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ADVERTISEMENT.

Iy
easeseas P

In concluding the Nineteenth Volume of the Edin«
;burgh Medical and Snrgmal Jaurnal, before the, pyblication
ofthe ensying year is commenced, the Editors deem it
idmper to announce their intention of enlarging the Quar-

y Numbers from Ten to Fourteen Sheets. The rea-

So0ns of this change will he obvious to all the Members of
“he Profession, who are interested in its Periodical Literas
"mre, and who know any thing of the recent progress and
zﬂ resent state of the Medical Sciences. The great num-

of Correspondents, renders it requisite to provide suf-
ficient space for the communications which are daily trans~
mitted to them; and the rapid progress of many branches of
Medicine, and the increase of Authors, require a greater
space for the Analysis of New and Interesting Publications,
than has been hitherto allotted. . For a cqnsiderable time,
indeed, the Editors have experienced much inconvenience,
from the limited space which each Number necessarily al-
lots to the examination of new works; and they have been
reluctantly compelled, in several instances, to defer till

a late period, mention very shortly, or omit entirely,

the notice of many works, which their merits entitled to

more early and more particular consideration. One of the
chief objects of the Enlargement of the Number, is to ob-
viate this evil as effectyally as possible; and the Editors
trust that, by assigning to the Analytical Department
greater space than that which it has hitherto accupied, they
will be enabled to give such early and complete notices of

New and Important Pablications, as shall at once do justice’

to the Authors, and afford usefyl information to their Read-

ers,



2 ADVERTISEMBNT,

In the July Number, the Editors enlarged considerably
the extent of the third depattment—that of Medical Intelli«
gence; and as they have every reason to believe, that the
change then made trial of, will add much to the value and
interest of the Edinburgh Medical and Surgical Journal, as
a concentrating vehicle of new infarmation, it is their in-
tention to continue this department on the same principle.

* "Under these circumstances, the Editors will commence the
ensuing year of 1824 with the First of an enlarged Serfes of
Quarterly Numbers, published at the usual periods, but con-
sisting of Fourteen Sheets each; and a Title-page, Table
of Coritents and Index will accompany each SBecond Num-
ber, those of April and October, instead of every fourth
Number, as at present. "This increase in size will occasion
a nécessary increase in pnce from Four to Snx Shillings
éach Number. :

- R is alsc proper on this occasioti to say, that as the Nine-
teenth Volume of the Medical and Surgical Journal is now
complebed, it is intended to publish, without delay, a Ge-
heral Index to the whole Work ; of which it will make the
Twentieth Volume, and thus form a complete and entire
work of the First and Sécond Series of the Edmburgh Me-
chenl and Surgwa] Journal.
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ORIGINAL COMMUNICATIONS.

L

Observations on the Epidemic Cholera Morbus of the East Indies.
By JamEes RankeN, M. D. of the University of Edinburgh,
and Member of the Royal College of Surgeons of London.

E substance of the following Essay was contained in an
- Official Report which the author had to prepare, in con-
formity with a general requisition of the Bengal Medical Board,
in November 1818. It in consequence relates chiefly to the

_Phenomena of cholera morbus, as they appeared in the Princi-

pality, and in the town of Jeypore, where he then resided.
Some few additions and alterations were made afterwards, as
the result of subsequent experience in various parts of India,
where the disorder assumed always the same form.

Having had little opportunity of consulting other members
of the profession on this subject, 1 can offer only an exposition
of my own practice and opinions in tteating the disease: And
the medical world will, I doubt not, receive with indulgeuce
any attempt to illustrate the nature of an epidemic which still
prevails, after raging for five years, and is calculated to have
destroyed two millions of British subjects.

The cholera morbus had carried off a great number of the
inhabitants' of Delhi during the preceding months, when, appa-
rently following the course,of the wind over a tract of 200
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2 Dr Ranken's Observations on the Jan.

miles, it appeared in the town of Jeypore about the end of
August, soon after the cessation of unusually heavy rain. On
the 12th of September, as it began to abate in the city, the dis~
ease first attacked the troops in a detached camp, containing at
least 15,000 natives, besides a company of Euro artillery ;
but of the latter only one man was affected. The ground of
this éncampment wis sothewhat darhp, and thé neighbourhodd
is covered with very long reeds. These two places are twen
miles distant from each other; .and it is remarkable, that the
surrounding villages, with the rest of the principality, remain-
ed entirely free from the calamity. According to the daily re-
ports of the Medical Staff, to which I-have had access, 140
men died between the 17th of September and the 2d of Octo-
ber, when the mortality ceased; and within this period 1514
patients were admitted into the hospitals. I believe that the
extent and fatality of the sickness were proportionally much less
in the town; but no account of the loss of lives which it occa-
sioned was kept there by public authority, nor is the number of
inhabitants known. -The sufferers, with few exceptions, be-
longed to the humblest class, who are generally half starved,
and almost naked. '

Rice is here a luxury of the great; but the various kinds of
grain and pulse common to the rest of India, are in use by the
people at large. It is to be observed, likewise, that the Rajpuits,
who form a great majority in this province, being less scrupulous
t.h!a‘;l }?ther glindﬁs, eat the flesh of the deer, and even of the
wild hog.

The British residents in Rajputana at this time occupied 'a
garden house between the camp and Jeypore, not far from the
town; and it happened, that the only men of his escort who
were taken ill had been, a little while %efore, among the troops
that were ‘affected. The brute creation did not altogether
escape the sickliness of the period; many camels and goats,
in particular, having. died of violent diarrhceas and otWer ail-
ments. The complaint, after gradually attaining its height,
and apparently subsiding by similar degrees, disappeared with
the rainy season, and was succeeded by severe intermittent
fevers, which indeed had prevailed extensively during its con-
tinuance.

Symptoms.—Since it is sanctioned by established custom, I
should not hesitate, as some have done, to give the name of
Cholera to this epidemic, notwithstanding the absence, in many
instances, of bile, the appearance of Whicﬁ I consider the effect,
and not the cause, of it.

The descriptions of authors, likewise, such as Celsus, Syden-
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ham, Cullen, seem perfectly applicable to the disease under
consideration. The ty_mﬂltoms are infinitely various in degree,
though petha'fs mever in kind, except from some internal com-
plaint, or other casual agemx In sall the cases which 1 had
an opportunity of seeing, the disorder was preceded by general
hsitnde, uently ending in shivering, resembling an ague
fit. Then follaw, often immediately after eating, pains of the
belly, with sickness at stomach, eucceeded by vomiting and
purging, but sometimes the former only. Cramps or convul-
sive motions are ived in the muscﬁs, particularly of the

and arms. The eyeballs sink into the sockets; the extre-
mmagzw cold; and the skin, clinging as it were to the bones
of the face, gives it those ghastly appearances which constitute
the facies Aippocratica. In this stage, the pulse, feeble from
the begi ’nfg, is seldom ,perceptible at the wrist. After the
undigested food, the natural secretions of the first passages are
thrown up ; and when the disease, or the patient’s life, lasts
long enough, bile is at length discharged. The thirst which
commonly attends evacuations of the stomach, is very urgent
in cholera. There is, at the same time, a burning sensation
within the epigastric region, while it feels hot to the touech
externally, and is not unfrequently the seat of agonizing pains.
If the progress of the disease be not arrested, the vital powers
get uﬁausted, and the vomiting ceases. This event being the
consequence of extreme debility, is rapidly followed by the
usaal signs of approaching death.

