this kind would not likely increase
80 m{lidly as to destroy the patient in five or ten years. An ovarian tumour
very likely would do so. Did we not sometimes see surgeons amputate the
limb, when it was merely the seat of simple and benign, but untractable ulce-
ration? And ulceration might be a very serious inconvenience to a labouring
man; but here we have a dangerous and often fatal operation performed for a
disease which was not fatal nor dangerousin its own character, and easily admit-
ted of palliative treatment. It-appeared to Dr Simpson, that the question of when
we should conscientiously deem ourselves entitled to practise ovariotomy, or any
other capital operation for a chronic disease, was one that had hitherto received
no sufficient attention. It was a question that probably must always be decided
much upon the merits of each individual case, and in regard to which different
minds may come to or};i)osite and yet conscientious conclusions. It always em-
braced a difficult moral and professional problem, in cases where the required
operation was, as in ovariotomy, ligature of the larger vessels, amputation, litho-
tomy, &c. directly and immediately dangerous to the life of our patient. It re-
solved itself in such a case into a question of this kind: Am I entitled to subject
my fellow-being to the imminent and immediate chance of death, for the prob-
lematical and prospective chance of his future improved health and prolonged
life? In calculating what amount of danger of present death ought to be
incurred for the hazard of future good, many secondary elements necessarily
entered into the problem; such as the existing chance of palliating the disease
and prolonging life with certainty for months or years, the extent of suffering
the probability of the affection recurring, or already existing elsewhere, &c. &c.,
In such a computation, the ideal glory of a successful operative result has pro-
babl{mbeen too often allowed to dazzle the calm judgment of both the operator
and his patient.
5. It has often been argued against ovariotomy that the operation, when
begun, could not sometimes be completed from adhesions, §c.; or mo tumour
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could be found. Th-m“tb_hdruw;
ani Dr 8. adverted to the oceasional difficulties coonected with the discrimina-
tion of ovarian tumours, and admitied them to their fall extent. He explained
that he could scareely conceive the ition of some of these errors if due
caution were adopted. If other means failed, an exploring needle would always
certify the presence of a tumor, and its structure or nature; the uterine sound
would shew if the taumour were situated in the uterus or ovary, &e. The great
and ruling difficulty at this moment was sssaredly that of discovering the exist-
ence or not of adhesions of the tumour by false membranes, their extent, &c. If
this point could by any measures be cleared up, it would remove ome of the
ﬁnf, pal::)w the greatest, existing objection to ovariotomy. Nor was it totally

peless. One of the most sure and solid advances made by modern pathology
was our gradual but great improvement in the phyndiimofthedm-
eased states of different organs. Probably the next marked step in this path
the detection of some measure or measures for improving our know-
ledge of the physical diagnosis of diseases of the abdominal viscers. It was not
more extravagant to expect this, than thirty years ago it would have been extra-
:;fmt toex'ﬁctall the vast aid and certainty which we now derive from aus-

tation in the physical diagnosis of diseases of the chest ; and he believed some
important steps had been al:eady made regarding the detection of ovarian adhe-
sions by Dr Frederick Bird of London, and others. Dr Bennett’s contribution
under this head was of the highest pathological and practical value. As soon
as the ovarian tumour in Fleming’s case was exposed, it was evident to all who
had taken an interest in the question, that the accompanying ascitic effusion
oozed by apertures from the interior of the ovarian tumour, and was a secondary
result. Baut if, as Dr Bennett would, he doubted not, be able ultimately to
shew, it was possible to distinguish by microscopic characters between the fluid
of common ascites and the fluid of ascites thrown into the peritoneum through
ulcerated apertures in the walls of an ovarian tnmour, it would clear up various
points in a set of cases formerly surrounded with perplexing difficuities. It
would enable us to detect the pathological cause and source of the great ascitic
collections sometimes attendant upon comparatively small ovarian tumours,—
cases with this complication (that is, ovarian tumours with apertures allowing
their secretions to into the general peritoneal cavity)evidently in generalran
8 very rapid and fatal course, the peritoneal tappings becoming more and more
frequent, and more and more exhausting ; and were evidently, of all cases, those
most surely justifying the adoption of extirpation; and besides, in these very
cases, it was generally ascertainable whether there were adhesions or not, for
the tumor was surrounded by a fluid medium, and hence admitted more easily
of this point of diagnosis being made out by its mobility in that medium. Pro-
bably it was, on the other hand, unjustifiable in our present state of knowledge
to operate where there were many adbesions, or any great want of certainty
about their existence and extent.

But, admitting to their fullest extent the occasional difficulties which have
been found to beset the diagnosis of ovarian tumours for operation, do we not
meet with occasional difficulties of exactly the same kind in other surgical ope-
rations, and which do not yet deter surgeons from interfering? Is the trephine
never used without detecting any effused blood, or ﬂus,or depressed and fractured
fragments of bone? In tying the carotid and subclavian and iliac arteries for an-
eurism, it has now repeatedly happened that all the great dangers of these ope-
rations had been submitted to most uselessly, the disease, during the operation
or after death, heing found not to be aneurismal at all, and hence not at all
curable by such a procedure. Has not the uterus, and the mamma, and the
testicle, &c., been sometimes found to be the seat of simple inflammatory and
curable effusion, after all the usual operative measures for the removal of
supposed malignant tnmours from these loecalities had been commenced, or even
completed. Dr 8. had seen amputation of the thigh performed by a celebrated
surgeon for sup&osed scrofulous disease of the knee-joint, and where on examin-
ing afterwards the amputated limb, no traces of such a disease could be found.
In some cases of hernia, is it not occasionally found impossible, as in some cases
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of ovariotomy, to finish the operation and return the bowel in consequence of
extensive morbid adhesions or other causes! Is not the stone sometimes found
encysted in lithotomy, and for that or other causes its removal rendered impos-
sible after the bladder is cut into! Is the operation for the removal of an incar-
eerated piece of necrosed bone not sometimes found impossible after it is begun?
Grave errors have been committed in diagnosis in ovariotomy cases, but he
doubted if as grave errors were not as frequently committed in some other
recognized capital operations. A much greater amount of caution was undoubt-
edlﬁ" requisite on this head.
summing up his statement, Dr Simpson allowed that ovariotomy was a
most serious and dangerous operation; but at the same time he maintained, that
surgeons in declaiming n?ni.nat. it had used a series of arguments, all, or almost
all, of which would equally, and some of them still more strongly, apply against
those capital operations for chronic maladies regarding the propriety of which
they did not affect to entertain one single doubt, and which they every day per-
formed without the slightest scruple. For his part, however, he entirely
doubted whether surgeons should resort to many of these operations, under the
circumstances in which they often adopted them. He doubted whether, for
example, they should at once subject a man to all the immediate and fearful
perils of lithotomy and lithotrity, because he had a stone in the bladder which
ve him little or no uneasiness, and which might allow him, under proper me-
icine and treatment, to live and perform the duties of life for a long series of
years. He doubted whether, in a case of axillary, or carotid, or popliteal aneu-
rism, slowly increasing, or not increasing at all, having some small chance of
spontaneous cure, and having no inconsiderable chance of being followed or ac-
companied with the same disease in other parts of the arterial system, all the
dangers of the ligature of the vessel nearer the heart, should be at once reck-
lessly encountered. He doubted whether, in malignant or carcinomatous dis-
ease of the fore-arm or leg, amputation of the arm or thigh should be at once
resorted to, with the hazard of death in a few hours or days in one out of every
two operations, and the almost perfect certainty of the same morbid action re-
appearing sooner or later in the stump, or in some other part, if the patient did
happen to survive. And, on the same principle, he doubted whether ovario-
tomy had not been employed in some cases under perfectly unjustifiable condi-
tions, when the health and life of the dpatient were not immediately threatened
by the stage and progress of the malady, and when the evils of the disease were
as yet prospective rather than real. But if the health of the patient were be-
coming rapidly undermined by the disease,—if the progress showed that ere
long it would inevitably prove fatal,—if the question were thus reduced to one
of certain and not distant death from the course of the malady, or possibly an
entire escape from the affection, with prolonged life and health from the opera-
tion,—and if, in addition, the ascertained or apparent freedom of the tumour
from adhesions and other circumstances were such as to present no counterin-
dication,—then Dr Simpson believed that ovariotomy might be undertaken
under conditions far more justifiable and legitimate than the surgeon could pos-
sibly urge in favour of some of his stone, and aneurism, and other capital ope-
rations for pathological lesions of a similarly chronic character and course.
Lastly, Dr Simpson stated, that if betimes ovariotomy came to be a recog-
nised surgical operation, as fit and proper in such cases of ovarian disease as he
adverted to, or in others, he had no doubt the steps of the operation would meet
with improvements. Such improvements were almost always wrought out b{
experience. How different is amputation now, from what it was formerly wit
the hot iron, or boiling pitch, to seal up the cut vessels. How comparatively
safe and simple is the t(ing of an artery now from what it was half a century
ago, with its flat double ligatures, and ligatures of reserve, &c. One great
source of danger was the irritation and injury inflicted on the intestinal canal
and peritoneum from the strong ligature which was required for the stalk of the
tumour being passed through the abdominal cavity, and out at the external
wound; remaining there for days or weeks, and keeping a portion of the wound
in the abdomen necessarily open by its presence, and, consequently, so far
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still more hazarding the occurrence of peritonitis, ~ Probably it might be
possible to devise some other measures of securing the large vessels, principally
veins, be it remarked, of the pedicle, and thus save the several dangers arising,
(1st), From leaving the ligature to irritate there; (2d), From the ligature, by
its constriction of the stalk, producing strangulation ; and (3d), From its pro-
ducing phlebitis. And if the ligature still continues to be employed, it would,
Dr Simpson believed, be found a great improvement, as had been suggested to
him by his excellent friend and assistant, Dr Keith, to pass it down, perforate
the very thin layer of serous and mucous membranes, dividing the utero-rectal
reflection of the peritoneum from the vagina, and bring it out along the vaginal
canal. Dr Simpson knew that on the dead subject this could be done with the
greatest facility. It would have several advantages. It would enable the sur-
geon to close at once the whole length of the incision in the abdominal parietes,
the sides of the vaginal canal, being in contact, would act as a valve sufficient
to grevent that dangerous access and egress of air to and from the peritoneum
under strong respiration, vomiting, &c., which had sometimes occurred through
the aperture kept open by the ligature, in the old form of operating ; the liga-
ture would not pass through the same extent of the peritoneal cavity, and
would scarcely, if at all, touch or irritate the folds of the intestinal canal; if the
uterus happened to be placed backward upon the rectum, the ligature applied
to the posterior surface of its broad ligament would be included and imbedded
in a cavity almost divided and separated from the general cavity of the peri-
toneum ; and where the process of reparation and adhesion might often go on
without fatally extending upwards into the general peritoneal sac. Farther,
the cases already published recounted some errors which the experience derived
from them showed might be avoided in future,—such as taking great care to
close, as accurately as possible, the peritoneal side of the wound, to prevent
strangulation of a fold of intestine in its edges, adopting precautions with the
same view of not allowing a similar effect from the free part of the ligature; not
allowing the bladder to become much distended, lest it drag the uterus, or dis-
turb the reparative process; or excite inflammation by moving the ligatures or
inflamed structures, &ec. ‘

Dr Spittal agreed with the previous speakers as to the great importance of
minute and correct diagnosis; not only as to the character and connection of the
tumour, but in regard to all the other organs of the body. It appeared to Dr
Spittal that this point had by no means been carefully attended to, Several
cases with serious co-existing disease having been operated upon, by the fatal
issue of which the general mortality has been considerably augmented. Inil-
lustration of the occasional great carelessness of diagnosis, Dr Spittal alluded to
a case which occurred several years ago, in which pregnancy, near to the full
period, had been mistaken for ovarian disease; and in which the operation of pass-
ing a seton through the supposed morbid growth, was only averted by the
timely efforts of nature. Hag the simple and infallible test of auscultation been
used in this case, could such an error have occurred i

Dr Spittal called the attention of the Society to Dr Norris’ table of cases, 1n
which the subclavian artery had been tied! These amounted to 69, of which
56 were cases of aneurism; 9 wounds of the azillary artery, or secondary
hemorrhage; | rupture of the axillary artery, on an attempt to reduce a dis-
location; and 3 for diseases supposed to be aneurism. Of the whole, 36 re-
covered, and 33 died, or 1 in 2/, But, if the 10 cases of injury of the arte-
r1es, or of secondary heemorrhage be excluded, as admitting neither of choice nor
delay, 59 cases remain, of which 32 recovered, and 27 died, or 1 in 2g%; 80
amount of mortality still considerably greater than that of ovariotomy.

Asto error in diagnosis; of 101 cases of abdominal section for ovarian, and somé
few uterine tumours, collected by Dr Atlees? in 6 no tumour existed, 0{1 m
16§. While of the 59 cases operated on for aneurism, in 3 no aneurism existed;

1 Cases from all sources from 1800 to 1844, American Journ. of Med. Science, July
1845.
3 Ihid. 1844, ie
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and in 2 the tumeur was mistaken for abscess, and punctured; together 5, ot 1 in
11§. So that error in diagnosis has hitherto been less in ovarian and uterine tu-
moursoperated upon, than in aneurism for which the subclavian has been tied. Dr
Spittal thought, that the reason why so much prejudice continued to exist agai
the removal of ovarian tumours was very much in consequence of the unjustly
severe animadversions of certain eminent surgical authorities, who have, at the
same time, somewhat underrated the sufferings attendant upon the disease in
question; and who, nevertheless, consider and practise, as perfectly legitimate,
the ligature of some of the great arteries for the.cure of a disease which is not
known to abridge life in a more rapid degree, in general, than ovarian disease,
and which is frequently under the control of Jess severe measures, and some-
times spontaneously curable.

Mr Spence said, that whilst he was happy {0 find from Professor Simpson’s
observations that 8o much unanimity exnted among the members of the sur-
gical department of the profession, he could not allow the deduction which Dr

impson drew from that, viz. that those who had declined to perform the ope-
ration had been influenced princig:l;y by views of the senior members of the

rofession. As one of those who declined operating in the case alluded to,

e (Mr Spence) might state, that he had given it long and full consideration
before rexaing to operate, aud he would briefly mention the circumstances
which had led him to conclusions unfavourable to the operation. These
were, first, The difficulty, and in many cases the impossibility of forming a cor-
rect diagnosis in these cases, and as a proof of this he would instance a case in
which he had made a post-mortem examination in the presence of Dr Thatcher
and others, when the ovarian tumour was found perfectlimfree from adhesio
and otherwise favourably situated for removal, but in which was found a so
fungoid mass of a thin flattened form on the parietal peritoneum, extending from
the pubes to the umbilicus, the existence of which could never have been ascer-
tained by manipulation, however carefully or skilfully conducted ; 2dly, The
immediate dangers of the operation, which is stated to have proved fatal in se-
veral cases, either from fatal syncope during the operation, or hemorrhage,
occurring within a few hours afterwards; fatal sinking from the shock of the ope-
ration, &c. ; 3dly, The secondary dangers—of peritonitis, the extensive suppura-
tion which must ensue, and be kept up by the presence of the ligatures through
the pedicle, and the t constitutional irritation produced by the slough of the
pedicle; and, lastly, The very reparative process (supposing other dangers over-
come) had always appeared to him as eminently mtiht with danger, owing to
the consolidation ang contraction of the parts within the pelvis consequent upon
cicatrization involving the intestine, and so giving rise to fatal ileus. Such were
the grounds on which he had decided against the propriety of operating, and as to
the cures stated from the cases which he had read, the date after the operation
at which cases were reported as successful was too short, taking the last-men-
tioned circumstance o into consideration, to be allowed as evidence of
complete eure, or as counterbalancing the great risks of the operation. True,
Professor Simpson had mentjoned to-night the successful ts of some of Dr
Clay’s cases, and given their history l‘f.'ﬁ after the operation, but even this proof
of these few cases was not published till now, and of course, surgeons could de-
cide only by the evidence before them. .

If surgeons, without reasoning from great general principles, long recognized
as the results of experience, were at once to adopt every new operation or me-
thod of treatment, in consequence of statements of some suc cases, where
were we to draw the line of demarcation between the rational practice of our
profession and empiricism? He could not agree with Dr Simpson that the
operations—ligature of the innominata or trepanming for effused blood were
now recognized as regular and justifiable operations by surgeons generally.

Dr S. had said that surgeons objecting to operation in ovarian disease, on the
plea of it not being a mpzﬁ; fatal disease, were yet réady enough to operate in
cases of anearism, which was a disease which might continue long without being
fatal, and might even become spontaneously cured, Surely Dr S. must have
forgotten how rare spontaneous cure of aneurism was. He (Mr S.) thought

NO. LXI, JAN. 1846. K
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that in such cases the surgeon was not only warranted, but bound to urge the
orntion (an operation not. dangerous in itself,) as, if Jela. ed, risk of extension
of the di state of the vessel, of suppuration within the sac, and gangrene
of the extremity; would be much increased; and, indeed, such delay on the
part of either surgeons or patients, might account for the unfortunate results
which had been referred to by Professor Simpson and Dr Spittal.

Professor Simpson made some additional observations in reply to Mr Spence’s
remar! According to Mr Spence, trephining for the diseovery of effused
blood, and tying the arteria innominata, were not now looked upon by surgeons
as gustiﬁablo og:l:tions. Probably, the Society would allow that the mly
published text-books by Professors Fergusson and S{Jne, were fair standards of
the existing state of British Snrge?. Now, Mr Fergusson, not only in his
work, advises trepanning for effused blood, but even speaks of cutting through
the dura mater in search of it. Mr Syme, in treating of the ligature of the
innominata, states that it is a dangerows operation, but he does not give the most
remote hint as to its being regarded by him or others, as an unjustifiable one ;
and, on the contrary, he describes the steps of the operation, and suggests
means for rendering it safer. Mr Spence had alluded to the spontaneous cure
of aneurism, and thought Dr Simpson wrong in his ideas about its frequency.
Dr 8. did not know of any data calculated to show how often, or how seldom,
the spontaneous cure of a local circumscribed aneurinm—such as surgeons ope-
rated for—might be expected ; but of 8 or 10 cases, of popliteal aneurism,
seen in the hospital within the last 8 or 10 years, nature set up inflam-
matory action in the sac or vessel, or both, and cured one case (a patient
of Dr Cunningham, late of Kirkaldy, now of -Davidson’s Maius), before
art had an opportanity of interfering. At all events, Dr S. felt assured,
that if local external aneurism were treated by common palliative mea-
sures, their spontaneous cure would be found not to be so rare as the spon-
taneous cure of ovarian dropsy ; and he feared that all Mr SXenee’s arguments
for early operation in the one case, most unwittingly applied with similar ap-
propriateness to the other. And when, in aneurisms, art substituted jher sur-
garyfor that of nature, the operation was certainly by no means so safe as Mr

pence secemed to believe. ing the sabclavian for axillary aneurism, was
fatal in about 1 out of every 2 operated upon. Nor was li even of the
crural artery for popliteal aneurism, an operation of such facility and safety
as some surgeons seemed &o believe. In the first number of Dr Cormack’s
Journal, eleven cases of ligature of the crural artery for popliteal aneurism,
are adverted to, as having, within a limited period, occurred in Edinburgh. It
is well known, that in five of these eleven cases, the operation was followed,
sooner or later, by a fatal result.