Sach may be considered the worst form of the epidemic. It
is on some occasions so mild, that the patient is in little danger,
unless from the sinking of his strength under repeated attacks.
But, on the other hand, it is certain that many men died, as all
believed, of the same malady, who, falling on the ground, ex-
pired almost instantly, without exhibiting what are ususlly
reckoned the diagnostic symptoms. This fact seems analogous
to what Sydenham relates of the Plague, which * sometimes,
though rarely, is not preceded by any perceptible fever; and
proves suddenly mortal.” . .

Remote Causes.—The salubrity of a climate has little depend. -
ence on fixed temperature. Where the vicissitudes of the ate
mosphere, however uncertain and numerous, are unremitting,
the people enjoy health in an equal d with those of other
countries, in which the changes are few and . The
healthinese of either climate, therefore, seems to arise from the
pennanency of its characteristics, rather than from any ‘pecnliar

ities of the weather. Were the equable summer of Attica,
instance, and the variableA one o%glmd, to interchange

2
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scenes, sickness would follow in both countries. On thesé prin-
ciples, I would impute the cholera morbus chiefly to that ir-

larity of the seasons which prevailed at its commencement,
and has continued ever since. *

Rain, instead of appearing during four months only after the
hot winds, has been falling at all times of late in ter or less
quantity. The last cold season here was mﬁ wet, and
unusually mild. A drought had occurred in sutumn for seve-
ral years past; but between the middle of June and the end of
September of the present year, more rain fell than any one ever
remembered to have seen before during these months. This
variation may be reckoned a relative cause; while the nature of
the change was in itself deleterious also.

The action of heat on the moisture thus supplied in these
latitudes, must promote very extensively the decomposition of
vegetable matter, and all decaying substances; from which the
exhalations of an Indian sun will, by debilitating the body, pre-
dispose it to disease. Supposing the same agency to injure ve-

etable life too, the principal food of Hindis may be thus ren-
ered deficient in nutriment, or noxious in quality. Where the
atmosphere is farther polluted by much animal respiration, and
still more if all the foregoing causes concur at one place, we
shall expect to find there a corresponding degree of the epi~
emic. .

Cholera morbus raged more violently in Delhi than in this
town. The people of the former, situated near the muddy bed
of the Jumna, are crowded together in narrow lanes, which
have not been visited by untainted air since they were built.

The inhabitants of Jeypore, the only city here, live in wide
airy streets, and on a sandy soil, where, as the naked rocks,
composing numerous 8mall hills, get heated above the tempera~
ture of the plains, the surrounding medium is kept comstantly
in motion. Again, this place and the British camp were the
only spots throughout the territory in which the disorder ap-
peuetit0 When the hospitals became full, those sepoys who
assisted the sick were observed to be more liable to it than their
comrades in the lines. The detachment finally divided into
-small parties forming separate encampments, and selecting al-
ways the driest ground. The disease then, from whatever
cause, began to decline. The same plan of separation had
been successfully adopted last cold season in the centre division
of the grand army. :

¢ The same irregularity continued at the time of my departure from India in
May 1820, :
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It is publicly stated by Dr Tytler, that the sickness was

in the district of Jessore by the prohibition of bad rice,

which he considers of an acrid quality. This statement has

never, to my knowledge, been invalidated; but, independently

of the fact, I entertain no ‘doubt that any unwholesome diet,

?{odeueﬁouting the system, will establish a predisposition to
epidemic. '

Prozimate Cause.—~In that state of debility already described
as the incipient stage of cholera, the smaller vessels of the cir~
cumference becoming unequal to the propulsion of their fluids,
almost the whole circulating mass accumulates progressively in
the central trunks, and in (g'e abdomen, chest and brain, It is
in consequence that the extremities shrink, the limbs grow cold,
and they are seized with spasms; an occurrence often observ-
able in an animal bleeding to death. The soft texture of the
internal viscera, on the contrary, is distended by the vast influx
of blood ; whence the secretions of the liver and intestines in~
crease. 'The substance of the stomach and alimentary canal
being thus overcharged, their.inner surface acquires the highest
degree of irritability. In such a condition of these organs, it

. appears probable that their own fluids may occasion the pheno-
mena of the disease; * bat if any foreign matter, especially of
an acrid or hurtful nature, be swallowed, it will readily excite
the disorder, or, when previously begun, angment its vio-
lence.

Without attempting, here, to account for different degrees of
the same cause producing effects that differ in kind, I may as-
sume a fact, which is often admitted both in Therapeutics and
Path . Bat the worst symptoms of cholera morbus are
nearly identified with those of other general diseases, which ter-
minate in gradual exhaustion of the vital powers. In some of -
them, the stomach and bowels are preternaturally active, while
the rest of the system is verging to extinction; and convulsive
motions of the limbs frequen eﬂy attend the recession of the blood.
The history of fever, the effects of poison, of inanition from
hunger, and even of slow hemorrhages, seem all confirmatory of
these opinions. Whether brought on by the direct or indirect
action of morbiferous qualities, the final loss of energy, in all of
them, is productive of symptoms similar or equivalent to those
arising from the proximate cause of cholera.

Cure.~From the foregoing positions, the most powerful sti-

¢ Fide Van Swciten in Boerhaav, Diarrheea Febril.
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mulants are indicated as the means of cure; and of these, tinc-

ture of opium is the best remedy. A hundred drops of
ity taken on the first accession of the vomiting, will often render
a ition unn . I would, in general, repeat the dose

as ently as it is immediately rﬂected ‘Where it has re-
ined on the stomach too, without allaying all the distressing
symptoms, I have given the above quantity three times in an
hour with ultimate sucoess. I never knew small doses to have
any good effect. A little wine or spirits should be drank at
short intervals, to prevent the great depression which is apt to
follow the excitement of opium. The thirst attendant on cho-
lera, and increased by this medicine, may be somewhat dimi-
nished, at the same time, by adding two or three ounces of tepid
water to the spirits of wine. It is not advisable to give more at
s time. The patient, from the commencement, ought to lie
well covered with blankets, in a warm apartment, to which the
external air is freely admitted. The complaint is sometimes
followed by a watery looseness, which, left to itself, will gene-
rally rid the bowels of all offensive matter. I consider purgatives
dangerous in any of the stages, and likely to aggravate the dis-
ease, or to cause 8 re . The warm bath also 1s objectionable,
on account of the weakness which it is calculated to produce.
Bleeding is likewise recommended by some whose opinions
are entitled to much respect; yet neither principle nor experi-
ence has convinced me, that the practice is beneficial or even
safe, The veins, however, having shrunk and become almost
empty, the operation in most dangerous cases will be found im-
practicable. Calomel, like other mercurials, though it be, in
the words of Cullen, a powerful and diffusible stimulus to every
living fibre, proves too tardy and inconsiderable in its effects on
the blood-vemels, o deserve confidence here, The slow but
prolonged excitement of this remedy would suggest it as a cor-
rective of the 'debilitating consequences of opmm; and these
 qualities may account for the success ascribed to it by Mr John-
son, and his imitators in this country. Wine and spirits, which
I have mentioned as the best adjuvants to the laudanum, are the
only remedies to which we can resort in those cases where the
vomiting has ceased spontaneously, and left the sufferer in a state
of collapse. My opinion respecting the modus operand; of opium,
must be anticipated by this time. Brought nearly in contact with
the neryes of the stomach, and enterin ie circulation, it seems ta
act by exciting the sanguiferous vessels to unload the great cavi-
ties of the accumulated blood, which the extending operation
of the medicine enables them to propel gradually to the surface
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and extremities. The return of warmth and circulation to these
parts, which always accompany a remission of the symptoms, is
thus :ug_ily explained. The pro;g:yhctic treatment will appear
simple, if my opinion respecting the remote causes he admitted.
These are wyhe avoided or resisted.