Dy Cormach remarked that he was not responsible for any surgical statistics,
or for any statements published in his Journal, excepting those which :}:Peated
anonymously, or with the ezpress sanction of Ais own name. A periodical could
no more vouch for the authenticity of the cases contributed to it by authors
who furnished their names, than could this Society be held responsible for the
truth of what was sgid or read before it.

Dr Douglas Maclagan said that he would refrain from giving any opinion
regarding the value of Ovariotomy statistics, as at present before the profession.
He rose simply to state a fact which was important—that the great mortality
which had occurred after amputation in the Royal Infirmary, during the period
“i‘:abim in Dr Peacock’s statistics, was owing to the then prevalence of hos-
pital gangrene,

lf’;ofaaor' dgﬁnpmn.-—ﬂospital gangrene surely did not prevail during the
whole perio

Dr D. Maclagan,~During the greater part of it.

Dr Watson ed to state, that of the first 15 amputations he had in the
R.o;al Infirmary, he only lost one.

rofessor 8impson said, that was very creditable to the skill of Dr Watson, but
we all know that there is such a thing as a run of lucky cases, and it is quite
possible that in Dr Watseon’s next 15 amputations, there may be 14 deaths. It
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iine:nly from a large number of facts that generaligations can be legitimately

uced.

A short desultory conversation now ensued regarding the accuracy of certain
statistical statements which had been made, in which Professor Simpson, Dr
Spittal, Mr Spence, and Dr Cormack took part. The Society then adjourned
at a late hour.

[t is to be regretted that none of the teachers of surgery, or surgeons to the
Infi , favoured the Society with their opinions upon ovariotomy, except-
ing Dr Handyside and Mr Spence, who were personslly concerned in the case
reported by Dr Bennett.]

EDITORIAL CORRESPONDENCE.
THE CHAIR OF CLINICAL SURGERY.

Mr Syme to the Editor of the Monthly Journal, §c.

Siz,—Having happened to notice in a weekly medical journal an old calumny
respecting my appointment to the chair of Clinical Surgery, revived in very offen-
sive terms by Dr Lewins of Tiverton, formerly of Leith, I deemed it proper to
send a statement in reply to the Medical Gazette, as a respectable medium of
communication. At tie same time, I wrote to Mr Liston, authorising him to
seo this statement, with the view of suppressing any part of it that might
be disagreeable to him, provided the imputation of having obtained my a
gﬁntment by dishonourable medans were effectually silenced. To this offer

Liston replied :—

Drar Syme,—It s0 happens that I do not know the editor; and if T did, I
would not interfere with your lucubrations. How was it, if not by purchase,
that you obtained the chair of Clinical Surgery?

Fail A
Nov. 8, 1845. (Signed)  Roserr Listox,
The statement, therefore, appeared as follows, without any alteration :—

To the Editor of the Medical Gazette.

Sin,—Not being in the habit of reading the Medical Times, I only to-day
happened to notice the following pa.ssag:sin that paper, Bublished on the 23d of
August last: “ Too true it is that, as has been said by O. P. Q. in reference to
the appointment of professors in general, there were circumstances connected
with tge nomination to the chair Mr Syme occupies calculated not only to wither
the young and ardent mind, but to annihilate the hopes, and to sicken the hearts,
of some who had long laboured in the field of medical science. The late Mr
Russell, who had ﬁﬁed the chair of Clinical Surgery for thirty years, was
allowed to dispose of it! He made it a matter of ‘attorneyship;’ and, after
much wretched intriguing, on his part at least, Mr Syme puid the price de-
manded—report said, an exorbitant one. Such was the inglorious manner he
got possession of his chair. The transaction referred to was, doubtless, a very
disreputable one, and discreditable to all concerned, but especially to the late
Professor, and to those who dispensed the Crown patronage in Scotland at the
period to which I allude (1833.) The plain and unvarnished state of the case
Is this: a rich old man (an octogenarian, or nearly so}, in whom the maxims
of philosophy did not moderate an insatiable desire of additional wealth, was
permitted, if not coaxed, to make merchandise of a medical chair then in the
gift of the Crown! He virtually ¢ put it up’ for sale, and ¢knocked it down’
to the highest bidder. And to that disgraceful tramsaction those who were
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delegated with the honourable trmst of filling the Regius chairs in: the Scotch
Universities were parties—parties that cruelly diminted the cherished hopes
of at least one admirably qualified aspirant to the chair in question.””—So faras
this statement concerns myself, I should not think it required any attention;
but as it throws an aspersion upon the conduct of a gentleman who is the
brightest living ornament of his conn?, and who has ever been distingaished,
above all things, by his high feelinlsof onour in the discharge of public duty—
I mean Lord Jeffrey, who, as Lord Advocate, represented the Government in
Socotland at the time of my appointment to the chair of Clinical Surgery, and
through whose recommendation I received my commission from the Crown—I

you will have the goodness to reprint in your journal an extract from the
¢ Refutation of some mis-statements respecting the University of Edinburgh,’
which was published in 1834.

“ The only other mis-statements that require to be noticed are those respect-
ing the chair of Clinical Surgery, the appointment to which that took on
the resignation of the former Professor, might have been expected to be pecu-
liarly agreeable to the private lecturers, who insist so much upon the strength
of claims resting on experience and success in teaching. The present Professor
was a private lecturer for more than terr years, during which he taught ana-
tomy, surgery, and clinical sargery. It is well known that his surgical class
progressively increased until the institution of a chair of atic surgery in
the University, and had exceeded the number of 250, which was more than
double that of any other lecturer on the same subject in Edinburgh. How far
he suocceeded in to clinical surgery appears from the last report of the
Edinburgh Surgical Hospital, in whick it is stated, that du-il:i:he four years
that institution existed, he contributed to its sapport L.1800, chief of
which, it may be presumed, was derived from fees of pupils attending his
clinical lectures on the cases of the patients. The claims just mentioned are s
strong that they have never been questioned; but it has nevertheless been com-
plained that this appointmeunt was ¢ the most complete of all jobs,” on the grounds
that the chair ¢ was allowed to be sold to the present Professor; and that, as if
to enable him to pa) thepﬁeoofthepnnhms&ﬁr either two or three hun-
dred pounds a-year), attendance on the new P s prelections was at once
mndemdimpenﬁwonstnden:’whilethmeﬁhofamhin‘mmrgeon’
were overlooked, ¢ he having to pay the bribe’ The best reply to this
statement will be a simple relation of the transaction referred to.

« The former professor, Mr Russell, has stated, that towatds the end of the
year 1831, an offer was made to him on the part of Mr Liston of L.300 a-year,
mmﬁtbnofnﬁ%hhkhmm,mdwhemm»mdmeeb
ings with him (Mr Li ),whenthg‘ﬁlkedomthepoml,mdtbemodo
of carrying it into execution” The then communicated the proposal
to his professional adviser, who informed him ¢ that no private agreement of the
kind could be made, as there was an Act of Parfiament voiding any appoint-
ment made on a resignation of office, if the terms on which the resignation was
wade were not lally set forth in the new commission.” © All idea of a pri-
vate agreoment was therefore abandoned.” Thereafter (in October 1832) the
Profeswr gave in a petition to government, praying to be allowed to resign, his
soconssor being bound to pay hia L300 a-year during his life, in consideration
of his having established the class, baving tanght it for forty-six years, and his
being in the eightieth year of his age. As 200n as he had done this, he showed
Nr Liston a copy of the petition, and acquiinted some other gentlemen who
take Muﬂt:h" vievw;_t:.et:e oo wonld\iem 'll‘t:d]ik‘ﬂy
W@ terms on which, in that event, it supplied.

“ Having beea thes fully informed as to the state of the affair, s[rListon
ManLﬂM&MﬂM.Wh&M
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successor, but by open stipulation in the appointment.” This letter was dated
in November 1832; the appointment did not take place until March 1833; and
Mr Liston (although in knowledge of the terms on which alone the
office could be obtained) did not withdraw his application to Lord Melbourne
until the commission of the new Professor arrived in Edinburgh. So much for . .
the alleged purchase of the chair of Clinical Surgery. It may next be inquired
how far it is true that the class was made imperative to enable the present Pro-
fessor to complete the engagement to his precfecessor. -

¢ The Report of the University Commissioners recommended that attendance
on clinical surgery should be imperative on candidates for the degree; and the
former Professor repeatedly brought the propriety of making this addition to
the curriculum under the consideration of the Senatus Academicus. In the
year 1825, clinical surgery was constituted one of the optional classes, and ap-
plication was afterwards made by the late Professor to the Patrons of the Uni-
versity, for its being rendered fully imperative. This application was remitted
to the Senatus, who reported, so lately as' November 1832, that they did not
think it could be expediently granted, on aecount of the defective provision in
regard to cases for the subject of lecture possessed by the Professor, who, hav-
ing no_patients in the Infirmary under his own charge, lectured on the cases
treated by other surgeons. The gresent Professor having been provided with
wards in the Surgical Hospital of the Rcoxal Infirmary, the Senatus Academi-
cus, at the recommendation of the medical faculty, unanimously added clinical
surgery to the list of imperative classes,”

The writer in the Medical Times further remarks, * The act deprecat-
ed, in regard to the appointment of a Professor to the chair of Clinical Surgery
in the University of Edinburgh, I say again was a disgraceful one, and its con-
summation a reproach to those who were entrusted with the responsible duty
of superintending the appointment of Professors to Regius chairs. There is,
however, good reason to suppose that it will be long ere such chicanery be again
practised i the disposal of a Professorship at Edinburgh or elsewhere in the
Queen of England’s dominions.”

Now, in recent as well as former times, -the Patrons,have, on various oeca-
sions, appointed Professors under arrangements precisely similar to the one here
denounced as standing alone in the history of the University. Since my own
appointment the chairs of Logic, Practice of Physic, Institutes of Medicine, Ge-
neral Pathology, and Chemistry, have been vacated by the respective occupants-
on condition of receiving from their successors allowances of from L.100 to
L.300 a-year. Notwithstanding these encumbrances there have been contests
by candidates of acknowledged excellence, and those who proved successful
were never, so far as I know, charged with obtaining their preferment by * pur-
chase” or “chicanery.” I am, Sir, your most obedient servant, .

James SyuE,
Professor of Clinical Surgery
CHARLOTTE SQUARE, 29th Ostober 1848, in the University of Edinburgh.
(From THE LANCET.)
~ - To the Editor of the Lancet.

Sir,—You wilt oblige me much by giving insertion to the following note,
which I have considered necessary to send to the Medical Gazette, in answer
to a statement inserted in the mumber of that Journal for the 21st instant.—I
am, Sir, your obedient servant, Rosrrr Listow.

CLirFORD STrEET, Nov. 21, 1845. :

Zo the Editor of the Medical Gazette.

Sir,—1I beg to say that the statement made by the late Professor Russell of
Edinburgh, and r:gnblished in your last Number, by Professor Syme, that an
offer to purchase the Chair of Clinical Surgery was made on my part, is utter-
ly false.

y’.l‘he assertion was contradicted by me in the public journals of the period,
and Mr Syme knows that to be the case,—I am, Sir, your obedient servant,

CuirrorD STREET, Nov. 21, 1845, RoBerT Listow.
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In nrly to this rude attack upon Mr Ruseell’s veracity, I addressed the fol-
lowing letter, with a correspondence that had taken place at the time, between
Mr Russell and Mr Liston on the subject, to the Editor of the Medical Gazette,
who declined to admit it. The Lancet also, though it had published Mr Liston’s
assertion of his own accuracy, as superior to that of Mr Russell’s, has not in-
serted the correspondence, which was requisite to show how far the statements
. impugned admitted of being set aside by a simple denial.

Mr Syme to the Editor of the Medical Gazette.

Str,—The last appointment to the chair of Clinical Surgery excited more than
usual interes:i on account of the effect anticipated from it, not only in regard to
the individual who might be chosen s professor, but also upon the prosperity of
the medical school. e original incumbent having no patients under his own
charge in the Ro{al Infirmary, lectured upon the cases of the different ordi-
nary surgeons who were successively appointed for the established period of
limited service; and, consequently, dgave is instructions more in a systematic
than clinical form. But it was understood that the new professor would have
wards assigned to his department, and that he should thus not only be enabled to

ive a more efficient course, but also possess the unprecedented position in the

ospital of a permanently acting surgeon. It is, therefore, not surprising that
my election occasioned disappointment in other quarters, and that this feelin
leg to acrimonious remarks. Bat nearlg thirteen years having elapsed, an
the animosities so excited having subsided into quiet, it is certainly vexatious
that the meddling interference of a restless spirit should have mkedy up the ex-
piring embers of this ancient feud, and again fanned them into a flame. It was
quite impossible for me to remain silent—and I trust that what has been said
will protect me for the future from hearing any more as to the *purchase” of
the cTiniml chair. 1 should now gladly take leave of the subject; but as Mr
Liston has considered it necessary to deny the accuracy of Mr Russell’s state-
ment in regard to 8 minor point, not at all affecting me, and entirely relating
to his own share of the transaction in question, I must, in justice to the me-
mory of a distinguished member of the profession, beg that you will insert the
following correspondence, upon which I would merely remark, that in the choice
between conflicting testimony, proceeding from sources estimated of equal value,
it is usual to prefer what is positive, to that which is only negative.—I am, Sir,
yours, JaMes Syme.

MR RusseLt o MR Liston.
EpivBureH, 5th April 1833,

Sin,— I was surprised to see it stated in a letter from you to Sir James Gib-
son Craig, that you had never authorised any person to say that you had been
willing to pay me L.300 a-year on your being named my successor.

Towards the end of the year 1831, Sir Robert Liston came to me at the In-
firmary, and said that he had come, at your desire, to ask if I would resign my
Professorship in your favour. I had never before thought of doing so; but I
said, that, on proper terms, I would be inclined to resign. Sir Robert mention-
ed L.300 a-year for my life, to which I agreed. I afterwards had several meet-
ings with you, when we talked over the proposal, and the mode of carrying it
into execution. You never iave the most remote hint that you disa proveg of
the terms Sir Robert Liston had proposed. On the contrary, the whole tenor
of what passed was a complete approbation of them.
¥ I then communicated the proposal to my professional adviser, Sir James
Gibson Craig, who informed me that no private agreement of the kind could
be made, as there was an Act of Parliament, voiding my appointment made on
a resignation of office, if the terms on which the resignation was made were
not specially set forth in the new commission. All idea of a private agreement
wus&erefom abandoned.

I then wished to have gou appointed my assistant and saccessor, but this
could not be accomplished.
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Thereafter I gave in a petition, praying to be alowed to resign, my successor
being bound to pay me L.300 a-year during m'y life, in consideration of my
having established the class,—having taught it for forty-six years, and my be-
ing in the 80th year of my age. As soon as I gave in the petition, I showed
you a copy of it, when you said, very vaguely, you did not recollect the terms
on which it had been proposed that I should resign.

You admit that you know that Sir Robert Liston was in “communication
with me on the subject of my retiring from the Professorship;”’ but you are
silent a8 to the terms of the communication.

I should wish you to be specific on this point. Did gou expect that I was
to resign in your favour the salary of L.100 a-year, and the perquisites of the
elass, of which I was in the full possession, without any conmderation ?—I am,
Sir, your most obedient servant, Janes RusseLL.

R. Liston, Esq.

MR Liston To MR RusseLL.
99, GeoreE STREET, April 5, 1833,

Sir,—The statement contained in my letter to Sir James Gibson Craig is
literally correct. Unfortunately, Sir Robert Liston is, as you know, not m a
situation to be referred to in any matter of business, otherwise he must have
been able to contradict the extraordinary allegation that he had ever commun-
icated to you, under my authority or with my knowledge, that I was willin
to make you an allowance of L.300 a-year. I observe you do not say that i
ever directly made any such statement to you, myself; and it is not true that
you ever mentioned to me that Sir Robert hn‘:l’ done so on my bebalf, or that
any such proposal was the subject of conversation between us. I am in no
way responsible for any erroneous inference which you may have drawn, or
for the expectations formed by you.

I know nothing of the commnnications®you may have made to Sir James
Gibson Craig, and I am much surprised at the remark, that ‘all idea of a pri-
vate agreement was abandoned, because it was necessary to set forth the terms
of that agreement in the new commission; seeing that in consequence of the
arrangement which has now been concluded with Mr Syme, the appointment
bas taken place under a commission; setting forth, as I understand, an arrange-
ment of precisely the same import.

Tjuever before heard of your wish to have me appointed g;ur assistant and suc-
cessor, and I know no reason why this could not have been accomplished, had
the desire been mutually entertained.

I remember that you showed me the petition to which you refer, and I must
take the liberty of reminding you, that both on that occasion, and on another
soon after, I most distinctly stated to you, that I would not accede to the
terms proposed, nor to any terms whatever, without the sanction of the Mana-
gers of the Royal Infirmary.—I am, Sir, your obedient servant,

(Signeds Rosert ListoN.

Jauzs Russerr, Esq.

Mr RusseLn to Mr Liston.
Epinures, 6th April 1833,
Str,—1I have received your letter of yesterday, in which you take no notice
of my request that you would explicitly state the terms of the communication
which you aunthorised Sir Robert Liston to make to me; although, from what
m say in it, I must conclude that you would not have objected to the terms,
You received the sanction of the Managers of the Royal Infirmary.
I am very unwilling to continue a correspondence which must be di
able to you as well as to me; but I must say, that I cannot be mistaken as to
what passed both with Sir Robert Liston and yourself. How can it be sup-
Posed, that, if the proposal had not been made by Sir Robert, and agreed to by
you, I should have gone to Sir James Gibson Craig, to consult him as to what
Was necessary to be done for securing my interest?
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You seem to insinuate that I made a private agreement with Mr Syme. I
made no agreement with him of any kind. I gavein my resignation under the
condition of my successor, whoever he might be, (Mr Syme was never named
in it,) pl:ying me L.300 a-year for my life. The Lord Advocate made you
aware, by his.letter, that there would be no vacancy, except on the condition
of my receiving a certain annual sum, and that he had forwarded an e?jpphcatxon
by Mr Syme for the office. You and, I believe, another, also applied; and, af-
ter the fullest consideration of the claims of all, his Majesfly was advised to ap-
goint Mr Syme. Iin no way recommended Mr Syme, and for his appointment

can neither be praised nor blamed.—Sir, your obedient Servant,

(Signed) James RusseLL.

I understand you have said that your desire was to put an end to the pro-
fessorship altogether. How can you reconcile this with your anxious exertions
to secure it for yourself?