. We are enabled, in some measure, to follow the latter indica-
tion, by recollecting what classes of people were most affected.
The suffered much, the rich little, and natives far more
than Europeans. Generous diet, comprising animal food and
wine, is accordinqu advisable. Clothing, strictly adapted to
the season ; flannel worn next the skin; and moderate exercise
0 keep the body in vigour, are obvious precautions, which those
unavoidably exposed to noxidus exhalations and irregular transi-
tions of weather, ought never to neglect. It is also an excel-
lent general rule for the preservation of health, particularly
during the prevalence of any disease, to assist the stomach and
bowels immediately, whenever their functions are found to be
impeded or disturbed.

MISCELLANEQUS REMARKS,

Having noticed the affinity of Cholera Morbus to other af-
fections of the general system, whose symptoms consist in de-
ion of the vital powers, I shall now bring the subject more
particularly under review, by quoting some passages from differ-
ent authors. -

" The quotations in' Latin are from the well known work of
M i de Sedibus et Causis Morborum. Those in French are
taken from a volume highly esteemed in France, entitled, ¢ Se-
cours d Donner aur Personnes empoisonnées, par M. P. Orfila.”

The other extracts relative to poison, are copied from the
Edinburgh Dispensatory, published by Professor Duncan,
junior. The Comparative Extracts on Cholera, are taken
from the ¢ Report™ published by order of the local Govern-
ment, which the Medical Board of Bengal had delegated their

Secretary, Mr James Jameson, to compile from the communica-
tions of subordinate medical officers. *

.* Considering the liberal and enlightened efforts of the late Governor-General to
promote the cultivation of medical science in India, with an offer to print Essays at
the expense of Government, it is remarkable, that some, of one hundred communi-
cations which the Medical Board received relative to Cholera Morbus, were not
given to the world.  Those of the Superintending Surgeons, for instance, might ho
very valugble to the public ; aid it is known that Messrs Gibb and Reddie, who kad
the most extensive ficlds of observation, are.particularly well qualified to instruct
others with the resuls of theix experience, . None



darolsom. '
o poisons irritans vege-
tauz. ’fd:Aeonite Hellebore Ela-
terium, &c.)

¢ Saveur #cre, piquante, plus
ou moins amére; chaleur briilante,
grande secheresse dans la langue
et dans les autres parties de la
bouche, resserrement douloureux
de la gorge, envis de vomir, eva-
cuations par haut ou par bas, ef-
forts pour vomir, lors méme que
Yestomac est deja vide; douleurs
plus ou moins vives dans I'estomac
et dans les entrailles. Quelques
uns de ces poisons determinent des
convulsions plus ou moins violen-
tes, la roideur des membres, et des
douleurs aigues qui font pousser
les cris les plus plaintifs. "—Or-
JSila, pp. 78, 4.

 “Effets des Champignons veneneus.”
— ¢ tranchées, envies de vomir,
evacuations par haut et par bas,
chaleur d’entrailles, langueurs,
douleurs vives, presque continues,
crampes, mouvemens convulsifs de
telle ou de telle autre partie du
corps, soif -devorante, "—Orfila,
ppP- 88, 89.

Arsenic.
+ ¢ The only symptoms which
characterise this poison, ere ex-
treme pains in the stomach and
. bowels, vomiting of glairy and
bloody matter, purging, with cold

Dr Ranken's Obsemahm on the

Jan.

EPIDEMIC CHOLERA.
The attack was generally ush-
ered in by a feeling of fulness and
pain in the stomach, and swelling
of the abdomen, with sickness and
8 desire to go to stool. Then
came almost immediately, vomit-
ing and purging, of a pale thin
fluid, without taste or smell; great
anxiety, oppression, and sense of
constriction about the heart and
precordia, Together with these
signs of general depression, the
action of the heart and arteries
was uniformly diminished.

¢ There was great and sudden
prostration of strength. The hands
trembled, and the action of the
voluntary muecles was uncertain

and unsteady.” Rzmrt,p .38, 89.

— spas{ns an react.‘i)on were
more remarkable among Europe-
ans ; immediate collapse and pros-
tration of strength among the na-

tives. "—-Report, p. 57.

None will doubt that the Botnl acted judiciously in imposing the responsibilty of
forming & *“ Digest,” on one individual, instead of a collective body. But with

extreme delicacy towards others, and modesty in himself, Mr Jameson appears to
have taken samples indiscriminately from all bis contributors; and after blending
them together, he has withheld the light of his own judgment from the heterogene-
ous mass. His copcluding summary is scarcely an exception. He will excuse me
tor thinking that one, officiating as poth judge and jury, who produces a volume of
garbled evidence, without returning his verdict or passing sentence, must not expect
10 satisfy the parties concerned, whether ¢ I’hysicians or Fools. "

Kai larpis xaj
Fidros. . See Mr J.'s motto, P
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POISONS.

sweats and trembling. Sometimes
there is no pain, only debility and
fainting, with vomiting and purg-

Produces ** vomiting—purging
—convulsions —collapse.”—Dun-
can.

Inanition.

A young whelp which was starv-
ing to death, * tertio inediee die
convulsivis motibus toto re
tentari ceepit, modo vehementiori-
bus, modo remissi 'oribul.EDiequnm
interiit. " — M i, Epist. 28-5.
L paﬁm.-—-SeaegaZ?ghaw’: Manu-
al, p. 48, note. '

EPIDEMIC CHOLERA.

APPEARANCES ON DISSECTION.

~ Arsenic.

“ On dissection, the stomach
and bowels are sometimes found
to be inflamed, corrugated, or

ous; rarely corroded, The
f::gg:en:e frequently marked with
livid spots. "—Duncan, p. 56.

Inanition.

Of the whelp aiready mention-
ed, “ Ventre aperto, vesicula fel-
lis inventa est bile abundans.”—
¢ Pulmones in latere dextro niger-
rima oblonga macula tincti. Cor-
dis auricule multum dilatate a
concreto sanguine : quo et ventri-
culi erant pleni.”"— Morgagni, ut

Cholera.

¢ On opening the abdomen, the
inner surface of the stomach, from
the cardia to the pylorus, was
found inflamed, red, covered with
slimy, bloody, greenish matter ;
in some parts slightly abraded. "
_R?m’ p- 258Q

*¢ The gall bladder was general-
ly full of dark green or black bile.”

, pe 70.

“ The ll:'eart and great blood.
vessels were stuffed with clotted
blood ; and the lungs were black,

collapsed, and preternaturally
heavy. "—Report, p. 71.

supra.

The coexistence and intimate connexion, if not the identity,

of the causes of epidemic cholera, and of intermittent fever, have
been already remarked. Whilst both of them raged, I believe
that the latter destroyed more Europeans than the former. The
two diseases would appear to have been conjoined in some parts
of India, where, it is reported, the epidemic exhibited a hot and
a cold stage. I describe what I saw ; and in no case did I per~

ceive any morbid reaction, nor a greater degrec of warmth than
stimulating medicines might occasion.
4
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In Shaw's Manual .of Anatomy, it is appositely observed,
¢ In the greater part of those who die of fever, the intestines
appear gorged with blood—not inflamed.” The prelude of
< natural death” is commonly congestion in the large cavities.
Yet this accumulation arises not from inaction of the internal
vessels; for the inordinate evolution of heat, freguently the last
complaint of a dyin fm’ent, denotes activity in the arteries.
The inward heat in cholera, and in the last stages of debility,
however produced, seems to result from the loss of equilibrium
in the circulating mass which then preponderates within. The
same cause operates when, on the great artery of a limb being
taken up for aneurism, the unwonw%r volume of blood distends,
and excites the smaller branches.to excessive action. The ex-
istence of some analogous condition of the abdominal viscera in
cholera, is rendered more probable by the extraordinary quan-
tity of secreted fluid which is discharged from the alimentary
canal. The functions of the kidneys are, at the same time,
nearly dormant, owing perhaps to the structure of their minute
capillaries, and to a different distribution of nervous influence.

It is now generally, though it would appear not universally
known, that poisons destroy life through the medium of the
constitution, and not by directly injuring the digestive organs.
Cholera has been considered a local affection proceeding from
a ¢ lesion” of the stomach and small guts, because it resembles
the ¢ train of symptoms induced by the introduction into the
stomach of arsenic, (corrosive) ¢ sublimate, ” and hitric acid, or
of large potations of bad spirituous liquors.” But when in-
jected into the veins, they act precisely as they do when swal-
Jowed; consequently, the subsequent derangement of particular
parts results from a general disorder of the system.

Poisons, of all kinds must enter the body b{ absorption. Ac-
cordingly, it matters little whether that take place from the
skin, tﬁe lungs, or the intestinal tube, by red vessels or lympha-
tics. Nor do the media, by which they are communicated, af-
fect their deleterious qualities: Food, air, water, are mere ve-
hicles that do not change the nature of what they convey. - The
seminium morbi, contagion, infection, with all the exhalations
of decaying matter, however different in virulence, are in rea-
lity poisons, as well as those substances more palpable to the
senses, to which the term is appropriated. The effects of all of
them concur in that depression of the vital powers, of which the
consequences, as we have seen, are almost uniform.

There are many causes of epidemics depending on atmosphe-
rical variations which pass unnoticed, because, though every
person will admit them, no one can define their character, or

-



I

. 1823.  Epidemic Cholera Morbus of the East Indies. 11

the limits of their influence. Meteorology may hereafter ac-
quaint us with tt:g natuwr& o:f the weat.he;, which, in some sea-
sons, occasions the isonous fungi in vegetables, and
that renders E-a‘in, gnrxopuﬁcnY:r, in‘nriousgt‘o animal life. On
this subject, Dr Tytler of the Benga"l Establishment might have
done essential service to society, by temperate and philosophical
i igation. Baut, with capacity and intelligence calculated to
the boundaries of science, he has ingrafted so many fan-
cifal doctrines on one important fact, that his theory has long
been regarded as chimerical in India. He calls the epidemic
“ Morbus Oryzeus;” maintaining, without toleration of dis-
senters, that a crop of bad rice in 1817 was, and is, the sole
cause of cholera throughout the world. * .
Those myriads of ephemeral insects and animalcules, engen-
dered by moist weather in hot climates, must, to a certain de-
deteriorate both air and water, while living, and add to
the putrid exhalations when dead. Woods and rivers, not to
mention stagnant pools, are the fertile sources of disease in our
Oriental settlements; those stations being most healthy, where
the least vegetation, and no water, are perceptible on the surface
of the ground. Calcutta, where this malady has proved most
deadly, is a focus of pestilential matter, whic{A has seldom had
an equal. Overpeopled, unventilated, filthy, its atmosphere
polluted by the living and the dead, surrounded with jungles,
marshes, and the muddy bed of the Hoogly, the native portion
of the town might be called the city of Nemesis, with as much

® Since I submitted the ing to the Editor, he has had the politeness to
show me several works from India on the Epidemic Cholera, besides Mr Jameson's

Report.

Of Mr Orton’s Essay, sbounding in acute observation, original views, and philo-
sophical ing, I am ashamed to acknowledge my previousmm:nnce. After
resding that gen 's first volume, in which most of what I ed worthy of
attention in my remarks has been anticipated and more ably unfolded, I would have
entirely suppressed this paper. It is believed, however, that my conclusions, drawn
from different facts, may prove confirmatory of Mr Orton’s. On some points of
we will be found to differ considerably.

1 have also sed, for the first time, two volumes and ¢ A New Nosological
* by Dr Tytler, with whom I am happy to concur in many particulars.
udging of bis opinions only by the ?eilda bearing his name, which appeared in

Calcutta prints before 1820, I anderstood him to consider rice as the universal
destroyer. He now states, however, that the ¢ farinaceous grains, particularly
whest and rye,”’ are oftem vitiated by excessive rain; and to the use of these as
food, be imputes a variety of febrile diseases, as well as cholera. The terms Mor-
bus and Cholera Oryzea, are certainly calculated to mislead on this head,
though rice is still maintained to be & principal cause of the epidemic. - Aware that

dwarf cannot follow with equal steps an eccentric man of talent in his gigantic

ides, I speak with diffidence of Dr Tytler's labours. His facts appcar sometimes

ill supported, and his induction is often careless; yet enough remains to claim the
sexious attention of the medical profession to his works, :

§

?l—
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opriety as Chouringi, the residence of wealthy Europeans, is
rtrylgd tle ¢ City of Palaces.” In a note toyhis work, Mr
Jameson has ably and perspicuously pointed out the causes of
the insalubrity of this important place, and has suggested the
means of removing them. A million of inhabitants owe him
their gratitude for that exposition. Were this gentleman’s ad-
vice duly appreciated by Government, and the measures which
he recommends adopted throughout the province, we might hope
for the permanent restoration of that elasticity to the air of Ben-
f-al, which, as we learn from the Report, has sometimes been

ost of late years.

The practice of bleeding seems to increase. Fashions in
physic change as they do at Court: and since the same kind of
dress must decorate all forms, the same remedy is made to cure
all diseases. At rpresent, a wise physician is bound to denounce
theory, and call for facts. A great man of the Old School, be-
lieved the profession, in his time, to abound more in false facts,
than in false theories. The former still retain their preponder-
ance; and the reason seems obvious. A new * fact” is simply
an assertion, which any man can make, leaving the proof of it
to others. While a theory is a process of reasoning open to
all, on which every one interested sits in judgment. Without
inferring probeble causes from known effects, and vice versa, we
must proceed blindfold to make the required discoveries. It is
in this manner that some writers arrive at the most startling
conclusions, without telling how, or showing us the way. When
the practitioner, for example, is called to a patient having the
Jacies hippocratica, cold and shrunken limbs, and no pulse at
the wrist; what are the facts which induce him to draw blood
from this man’s veins? We are told, * From its being observ-~
ed that the blood always withdrew from the extreme vessels,
and gorged the great trunks, it was naturally concluded that
the cure would lie in restoring the balance of the cireulation.
Hence, venesection was resorted to,” &c. Now, writing in
carnest, and too serious to affect derision, I take this hypothesis
to be founded on the hydraulic principle, according to which
we ¢ restore the balance” between two vessels containing un-
equal quantities of liquor, by means of a syphon. Baut as the
operation may not succeed in a full cask, without piercing it in
the upper end to admit air, I should feel no surprise, if the fact

“were foutid applicable to the treatment of cholera morbus.