Rozertr ListoN, Esq.

Mr Lisrox to Mr RussgLrL. *
99, GEORGE STREET, April 6, 1838.

Sie,—I am surprised that you persist in a correspondence which, I think,
was originally uncalled for on your part.

I beg to repeat, that I never authorised Sir Robert Liston to make any offer
to you of the description to which alone the communications betwixt Sir James
Gigson Craig and me relate, nor do I believe that Sir Robert ever made any
proposal of the nature referred to. .

T decline entering into any argument on the subject, but I cannot allow the
inference which you have been pleased to draw, i'l'-om what I stated as to the
mﬁﬁgem of the Royal Infirmary, to pass unnoticed. I know that the inference
is unfounded, and I am confident that these highly respectable gentlemen never
would have given their sanction to an arrangement so injurious to the interests
of the dpublic and the Medical School of Edinburgh, however profitable to you
individually.

I feel convinced, that no candid person can come to the conclusion, that the
K‘resent appointment has been carried through, after fair and open competition,

he statement in the newspapers, which led to this unpleasant altereation, was
obviously intended to induce the public to believe that this had been the case;
but, as I have already shown, that, in so far as I am concerned, that statement
was entirely false, I byeg you may understand the correspondence to be now
closed on my part.—I am, Sir, your obedient Servant,
(Signed)  Rosexr Listox.

James Russews, Esq.

I abstain from any comment upon these letters; and leave the reader to de-
termine, whether the discrepancies of their statements should be attributed to
groundless fabrications without any semblance of object, by a shrewd old man of
proverbial accuracy and caution—or to the hazy recollection of a disappointed
candidate—who found the charge he had attempted to fasten on his success-
ful rival, recoil upon himself ; but I may remark, that at the time of the trans-
action in question, between Mr Russell and Mr Liston, they were in daily com-
munication at the Royal Infirmary, where they lectured together, and divided
the fees of their courses; while I taught elinicaly surgery, in my own hospital of
Minto House, in opposition to them, and had not had any communication with
Mr Raussell directly or indirectly for several years.—I am, Sir, yours,

Jaxes Syme,
- CHARLOTTE SQUARE, 20th Nov. 1845.
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LETTERS FROM DR WILLIAM ROBERTSON.

EpinBureH, 28 ALBANY STREET, December 5, 1845,
Sir,—A footnote in the last number of your Medical Journal refers to me as
" “the youngest member, it is said, in the College of Physicians.”” The above
statement is untrue, and is a repetition of one which appeared in another Jour-
nal anonymously. I question whether either justice or good taste has been
shown in reprinting it, and request that you will have this contradiction of it
ingerted in your next number.—I am, Sir, your most obedient servant,
‘WiLLiaM Roeerrson, M.D.
Dr CorMack, 131 Princes Street.

EDINBURGH, 28 ALBANY STREET, 8th December 1845.
Siz,—In the note which I addressed to you on the 5th December, in quoting
your words, (which I did from memory) I have erronevusly substituted the
word “ member” for “ man.”
. I am, however, happy to think, that I have not misunderstood your mean-
ing, and that after the above verbal alteration what I have written requires no
correction.—I am, Sir, your obedient servant, WiLLiam RoBERTSON.
Dr CorMaCK, 131 Princes Street.

Our words referred to what  was said :’—and, to what may be said, unti) Dr
gn rxtlson gives a distinct answer to such an interrogatory as is contained in
. xlvii. 8,

Dr R. has erred, we think, in thrusting himself into the breach between the
College of Physicians and the Managers of the Infirmary, inasmuch as we nei-
ther censured his conduct in reference to the election, nor in any way detracted
fromZhis merits. The responsibility—and it is heavy—rests entirely upon the
Managers, of having neglected the claims which other candidates y
independently of mere seniority. On the ground of service to the hospital, and
of scientiii'c eminence, some of these claims were, as is well known, very strong
an, uliar,

If Dr Robertson, or any one desires to defend the Managers of the Infirmary,
our pages will be freely opened to them: and whenever any of the reforms, at
present under discussion at the board, are carried out, we will joyfully record
them. We can say, in all trath, that the Infirmary has our hearty good wishes.]

SMITH'S MINOR SURGERY.—LETTER FROM THE AUTHOR.

To Dr CorMACK. PriLADELPHIA, Sept. 20th, 1845,

Dear Sir,—The LoNpoN anp Epinurer MEepicar JourNar, in noticing
“Smith’s Minor Surgery,” in two numbers, which we have onlﬁaj[lllst seon,
charges it as an impertinent and audacious plagiarism of ¢ Cutler on daging.
It is not our custom to notice ordinary criticism in any way, except so far as
to profit by whatever in it is just; but the present article contains a charge,
which, in justice to ourselves, we here call your attention to.

In the preface to the book, the author says, * he does not expect to be able
to offer m{thing new or original on a subject which bhas so long engaged more
or less of the attention of every one, but hopes to afford a concise and methodical
system, &c., and that in doing this, he has drawn freely on the works of Vel-
peau, Gerdy, Mayor, and others, &c. &c.

hat any one acquainted with the literature of his profession should expect
a work on bandaging of the present day to be or¥i.nal, is re})osterons, especi-
ally after a disclaimer like that in the preface. That Dr &m er himself never
pretended to originality, is evident from his book; and nothing but entire igno-
rance of French authors could induce any one to claim it for him, when, out
of 78 illustrations, more than 60 are copied from Thillage, Gerdy, Velpeau, and
Mayor: when nearly every heading has a French synongme attached to it, and
when a large portion of the text is but an imperfect and mutilated translation

NO. LXI. JAN. 1846. L
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of the same and other authors, In proof of this, we would refer you to the
works of Hippocrates, Celsus, Louis, Heister, Peii, Ledran, Dessault, Boyer,
Bourgery, &¢. &e., and the works before mentioned, especially Gerdy. But to
save time, and in imitation of the writer of the review, we offcr some parallel

from Gerdy, Thillage, and Cutler. “ La charpie est un assemblage de
ghmonu retirés du finge u’on a effilé . .deux espéces de charpie, la charpie
brute, et ]a charpie rapée.” Gerdy.%

“ Charpie is » name given by the French to a collection of filaments separated
from morsels of old linen rag, It is divided into two kinds; the charpie brute,
and the charpie rapée.” (Cutler.)

Ger;i{ says, in regard to bandaging, ¢ Prenne le cylindre de la main droite,
son chef initial avec la pouce et ’index de la gauche appliques ce chef parsa
face externe sur un despoints de la circonference de la partie, qui doit recevoir
Ia bande, fixez I’y-momontanement avec les doigts de 1a main gauche,” &e. &c.!

Cutler says, in agplying the roller, “take the cylindrical part of it in
the right hand, and hold the initial end between the thamb and finger of the
left, thon applying the external face of the latter upon some point of the cir-
cumfewence of the part, and retaining there for an instant under pressure of the
fin of the same hand,” &c. &c.

Tad we space, we could offer many other quotatiens $o show the source of
Cutler's book, but deem this sufficient, as we hope the writer will read some
of our authors as before quoted, for himself, espeeially, in reference to the Tri-
angular Bandtge,of the Head— the Morricle—the Spica—the Suspensory of the
Breast—of the Testicles—the Body Bandage, &c. &c., before he believes that any
one can now claim originality on this subject. Cutler’s book was a goed eom-
pilation, but nuinli fective in the omission of the minute details of the au-
thors from whom he ¢ culled his treasures” When an edition was printed
here, this was felt; and, on its exhaustion, the publishers proposed the compi-
lation of a similar work, in which this defect could be changed, and the addi-
jons mare, of such means of treatment as were generally employed in the
United States, fogether with as much on minor surgery as was deemed desirable.

Thiwve rise to Smith’s Minor Surgery, in which, owing to inereased size,
a considerable part of the gperations were excluded, so that the latter portion
of the work as originally prepesed, remained imperfect, and, consequently, its
title improper. To save expense, it was also specified, that as many as possible
of the cuts of Cutler should be used, and this was so openly done that no claim
could have been advanced to ownership, had such a base idea occurred to us.
But as bofore stated, Cutler had no title to what he used, for one of the parts
solected by the writer, viz., Jorg’s apparatus, is figured and described in
¢ Cooper’s First Series,” which the reviewer ought to have known, even if ig-
norant of French authors. That Cutler was not named as a source, was, Ist,
Beoause the enumeration of every source of information would have been im-
possible, much having been obtained in ordinary medical education; 2d, Be-
cause he was not original, and, consequently, his authors were referred to rather
than himself ; 34, Because he was not quoted from in proportion to original
matter, more than the numercus and very worthy class of otAers in which he
was 3 & olass that embraced the names of Physick, Barton, Gibson, Der-
sy, M. R. Smith, R. Coates, Randolph, Morris, &c. &e.

‘We are fully aware that American writers are but little thought of by oor
“ transatlantio brethren,” though our blow-pipes, steam-engines, and innumer-
able scientific articles have been adopted by them without any credit being
given to the source. We think, therefore, &n they should not complain, if,
following their example, we take what is good from them in return, especially
whea it is borruwed from others. If the writer could show us an original ides
that we have taken from Cutler, we would most willingly plead guilty to his
¢charge; but at present we declare our entire innocence of having done so, either in
intention or deed. The defects of the copyright are the result of political and
Rot professional feeling, and it behoves journalists to this ere

1 We print the French exactly from the MS.
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they blame the Krofession for the sins of the public. We have thus (very im-
perfectly from the medium of communication) endeavoured to give you & cor-
rect view of the case here stated, relying upon your sense of justics, for such
notice of this communication, as you may deem most likely to clear the_charac-
ter of the work which claims our paternity.

In the second edition, now about publishing, we shall make such changes as
will put it on our original plan, and obviate the possibility of & misconception
of our intention in regard to Cutler’s book, taking goed care that a copy shall
reach your reviewer, if only to invite his criticism, which, when just is ulways
welcome to his (ignormtly{) misrepresented author, Hexzy H. 8muru,

No. 117 Sourn 9tu StrEETr, PHILADELPAIA.

[We will review this letter along with the promised second edition.]

i

.

DR SIMPSON'S UTERINE SOUND.
To Dr CorMack.
St Joun’s, New Brunswick, 12th Nov. 1845,

Str,—The drawing of Dr Simpson’s Uterine Sound, promised in your jour-
nal for 1843, pages 703 and 1122, has never yet appeared. Will you not give
us a sketch of it in your next journali'—I am, &c., A SUBSCRIBER.

[A Subscriber should have paid the postage. D Simpson Lias not given us a
drawing.]

DR SIMPSON'S UNFINISHED PAPER ON PLACENTA PREVIA.

To Dr CorMack.
DusLin, 4 Havovzr 8. W s, 27th Nov. 1845,
Sir,—In your number for March of the engxrent year, there is an ertidle on
¢ Placenta Previa,” by Dr Simpson, which was to be continued. May I beg
to kuow if it will be continued? and if so, when?- Yours very tPrul{, e
. K. Y.

el

VARIETIES.

Osbscene Mock Mepicat PusLications.—( From the Dublin Medieal Press,
24th December, 1845.)—The following apology or defence has beem transmit-
ted to the editor of the Laacet by one of the « Silent Friend,” <« Manly Vigour,”
and “ Self-Preservation” fraternity, in consequence of an exposure in the Lan-
cet, of the system pursued by this class of worthy gentlemen :—

« To the Editer of the Lancet. Lo

“ Sir,—My attention having been directed to an article in yonr publicatien of
the 22d November, wherein & series of gress misrepresentations, (to wse the
mildest term), affecting my name, character, and qualifications, are most seri-
ously involved, I appeaf to your sense of justice, to permit me the benefit of re-
plying’to those false accusations.

“ Your correspondent, or contributor, thinks proper to state, that none of the
parties {named in his review, (and mine appears prominently amongst them),
with the exception of Drs Mason and Dawson, were in any way legally quali-
fied to practise; that the names were assumed ; that they were not to be found
in the lists of either College or Hall ; that they mever had the advantages of a
pro:_':zion:l education, and were guilty of practices which are a disgrace to the

rofession.
P Now, Sir, as no distinction js made, I am hound to presume, as I am cJassed
amongst the rest, that the same accusations are intended agajnst me, and in re-
ply most emphatically declare, that as far as I am eoncerned, they are a tissue
of malicious falsehs from begianing to end; for bad your reviewer done me
the justice of inspecting the lists of licentiates of the Hal, he would have found
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that I qualified for practice by becoming a licentiate on the 11th of April,
1833. ndly, that my name is not an assumed one, for I am well known
to the majority of the physicians and surgeons of the London Hospital, bavin
been y educated there, and am also an honorary member of the Medi
Society of that institution, and have been engaged in practice for upwards of
twelve years. It appears that the branch of practice which I have thought pro-
per to select is a source of peculiar annoyance to your reviewer ; and as to the
he makes against me in that and also with my general conduct

to my patients, I can only repeat, that they are base falsehoods.

¢ lycunnot exactly comprehend, whether the article altogether is a mere con-
tribution, or an editorial comment ; if it is the former, I think that it is the
duty of every public journalist to ascertain that the allegations contained inany
article that may be forwarded to him are founded in truth, before he permits
them to have insertion in his pages ; and, secondly, that sach communications
ought not to be received from an anonymogs co: ndent. This is only fair
ang reasonable. I cannot for a moment suppose that the review in question ema-
nated from you, for your having done me the honour of considering an article I
sent you on ¢ Bleeding in the Cold Stage of Intermittent Fever,’ worthy of inser-
tion in the Lancet of May 31st, 1834, page 357, seems to preclude the possibi-
lity of such an inference.—I am, Sir, yours respectfully,

“ SamurL LA’MERT.”

Seeing the above, we were anxious to obtain a sight of the advertisement-
book of this legally-qualified licentiate of the Hall, who is ¢ well known to the
majority of the phivlslcia.ns and surgeons of the London Hospital;” and although
not illustrated with the usual obscene prints, it is as disgustingly indelicate, and
as great an outrage on common decency, as any one of these vile productions.
The title is, “ La’mert on Self-Preservation,” and consists of 132 pages of the
vilest trumpery declamation in praise of virtue, and in condemnation of vice ;
interlarded with pious ejaculations -and exhortations, which, in such a place,
and mixed up with such abominations, are most scandalous. The anatomical
details and physiological ﬁhenomena, dressed up for the comprehension of unin-
formed persons, are of the most offensive description, and the statements of
symptoms and histories of cases given in letters professing to come from patients,
are most disgusting. The reader is told how in “the act of copulation, the
vagina closes tightly on the ﬁ:nis,” with other particulars equally edifying ;
and the desponding patient tells in italics, how “ he could not cause his penis to
acquire a sufficient degree of firmness to effect penetration.”” We are really
ashamed to repeat these odious statements, even in a medical journal, but we do
80, in order to afford our readers positive proof of the detestable tendency of
these publications, in order that they may set the people on their guard agai
them, and against the authors of them. ﬁ‘:he object of the production is to work
on the fears of the timorous, and to lead feeble-minded persons to believe that
whatever complaints they may have, arise from some disease of the generative
organs. With this view, all kind and variety of symptoms, trivial ailments, and
disagreeable sensations, are enumerated as consequences of this, and no weak
person can take ng the book without finding his own disease in it. The medi-
cal treatment in this “popular essay” is disposed of in about balf a dozen lines,
the “author” very cogently suggesting, that * the interest of the general reader
is best consulted by referring him directly, and at once, not to books, which
could only confuse a mind ignorant of anatomical matters, but to that practi-
tioner who has made sezual diseases his ewclusive study;” and having previ-
ously observed that, *the ‘common medical attendant, never consulted, and
very wisely 8o, is just as ignorant of the extent and prevalency of these perni-
cious practices as he is of the best mode for their detection and cure.” Yet
with all this before the eyes of the medical profession, this man has the teme-
rity, or rather the impudence, to complain, in a letter to the editor of a
medical journal, that he was ¢ with being ¢ guilty of practices
which are a disgrace to the profession.”” The following suggestion teaches us
that no resource is left untried to secure the dissemination of this poison. “In
conclusion, I beg to suggest a practical extension of the benefits I have endea-
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voured to inculcate. It will be acceptable, if the reader who has attentively,
and I hope wusefully, perused these pages, will forward, with as muck privacy
as may be, under envelope, anonymonslﬁ'eor otherwise, this little work to such
of his friends or acquaintance, who, as he may have good reason either to know
or ect, have been the secret victims of the baneful habit I have described.””
Th:u‘fgllowingeexpmion of gratitude, addressed to the proprietors of news-
papers, must be most grat.i:yin to the gentlemen of the fourth estate, who pa-
tronize such conservators of public health and public morals. “Mr La’mert

to acknowledge the friendly spirit of the directors of public journals, fully
aware that unless his book were evidently the result of much laborious re-
search, and based upon the lasting and secure foundations of science, the com-
mendations of so independent and fearless a body of critics could in no wise be
expected.” At the end of all this, we have the ¢ testimonials” of the ‘“author,”
including one from Dr Billing of the London Hospital, declaring that Mr Sam-
uel La’mert is “an excellent medical practitioner;” from Dr Davies of the
same hospital, stating that he ¢ considered him, from the extent of his profes-
sional acquirements, higb.l-{ qualified for the appointment of superintendent, or
medical officer to any public institution;” and from Mr Scott, surgeon to the
same hospital, ¢ bearing testimony” to his “ ,profeesiona.l acquirements, and to
his thorough competency to act as surgeon.” Should not this teach medical
men a little more caution in placing their names and characters at the disposal
of every one who chooses to apply to them, regardless of the consequences to
themselves and the profession to which they belong, from association in the
public papers with persons who resort to such arts as those we have been com-
menting on. We have to ask pardon for devoting so much of our space to this
matter, but we have done so because an opportunity was afforded us of laying
before our readers a description of & species of a genus of the medical order,
drawn by the individual himself, and thus enabling every man to administer
an antidote to the poison disseminated by the class to which he belongs,—Dub-
lin Med. Press.

Mzproar StupENTsS—HoRrse GuaRDs—ARD ToBacco SmokiNg.—Our readers
may perhaps think the following a hoax, or a paragraph from Punch, so little
are we now-a-days in the habit of considering such things objectionabfe. It is,
however, a.genuine and authentic document, elicited by the unfortunate occur-
rence in the 4th Regiment of Light Dragoons. 'We reprint it here, because we
consider that the disapprobation of horse-play and smoking here exg'essed by
high authority is as applicable to medical students as it is to junior officers, and
especially to those destined for the army or navy:—

“ GENERAL ORDER.
“ Horse Guarps, Nov. 28, 1845.

“ The Commander-in Chief having considered it his duty to order a Court of
Inquiry to assemble, in order to inquire into the transaction which occurred in
the 4th Dragoons, on the 28th of September last, desires that the report of the
Court may be published in the general orders of the army. :

“ He entreats the commanding officers of regiments to draw the attention of
the officers under their command, respectively; to the evil consequences result-
ing from the practice of gﬁmnastic exercises after the mess dinner.

“ The mess dinner of the officers of a regiment cannot be deemed a private
convivial meeting, considering the interest wilich has been manifested by the pub-
lic authorities in promotix:g its comfort and respectability; and considering that
it is not unusually attended by officers and private gentlemen' of character, and
respectable on account of their rank and station (whether professional or social)
oY age, it is desirable, that conduct or practices should be avoided, in which men
of that description cannot take part, and that nothing should pass which is
otherwise than usual in the societies of persons of that description; and, indeed,
that at all times, and under all circumstances, gymnastic exercises, wrestling
and boxing by officers, and suck practices of youths in colleges and schools, ra-
ther than of men entrusted with the commang of soldiers by commission of their
Sovereign, should be discontinued, excepting strictly in private; and that no
officer or gentleman should ever think of raising his hand against another.
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“ The Commander-in-Chief has been informed that the practice of sioking,
by the use of pipes, cigars, or cheroots, has become prevalent among the officers
of the army, which is not only in itself a species of intozication occasioned by the
Sumes of tobacco, but undoubtedly occasions drinking and tippling by those who
acquire the habit; and he entreats officers commanding regimeunts to prevent
smoking in the mess-rooms of their several regiments, and in the adjoining
apartments, and to discourage the practice among the officers of junior rank in

eir regiments.

¢ Lieutenant Kirwin is released from his arrest, and is to return to the per-
formance of his duty. )

“By command of Field Marshal the Duke of Wellington, Commander-ig-
Chief, “ JouN MacpoNaip, Adjutant-General.”

That “ youths” in colleges and schools should be permitted to amuse them-
selves by wrestling, boxing, and other trials of strength, at proper times and in
pro?er places, we admit; but that young men embarked in the sl;ug{vl of sucha
profession as medicine, should be so permitted, we deny; and above all thingswe
object to the toleration of any such practices in places of medical education.
The great difficulty which the young man has to encounter at the commence-
ment of his professional career is his youth, and if he prolongs this juve-
nile period l;{ continuing to }ﬂa the boy, he postpones his period of manhood,
and with it the rewards which belong to it. The practitioner on whose heels
he is about to tread will be glad enough to see him amuse himself in this way,
sad the sober young man who accompanies him will be equally rejoiced to see
him leave the way free for him to asdvance, The penniless meviical scamp,
whose Bervices as a jackal or touter are to be purchased by a cigar and tumbler,
calls the junior * jib and greenhorn,” as he calls the senior * fogie and dotard,”
while he canvasses patients for his despicable K:,tron; and if a handle be afforded
for such insinuations, the effect is certain. e therefore use the above docu-
ment to set medical students on their guard against their worst enemies. With
respect to tobacco-smoking, we rejoice to see it denounced by such high autho-
rity; at all events, as a practice to be indulged in by juniors, it richly deserves
to be discouraged; older men, who have unfortunately created for themselves
this neeessary of life, must be indulged, but young men endeavouring to acquire
the appetite should, if possible, be restrained. The practice was imtroduced
amoug the medical students of Dublin by persons who, unable to learn any
thing at home, went to Germany to bring back a smattering, and with it brought
back this lthy practice. ¢ It causes,” as the Commander-ia-Chief “a
species of intoxication, occasioning drinking and ti (fling,” and is to ug-
suited to the medical practitioner, whose. mind should always be reserveg ina
state of activity instead of artificial torpor. We ourselves recollect the time
when no gentleman in Ireland ever thought of sueh a thing as smoking tobacco;
and to say the truth, it is not an accomplishment exclusively displai':ii by
gentiemen at present who are engaged in the acquisition of medical knowledge.”
—Dublin Medical Press, Dec. 3.

Conresstons oF A Docreess:—Lately, Mr Bedford held an adjourned in-
uest at the Plough, Carey Street, Lincoln’s Inn Fields, on the body of Mary
oskins, 8 married woman. The jury returned a verdict of “natural death.”
Elirabeth Burnett examined—I live in Russel Court, Drury Lase, and am &
doctrees sad a botanist. I attended deceased for the last twelve months for a
cancer, I administered to her sweet herbs, knotted marjoram, hyssop, thyme,
sweet marjoram, herbagrass, and things of that ’ere sort. The Coroner.—What
do you receive for your attendance, my good woman? The Doctress—It de-
g‘ends; sometimes sixpence, sometimes a shilling, according to circumstances.
he Coroner.—Then you have no fixed charge ? The Doctress.—Sartainly, ten-
pence is my reglars; my reglar fee, I means. The Coroner.~I think you
should be cautious about prescribing and demaading a regular fee ; you may
run foul both of Newgate and the Apothecaries’ Hall. The Doctress.—I should
mot like to do that, for the one place is as bad as t’other. A Juror.—Then you
mean {o say your medicine is sweet and pleasant, like wine ? Doctress.—1I do,
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Sir. The Juror.—Then, my dear, you shall always prescribe for me. One of
the medical gentleman present asked what sort of cancer it was! The Doctress.
~—1t was a stone cancer, Sir. The Medical Gentleman.—You mean to tell us you
use nothing fromthe chemist? The Doctress.—Forbid I should use anything from
them poisonshops! Ineverusesnokind of medical medicines. My remediesbesweet
and simple ones. A Juror.—Does ﬁ)ur medicine contain any portion of Hol-
loway’s ointment? The Doctress.—No, Sir, I gets all my things in Clare mar-
ket, without the trouble of going to Holloway or Hornsey for them. I repeats
I uses na medicines whatsomever, only my own sweets and simples, and herbs.
A Juror.—Madawm, will you oblige us with your card? The Doctress,—Sir, I
tell you agsin, I'm a doctress, and give my patients no cards, nothing but
sweets and simples. The jury said they were quite satisfied, and recorded the
verdict we have given above, We understand that the doctress is not a soli-
tary specimen of the species, that they abound in the metropolis, and make a
good living by their sweets and simples.— Glvbe.

RovaL Free HospitaL.—Daring the last week an inquiry took place before Mr
Wakley, relative to the death of a young female who had come up from the coun-
try, in the last stage of phthisis, in order that she might obtain admission inte the
“Royal Free Hospital.” The verdict of the jury will sufficiently express the
result of the inquiry. It was to the effect, that the deceased woman had died from
pulmonary consumption at a public tavern, after having, with a companion, been
refused admission to the wards of the Royal Free Hospital: and the foreman
added, that *¢ in returning this verdict, they could net refrain from expressing
their astonishiment and regret at hearing it proved in evidence, that the de-
ceased woman, and the companion who had travelled with her on the preced-
ing night from Windsor in a state of extreme destitution and disease, were de-
nied ission to the wards of the said hospital, when it was proved that imme-
diately after that refusal, three women labouring under a foul disease, that was
not dangerous and urgent, sent from the City of London Union, were received
into the hospital for medical treatment.

‘We should not have noticed the subject, but that we believe the public to be
under a complete mistake in supposing that phthisical as well as other cases
are more frecly received into this Institution than elsewhere. The Royal Free
Hospital has deservedly brought upon itself the censure implied in the verdict
of the jury. Its advertisements, containing frequent appeals to public charity,
would lead to the supposition, that it was the only hospital in London where
the poor can obtain admission without a Governor’s order; and the assumption
of the title “ Free” is itself an unjust insinuation against the other large i-
table institutions of the metropolis, that their doors are closed against poor and
needy applicants. We believe that provided a case be worthy of admission,
the formality of an order throws no obstacle to the reception of a patient into
these institutions, although he may be poor, friendless, and destitute.—Medi-
cal Gazette, Nov. 28, 1845.

DETECTION OF ARSENIC IN A MINERAL SPRING IN ApricA.—In 1839, M., Tri-
pier, & pharmacien in the French army which,took Constantine, published in
the Journal de Pharmacie an account of the waters of Hammammescoutine (or
the Accursed Baths), situated near the ancient city of Ouelma. M. Tripier
then stated, that these waters contain arsenic, but as that substance had never
before been found in mineral springs, his analysis was much controverted. Re-
cently, however, some specimens brou%l:t to Paris have been examined by M.
O. Henry, and M. Tripier’s statements fully substantiated. M. E. Boudet, who
sent home the specimens (which were duly sealed, &c., at the springs, in the
presence of credible witnesses), informs us, that the waters in question have a
temperature of above 200° F., and flowing to the surface of the soil, leave there
a calcareous deposit, which, accumulating, forms pyramids of fifteen, twenty,
and even twenty-five feet high.

M. Henry concludes the. paper from which these particulars are extracted,
as follows :— : .

% The principle which these waters dissolve, doubtless in the soil which they
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traverse, must be in the state of arsenite with a calcareous or barytic base.
The proportion found in them is very minute, and does not seem capable of pro-
ducing any injurious effect on the health of men, or of the inferior animals, for
the natives of the country bathe in the water in question, cook their victuals
with it, and drink it with impunity, whilst, ite its highest temperature, even
JSish are found to live in it. Altbo{lgh thesedf:a dispel the idea of any poison-
ous qualities in these interesting waters, it is not the less highly curious to meet
with a fact which is uniquein the history of mineral springs, and to prove the
ce of an arsenite amongst the mineral constituents of thermal waters.
honour of the discovery bclongs entirely to M. Tripier; we are satisfied
with reproducing the fact, and establishing it by fresh proofs.”—Journal de
Pharmacie et de Chimie.

Mepicar Reroru.— We understand, upon what we consider to be undoubted
authority, that Sir James Grai:am is n.t to bring forward his Fourth Bill. 1t
is to be decently and quietly interred with its three elder brothers. This is no
surprise to us. These repeated failures have arisen from no want of zeal on
the part of the Minister, but must be entirely ascribed to the intrigues and
counter-intrigues of rival corporations. The first step to a proper measure of
Medical Reform, will be the assembling of a great Medical Congress, such as
was recontly held in France. There, all would meet as brethren, or at least as
equals; and every point in which difference of opinion existed would be freely
and fully discum(fo The sentiments of the majority of the profession could
thus easily be ascertained and embodied in a memorial to the Government.
Such a document would form a sure and safe basis for a Medical Reform Bill.
The ex parte statements of the different colleges, corporations, and self-elected
committees, are individually bad; but fortnnatelyrg:m their incompatibility
with one another, must ever be as harmless, as hitherto they have proved.

Rovar CovLrEaE oF Pavsicians of EpixBurea.—At the Annual Election Meet-
ing, the College chose by vote the following Council or Electors, as they are
termed :—Dr Beilby, Dr Craigie, Dr Christison, Dr Renton, Dr Thatcher, Dr
Fairbairn, and Dr imslord. By these gentlemen Dr Beilby was placed in the
chair ; and by them also the various other offices were filled up. It is not
generally known that the charter does not allow the College to appoint its own
officers. It is to be hoped, when the promised new charter is granted, this
absurd arrangement will be superseded. In the present case, the re-appoint-
ment of Dr Beilby would have been made unanimously by the College, had
the right been vested in them, as was sufficiently evident by the fact, that
every vote was given for him as an Elector. It has happened, however, and it
may happen again, that the chosen of the Electors may not be the chosen of
the College.— From a Correspondent,

TO CORRESPONDEKNTS.

CoMMUNICATIONS in our next, from Prorrssor Syme, and Dr Spencer THox-
soN. A variety of papers which have been received within the last few days
have not yet been perused by the Editor in consequence of his indisposition, but
the authors will be communicated with by private letter, with as little delay
as possible—Dr WirL1amson’s letter will appear.

variorouY.—We will attend to the suggestion of our correspondent who L
asks for a Third Article on this subject. It is likely that we will give one
during the year. In the mean time, the discussion at the Edinburgh Medico-
Chirurgical Society (reported so fully in this number) must suffice.

NOTICE BY THE PUBLISHERS.
The PuBLisHERS respectfully intimate that in future all ReprinTs from this
Journal must be at the sole expense of Contributors; and the amount, (which
will be duly notified on application,) must also be prepaid.

SursERLAND & KNOX.
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ORIGINAL COMMUNICATIONS.

ArmicLe I.—8urgical Oases and Observations. By James Symx, Esq.,
Professor of Clinical Surgery in the University of Edinburgh.

NO. XXXIII.—POPLITEAL ANEURISM.

Arcuiearp Sincraie, aged 32, a baker, was admitted into the
hospital on the 10th of September last, for an aneurism of the
left popliteal artery. It appeared by his account to have existed
about five months, but had become seriously troublesome during .
the last few weeks. No cause could be assigned for the disease,
except over-exertion in walking with a heavy weight of bread upon
his head. The tumour occupied the hollow of the ham, and could
be emptied by compression of the artery on the fore part of the
thigh. Upon comparing the limbs, a small pulsating swelling was
discovered in the right knee, which seemed to show that the dis-
ease was beginning there also.

Notwithstanding the unfavourable condition of the vessel inferred
from this circumstance, I resolved to tie the artery; and did so in
the usual way on the 17th. Considerable difficulty wss experien-
ced in passing a needle round the vessel, in consequence of its un-
usually firm adhesion to the sheath; and when the thread was
tied, I felt the inner coats yield to a greater extent than upon any
former occasion., But notwithstanding the evidence thus afforded
of preternatural thickening, and morbid alteration in other respects,
every thing went on well. The patient experienced no local un-
easiness or constitutional disturbance; the wound healed by the
first intention so completely, that the lint applied to it never re-
quired to be changed; the tumour soon disappeared; the ligature
separated on the twenty-first day; and the patient was dismissed
on the 8th of October.

He was readmitted upon the 14th of November, desirous of be-
ing relieved from the aneurism of the right ham, which had pro-
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gressively increased during his former residence in the hospital, and
since he left it, 8o as to interfere with the use of the limb, by causing
painful sensations. I performed the operation upon the 26th, and
encountered still more difficulty in detaching the artery from its
connections than had been met with formerly. At length the liga-
ture was passed quite satisfactorily, and not expecting any farther
trouble, I proceeded to tie it; but in doing so experienced a sen-
sation—also perceived by Dr Duncan, who assisted me—as if the
vessel had given way entirely, while a stream of arterial blood that
-guddenly filled the wound confirmed the suspicion of its having done
go. Pressure being made in the groin, I detached the artery higher
up, and passed the aneurism needle with the view of applying an-
other ligature with less force. But as the instrument, when with-
drawn, was followed by an appearance of dark-coloured blood,
which excited a fear that the femoral vein might have been wound-
ed, I determined not to tie the thread, and took it out, intending
to employ pressure for restraining any hemorrhage that might pre-
sent itself. By the time that this was done, however, not the
slightest oozing, either arterial or venous, remained, and I therefore
dressed the wound as usual. Every thing afterwards proceeded
favourably. The ligature was withdrawn upon the 29th of Decem-
ber, and the patient is now able to leave the house.

In the event of encountering a difficulty similar to that which
was presented by this case, I should be prepared to meet it, through
means of a small blunt hook, so fashioned as to embrace the artery,
and hold it aside, while, the edges of the aperture in the sheath
being separated by catch forceps inserted into them, the point
of a narrow knife might sufficiently detach the firm connections of
the vessel.

In this case I tied the femoral artery for the fifteenth time with-
out ever experiencing the slightest unpleasant symptom from the
operation. Much blame has been imputed to me for not adopting
the lately revived method of compression instead of the ligature for
effecting obliteration of the vessel; and 1 have not escaped the
eharge of “ignorance” for stating that what is called the new plan
was long ago rejected after many careful trials in practice. I be-
lieve that if popliteal aneurism is more frequently cured by pres-
sure applied on the artery now than formerly, it is only because
the attempts to accomplish this have in a corresponding degree
become more numerous—and I know that failures still ocecur in
circumstances where the result cannot be attributed to any want of
gkill or care. The surgeon of a large hospital lately told me that
in sanguine expectation of success he had persevered for a month
in compressing the vessel, and then yielded to the pressing instances
of his patient for its ligature. I do not presume to blamé any one
for preferring pressure to tying the artery, and merely claim for
myself, with all others who deem the operation, if carefully
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executed, a less irksome, tedious, and not less safe mode of relief—
the privilege of employing it without incurring censure.

NO. XXXIV.—URINARY CALCULUS IN THE FEMALE.

Mrs Weir, aged 75, was admitted into the Minto House private
hospital on the 1st of November last, suffering from urinary
irritation, which had existed more or less for 20 years. Upon
examination the sound was felt to grate upon a hard substance
in passing along the urethra, and a swelling of stony firmness
was found pressing down the vagina where it lay under this ca-
nal. Concluding from these circumstances that a concretion oc-
cupied the urethra, I dilated its orifice by incision of the mucous
membrane merely, and then readily introducing my finger was
surprised ‘to find the passage free. Suspecting that the stone
might have escaped backwards into the bladder, I felt for the
tumour in the vagina, and finding it still the same, concluded
that the stone must lie in a cavity between the urethra and vagina.
Itherefore carefullyexamined the former of these passages by passing
my finger along its lower surface, and then detected a rough point
of the calculus through a small aperture. By inserting a blunt-
pointed curved bistoury into this opening, I divided the parietes of
the canal, first forward and then backwards, so as to lay it open
through the whole extent from its orifice to the bladder without at
all injuring the vagina, and then extracted an oval calculus, mea-
suring an inch and a quarter in length. The patient required to
have her water drawn off for two days; but after this suffered no
inconvenience from the operation, and went home on the 15th.

I think this case worthy of mention as being new to me, and as
showing the possibility of removing a calculus from the situation
occupied without cutting the vagina.

NO. XXXV,~—~ENCYSTED TUMOUR OF THE LABIUM.

Mary Donaldson, aged 35, was admitted on the 24th of Novem-
ber last. The left labium was occupied by a large tumour which
presented the characters of a hernia in regard to consistence and
the effect of pressure, which, when applied with moderate force,
made the external swelling disappear. The patient stated her
complaint to be a rupture, and attributed it to a fall she had suf-
fered about four years before.

Upon careful examination I found that the tumour extended for
some distance inwards by the side of the vagina, but did not com-
municate with the pelvis,and, therefore, concluded that il was merely
a cyst, with fluid or semifluid contents, which admitted of removal.
On the 27th, having placed the patient upon her back with the
knees drawn up, I cut cautiously through the thin distended in-
tegument of the labium, and then readily detached all the project-
ing or external part of the bag. But when I proceeded with the
dissection of the deeper part, it was found necessary to divide ad-
hesions of considerable firmness and extent, which had been con-
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tracted with the neighbouring parts.. At length the tumour was
completely removed, and proved to be a cyst the size of a egg,
containing a semifluid matter like thin putty. She suffered no
troublesome symptom from the operation, and was dismissed on
the 25th of December.

I once removed a cyst the size of a pigeon’s egg from the pre-
puce of the clitoris, but never before met with an encysted tumour
of the labium.

NO. XXXVI.—ENCYSTED OR RATHER CYSTIC TUMOUR OF THE NECK.