It'would appéar that neither phlebotomy, nor the occasional

consequences of-it; are entirely new in this discase. Morgagni
describes the case of a medical stadent, who, having cvidge’rlﬁlgr
the symptoms of cholera, was bled contrary to the advice of his
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own physician, by order of two seniors, who decided that the
patient was in convulsions. ¢ Bis vena pertunditur: primo ex
valnere nihil exit; ex secundo sanguis quidem prosilit. Sed
continuo impetum amittit languideque adeo exit, ut tametsi
vena mox clausa sit, pulsus amplius percipi non potuerit, &c.
¢ Mors”—ingruit secundum Valsalvee (medici) predictionem. ”
M‘ 3&20

I shall now conclude with a brief summary of my opinions
relative to this disease.

The Indian epidemic is the cholera morbus of authors in a
violent form. ’lgne remote, in which I include predisposing and
exciting causes, are deviations of the seasons from their ordi-
nary course, and abnormous vicissitudes of weather; dense po-
pulation ; defective and noxious food; and generally, (a oon~
centrated state perhaps of) whatever is calculated to produce in~
termittent fever. )

The phenomena and consequences of the disorder resemble
the effect of poisons. Depression and atony of the general sys-
tem permitting the circulating mass to accumulate within the
central trunks, the consequent irritability, secretion, and action
of the alimentary canal, constitute the proximate cause.

The grand indication of cure is to restore the equilibrium of
the circulation, by renovating the vital powers. Diffusible sti-
mulants, chiefly tincture of opium, in large doses, with the ap-
plication of external warmth to the surface and extremities, are
the most successful remedies.

Il

Report of Cases treated at the Ophthalmic Hospital, Chatham.
By Axprew SmitH, M.D. Communicated to Professor
Thomson. N

(Continued from Vol. zvifi, p.519.)

CATARACT.-—Ten soldiers, with blindness in one er both eyes,
from opacity of the crystalline lens, or its capsule; were
received into Hospital. Eight of them were of one eyey, and
the remaining two of both. The operation for the cure of the
disease was performed on four ; and in the other six ne treat-
ment was as:pted, in consequence of the senior medical offi-
cer ing with the general opinion, that when one eye was
ion:tﬁnd?e other ought never to be meddled with. Such a rule



14 Dr Smith’s Beport ¢f Cases X Jan.

of practice cannot, I think, be too soon abolished; and there~
fore I avail myself of the rtunity which offers itself, of ex-
amining into the validity of some of the arguments by which
it has been supported. I shall then consider the advantages
which result from operating upon one eye, when the other ia
sound.

The advocates for delaying the operation assert, in the firs?.
place, that, from the sympathy which exists between the two

es, the sound one is apt to suffer from the violence done to.

e other ; secondly, that in consequence of the lens being lost,
the rays of light will not be concentrated and impinged on the
same part of the retina as in the-other eye; and that indistinct
or double vision will be the result. With respect to the fgrs¢
of those objections, I have to observe, that no such occurrence
has ever come within my observation. In two cases operated
on by Staff-surgeon Murray, no inconvenience was felt in
the sound eye ; and in the case in which I broke up the lens,
in the Depot ital at Edinburgh, as you no doubt will re--
member, nothing but the most perfect success followed. Since
that time, I have performed extraction thrice, and breaking u
twice, without the least detriment to the unaffected eye; whi
results, in addition to what are to be met with in the works of
‘Wenzel, Scarpa, Travers, &c., leave no doubt on my mind
but that the dangers are supposed only, and not real. . As to
the second cause of delay, I have to remark, that it appears to
me as frivolous, and nearly as groundless, as the one just ex-
amined. That a slight degree of double vision does occur for
a short time after the lens has been extracted, I must admit;

" but it is so trifling, and of so short duration, as often scarcely
to be observed by the patients, unless inquiries be made at him
directly to the point. In the cases, again, where the lens was
broke up, this casual imperfection did not occur, as the eye be-
came accustomed, before the lens was absorbed, to its privation.
The following were the remarks I made on the cases in which
extraction was performed. Three saw objects double when the
bandage was first removed, and for nearly twenty-four hours
afterwards; thensingly. Two saw double for about three hours ;
and one of them, two days after, upon being surprised, and
opening his eyelids suddenly, experienced, for a few seconds,
the same imperfection. A sixth saw constantly double for four
days, and, after that, as distinctly as ever he did; and the other
three cases, as above remarked, always single.

With respect to the arguments which have been urged in
favour of the operation—ﬁgrt, by waiting till the other eye be-
comes affected, the retina of the diseased one, from long want

7
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of its natural stimulus, is apt to become amaurotic; secondly,
inflammation is more easily excited in an eye affected with ca-
taract, than where the disease does not exist ; thirdly, the field
of vision is much more considerable with both eyes than with
one; and, lastly, by operating early on one eye, the other has
been known, when affected with incipient cataract, to undergo
a spontaneous cure; but should this not take place, it will pre-
vent the blindness, which is the inevitable consequence of a ca-
taract on both. That the eye may become amaurotic, from
being long deprived of the stimulus of light, I can readily con-
ceive; and I know two instances .in which the retina became
insensible during the existence of a cataract, without the slight-
est appearance of any external inflammation. Mr Travers and
others have also seen the same thing occar. That inflammation
is more readily excited in an eye affected with cataract, than in
2 healthy ope, is a certain fact; and that the inflammation, if
deep-seated or of long continuance, will induce disease of the
retina, every one must know who has attended to the diseases
of the eye. A variety of a lippitudinous affection also very
often coexists with cataract, and is only to be got rid of by a
removal of the opacity; which fact, though rather singular, and
not easily accounted for, I have observed in more than one in-
stance. ‘That the field of vision is much more limited with one
cye than with both, every one can convince himself, by simply
covering one, and observing surrounding objects with the other,
and then immediately making the same inspection with both.
Lest, however, it might be said that the field of vision, though
enlarged, would not be distinct, with both, I invariably put
the question to every man who came in my way, where the lens
had been absorbed or extracted from one eye, and they always
answered, that their vision was neither by any means so good
nor so extended, when they looked with the sound eye, as when
they employed both. That incipient cataract in one eye some-
times disappears, after the operation has been performed, for a
complete one in the other, 1 am not warranted from my own
observation to assert; but proofs to that effect are to be found
in an excellent paper, by Mr Carmichael, published in the
nineteenth volume of the London Medical and Physical Jour-
nal, which sets the matter beyond a doubt; and, along with the
other reasons, throws the balance, in my opinion, much in fa-
vour of an early operation. Independent of those reasons, an~
other of very great weight might be urged, if necessary, viz.
the great chance there is, by pursuing such a plan, that com-
plete blindness will be prevented ; a circumstance so desirable
to every one, but more particularly to those of the lower class
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of society, who, by their manual labour, have not only to gain a
livelihood for themselves, but often for large families.