William Aitchison, aged 47, from the neighbourhood of Falkirk,
was admitted on the 4th of August last witﬁ the view of obtaining
relief from a very large tumour of the neck. It extended from the
right mastoid process forwards and downwards fully two inches be-
low the clavicle, and seemed to consist of a thick oyst containing
fluid. The patient stated that it had been first noticed when he
was about nine years of age, and that it had gradually increased
without inducing him to apply for surgical assistance, until thirteen
years ago, when he entered the Glasgow Infirmary, where he was
advised against any operation on account of the connections, which
it was thought would render an attempt to effect removal very dan-

erous. Since that time the tumour had doubled its volume,
and latterly became so troublesome by pressing upon the or-
ag'gn. of the throat, that he was ready to suffer whatever I chose to

vise.

Having satisfied myself, in the first place, that the tumour wasa
cyst, and that although it lay under the plat{sma. myoides, the
principal part of its extent was not more deeply seated than the
sterno-mastoid, I concluded that the remaining portion which lay
under and behind the ear did not extend beyond the reach of a
careful dissection, and therefore undertook the removal, though not
without anxiety, on account of the size of the tumour, and its long
duration of forty years.

On the 7th, having made a free longitudinal incision through the
. skin and superficial muscle, I found no difficulty in detaching the
tumour throughout the lower two-thirds of its extent; but in
ascending towards the origin of the sterno-mastoid, it became gra-
dually imbedded in the muscle, and at length shot out a twisted
horn-like process that very nearly reached the bone. Having care-
fully separated this part from the parotid gland and tendinous
fibres with which it was intimately connected, I completed the ope-
ration.

The tumour, when bisected, was seen to consist of one very large
cyst, and two or three small cells at the upper part, where the

ietes, becoming gradually thicker, at last composed a solid mass,
rom which the horn-like process proceeded.

Part of the thin skin sloughed, and the sore for some time showed
a tendency to unhealthy action; but on the 10th of September was
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so nearly healed, that the patient was allowed to go home, with the
prospect of being soon quite well.

NO. XXXVII.—SINUSES DEPENDING UPON EXFOLIATION OF THE PELVIS.

Nearly twenty years ago I eommunicated, through the medium of
the Edin. Med. and Surgical Journal, some observations on ‘ Ex-
foliation from the bones of the pelvis, as causing the obstinacy of
sinuses in this situation.” From the facts then related, it appear-
ed that, in consequence of excessive muscular exertion, or external
violence, exfoliation of the ischium and pubis, at the parts of these
bones where the extensor and adductor muscles of the thigh are
attached, might be induced, and that the dead portion, from being
imprisoned by the dense textures surréunding it, might maintain a
discharge of matter for an indefinite length of time. In one case
it had done so for six years; and, in another, for five, with so much
exhaustion of the patients, as not only to render them unable for
exertion, but to threaten their existence with a speedy termination.
As removal of the exfoliation in these circumstances was found to
afford complete relief, I endeavoured to render the diagnosis be-
tween such cases and those of caries in the lower part of the spine,
the pelvis, or the hip-joint, with which they are apt to be confound-
ed, more careful, by showing that diseases, admitting of easy re-
medy, might be regarded as incurable, and that by very simple
means patients, apparently on the brink of the grave, might be
restored to health. Since the period of that publication, many
cases confirmatory of these observations have come under my no-
tice, and been employed for impressing upon the gentlemen attend-
ing my lectures the importance of discriminating curable from in-
curable sinuses of the pelvis. But as this subject has not been
noticed for a long while in any of my hospital reports, the following
instances of the disease may be now related.

John Robertson, aged 30, son of a farmer in Perthshire, was
admitted on the 13th of December last, in apparently the most
hopeless state of exhaustion from the profuse discharge of matter,
through small openin%; at the lower part of the belly, and upper
part of ,the thigh. He presented, in a remarkable degree, the

t of tabes dorsalis in its advanced stage, being extremely ema-
ciated, and having the peculiar pallor of countenance which results
from long-continued suppuration. His clothes were saturated with
matter, and the stench attending him was more offensive than can
well be imagined.

He stated that, sixteen months before, while in perfeotly good
health; he had been employed for three days in loading carts with
sand, and afterwards felt severe pain in the thighs, chiefly on the
inner side; that, in the course of two months, there gradually ap-
peared, a little below the left groin, a swelling, which, at the end
of two months longer, gradually opened, and discharged a large
quantity of matter; that the other openings over the region of the
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bladder had been formed subsequently; that he had in vain ap-
plied to a variety of practitioners for relief; and finally, that he
had come to Edinburgh with hardly any expectation of benefit. -

Finding that there was no difference, either real or apparent, in
the length of his limbs, and that there was no sign of disease in the
hip-joint or spine, I suspected that an exfoliation at the origin of
the adductors or flexors of the thigh was the source of the dis-
charge; and upon inserting a probe into the opening left by the
abscess, distinctly felt a portion of dead bone. I dilated the sinus
by incision upwards sufficiently to admit my finger, and then as-
certaining that the exfoliation lay in a cavity formed by very dense
texture, partly by cutting with a blunt-pointed curved bistoury,
partly by stretching with my finger, obtained sufficient space to ex-
tract two pieces of dead bone, one an inch, the other an inch and
half in length, with about half of these extents in breadth. They
consisted of spongy or cancellated osseous texture; and ome of
them appeared to have formed part of the tuberosity of the ischium.
I then carefully examined the cavity, and could not discover
any more dead or even denuded bone. The patient suffered little
during the operation, and nothing after it. He noticed almost di-
rectly a diminution of the discharge, which in the course of a few
days became so scanty as to occasion no inconvenience. His
strength daily increased; and there being now merely a slight ooz-
ing from the apertures, while he feels, to use his own expression,
“as well as ever,” he purposes to return home in a few days.
Had the distance been less, or the season more favourable, he might
have done so sooner, though four weeks have not yet elapsed since
the exfoliations were removed.

Alexander Paterson, aged 18, from Alloa, was admitted on the
20th of January last, suffering from stricture of the urethra. It
was stated that, eight months before, he had been bruised by a very
heavy piece of iron machinery which fell upon the pelvis. Extrava-
sation of urine and extensive sloughing of the perineum followed,
with the separation of a piece of bone at the end of a month. The
sore then gradually healed, but with increasing difficulty of mictu-
rition, which at length nearly ceased through the proper outlet, and
was effected chiefly by an orifice in the perineum. This opening
was situated on the right side, near the hip, in the centre of a large
and very firm cicatrix, resulting from the loss of substance that had
taken place in the first instance.

I found a very tight stricture at the bulb; but having succeeded
in passing a small bougie through it, carried on the dilatation
without entering the bladder, as there was a large cavity behind the
contracted part that rendered farther progress of the instrument
uncertain. Being able at length to introduce & moderate-sized
bougie, I carried it on into the bladder, and in doing so encountered
a hard substance, not giving the clear ring of stony matter, and
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which, therefore, I concluded to be a piece of bone. On the 5th of
February, having passed a small grooved staff into the bladder, I
made a free incision on the left side of the perineum, the sinus that
opened on the right side being so long and tortuous, that a probe
could not be conveyed through it to the object of removal.
Inserting my finger through the dense and thickened textures, I
felt a piece of bone lying in a cavity of cartilaginous firmness, and
having dilated the aperture sufficiently, extracted two exfolia-
tions, which together measured two inches in length, and one in
breadth. They seemed to have formed part of the symphysis pubis.

After the operation, the patient confessed that he had suffered
the greatest distress in attempting to make water, but concealed
it, from fear of what might be considered necessary to afford him
relief. He felt perfectly easy after the exfoliations were removed,
and was dismissed on the 10th of March.

NO. XXXVIII.—BURSAL SWELLING OF THE WRIST AND PALM OF THE HAND.

In the number of this Journal for October 1844, I suggested a
mode of treating that troublesome disease which depends upon
thickening, with effusion, complicated by the presence of cartilagi-
nous-looking moveable bodies, into the cavity of the bursal sheath
accompanying the flexor tendons of the fingers, from the wrist into
the palm of the hand. I stated that all the means previously em-
ployed had been found extremely tedious and uncertain in produ-
cing any beneficial effect. Blisters, punctures, sutures, and caustic
were particularly mentioned as having proved unsatisfactory in their
application for this purpose, and I might have added injections of
iodine, which, though lately vaunted as a novel and expedient re-
medy, is neither the one or the other, but rather less safe, though
not more useful, than the other methods of treatment for which I
proposed a substitute. This was to make a free incision into the
swelling, so as to divide the annular ligament, the stricture caused
by which seemed to me the obstacle most probably concerned in
giving rise to the obstinacy that distinguishes the disease in ques-
tion from affections of all the other bursal structures.

The young woman whose case was related as a successful result
of this operation recovered completely in the course of three or four
weeks, and experienced no future trouble. My colleague, Dr Dun-
can, repeated the operation, with an equally satisfactory result;
and I have operated upon two other cases in the hospital, with the
effect of completely removing the disease, without producing any
unpleasant symptoms. Should the thickening of the bursa be very
great, and slow to subside during cicatrization of the sore, a blister
may be applied occasionally until the cure is accomplished. And I
now feel warranted to expect, that a complaint not merely produc-
tive of annoyance, but so serious as to render the hand affected
entirely useless,—which has been regarded as nearly incurable,—
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may be remedied with certainty, in a short period of time, by means
so simple as an incision in the right place.

i —

AgricLe 11.—On the Curative Powers of Castor-Oil in affections of the
Mucous Membranes of the Bowels. Also, Remarks upon some pecy-
liarities n the Therapeutical Action of Croton-Oil. By Seencer
Tromson, M.D., Burton-on-Trent.

I. CASTOR-OIL.

AvLTHOUGH cASTOR-OIL alone, in the form of emulsion, or variously
combined, is commonly employed in the treatment of diarrhces,
dysentery, and other forms of intestinal derangement, I am not
aware that its really specific power of curing, unassisted, most forms
of irritation, subacute inflammation, or ulceration of the mucous
lining of the bowels, has ever been prominently brought forward.

I do not think there are many cases of infantile or aphthous diar-
rheea which may not be cured by it alone. I now allude to the dis-
ease a8 it occurs during the first year of life, especially among child-
ren improperly fed, commencing with sickness, and frequent, griped
evacuations, varying in colour from greenish-yellow to dark
green,—these becoming more liquid, and more or less mixed with
slimy or gelatinous mucus, streaked with blood, or even at last with
a predominance of blood, each evacuation accompanied with pain
and tenesmus, the mouth dry and aphthous, the anus inflamed, the
belly tumid and painful, the child becoming more and more fever-
ish, emaciated, and somnolent. In most cases presenting the above
symptoms, indicative, according to their severity of irritation, sub-
acute inflammation, or ulceration, I believe the emulsion of castor-
oil with yolk of egg, combined or not with very gentle opiates, will
be found sufficient to effect a cure. It is not, of course, here meant
that the diet is to be left unregulated, or that assistance is never to
be derived from the warm-bath, liniments to the belly, or occasional
doses of mild merourials; but these, especially the latter, are only
to be regarded as accessories. No mercurial so quickly changes
the character of the evacuation as the emulsion, which only requires
to be steadily persevered in. The following is the form in which I
§enera.lly prescribe it for infants:—For an infant of from two to

our months old: R. Ol ricini, 3¢—32sss, Vitelli ovi semss., Aq.
aneth. feniculi, aa 3s. Ft. emuls. Sumat coch. parv. bis die.

To the above, from two to six drops of laudanum may be added
or not; but, of course, this as well as the size and frequency of the
dose, must vary with the case. The mixture is generally taken
readily, and even liked.

The same preparation is equally useful in that form of intestinal
affection which is met with in children of from one to nine years of
age, identical with' the infantile type cited above, but presenting
slightly varied symptoms, such as the tendency of the evacuations
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to become watery, brown, black, and very offensive; the pick-
ing of the lips, nose, &o. In a case of this nature which lately
came under my care, the patient, a boy aged 3 years, lay almost
insensible and somnolent. The evacuations, resembling black dirty
water, and very offensive, were passed eight or ten times in the
twelve hours. Other symptoms of subacute inflammation of the
mucous membrane were also present. After the first dose of simple
emulsion, there was no motion for thirty-six hours, all the other
symptoms becoming ameliorated. The case is now progressing fa-
vourably. The following will still more fully illustrate the subject:—

November 7, 1844. —— Miles, aged 2 years: hair and eyes dark.
About three months ago, she began to decline in health, and ten
woeeks since was seized with vomiting and diarrhcea. The latter
has continued ever since, though palliated at times by medicines.
From a stout healthy child, she has become extremely emaciated.
Pulse 100; tongue morbidly red; appetite and thirst variable; skin
dry; sleep restless. Bowels relaxed many times in the day : prolap-
sus with each motion. Evacuations thin, varying from green to
brown, with much gelatinous mucus. The urine was very yellow.
The abdomen was not large, and was soft. Ordered farinaceous
milk diet, with isinglass, the annexed preparation of castor-oil, and
a stimulant liniment to the belly.—R. Ol. ricin. 24ii; vitell. ovi, aq.
distill. aa. 3iss. Ft. Emulsio. Adde ol. cassim, gt. v; Tinct. opii, gt. z;
coch. paroe. i ter die.

Under the above treatment the child rapidly improved. The
bowels became perfectly regular in the course of nine days, acting
once in twenty-four hours, the motions being healthy and consist-
ent; there was still occasionally prolapsus; the pulse diminished in
frequency; and the patient gained flesh.

Nov. 18. Continues fmproving; still weak, and appetite indiffer-
ent; rests well; no thirst. To take the emulsion night and morn-
ing.—R. Ferr. ammon. tart. gr. vi; aq. 3iss. Solve. Sumat. cock.
paro. i bis die.

Diet unchanged.

Under the iron the appetite improved greatly, the prolapsus en-
tirely ceased, and strength and flesh were gained. By the 25th the
emulsion was discontinued, and tinct. ferr. mur. gtt. v bis die substi-
tuted for the other preparation of iron.

Dec. 20. The patient is perfectly well and strong.

Lastly, in the diarrheea and dysenteric affections of adults, the
same form of medicine will nearly always effect a cure; it is espe-
cially useful in the diarrheea of typhus, with symptoms of iliac ul-
ceration. In a recent case of subacute hepatitis, in which exhaust-
ing diarrhcea was present, accompanied by painfully excoriated
tongue, and great abdominal tenderness, I am convinced the patient
was preserved solely by the continued use of the emulsion.

The medicinal aetion of the oil is certainly much modified by its
union with the yolk of egg, for the same dose which would act well

NO. LXI. FEB. 1846, N
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as an aperient alone, when thus combined, will scarcely act at all.
The preparation generally agrees well with the stomach; but in
some cases of irritability of that organ, or where active bilious cho-
lera exists with frequent vomiting, it is well to delay its adminis-
tration until the stomach is tranquillized by effervescing salines, hy-
drocyanic acid, or other usual remedies.

The above valuable properties presented to us by the Ricinus
Communis in its well-known oil, appear also to belong to other spe-
cies of the euphorbiaceze. Dr Ainslie, in his Materia Medica of
India, says, that the leaves and seeds of the euphorbia thymifolia
are given in worm cases, and in certain bowel affections of chil-
dren; also, that the fresh juice of euphorbia pilulifera is useful in
aphthous affections. The croton eleuteria or cascarilla has also
been used successfully by Dr Underwood in the latter stage of
dysentery and diarrhcea, particularly when occurring after measles,
and in the gangrenous thrush peculiar to children.'

II. CROTON-OIL.

There are one or two peculiarities in the therapeutical action of
another valuable product of the euphorbiacese,—the oil of the Cro-
ton Tiglium,—which I have observed, but never seen mention-
ed. Children are comparatively much less sensible to its purga-
tive powers than adults. I have frequently found the dose which
would purge an adult freely, act no more than as a laxative upon a
child. In one case of acute hydrocephalus, which recovered after
the occurrence of convulsions, strabismus, and persistent contrac-
tion of the extremities, three or four drops of powerful oil in
twenty-four hours procured only the necessary evacuations. The
patient was a child of three years of age.

The action of croton oil as an external irritant is also pecu-
liar. I have been surprised to find that the same liniment, which
on the mother produced a full pustular eruption, when rubbed upon
the chest of her child, produced little more than slight redness, or
small papular elevations. The form of liniment generally used by
me is the following:—R. Ol. croton. tiglii, lig. ammon. fort., aq. dis-
till. 3¢. Pt lintmentum.

It produces pustules in most skins, in from twenty to thirty
hours. The only inconvenience attending its use is the production
in some habits of an eruption all over the body, resembling eczema
rubrum, accompanied with swelling of the face and eyelids. The lat-
ter effects I have seen produced, even on persons who merely stood
by during the friction with the simple oil. One species of plant, la-
pium ancuparium, belonging to the euphorbiacese, appears capable of
producing analogous effects, even by its exhalations whilst growing.
Dr Lindley, in his Natural System, art. Euphorbiacese, quotes the
case of a gardener, who, from the above cause, became affected with
swelling and “ erysipelatous phlegmasia™ of the nostrils.

+ BunToN-ON-TRENT, December 20, 1845.

1 Thomson’s Materia Med., p. 314, art. Croton Oil.

e — .
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Arrione 111.—Black Phthisis, or Ulceration induced by Oarbona-
ceous Accumulation in the Lungs of Coal Miners. By ArcmiBaLp
MakzrLar, M.D., Fellow of the Royal College of Physicians of
Edinburgh.

(Continued from page 844 of the November Number.')

I~ reviewing the morbid appearances in the cases detailed in my
last paper, (number for November 1845, p. 818,) it will be observed,
that in the majority of them, the left Jung exhibited the greater
amount of diseased structure. This fact is particularly interest-
ing, as in fubercular phthisis, & similar predominance of disease is
found on the left side.

In almost all the cases, there was found very extensive effusion
into the serous cavities, and particularly into those of the pleura
and pericardium. Both pleurse were much thickened, and all the
marks of a long standing pleuritic and pericardial inflammatory
action were seen. The substance of the heart, in all the cases, was
soft and attenuated; the right auricle and ventricle were dilated;
and there was thickening of several of the valves. The liver and
spleen were usually large and congested. In all the cases, as the
disease advanced, the pulse came down to a very unfrequent and
thready beat. From the great extent of the venous congestion, the
disease often assumed the aspect of asphyxia; and in some instan-
ces the colour of the patients resembled that of persons labouring
under cyanosis.

The lividity of countenance, and the other concomitant symp-
toms, which presented themselves, gave decided indications of the
morbid effects of this extraneous body. It requires little explana-
tion to show how such a diseased state of the pulmonary organs, as
has been described, should produce such results, by impeding the
necessary chemical change of the blood. Imperfect oxygenation of
the blood, consequent on the altered pulmonary structure, must
cause a general depression of all the vital organs. The excess of
excrementitious matter in the circulation, must produce effusion of
serum into the various cavities, and also into the cellular structure;
and the appearances exhibited on the surface of the brain and its
membranes, afford a full explanation of the sluggish inanimate
condition of all the sufferers towards the close of their existence.