Let us now return to the detailed account, by stating, that
extraction was the operation performed in the four patients
treated. As the disease in two of them existed in both eyes,
one of each was first treated ; and as soon as they had perfectly
recovered, the others were subj to the same operation. In
both of those, and in one of the others, the section of the cor-
?eu:;ls matge in the usual place; but, in lthteel fourth case, it was

ormed in the outer part, the more completely to guard against
any grotmsion of thg iris, which occasionally takes place afler
_ the first method. In consequence, however, of the patient thus
operated on having been very unsteady, the whole of the lens
could not be got out ; but wrgat remained was suffering abso
tion rapidly at the time I was ordered away to the Isle of Wight,
and his vision was daily, nay, I may say, houtly improving.
The treatment, after the operation, was very simple, and con-
sisted in keeping both eyes covered for three days, or longer,
with wet cloths and a bandage, whilst the patient was confined
in a room either entirely dark, or only with a dull light, and
his bowels kept moderately open. The diet, for the first ten
days, was very low; and great attention was paid to prevent the
eyes being exposed to a strong glare of light, which was found
to occasion an aching sensation in the eyeballs, and a tempo-
rary indistinctness o?viaion. One of the patients, who had the
lens extracted from both eyes, and one of them who had it only
removed from one, were able, fourteen days after the operation,
to find their way about with ease, to distinguish a man from a
woman at fifty yards distance, or read large print without
glasses; and the other two, though much benefited, were still,
at the time I left Chatham Hospital, under treatment. I may
remark here, that, in ascertaining thé degree of vision possess-
ed by the patient after the operation, who had one eye only af-
fected, the sound one was previously covered by a bandage and
compress.

Amaurosis.—Three of the patients admitted, laboured under
this disease in its advanced stages; and the fourth had it only
in an incipient form. In all of them it commenced while serv-
ing in warm climates; and in three, attacked both eyes at the
same time; but in the fourth, the disease began in the form of
hemeralopia in one eye; and in the course of a year after, the
other was seized with dimness of vision, which went on increas-

_ ing to complete blindness. Thé disease, in one of the patients,
commenced during his convalescence from ague; in a second,
it remained after a severe attack of purulent ophthalmia; and
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in the other two it came on gradually, while doing the usual
duties of soldiers. '

- The symptoms, on admission, in the confirmed cases, were,
great dilatation of the pupils, which, in one of them, were not
at all affected by a bright light, and in a very slight degree only .
in the other two. The eyeballs had an unusuatf bluish tinge,
felt soft, and yielded considerably to pressure. Two of them
were able to observe some change, when brought from a dark
room into a bright light; but, to the third, no such alteration
was perceptible. The countenance, in all, had a dull vacant
stare, and the eyeballs appeared as if nearly fixed in their soc-
Kkets; at least their motions were much less rapid and extensive
than is usually observed in healthy eyes. In the incipient case,
there was considerable dimness and imperfection of vision, great
intolerance of light, and slight lachrymation, without the least
signs of external inflammation. The pupils were rather more
than naturally contracted, and the patient felt, as he expressed
it, ¢ a throbbing and fulness in his head.” Appearances like
flies, or balls of fire, were also frequently observed by him, as
if issuing out of, or floating before, his eyes; and his bowels
were generally confined. <

The attack of the disesse in the patient who was seized dar-
ing his convalescence from ague, was marked, he stated, by
“ weak sight, a ringing noise in his head, and occasional pains
in the ears.” In the other two, no other symptom but impair-
ed vision was ever experienced ; and that, though very slight
at first, soon went on to perfect blindness.

Three of them attributed their complaints to the strong glare
of the sun, to which they had been much exposed; one while
serving in Gibraltar, another in St Helena, and the third in
the East Indies. The fourth thought it was the consequence
of asevere attack of inflammation of both eyes, accc‘)::?anied
;ii;lh puarulent discharge, which he had a short time before in

ta.

Treatment.—The patients affected with amaurosis in its cone
firmed form, had their bowels at first well evacuated by a dose
of calomel and jalap; after which, they were kept for some
time on an alterative course of mercury, with an occasional
purgative. But as no benefit, after a considerable time, appear-
ed likely to result, those remedies were changed for electricity,
moxa, &c. The former of these was used, in the form of sparks
to the outer side of the upper eyelids and brow, at first every
other morning, but, after some time, every morning; and the
latter was applied to the temples, so strongly as to destroy the
vitality of a portion of the intcguments, mg thereby afford an

YOL. XIX. NO. 74. B
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m&mﬂty of establishing issues, which, in all, were dis-
ging for some time, without effecting the slightest

in the dgueases. The bowels, during this stage of the treatment,
were kept.regular:r:)g the constant employment of mild pur-
gatives when required. Both the above plans havingb:'r' a
. course of tonic medicines was tried, composed of car-
bonate of iron, and rhubarb, but with equally bad success;
which circumstances, tofiether with the knowledge of the as~
signed causes, and which, I think, there is no reason to doubt
were the real ones, led to their dismissal from Hospital, in com~
pliance with their own requests. Inthefourth case, orthat where
the disease was only in its early stage, & cure was readily ef-
fected by the plan of treatment recommended by Stevenson, in
his work on ¢ Weakness of Sight.” On admission, a strong
drastic purge was exhibited, so as freely to evacuate the bowels ;
and afterwards, half an ounce of sulphate of magnesia was given
three times a week. Six leeches were applied to each temple
every morning, and the bleeding enoomed by warm foment-~
ations; the feet were bathed at night, a scruple of Dover’s
powder given at bedtime. m%y a coutinuance of this treatment,
the intolerance of light g ually abated, and the vision be«
came more and more distinct, till at last he was discharged,. a-
bout the fourteenth day from admission, quite cured.

The cases just detailed, together with many others which have
come under my observation, bave perfectly convinced me, that
that form of amaurosis which comes on gradually in warm cli~
mates, from much exposure to the glare of the sun, is to be
cured only in the early stages; and that, when it has existed for
some time, and is marked by much dilatation of the pupil, and
insensibility to light, it is rarely if ever curable; indeed I may
go 8o far as to say, not to be benefited by any treatment. Sucl
an inference, I assure you, has not been drawn in a moment,
but is the result of observation and reflection on different cases
which 1 have seen treated, both by the first army surgeons,
and by those in civil life, who have devoted much of their at-
‘tention to diseases of the eyes. Topical blood-letting, and the
other means employed in the case already alluded to, would, I
am satisfied, put a stop to many cases of incipient amaurosis,
which, by being either let alone, or treated in some other way,
would terminate in a complete and incurable blinduness.

Entropion.—Of the six patients treated for this disease,. one
had it in the right upper lid, one in the left lower lid, one in
the right lower lid, one in the upper lid of both eyes, one in the
lower lid of both eyes, and one in both lids of each eye. In
two, the inversion was qnly partial ; but in the other four, the

6
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whole extent of the tarsus was ‘inclined inwards, and conse-
uently required a more severe operation for their cure. All of
gum had been, for a long time previous, much subject to oph+
thalmia, particularly that form of it complicated with a granu-
lated state of the lining of the lids. The tarsus, or tarsi, in al]
of them, were more or less completely hid, in consequence of
being inclined inwards and upwards under the palpebre, the
cilia were distorted, and assumed various directions;—which states
kept up a constant increased vascularity of the eyeball, intoler-
ance of light, lachrymation, pain, itching, and a sensation of
ight restraint on moving the lids; and, eventually, were
sttended with specks of the cornea, im?a.ired vision, &c. In
the two cases in which the disease was only partial, the inflam-
mation, and-other symptoms, were neither so violent nor so
general as in those in which it was complete. 'When the pal-
pebre were everted, which could only be done after consider-
able exertion, their inner surfaces were found more or less irre-
and contracted, or bound down by small membranous
which diminished not only their length and breadth, but
also impeded their motions, and rendered them much more
 limited. R ‘

Four out of the six attributed their disease to cutting off the
granulations from the inner side of the lids, and the oﬁ:er two
could assign no cause for the. complaint. Considering the ap+
pearances exhibited upon everﬁl;%wthe palpebree affectedand
that the inversion occurred soon after cutting instruments had
been employed for the purpose above mentioned, it appears
probable that the disease was induced by the contractions and
rrregular cicatrices formed during the healing of more or less
extensive wounds of the conjunctival lining, which had been
made dering the removal of the granular bodies which were dis~
persed upon its surface. This is not taking things merely for
granted ; for I have frequently observed such wounds occasion-
ed, and such consequences result, from the mode of treatment
just referred to, although not in any of the cases under con-
sidertation.

Freatment—In the two patients where the disease only afs.
fected part of the tarsus, a vertical incision of the cartilage, of
abont two and a half or three lines in length, near to the ex-
tremity or part affected, was found sufficient to effect a cure.
In those, however, in which the inversion was complete, a ver-
tical incision of the same extent was required within a line or
two of each extremity, and a longitudinal connecting one along _
its meibomian edge, which being done, generally relieved the
strictare, and allowed the mnl;gin of the ﬁd to resume its natu~

2
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rat position. Whichever of those operations was d, the
tartus was kept well everted for three or ﬁmrdaymwudt

by sticking plaster and bandage, whilst the wounde were pre-
vented from henling by the first intention, by the mpuwd‘:g
plication of lunar caunstic. ' In one of the patients, in whom
disease appeared to depend partly on an unnatural relaxdtion
of the integmments of the lids, the second mode of opersting'was

ractised ; and, in addition to it, an elliptioal portion of the:re-
gxed integuments was raised by a pair of forceps placeil ongé-
tudinally on the lid by an assistant, and removed by tire operator
with a pair of curved scissors, which he found most convenient.
The edges of the wound thus inflicted were bm >
and retained so by two or three sutures and s
whilst the whole eye and lids were covered with a pledget of
lint and bandage till the parts had healed, only being now and
then removed, in order to cleanse and dress . Attextion
was paid, during the care, to the state of the bowels and diet of
the patient ; and, in one of the cases, four leeches were spplied
to the temple, to remove some active inflammation which super~
vened on the operation. o

Pterygium.—Four patients affected with membramous ptery-

ium were admitted. In three of them only one was af-
%ected:-but in the fourth, it had attacked both, and occurved,
‘in all, towards the inner canthus. The base, or broadest part
of the diseased membrane was situated towards the valosda se-
milunaris; and the apex on the cornea, over which it had ex-
‘tended, in three cases, for more than a line, and, in the fourth,
farther than the centre of the pupil. In two of the cases, a
probe could be passed completely under the diseased parts,
which indicated that they were newly formed, and not thicken-
ed conjunctiva; but, in the other two, they adhered firmly to
the eéyeball. In all, they at first presented a pale membranons
appearance, with here and there small red vessels ranwing from
the base towards the apex, but they soon became more vasca-
lar, and thickened, after the treatment was commenced.''On
the cornea, the diseased membrane was nearly, if not perfectly
white, and had a slight nebulosity all round it, which caused a
tonsiderable dimness of vision. In the case in which it had ex-
tended for more than half way across the pupil, vision was sl
most entirely destroyed.  All the four individuals had been for
,a longr time previous much subject to inflammation and weakness
of the eyed.’ : '

" TYeatment.—As no symptoms existed which rendered sny
preparatory measures ‘neeexsmzl,‘emmuently the removal of
the disensed body became the first step of the” cire; and timt
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win dome,.lin all of them, by excision, with a pair of scissors,
Thepatient was soated as in the operation for. cataract, with
sargeon immediately opposite to him, and then an asistant,
wwith the fore or middle finger of the right hand, provided it
was the leR eye that was to be operated upon, and vice versa,
tly raised the upper lid, while, with the corresponding ones
the ether hand, he depressed the lower, and made such &
of pressure ageinst the eyeball, as, with the assistance
patient, rendered it sufficiently steady for the completion
opepation. The surgeon then, with a pair of small for-
held in the hand most convenient, laid hold of the pre-
ternetazal membrane about a line behind the cornes, and gently
maised ity which, being done with a pair of curved scissors, he
cutting close to the edge of that tunic, and extended
backwards as far as.the origin of- the disease, whereby a wound -
of mearly a txiangular form, and of considerable depth, was in-
flitad. . The bleeding was encouraged by warm fomentations ;
snd.as saom as it was atopt, the eye was covered, for three or
four. daiys, with.s pledget of simple dressing, and the patients
kept in a darkish room, with their diet and bowels well regu-
The portion of diceased membrane which was not re-
moved fmm the coruea, was, after a few days, touched with a
peint of lunar csustic, an operation which was repeated fre-
quengly till it was destroyed ; but in neither of the two cases in
which-a cure was effected, did the entire transparency return,
h vision suffered little, if at all, fromn the state that re-
In those in which the operation succeeded, about the
third or fourth day the surface of the wound was covered with
a thick whitish stratam of lymph, and the edfel commencin
to cicatrize, this process went on rapidly till the whole
bealed. In those, again, where the diseage was regenerated,
a red soft fungus-leoking substance was observed where the
lymaph ought to have been, and there was.a comsiderable degree
of sprrounding inflammation and soreness, with slight puriform
w ax a few minute red vessels, extending towards the .
P part of the cornea. These appearances were soon suc-
ceeded by the formation of a similar disease to that just attempt-
od 10 be destroyed ; with this exception anly, that it was more
of a fleshy than & membranous nature, and had a greaters numy
bar.of. vessels ramified throughout is substance.. . ., .. .,
. 4 the last description of patients, one of whom was ,the in-
dividual with the disease in both eyes, the same operation of
excigion was repested, aud exactly with similar results; which
led-to the- employment of capstics. Nitrate of. sjlycr .and nitric
wid ware the gwo preferred. - The §rat of these was appliod for
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some time to the whole diseased surfice, with evident benefit g
butit seemed, by repetition, to lose its charm, and instead of dimi-
nishing, n? actually to increase the disease. It was then
laid aside for the acid, which was applied st first a good deal
diluted, but latterly nearly ia its pure .state. It preduced, as
well as the other, each time, a more or less considerable-eschar,
which, upon being detached, left the parts very tender for a
day or two, and excited a good deal of puriform discherge.
As soon, however, as those symptoms had abated, it was ap~
plied again; and at the time I left Cha , the disease which

one :{e of one, and both eyes of the othér, was. evi~
dently e decline. Immediately after either of the shove
applications was made, the parts were besmeared with ale
mond oil, to protect the soun pntsngaimt.theeﬁénﬁoftbon
pt:crﬁigs which might be carried away by tears, or otherwise de-

t’{h‘oso cases,hmg:;ever, as virell as most athersl t.hxnk.tbze have cexbe
within my o ion, strongly point out, I thi propristy
of ahstalimg from any trea.tmyent in this complaits, ull either
vision is much impaired by ity or else some other very dissgree-
able symptoms exist, as, in by far the greater number of caass, if
" a complete cure is not effected, the disease is only aggravated,
and that often even under the hands of the most learned end

experienced snlg;ons.
Hordeolum.—This being a disease genenally of so w a
nature, will account for aﬁy two cases having been tr in
Hospital. In both of them it had its site towards the outer ex~
tremity of the right upper lid, and was in each accompanied by
much swelling and redness of the palpebre, with a good
of itching, smarting, end lancinating pain on moving them;
which latter, by degrees, was converted into a dull pulsatory
kind. The patients were freely purged, and put upon a low
diet. A poultice was applied to tﬁe tumours, and changed se-
- veral times a day. As soon as matter had formed, an i
was made with the point of a lancet, and the ice centin
for another day, after which it was changed for a little simple
dressing, an application that was continued till the cure was
completed, which in both took place in the-course of three
days from the time the matter was evaenated. .
Hemeralopia.—Two men were received from waim climates,
affected with hight-blindness. Both of them were first attacked
‘with sore eyes, during the Egyptian campaign, and had been
more or less subject to them ever since. They were bath men
advanced in years, with broken-down comstitutions. One of
them was about to be discharged the service for old agey and
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— “l.licightoom:’l:tdy,'lbolm.be;hm“.hn‘g
mot recover ) i was, :S00R