From the cases above reported, it must be evident, that black
phthisis is the result of foreign matter inhaled and retained within
the pulmonary structure.

It is a melancholy fact connected with mining occupations in the
locality described, that few or none who engage in it, escape this
remarkable disease. I have never known one collier in many hun-
dreds, who, even in his usual health, was not, as he expressed it,

! The first of Dr MARELLAR’S papers appeared at page 645, and the second at page
818 of the volume for 1845. )
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more or less “ touched in his breathing ;™ and after much experi-
ence in auscultation in such pulmonary affections, I am the more
convinced that the dyspnceea from which they suffer, arises from
impaction of the minute bronchial ramifications induced during
their labour below ground, surrounded by an impure atmosphere.
The East Lothian colliers, of all miners throughout the kingdom,
are certainly most subject to this disease; and those at Pencait-
land are so to a fearful extent. In the late inquiry for the Parlia-
mentary report, such has been manifestly brought out, and I am
quite able to corroborate the conclusions at which the commissioners
have arrived. It has been supposed by many that this earbonace-
ous affection was caused by inhalation of coal-dust. Now, when it
can be proved, that there is as much coal-dust at one coal-work as
at another, the question comes to be, why should colliers, labouring
at one coal-work, be subject to the disease; while those engaged at
another, escape! For instance, there is as much coal-dust at Pen-
ston and Huntlaw, where there has never been black spit, as thereis
at Pencaitland, Preston-Hall, and Blindwells. I conclude, there-
fore, that this cannot be the cause, otherwise they should all be
liable to the disease. Again, those who labour as coal-bankers at
the mouth of the shaft, are obliged to inhale much coal-dust in
shévelling and arranging the coal received from the pit, and have
the sputum tinged to a certain extent by it—which resumes its na-
tural appearance when the collier leaves the labour producing it.
They are not subject to the miners’ cough, nor is there carbonace-
ous infiltration found in the lungs of such labourers after death.
The females and boys, when, as formerly, both were allowed to la-
bour, could not-fail to inhale much of the coal-dust in which they
were generally enveloped in their daily occupation; but no carbona-
ceous deposit has ever been found in the pulmonary tissue of either
the one or the other. There are very interesting facts connected
with the history of this disease, showing the length of time which
the carbon can be retained, brought out by two cases on record,
the one published as formerly mentioned by Dr James Gregory, in
the Edinburgh Med. and Surg. Journal for 1831, denominated,
“ Spurious Melanosis;” the other, a case published by Dr William
Thomson, (Medico-Chirurgical Transactions of London for 1837),
and which was reported to him by Dr Simpson, now Professor of
Midwifery in Edinburgh.

Dr Gregory’s case is that of John Hogg, who had been in the
army for more than twenty years, had seen much service as a sol-
dier in America and the West Indies, and had served in Spain dur-
ing the Peninsular war. On his return to his native country, he was
engaged for a short time before his death as a collier at Dalkeith.
I understand, upon inquiry, from those who were connected with
Hogg, that he wrought in early life as a miner at Pencaitland coal-
work, and was obliged, though a young man, to relinquish such em-
ployment on account of a chest affection, and exchange the pick
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for the musket. From the history of this case, and from the cha-
racter of his ocoupation in early life, I apprehend that the carbo-
naceous deposit took place when he was first labouring as & miner
at Pencaitland; and that he carried the foreign body in his lungs,
throughout his campaigns.

The case reported to Dr Thomson by Dr Simpson is that of &
George Hogg, who lived at Collinshiel, near Bathgate. In early
life, this man laboured at Pencaitland coal-work, where the greater
number of the cases now under consideration occurred; and it is
stated as a certainty, that he contracted the black phthisis while
occupied in that district; for I find from those who knew him at an
early period, that his breathing was much affected while at Pencait-
land, and he was long supposed by his fellow-miners to have imbibed
the disease,—indeed he removed from Pencaitland on account of it.
The two Hoggs were relatives, and natives of East Lothian.

It is evident, from several of the cases, that it is no uncommon
feature of this affection for the carbon to remain concealed in the
pulmonary tissue for very many years; and as both the Hoggs were
miners at Pencaitland, I have not the smallest doubt that it was
then and there that the disease had its origin; for I have never
known a collier who was a stone-miner who did not ultimately die
of the carbonaceous infiltration.

Apart from colliers and coal-mines, as a proof that carbonaceous
particles floating in the atmosphere are inhaled and lodged in the
bronchial ramifications, I may state the following circumstance,
which came under my own observation several years ago. After a
gale of wind, which had continued for more than a week, off the
coast of America, in the July of 1832, I was applied to for advice
by several of the seamen, on account of a tickling cough, followed
by a peculiarly dark blue expectoration, which I was told was almost
general amongst the crew. I was certainly at a loss, and put to my
shifts, to render a reason; but, upon investigating the matter fur-
ther, I found that, during the gale, the chimney of the cook’s
apartment in the ¢ween-decks was rendered inefficient, whereby the
sleeping-berths were constantly filled with smoke. I found almost
all the seamen, to the number of nearly a hundred, suffering consi-
derably from cough, and expectorating an inky-coloured phlegm,
which continued more or less for about a fortnight. I ordered
soothing expectorants, and the dark sputa were profusely voided,
and ultimately disappeared; but whether any of the carbon had
made a permanent lodgment in the pulmonary tissue, is what I
have never been able to ascertain. I am now convinced, in recal-
ling this occurrence, that whatever be the situation, should carbon
be floating in the air, it can be conveyed into the air-cells; and had
these seamen been longer subjected to this foul atmosphere, a per-
manent lodgment of the carbon would undoubtedly have been the
consequence, and the disease now under our consideration to a cer-
tainty produced. I further remember a case of partially carbonized
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lungs in & person who had lived for a length of time in a smoky
a.ndg confined room in Glasgow. The patient died of dropsy, conse-
quent, no doubt, on the pulmonary aﬂPection; and on examining the
chest, the upper lobe of both lungs, and the bronchial glands con-
tained black matter, similar in appearance to that found in the
colliers.

While engaged in committing these remarks to paper, I have
been led in my investigations to compare the various kinds of la-
bour carried on in coal-pits with the under-ground operations
of many of the railways now in progress throughout the king-
dom; and being convinced of the very injurious effects produced
upon miners while prosecuting these operations in confined situa-
tions where gunpowder is used, I shall be much surprised if the
same results do not follow the hazardous undertakings connected
with railway tunnelling, where gunpowder is had recourse to, and
in the course of years find in our public hospitals cases of carbon-
aceous lung arising from this cause.!

It is no uncommon occurrence, in examining the pulmonary
structure of those who have resided in large and smoky towns,
to find both the substance of the lungs and bronchial glands
containing black matter; and this is the case especially with per-
sons who, in such situations, have passed the prime of life. But
few, though not living in crowded towns, have not, at some period
of their life, come in contact with smoke, and been obliged to breathe
it, minutely combined with the air. It is not, therefore, to be sup-
posed improbable, that a portion of the infinitely small particles,
thus suspended in the atmosphere, should effect a settlement in the
more minute air-cells, and in course of time, be conveyed to the in-
terlobular cellular tissue by the process of absorption, and thence
to the bronchial glands. There are several cases on record, from
amongst iron-moulders,’ where the pulmonary structure has been
found heavily charged with carbonaceous matter, from- the inhala-
tion of the charcoal used in their processes, and where, during life,
there was a free black expectoration.®

There is, then, little doubt that the bronchial glands, from their
appearance in miners, moulders, and others, are the recipients of

| Several of the Pencaitland colliers are at present engaged in the tannelling opera-
tions near to Edinburgh, connected with the North British Railway.

$ Dr Hanilton’s of Falkirk paper in the Edin. Med. and Surgical Journal, Vol. xlii
3 I have very lately, through the kindness of Mr Girdwood, surgeon at Falkirk, had
an opportunity of examining two or three iron-moulders in that district. Both from
the nature of the employment in those iron works, and the character which the pulmo-
nary affection exhibits, the fact of inhalation is fully established. The moulder is ata
certain stage of his labour enveloped in a cloud of finely-ground charcoal, a portion of
which cannot fail to find its way to the lungs in breathing. He is subject to tickling
cough, and as the disease advances, the respiratory sounds, which indicate considerable
bronchial irritation, present themselves, and ultimately become dull, and in some parts
obacure.

Of the several casos which I saw with Mr Girdwood, one, who has not been labouring
for some years as & moulder, occasionally expectorated black matter, and in the other
two, there was general dullness of both lungs; and, I doubt not, impaction.
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a portion of impurities which have been carried into the pulmo-
nary structure by inhalation, and also those left after the process
of oxygenation of the blood ; and when it is fully ascertained, from
the character of the atmosphere in the coal mine, that deleterious
matter in this form must be conveyed to the air-cells during respi-
ration, there is little difficulty in coming to the conclusion, that the
black fluid found to such an extent in these glands in the collier and
moulder, is similar to, and a part of, that discovered infiltrated into
the substance of the lungs. If we trace the black matter in the
lymphatic vessels, (which has been done), from the pulmonary or-
gans to the bronchial, mediastinal, and thoracic glands, and from
thence to the thoracic duct, we cannot but admit, that it does find
its way into the venous system, and thereby contaminates the vital
current.!

Dr Pearson of London, in his very valuable paper, published in
the Philosophical Transactions of 1813, on the coaly matter in the
bronchial glands, was convinced beyond a doubt, that it was of fo-
reign origin, and possessed the properties of carbon conveyed into
the lungs from without. He, at that period, was not in possession
of such facts as have been recently elicited on the subject of delete-
rious inhalation ; but the very interesting materials which he brought
to bear on his argument, have, I think, most satisfactorily proved
the assertion which he makes, that “ the lymphatics of the lungs
absorb a variety of substances, espeocially this coaly matter, which
they convey to the bronchial glands, and thus render them of a
black or dark-blue colour.” *The texture and proportion of the
tinging matter of the glands was,” he says, * different in different
subjects, whether the lungs to which they belonged were in a healthy
or diseased condition. In persons, from about 18 to 20 years of
age, some of the bronchial glands contained no tinging black mat-
ter at all, but were of a reddish colour; others were streaked or
partially black. Again, he says, *“ I think the charcoal in the pul-
monary organs is introduced with the air in breathing. In the air
it is suspended in invisible small particles, derived from the burning
of coal, wood, and other inflammable materials in common life. 1t
is admitted that the oxygen of atmospherical air passes through
the pulmonary air-vesicles or cells into the system of blood-vessels,
and it is not improbable, that through the same channel various
matters contained in the air may be introduced. But it is highly
reasonable to suppose, that the particles of charcoal should be re-
tained in the minutest ramifications of the air-tubes, or even in the
air-vesicles under various circumstances, to produce the coloured
appearances on the surface, and in the substance of the lungs, as
above deseribed.” :

1 1t has not been in my power hitherto to procure a satisfactory chemical analysis of
the black matter, but through the kind assistance of Dr Douglas Maclagan, who has un-
dertaken to conduct the process, 1 expect very soon to be able to lay it before the pro-
fession,
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“ When I compare the black lines and black net-like figures,
many of them pentagonal, on the surface of the lungs, with the
plates of the lymphatic vessels by Cruikshank, Mascagni, and
Fyffe, I found an exact resemblance.”

Dr Pearson, after various chemical experiments upon the bron-
chial glands with caustic potash, muriatic and nitric acid, says,
“ I conceive I am entitled to declare the black matter obtained
from the bronchial glands, and from the lungs, to be animal char-
coal in the uncombined state, . ¢. not existing as a constituent in-
gredient of organized animal solids or fluids.” Dr Graham of Lon-
don, in his paper on this subject, recorded in the 42d vol. of the
Edinburgh Medical and Surgical Journal, gives the following opin-
ion, as the result of a series of investigations, with the view of de-
termining the nature of the disease in question. He says, I have
had several opportunities of substantiating the carbonaceous matter
in a state of extraordinary accumulation in black lungs supplied
by my medical friends.” The black powder, as derived from the
lungs, (after an analysis,) is unquestionably charcoal, and the gas-
eous products from heated air, result from a little water and nitric
acid being retained persistently by the charcoal, notwithstanding
the repeated washing, but which re-acting on the charcoal at a
high temperature, coming off in a state of decomposition.” In re-
gard to another analysis of a lung, he says, “ The carbonaceous
matter of the lung cannot therefore be supposed to be coal, altered
_ by the different chemical processes to which it has been submitted

in separating it from the animal matter. The carbonaceous matter
of this lung, appears rather to be lamp black.”

From the whole results, I am disposed to draw the following con-
clusions: —

1st, The black matter found in the lungs is not a secretion, but
comes from without. The pigmentum nigrum of the ox I find to
lose its colour entirely, and to leave only a quantity of white flocks,
when rubbed in a mortar with chlorine water. Sepia, which is a
preparation of the dark-coloured liquor of the cuttle fish, was also
bleached by chlorine, but the black matter of the lungs was not de-
stroyed or bleached in the slightest degree by chlorine, it even sur-
vived unimpaired the destruction of the lungs by putrefaction in air.

2d, This foreign matter probably varies in composition in differ-
ent lungs, but in the cases actually examined, it seems to be little
else than lamp black or soot.

It does not appear, as far as I can ascertain, that any of the
Continental physiologists are familiar with the disease now under
our consideration. Several of them, both ancient and modern, dis-
covered black matter in the pulmonary tissues, but not connected
with nor exhibiting the black phthisis. It is therefore unnecessary
to refer to them in general.

The following foreign authors entertain various opinions in re-
gard to the dark appearances in the pulmonary tissue:—
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Bichat supposes the black matter in the lungs “ to be owing to
small bronchial glands extending along the surface of the pleura.”
Breschet believes that it is formed by the blood exhaled into the
cellular tissue, statingthat its chemical composition leads him to that
conclusion. Trousseau says that it is produced by a misdirection
of the natural pigments of the body, resulting from age, climate,
or disease. Andral says, that the black appearances are the
result of secretion, and that it is more manifest as the individual
advances in life. Heasinger'’s opinion is, that it is analogous to
pigment, and therefore he agrees with Trousseau. Lennec was
doubtful as to the real origin of black pulmonary matter. He
makes a distinction between melanotic and pulmonary matter.
He found that the melanotic matter was composed almost entirely
of albumen, while the black pulmonary matter found in the bronchial
glands contains a great quantity of carbon and hydrogen, and also
that these colouring matters have other distinguishing characters.
The melanotic matter is easily effaced by washing, while the other
is removed with difficulty. Laennec further says, that he suspected
that this pulmonary matter might arise, at least in part, from the
smoke of lamps, and other combustible bodies which are used for
heat and light; for some old men are to be met with whose lungs
contain very little black matter, and whose bronchial glands are
but partially tinged with this colour; and it has struck him that he
observelad this amongst villagers who had never been accustomed to
watch.

Mens. Guillot, physician to the hospital for the aged at Paris,
has undertaken a series of researches in regard to the black matter

.found in the lungs of old men of very considerable age. These
investigations are published in the January, February, and March
numbers of the Archives Générales de Médecine.2 1t is his belief that
death in such cases is owing, in all appearance, more or less to a
suppression of the circulation of air and blood by the black sub-
stance. His impression is,  that the carbon is not procured from
without, but. naturally deposited, as life advances, in the substance
of the respiratory organs; and that this deposit of carbon causes
death, by rendering the lungs irrespirable, while, at the same time,
it has much influence in modifying the progress of tubercular dis-
ease; 8o that, if the tubercular affection was not cured, its progress
was so far checked, that life has been very long preserved.” The
black matter envelopes completely both the pulmonary tubercles
which have undergone a transformation, and the caverns which no
longer contain tuberculous matter. He, while regarding these as
the results of black matter in the lungs, throws no light on the
cause of the deposit of the particles of carbon within the lungs.

Dr William Craig of Glasgow, in a letter to Mr Graham of

! I found little or no black matter in the lungs of farm servants, who are much in
the open air.

? Vide MontaLY JOURNAL for 1845, p. 702.
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London, published in the 42d vol. of the Medical and Surgical
Jowrnal of Edinburgh, states most interesting facts connected with
this subject, particularly in regard to black matter found in the
pulmonary structure of old people, which deserve considerable
attention. He says—*“1I found that a black discoloration of the
lungs was by no means a rare occurrence amongst those old people;
and that it was impossible in many instances to decide, whether the
black colour was owing to an increase of what is called the healthy
black matter,—to a morbid secretion, or to a foreign substance
being imbedded with the atmospheric air. After examining a eon-
siderable number of lungs, and finding that the division of the
black matter into three kinds was not founded upon observation,
and that the descriptions of them given by the best authorities
were insufficient to enable us to distinguish them from one another,
I begin to think, that in every instance in which black matter is
found in the lungs, it ought to be considered morbid. If we exa-
mine the lungs at different stages of life, we find as a general rule
that the quantity of black matter increases with age. In young
children we find no traces of it, the lungs being of a reddish colour.
At the age of ten years the black matter makes its appearance in
the outer surface of the lungs, and in the interlobular spaces. At
the age of thirty or forty, the lung presents a greyish or mottled
appearance, and the bronchial glands contain more or less black
matter. Between the age of seventy and a hundred, the lungs are
generally infiltrated with fluid black matter, which can be expressed
rom the cut surfaces, and stain the hands black.”

“There are many circumstances which favour the accumulation
of this black matter in the lungs; for instance, long-continued liv- .
ing in a smoky atmosphere, like that of this city, the inhalation of
coal-dust, as in the case of colliers, or of charcoal-powder, as in the
case of iron-founders. There can be no doubt that we inhale fo-
reign substances along with the atmospheric air.

“ We find the mucus which has remained in the nostrils for some
time to be of a dark colour, and if we examine it with a microscope,
we find, that this is owing to the presence of small particles of dust
or other foreign substances, which the air may have accidentally
contained. The mucus first coughed up from the lungs in the
morning, is of & dark colour from the same cause, and the facts now
maintained prove, that foreign substances suspended in minute par-
ticles in the atmosphere, may be inhaled into the lungs. I believe
in all the extreme cases which have occurred in colliers and mould-
ers, that there must have existed some previous disease of the lungs
which prevented the foreign matter from being thrown off.” ¢ Ac-
cording to the views which we have taken of the subject, there are
only two ways by which black matters may be deposited in the
lungs; first, by a morbid secretion; second, by a foreign substance
inhaled with the atmosphere. The former is a rare disease, while
the latter is very common. I am inclined to think that the true
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melanosis generally occurs in the form of rounded tumours, which,
when cut in two, present a uniform black colour without any trace
of air-cells, while in the spurious melanosis the deposition is gene-
ral, and black matter flows freely out when the cut surfaces are
pressed. At first the lung is crepitous, and swims in water; but
as the black matter increases, it becomes solid, and, as in the case
of colliers who die of this disease, resembles a piece of wet peat in
point of consistence. It is only in the cases of colliers, moulders,
or others who inhale great quantities of black matter, that the lungs
are rendered perfectly solid.” .

There is an exceedingly interesting and valuable paper, written
by Dr Brockmann of Clausthal, upon the pulmonary diseases of a
certain olass of German miners,—supposed to be in the Hartz
mountains,—in Neumeister's Repertorium for December 1844, an
abridged translation of which is to be found in the September num-
ber of this Journal.

It is very evident that the disease there considered is produced
by carbonaceous inhalation, and resembles in all its features the
black phthisis so general amongst the colliers in Haddingtonshire.
The morbid appearances described by Dr Brockmann are very si-
milar to the first and second division of that disease, presenting a
very general carbonaceous infiltration of the pulmonary tissues; but
in none of the stages are there to be found the extensive excava-
tions discovered in the lungs of the coal-miner. Dr Brockmann
makes three divisions of the morbid appearances, * The essential
(wesentliche), accidental (zufillige), and secondary. The first shows
an entirely black (pechschwiirze) colour of the lungs through its
. whole substance, enclosing not only the air, blood, and lymph ves-
sels, but also the connecting cellular tissue, the nervous substance,
pleurz pulmonalis, and bronchial glands.” In such a state, it is
usual for the lung to remain perfectly normal, and to exhibit the

eatest varieties.

¢ The accidental (zufallige) is evidently the disease in & more
advanced form, corresponding in a great measure with the second
stage of the morbid action, found in the pulmonary organ of the
collier. It is to be regretted that no acourate description is given
either of the character of the mine, or the nature of the employment
in which the miners are engaged, whether they be coal, silver, or
lead milnes, and if they are in the habit of burning coarse lint-
seed oil.

There is a very striking similarity between what Dr Brockmann
calls the secondary anatomical changes, and many of those exhi-
bited in the collier; first, membranes; second, collections of fluid
into the pleurz and pericardium; third, the softened heart, and-
very general emaciation; fourth, the extensive venous congestion,
with thick black blood.

The liver is described by Dr Brockmann as being small:—in the
collier it is usually puffy, and much congested.
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The symptoms do almost in all points accord with those present-
ed in the collier, as will appear from the following quotation, from
. 698699 of this Journal for 1845. “ In the first stage, there is no
fanctional, or general feature by which we can ascertain that

the disease has commenced; probability is all we can reach. In the
second stage, the disease is more obvious. And, first, there is achange
in the expression of countenance; to a fine blooming appearance,
which perhaps the patient previously had, there has succeeded a
dark yellowish cast,—a change which gradually spreads over the
whole body. For some time the patient may have remarked a gra-
dual loss of strength, and now he complains of want of appetite and
disordered digestion, and more particularly of shooting pains in the
back and muscles of the chest. Cough likewise supervenes, which
may either be quite dry, or at moet accompanied with a little pure
mucus. There is also a greater or less degree of oppression, ac-
companied with palpitation of heart, not only after a severe fit of
hing, but after every exertion of the lungs. As yet no local de-
viation from the normal conditionis seen on examination of the chest
by percussion or auscultation.” “The disease meanwhile passes into
the third stage. The features of the patient now become more and
more changed and deteriorated, and betray a deep melancholy. The
colour of the face, which had been hitherto of an earthly hue, be-
comes blackish, as also the cornea, whereby the eye loses its lustre.
The appearance of the patient becomes still more frightful from the
%reat loss of flesh, and the dark skin hanging loose on his bones.
he fat not only seems to have disappeared, but the muscular sub-
stance also—the whole frame being shrivelled. The patient com-
plains of increasing weakness, diminished appetite, flying pains often
concentrated at the pit of the stomach ; and coughs much. The
expectoration is for the most part difficult, and consists of masses
of mucus, either greyish, or tending to a black colour. A black
streak is frequently observed running through the whitish mucus;
one half of it may be white, the other black, or occasional black
points may be observed throughout the mass, and sometimes, though
rarely, blood. Dyspncea is usually connected with the cough. It
now begins to tell upon the patient, and is so characteristic, that
the disease has been named asthma metallicum. The disturbance
of the digestive organs increases the disease,—the appetite is en-
tirely lost,—the tongue is covered with a white fur—there is an
oppression at the stomach after a full meal—frequent eructations,
and a tendency to constipation. The distress of the patient be-
comes increased in consequence of the shooting pains in the muscular
system.” ‘In the fourth and last stage, all the external appearances
" indicate the near approach of dissolution,—the face and members
become bloated, and the feet greatlyswollen.” *The dyspncea mean-
while, from effusion into the chest and pericardium, becomes so se-
vere, that the patient cannot maintain the horizontal position, the
expectoration becomes copious, consisting of a black inky (dinten-
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schwarze), or ash-coloured fluid, sometimes of mere masses of mucus
streaked with black.” ¢ The disease is never accompanied with
colliquative sweats or diarrhoea.” :

I am sorry to find that there is no allusion whatever to the
state of the pulse. Dr Brockmann, in his remarks on the essen-
tial nature of this pulmonary disease of miners, brought under his
notice, seems to entertain the impression that along with the in-
haled carbon, resulting from the combustion of gunpowder, there is
also an organic pigment-deposit present in the pulmonary tissue,
which he supposes must have been formed in the ﬁmg .

I have long entertained the belief, which I have stated in another
part of this essay, that if the carbon is once conveyed into, and
established in the parenchyma of the lungs, that organ commences
the formation of carbon; thus increasing the amount originally de-

ited. Dr Brockmann sets forth, as grounds for this view, that
*“if the parenchyma of the lungs were filled with carbonaceous dust,
their specific gravity ought to be increased; but this is not the case.
A completely melanosed lung swims in water, both as a whole and
when cut into parts.” It is very evident from these remarks, that
the author has not seen the disease as it is exhibited in the third
division of morbid action in the collier, otherwise he would have
both observed the lungs considerably augmented in weight, and
also so densely impacted from the accumulation of carbon, as
wholly to sink in water. See for instance case No. 2, where the
lungs weighed about six pounds, and parts of the cellular tissue
were so indurated, as to be ocut with difficulty. In this case, the
patient did not expectorate.

Dr Brockmann, as he advances, puts a question here, which
more fully shows that the disease under his consideration was of a
mild character compared with that under our notice. * If, says he,
¢ pulmonary melanosis arise entirely from inhalation of carbonaceous
dust, why is it not observed in other workmen, who are as much,
and even more, exposed to its influence, as for instance, smelters,
or moulders, and colliers? He says, further, *“ were the carbon in-
haled in quantity sufficient to explain the black colour of the
lungs, it ought also, from its mechanical irritation, to produce in-
flammation in the delicate mucous membrane of the organ, but
there are no symptoms of this during life, nor any traces of it after
death.” An answer to these remarks will be most satisfactorily
given by a reference to the published cases, where the disease is
principally found amongst colliers and moulders, and where the
pulmonary organs, particularly in the former, are found to undergo
most fearful disorganization from the presence of carbon. It is
very remarkable, that the author of these exceedingly interesting
observations should never have found excavations of the parenchy-
ma, when it is so general as the result of the same disease in this
country, particularly in the locality to which I refer. Not knowing
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the character of the mine, it is impossible to judge; but I am
disposed to conclude that there cannot be the same quantity of
carbon floating in the atmosphere breathed by the German miner,
—the disease resembles very much that milder form found in the
iron moulder.

With regard to the carbonaceous state of the blood, I am sorry
that I have not yet completed my investigations on that subject.
It is still my belief that the carbon being once inhaled, there is an
affinity found for that in the circulating fluid, and from its not be-
ing consumed, owing to a deficiency of oxygen, there is a pro,
sive increase going on. I am very much gratified to find that Dr
Brockmann entertains a somewhat similar opinion in respect to
the state of the blood.

The effects of such a morbid structure upon the collier po-
pulation in general is very marked. Previous to the late legis-
lative act, the tender youth of both sexes were at an early age
consigned to the coal pit, and obliged to labour beyond their
feeble strength, in circumstances ill adapted to their years. Such
early bodily exhaustion soon produced in them a pallid counte-
nance, soft and relaxed muscular fibre, and predisposed much to
disease as they advanced in life. The miner on this account was ge-
nerally from his youth, thin; in fact, you never see a fat and heal-
thy-looking collier, and, according to the advance of pulmonary
disease, with them, so is the progress of emaciation. Such a state
of body may well be looked for in miners, labouring as they do,
from ten to twelve hours in the twenty-four under ground, breath-
ing a heated and impure atmosphere, which with difficulty sus-
tains life, and which is demonstrably calculated, from its deleterious
qualities, to induce serious disease. The effects manifest in the
parent descend, and visible in the youngest children; they are
squalid and wretched-looking,—and howcan such offspring be other-
wise ! They are exceedingly subject to all children’s diseases, and
peculiarly predisposed to pulmonary irritation of one kind or other.

With regard to medical treatment, little can be done after the
disease has passed its first stage. Early removal from the occupa-
tion, and proper attention to nutrition, alone seem to hold out the
hope of prolonging the life of the patient; but if there be carbon
lodged in the pulmonary tissues, there is a certainty of its sooner
or later proving fatal. Attention to the state of the digestive or-
gans, and using every means to remove the dyspeptic symptoms,
which are prominently present throughout the various stages of
this disease, are indispensably requisite; and, as to nutrition, the

nature of the diet should be as generous as possible. Anodynes
and expectorants are the only remedies which seem at all effica-
cious in allaying irritation.

With a view to remove urgent symptoms, venesection has re-
peatedly been had recourse to, but in almost all instances I would
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say, with decidedly bad effects. ~Blood-letting does harm, pro-
ducing general debility and rapid sinking.'

‘With regard to the prevention of this disease, ventilation, as
has been stated, is very much neglected in the pits now under con-
sideration, where the various cases have occurred; and to that ne-
glect I ascribe the prevalence of the malady. In those pits refer-
red to, the workable apartments are so confined, and become
after a time so destitute of oxygen, as, along with the smoke from
lamps and gunpowder, to render the air unfit for healthy respira-
tion. The ouly effectual remedy is a free admission of pure air,
80 applied as to remove the confined smoke. This remark both ap-
plies to coal and stone-mining. The introduction of some other mode
of lighting such pits than by oil is required. I know several coal-
pits where there is no carbonaceous disease, nor was it ever known;
and on examination I find that there is and ever has been in them
a free circulation of air. For example, the Penston coal-work,
which joins Pencaitland, has ever been free from this disease ; but
many of the Penston colliers, on coming to work at Pencaitland,
have been seized with, and died shortly after, of the black spit:
for instance, G. case No. 5, and D. case No. 8, are such.

How this is to be accomplished, is for the scientific man to say.
‘With all due deference, I may be allowed to suggest various modes
which might be adopted to free the underground atmosphere of the
noxious ingredients. Could fresh air not be forced down by the
power of the steam-engine, which is at every coal-pit? Could ex-
tensive fanners not be erected and propelled by the same machin-
ery#? I am much surprised that no attempt has been made to
light these pits with portable gas insome way or other. As far asI
can understand, such an application of it would not be difficult. A
small gas meter could be erected, and the necessary apparatus pro-
cured at little expense, and by such means, I would suppose, it
could be carried to any part of the mines, which are not extensive.

Many proprietors may grudge the expense involved in such im-
provements, and thus prove a barrier to these necessary alterations ;
but I would ask any candid and generous mind, what is expense
when the object in view is the removal of a disease to which many
human beings fall a sacrifice #

It must appear to every one that these collier diseases are cry-
ing evils, the preventive of which is based, as will be seen, on tho-
rough ventilation ; and in order to protect the miner, there should
be a vigilant attention paid to the economy of underground works.
No one need be surprised at the result of such a noxious atmos-
phere; and it becomes a duty with the government to protect

1 At any time when these colliers required venesection, particularly towards the last
stage of the disease, the blood appeared peculiarly dark and treacle-like,

3 Could oxygen not be prepared and forced down?

2] am happy to find that the attention of the noble proprietor of the Newbattle
coal works is now directed to this subject,
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these poor people by laws, and to adopt those measures which are .
best calculated to preserve their health ; and should there arise dif-

ficulties of an insurmountable character in the ventilation of these

pits, why continue the mining operation in such situations at such

a sacrifice of human life 2

In the course of my investigations in regard to pulmonary car-
bonaceous infiltration, I was led to consider the circumstances of
those engaged in other occupations than coal-mining. Any one
who has carefully examined the structure of the human bronchial
glands, at different epochs of life, must have been struck with their
appearance in those who, from their vocation, are compelled to
breathe a sooty atmosphere, or who have lived in ill ventllated
dwellings. :

I am convinced, from the results of my recent investigations,
that the bronchial glands in such persons invariably contain car-
bonaceous matter which has been inhaled at some period of life.
Having long entertained the belief that the lungs of chimney
sweeps, for example, would, in all probability, be found to contain
carbon, within the last few months two cases, of an exceedingly in-
teresting character, connected with the present inquiry, have pre-
sented themselves,—the one pulmonary disease, evidently resulting
from the bronchial and lymphatic glands being impacted with in-
haled carbon derived from soot,—the melanosis occurring in a
young person. Though the two diseases differ materially, they
have often been confounded with each other and assigned to the
same cause. My object in here reporting a case of stratiform me-
lanosis, in connection with a disease having an external origin, is to
afford an illustration of the fact, that all black deposits found in the
system are not carbon. There exists a marked chemical distinction
between the melanotic and the carbonaceous matter; and the ana-
tomical situation of the two is also different.

Case.—A chimney sweep, aged 50, of the name of Campbell, re-
siding at Stockbridge. The short history of his case I procured
from his friends, as I did not see him during his illness. He had
been a soldier in early life, and had seen much foreign service. Af-
ter he relinquished the army, he became a chimney sweep, in which

! I cannot pass from this subject without an observation on the beneficial results
which have been the consequence of Lord Ashley’s valuable colliery Act. The female
labourers, and particularly the unmarried, have improved not only in their appear-
ance, but also in general physical development, since they have abandoned the unheal
thy labour of the coal-mine. They are no longer the squalid, filthy, and ill-favoured
race they formerly were. There is now exhibited on the face of the collier girl the
bloom of health and cheerfulness; and when we descend to their domestic economy,
there is observed a comfort in the management of their households, which formerly did
not exist. Their children are now particularly cared for, both in health and when
suffering from disease; and we must regard this early watching as an important step
to the removal of that predisposition to pulmonary irritation, so general in the collier
community.
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eapacity he was eonstantly engaged for nearly twenty years. He
had had, for a considerable time, a troublesome cough with tough
expectoration. He experienced a difficulty of breathing in making
any exertion, and he had eonsiderable eedema of the limbs. From
these symptoms he believed that he was subject to asthma. He had
enly been confined to bed for two days previous to his death.

Post-mortem Appearances.—The body exhibited extensive ana-
- sarca; the thorax was well arched ; the cartilages of the ribs were
ossified. On removing the anterior part of the chest, the pleurs
were found to adhere strongly, and appeared rough and puckered
from extensive exudation of a brown colour, which extended very
generally over the serous membranes. Both cavities eontained
mearly three gallons of light brown fluid. The pericardium was
considerably distended with a straw-coloured fluid, and several
flakes of lymph floated throughout the effusion. Both auricles of the
heart were enlarged, and distended with exceedingly dark blood. The
walls of both ventricles were much thickened. The valvular struc-
ture of the auricles was congested and granular. The lungs were
removed from the chest with difficulty, owing to the very general
pleuritic adhesions. Both exhibited extensive emphysema. In
dividing the lungs, and tracing the bronchial ramifications, each
lobe was found to contain clusters of enlarged and indurated bron-
chial glands, impacted with thick black matter; and prosecuting
the investigations, the minute lymphatic glands were observed clus-
tered in a similar manner, and containing black fluid. In the sub-
stance of the upper lobe of both lungs, the bronchial glands were
of a bright black colour; they were particularly large, and so nu-
merous as to press considerably upon and obstruct several of the
bronchial tubes. In fact the upper lobe of both lungs exhibited
the plum-pudding structure. At the bifurcation and back part of
the trachea, the bronchial glands were numerous, and of a deep
black colour. A considerable mass of the glandular structure was
removed for ehemical and microscopic examination.

The second case was that of a boy aged six years, who was under
treatment for an affection of the heart and kidneys, and who died
apparently from disease of these organs. He was, during his whole
life, of a relaxed and weakly constitution, exeeedingly sallow in the
complexion, with a very deep blue tint of the sclerotic coat of the
eye. In the course of the post-mortem examination, there was dis-
eovered, in the lower and lateral part of the right pleura, a cyst
containing about an ounce of semifluid melanotic matter; and also
the morbid secretion presented the stratified appearance described
by Dr Carswell in his article upon Melanosis, extending over the
inferior half of the costal pleura and the corresponding part of the
diaphragm. It formed a distinct layer on the surface of the serous
membrane, resembling ink or blacking, and could with difficulty be
removed. The black deposit resembled much in appearance the
* foreign matter found in the pulmonary organs of the coal-miner,
NO. LXII. FEB. 1848, P
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and therefore was submitted, as well as the bronchial glands in the
other case, to chemical analysis, with the view of ascertaining if
there existed any analogy in the component parts of each.

Dr Douglas Maclagan submitted both these substances to the
action of concentrated nitric acid, and the results were, that the
glandular structure of the chimney sweep contained a very large
proportion of carbon, while of the contents of the melanotic cyst,
the same process did not leave a vestige of colouring matter,—evi-
dently proving the distinction which exists between these two dark
deposits, and making it sufficiently obvious, that melanotic matter is
composed of the constituent elements of the blood, and has its origin
within the body. There cannot remain a doubt as to the nature
of the chimney sweeper’s case; for, from the knowledge which we
have of his occupation, and from the chemical properties manifest
after investigation, I think I am entitled to declare the black mat-
ter obtained from the bronchial glands to be carbon inhaled with
the air during his labour, and not existing as a constituent ingre-
dient of organized solids or fluids.

NoRTHUMBERLAND STREET, EDINBURGH,
January 1846.

——

ArricLe 1V.—Oase of Ulceration and Perforation of the Stomach.
By SamueL Lawsence, Esq., Surgeon, Montrose.

On~ the afternoon of October 15, 1844, I was called to visit
Elizabeth T., aged 17, full-grown and robust-looking, but of rather
flabby fibre. She was a worker at the steam-power looms.

I found her labouring under acute pain in the left hypochond-
rium, which was increased by pressure on the region, and by taking
a full inspiration. The skin was hot; the pulse 112, and rather
full; the bowels were confined. It was stated that she had been
complaining for five or six weeks of dull pain in the region of the
stomach, aggravated by external pressure and a full meal; but
which did not prevent her from continuing at her employment.
Yesterday, at 5 p.m., she first felt the acute pain now complained
of. It persisted during the night and this morning; but so far
remitted in the early part of the day, as to enable her to sit up and
sew. About mid-day it became worse, and continued to increase
in severity till the time I was sent for. Two doses of salts had been
taken, at the instance of her relatives, after the seizure. I opened
a vein, and abstracted about six ounces of blood, which produced a
slight degree of faintness. A sinapism was placed over the seat of
the pain, and a calomel and jalap purgative was administered.—
10 p.u. The pain is more acute and more diffused,—extending over
the greater part of the abdomen. The breathing is more oppressed.
The pulse is 120, and not so full. The countenance is rather anx-
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ious. The medicine was rejected, and a good deal of dark-looking
fluid was vomited soon after. A blister was applied over the left
hypochondrium, hot fomentations to the bowels, &c.—1624. I was
summoned suddenly this morning, shortly after four o’clock, and
found the pulse gone at the wrist, the extremities turning cold, re-
spiration exceedingly embarrassed, and the countenance expressive
- of great suffering. She was conscious, and able to speak, but with
great difficulty. The pain had greatly increased in intensity, and
the abdomen was considerably tumefied. I hastily administered
some spirits in hot water, which produced for a few minutes some
alleviation of the suffering; but the distressing symptoms soon
recurred in all their intensity, and death closed the scene in about
twenty minutes from the time of my entering the house.

Sectio Oadaveris.— With the kind assistance of Dr Ross, an in-
spection of the body was made twelve hours after death. Ezternal
appearancs.—Very considerable tumefaction of the abdomen, but
no discoloration. On cutting through the abdominal parietes, they
were found perfectly healthy-looking. The first puncture of the -
peritoneal sac gave vent to a considerable quantity of noxious gas,
and on enlarging the opening a large quantity of turbid serum and
grumous-looking fluid, amounting to about two Scotch pints, was .
found effused among the contents of the abdomen. The peritoneal
covering of the bowels presented throughout a preternatural vascu-
larity, and here and there a greyish slaty-looking aspect. There
were neither purulent effusion, nor adhesions among the convolu-
tions, nor any spot on these that seemed to have been more espe-
cially the seat of morbid action. The omentum was found abnor-
mally thickened and vascular. '

On examining the stomach, a circular perforation, of the size of
a fourpenny piece, was discovered on its anterior and upper aspect,
almost in the line of its lesser curvature, and near to the cardiae
orifice. On slitting open the organ, its coats, for a considerable
way around the ulcerated openivl:F, were found fully three-eighths of
an inch in thickness, and the villous tissue highly vascular. The
size of the ulecer was much larger in the mucous than in the muscu-
lar or peritoneal coats, thus giving it a conical form,—its base di-
rected inward, and its apex outward. In the cavity of the stomach
was a considerable quantity of the same dark, grumous-looking
fluid, which was found effused among the viscera.

Remarks.—Although this case may not be regarded as possess-
ing any special features of novelty, it is a very good illustrative in-
stance of the formidable class to which it belongs. The appear-
ances revealed by inspection of the body were amply sufficient to
satisfy both attendant and relatives, that at the time the patient
was visited, no treatment could possibly have availed to arrest the
onward and rapid progress of the case to the fatal issue. Two

ractical lessons seem deducible from it.

First, The necessity of meeting with early and efficient treatment
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all affections of the stomach and intestimes marked by indications of
irritation or slow inflammatory action of the mucous membrane. The
numerieal proportion which cases of ulceration of the stomach, ending
in perforation, bear to those of simple irritation or chronic inflamma-
tion, is no doubt small; but since it cannot with certainty be predicat-
ed of any individual case of the latter character, that, if left to itself,
it may not gradually advance to ulceration and terminate in perfora-
tion, practitioners have in this a sufficient reason for watching with
vigilanee, and treating with care, all such cases in their early stage.

hether the case now detailed would have yielded to timely treat-
ment, may be regarded as matter of conjecture; but judging from
its similarity in its incipient state (so far as the reports of relatives
could be relied on) to numerous cases of gastric irritation, which
have come under my care during the last three or four years, it is
my firm conviction that its unfortunate issue might have been pre-
vented. Among the females engaged at the publie factories of this
town, chronic and subacate affections of the gastric mucous mem-
brane are of extreme frequency,—very amenable to treatment when
submitted to early, but ofttimes severe and obstinate when ne-
glected. I have found vesieation over the epigastrium, occasion-
ally eupping, and a combination of magnesia, extract of hyoscia-
mus, and hydrocyanic acid in water, given internally, along with
attention to diet, avail for the cure of every case which has come
under my care. As the subject of the foregoing account was one of
the class of operatives referred to, and as her early symptoms bore
8o close a resemblance to affections of daily occurrence among them
removable by proper treatment, I repeat, it seems a fair inference
that the timely employment of proper remedial measures would have
arrested diseased action at its outset, and saved life.

Sceondly, The great propriety of a cautious opinion in every case
of peritonitis, even should the symptoms, in themselves considered,
not augur danger. When it is borne in mind, that any such attack,
for which medical aid is summoned, may by possibility be of a secon-
dary character, dependent on perforation of the stomach or intes-
tines, the justice of the remark will be at once apparent. When,
from the previous history of the case, the possibility (always existing)
of such causation passes into probability, in however low a degree, the
practitioner will be consulting his own character, and after peace
of mind, in delivering an extremely guarded prognosis. When I
first saw my patient, no one of the symptoms, nor all combined,
foreshadowed the sad result. On my second visit, although struck
with the character of increased aggravation which the case had
assumed, and impressed with the conviction that it had become one
of much danger, (of which I fully warned the friends,) yet 1 can-
didly acknowledge, that the true origo mali did not even then sug-
gest itself to my mind. On the next and last visit, when my pa-
tient was rapidly sinking, no other plausible explication was left
me of the fearfully rapid arrival of the fatal crisis, than the idea of
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perforation,—afterwards so satisfactorily corroborated by inspection
of the body.
MoNTRoSE, 23¢ December 1845.

e

Arricte V.—Case of Compound Fracture of the Skull ; Separation
of Coronal Suture ; Hemorrhage from Arteria Meningea Media ;
Eatensive Exfoliation of beth Tables: Recovery. By ALexanper
Kine, M.D., Member of the Faculty of Physicians and Surgeons,
Glasgow.

J aues Benner, aged 34, a coach-driver, was thrown from the driver’s
seat of a minibus, on the eveping of the 12th of November 1844. The
manner in which the accident occurred, or the part of the body
which came in contact with the ground, cannot be ascertained: but
it is known that he rose immediately, led his horse to the stable—a
distance of fully 150 yards —undid the harness, and put up the horse
and the machine in the usual way. He felt somewhat fatigued by this
exertion, but was able shortly afterwards to walk to his house, a
distance of a mile and a-half, without assistance. I saw him on
his arrival, about midnight; he had perfect possession of his facul-
ties, but had an expression of countenance which led to the suspi-
cion that he had been recently indulging freely in the use of ardent
spirits, and he admitted that such had been the case. His pulse
was 80, of moderate strength; the pupils were active, and of
natural dimensions. On the left side of the head, and about an
ineh above the left ear, there was a wound two inches in length,
and the bone was exposed to the extent of half-an-inch, and seen
to be fractured. The wound was filled with particles of sand,
whiieh were also 8o incorporated with the surrounding cellular tis-
sue, that they could only be very partially removed by washing.
There was a small flesh wound above the left eye-brow, and the
whole head was somewhat swollen and tender on pressure. He
complained of pain around, and inability to move, the right shoul-
der-joint; but there was no displacement or swelling.— Fomentations
2o be applied to both wounds. To have a solution of sulphate of magne-
sia, with tartar emetic.

144h. The fomentations have been kept constantly applied ; and
they have removed all the particles of sand from the wounds. The
fracture is seen to traverse the left parietal bone from before
backwards, and its margins are separated to the extent of the
eighth of an inch, the superior being considerably above the level
of the inferior, exposing part of the dura mater. The head and
face are very much swollen, and he is unable to raise his eyelids.
His mental powers are entire; the pulse is about 90, of moderate
strength ; the pupils are natural; the tongue is clean and moist.
His bowels have been freely opened by the medicine.—7¢ wound,
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which is suppurating freely, to be dressed with simple ointment. Nau-
seating doses of tartar emetic are to be continued.

16¢h. The wounds have a healthy aspect ; but the margins of the
fractured bone are farther separated, and the dura mater is expos-
ed to a much greater extent. Two branches of the arteria menin-
gea media are seen ramifying on this membrane, and pulsating
forcibly ; the largest, apparently a main trunk, is extremely thin,
and has more of the appearance of a vein than an artery. The
swelling of the head and face has increased. There is no change in
other respects.

17th. On visiting the patient this forenoon about eleven o’clock,
I found him slightly delirious ; the pulse 105, full ; the face flushed,
and the temporal arteries beating forcibly ; the surface of the body
was hot and dry. Indistinet fluctuation being perceptible over the up-
per part of the oceipital protuberance, an opening was made, but only
a small quantity of grumous blood escaped. The antimonial mix-
ture, which had been omitted in consequence of the nausea, was
ordered to be resumed ; and a student was directed to visit him
about two o’clock, and bleed him, if the present symptoms per-
sisted. About 1 o'clock I was sent for hurriedly, and found the
pillows and bed-clothes saturated with blood ; on removing the
dressings, the largest branch of the a. 7. m., referred to in yester-
day’s report, was found to have given way, and to be discharging blood
per saltem. The hemorrhage was easily arrested by the pressure
of a finger, and afterwards by the application of a compress and
bandage. The pulse was 120, and very feeble ; the countenance was
pale, and the surface of the body cold.—To kave wine ad libitum.
. 19tk. Since he rallied from the effects of the hemorrhage on the
17th, he has been perfectly collected ; the pulse averaging about
90, and the surface of the body being moist, and of natural
temperature. He complained to-day of deep-seated pain in the
lower part of the right temporal region; and an incision to the
depth of the bone gave exit to some purulent matter mixed with
blood. The bowels are regular.

23d. He has been slightly delirious since yesterday, and now
imagines himself engaged in carousing with his companions, and
driving his horses; but when spoken to in a loud tone of voice, or
shaken, he gives distinct and coherent answers to a few questions,
The pulseis 110, feeble ; the face is flushed ; the tongue is dry at the
margins, and moist in the centre. Both the original wounds, and
the opening made on the 19th, are freely discharging healthy pus.
Openings have been made over the parietal protuberance of the
left side, and above and somewhat anterior to the largest of the
original wounds, both of which gave vent to some bloody pus. On
dressing the wound, the branches of the a. m. m. are still seen pul-
sating, and a small coagulum covers the opening from which the
hemorrhage took place on the 17th. At the bottom of the wound
there is a movement synchronous with the pulsations of the arterial
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stem, so that the heart’s action can be calculated as distinetly by
the movements of the dura mater, as by the pulsations of the ra-
dial artery.— T'welve leeches to be applied to the temples, and to have
one and a-half grains of calomel with Dover's powder évery fourth hour.

24th. The leech bites bled freely, and he was somewhat better
afterwards. This morning it was discovered that hemorrhage had
occurred during the night, and when seen at nine A.m., blood was.
still oozing from the vessel referred to in the report of the 17th.
The artery was cut across with the point of a lancet at the injured
part, and shortly afterwards the bleeding ceased. He continues
slightly delirious; the pulse is 125, very feeble; the countenance
pale; the tongue dry.—T%e calomel and Dover’s powder to be omitted.
To have wine ad libitum.

27th. Since the date of the last report he has been generally
delirious, but he has always been capable of being roused for a short
time to give distinet answers. He is more collected to-day, but he
seems to have & very imperfect recollection of all that has happen-
ed him since the accident. The smallest of the two original wounds
is nearly healed, the largest is discharging pus freely, and its mar-
gins are much swollen, and cover nearly all the exposed bone and
dura mater. The two openings last made are very copiously dis-
charging ill formed pus mixed,with blood. § The pulse continues very
feeble, notwithstanding the free use of wine; the countenance is
pale; the pupils are natural; the tongue is red and dry; the bowels
were moved to-day.

1st December. Since the 27th ult.,, he has been generally
sensible, except when engaged too long in conversation. The
margins of the wound cover the injured bonme completely ;
but when they are raised with a probe the fractured pieces of
bone are seen overlapping each other behind, and separated to a
considerable extent in front, exposing the dura mater, but no ves-
sels are now seen on its surface. Two of the openings continue to
discharge matter freely; the swelling of the head and face is de-
creasing. The pulse is 100, and improved in strength; the tongue
is moist; and he is able to take a little nourishment. Bowels rather
costive,— 70 have castor oil.

15th. He has had complete and constant possession of his men-
tal powers since the 10th, but there has been no other change
worthy of notice since the date of the last report. The wounds
are discharging copiously, and the integuments are undermined
to such an extent, that a probe introduced into the original wound,
over the left ear, can be readily brought out at the opening made
over the right temple on the 19th November. The probe can also
be carried backwards to the left parietal protuberance; to the supe-
rior portion of the occipital protuberance; tothe right parietal protu-
berance; so as to form a semicircle, and from these points forwards,
with a little management of the point of the instrument, to the open-
ing over the right temple. Over the whole of this extensive surface
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the bone is felt denuded of the periosteum, and at the junction of
the frontal with the parietal bones a very considerable inequality
of surface is detected;—the parietal bones being separated from,
and raised above the level of, the frontal bone. The pus does not
escape freely enough on the right side, and a counter opening isre-
quired over the anterior and inferior angle of the right parietal
bone. The pulse is 110, of moderate strength; the tongue is clean;
his appetite tolerably good. The bowels are open.

5th January 1845. gince the last report his general health has
been steadily improving, and it is now very good. The openings have
extended considerably, and the condition of the bone is better seen
than at any previous period. The junction of the parietal with the
frontal bones at the coronal suture is torn asunder, and the serrat-
ed margins of these bones are seen fully a quarter of an inch
apart. The frontal bone retains its natural level, but the parietal
is raised to the extent of nearly a quarter of an inch. The dis-
charge is very profuse, but it is becoming more healthy in quality.
Healthy granulations are springing up from all the wounds, and
for some time careful attempts have been made to guide them un-
der the denuded, and apparently dead bone, so as to protect the
_ dura mater. These attempts have been so successful at the site of
the original wound, that the upper margin of the fractured bone
alone 1is visible, and at the lower part, the membrane is covered
with granulations as far as the probe can reach. The pulse is 120,
of tolerable strength; the tongue is clean; the appetite is good; the
bowels are regular.

26th. The discharge continues very abundant, and granulations
are extending underneath the bone in all directions over the dura
mater. At the site of the original wound the exposed bone is
moveable; and a probe introduced underneath the other portions
at the centre of the head and opposite temple, discovers consider-
able comminution. He has been able to take food and wine freely,
but notwithstanding, he has been lately losing strength, pro-
bably in consequence of the very profuse discharge. The por-
tion of the integument separating the original wound from the
opening immediately above it, was divided with a bistoury, and
after the bleeding was restrained by pressure, an attempt was made
to remove a piece of bone, but it was found to adhere so very firmly,
that it was judged prudent to desist, in case of injuring the subja-
cent dura mater.—7%e wounds to be dressed partly with plaster and
partly with simple ointment.

6th February. The discharge continues very profuse, and its smell
has become very offensive. The granulations are everywhere abund-
ant, and extend underneath and partly overlap the denuded por-
tions of bone. By means of bullet forceps, the piece of bone which
was attempted to be removed on the 26th January was taken away
without difficulty, and apparently without subjecting the patient to
much suffering. The dura mater is completely covered with gra-
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nulations. The piece of bone removed consists of both tables, is
nearly square, and measures two inches by two inches.!  The open-
ing in the cranium, the margins of which are very well defined, is
fully balf an inch larger than the bone removed, probably in conse-
quence of the action of the absorbents previous to the removal of
the bone. The pulse is 120, of good strength; the tongue is clean;
and the bowels are regular.

9th. No unfavourable symptoms followed the removal of the bone
on the 6th, and the discharge from the situation whence it was
taken is greatly diminished. A portion of the frontal bone, which
originally articulated with the piece of the parietal bone already
removed, was this day taken away with forceps; when the surface
of the dura mater was found covered with granulations. This
piece of bone consists of both tables, and measures nearly two
inches by two inches. The pulse is 115, of good strength; the
tongue is clean; and the bowels are regular.

15th. The opening in the cranium on the left side, from which
the two pieces of bone have been removed, measures fully five inches
in length, and its breadth, anteriorly and posteriorly, is fully two
inches; but the space is much less in the centre. The movements of
the brain are very well seen through this opening; the granulations
being alternately elevated and depressed, a.g’ording a correct idea of
the state of both the circulation and respiration. When he coughs,
the wound is raised above the level of the surrounding in-
teguments, and becomes firm and tense. Loose bone is felt with
the probe anterior to the portion last removed; but being unwill-
ing to interfere with the integuments on the centre of the head,
which appear to support to a considerable extent the exposed sur-
face, it was judged more prudent to remove some of the loose pieces
at the opposite temple. The two wounds on that side were there-
fore converted into one, and portions of the frontal and parietal
bones, measuring, when placed in their natural position, two by
two and a-half inches, removed without difficulty. The dura mater
beneath was found completely covered with granulations.

27th. His general health {as improved very much since the re-
moval of the bones; but he is still unable to raise himself in bed.
The wounds are contracting, and the granulations becoming firmer,
so that the pulsation of the cerebral vessels is less evident. The
discharge is now chiefly from the centre of the head, where bare
bone is felt underneath a thin and narrow slip of integument, which
was divided with a bistoury, and a piece of bone removed, measur-
ing one by three-fourths of an inch. This portion is found to be
composed of the anterior and central portions of both parietal
bones, united by the sagittal suture.

234 March. The discharge is now very trifling, and he has gained
strength considerably; but when he attempts to raise his head from

b On its inner surface the indentations of the branches of the a. m. m. are very well
marked; one of them seems to have been nearly completely encased in bone.

NO. LXII. FEB. 1846, Q
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the pillow, he feels g’ddy. Cicatrization is prooeed.il:f rapidly, and
the dimensions of the various openings appear greatly diminished.
Bare bone has been felt for the last two days in the centre of the
head; and the remaining portion of integument in this situation
has now been cut across, and two ents of bone, the size of
field beans, and a thin scale an inch in length, removed.

13th May. Since the date of the last report, he has gained
strength very rapidly, and is now able to take exercise in the open
air. His mental and corporeal powers are in every respect as per-
fect as previous to the accident. The openings in the cranium are
much diminished, partly from condensation of the pericranium and
integument, and also, apparently, from the deposition of new bone.

3d January 1846. He has been regularly following his ordinary
occupation of a coach-driver since June, and is now as stout, and
in every respect as able a man, as previous to the accident. The
opening from temple to temple is now so very much diminished,
partly by the consolidation of the soft parts, and likewise, I think,
by the formation of new bone, that one can hardly believe that the
preparations taken therefrom ever formed part of the cranium. A
very great change in this respect has taken place since I submitted
the patient and preparations to the inspection of the members of
the M