Joiming it, put the ion-list. The first of them liker
wise had, in addition to the blindness, an opacity of about the
sine of a pin’s head, nearly in the centre of the lens of each
avhi:h. however, did not impair his vision in any. percepr
ible degree. Both of them gave nearly the same.history. of
dn;-'rdieau;witlthiscxeopnon,that,inone_of&en,ith.d

] more and more impecfect ; that in the

Saring tho night, Sl sunrice in the o, ehen i rtarmed
3 ight, till sunrise in morni it re

agsin in the same gradual manner, and eontn:nd perfectly good

¢dll thesame time mext evening, when the usual sympioms were

i . Upon examining the eyes during the das
:.rn ile were obeerved to dilazel:‘;:d mey regulazly, .2
sording 4o the quantity of light admitted ; but whea a sumilar

inspection was made after sanset, the effects just described did
0 resuit from sthe same degree of stimulns, They

St ainagibly wpom eaposure 10 Lght, mhlel the syes thee

upon - to eyes

‘welves Jooked devoid of their naual energy and vivacity. Their

eyeballs were firm, and did not yield to pressure; their bowels

were vegular, and appetite good. :

- They assigned, as the caase of their diseass, the stoong. glare

the disense to the same canse as they have done, becanse 1 have
observed my own sight, afler being out in the -san for some
time, very much diminished, upen-coming into a dull, or even.a
i room, and sometimes continuing so- for a very con-
time. Thus, I have no doubt, had I .contioued to
-xpese wyself in the same way, I should soon have been unable
twodisinguish objects in the dusk of the evening, or during can-
dle-light. In consequence of the setina having besn for some
time scted upon by so strong a light, its sensibility would have
ﬂ inished, unotto‘b‘vebeen Mbmn:l, one 50

awch weaksr. The same vences I have obesr "

tradesinen, who heve been in habit of working st br

shining objects daring the day; for some of them at bight heve
Mmmﬂ u&ommnmmwﬁyahm

I
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«fi-a dark coledr, and:this defeet of vision would no-doabt have
serminated, had thoy persevered in theit ususl oocupations,
omfivmed hemeralopia. ' o

-« The trestment parsued was very simple, and quite alike im
both patients. It preved perfectly successful in one of thems
bat in the other, perfect vision was not restored; s circuwa~
starce which I am inclirted to attribute. more to age, and .a ge~
neral decay of the constivation, than to a local cause, move par-
ticularly as his sight was not good even during the day. Om

admission, t.heym':fut into a ward moderately lighted, and
their evacuated by some gentle cathartic. A was

then applied to each temple, and kept diseharging by savine
eerate; while seme solution of muriate of mercury, in the pro-
ion.of two grains of the salt.to an ounce of water, was deopt
iato the-eyes twice a day. The purgative medicines were re-
peated agein on the third day; and on the fifth, fresh blistess
were applied to one of the patients, as the old cnes were heal-
? up before the disease hndsi‘:en way. The qusatity of light
mitted into the ward was also at same time incressed ;
ond in five days more, viz. on the tenth from admimion, one
wan quite well, and the other was able to see a little at night.
The firet - was now allowed to walk about, and enjoy all the ad-
wantages of the open air, without restraint; whilst the other
was ouly in & limited degree, for a few days more, till his vision
became a little better. He was then, after continuing some
tinie in the same state, in spite of a continnance of the treat-
ment, discharged from Hospital to join his regiment, then quar~
tered at Canterbury. - .
- During the whole time which those patients were under
treatment, the strictest watch was I:ept over them, in order to
esoertain if they were not feigning their complaints, (the diseased
appearances being so obscure and trifling) ;—a trick frequently
sttempéed by soldiers, for different purposes, and sometimes
done with so. much sppearsnce of reslity, as even to deceive
for a little the strictest ibquirer. The simplicity of the treat-
ment, the complete cure of one, and the amendment of
the other, which. followed it, together with their having fre-
uently, when alone, run aﬁnimt fixed objects, so ss 1o hurt
mselves ¢onsiderably,—~all tended to remove any doubts as
to the realigy of the disease.

- Jwmor Fungosus Bulbo Oewls exoriens.—The individuasl who
was the subject of rthis disease, had had a small tumour twice,
saccessively, .in ¢he eame situation, many ago, while serve
ing in India, both of which weve removed before. they had at-
tained the sise of small peas, by the knife ; a mode of treatment



1888. treated at the Ophthulnidc Hospital, Chatham. 5
which, for the time; proved quite effectaal: The present mor
bid growth commenced about ¢ightesn months ago, in the same
sitnation, and after the same manner as those yust . alluded: v
vir.. in the form of a small.red pimple, bat increased mach more
rapidly than either of them did, and was only not vemoved in
the early stages, as Ae states, from an idea that it would be
soon reprodeced. On admission into Hospital, it measared a»
beat an inch and a quarter from the margin of the uppet lids
which lsy mmdm3 y over #s origin, to its most depending
peint; and its greatest breadth, which was juet umder wheve
protraded from between the tarsi, was fully an inch ;-thereby
fillimg up the whole palpebral opening, and concealing in = great
messuse the ¢ . Its thickness, which was nearly ulihe
ﬂnxbmt, was about half an ineh ; and its general colour was
wlivid blae, streszked with red, more particularly towarde iss
origis, where it was smaller than at any other poiat. Upon
ruising it with the fingers, and at the same time elevating the
upper-lid, the lower part of the eyeball was alike exposed, aud
the fuunour was found to arise partly from the upper and outer
of the cornes, but principelly from the conjunctiva immes
connected with it. It was very tender to the touch, bled
ensily, and felt very painful in cold weather. The vision of the
of course, was quite gone, and its motions, as well as those _
of the lids, almost entirely prevented. He could assign no real
or sapposed cause for the complaint. .

As soon as the connexions and apparent extent of the dis+
emsed parts were ascertained, its removal was immediately de-
cided on ; and this was done by lif;ature, instead of the knife as
hitherto, The thread employed for that purpose was of consi=
derable strength, and was carried quite down to the commence-
ment of the tumour béfore it was tightened. Severe pain in the
diseased parts, as well as in the head and eye, was the imme-
diate consequence of this operation, which, in a few hoars, be-
came so severe as to threaten phrenitis, and require venesection
te be performed, which soon relieved the violence-of the s
. toms. The tamour by this time had acquired s dirty black-ap-

‘mmce,-and was quite insensible when: touched, only giving

im pain when moved up and down towards the pert surrounds
ed by'the ligature. The headach and pain in the eye gra~
duslly subsided; and the fungus came away alomg with the
thread, on the fourth day from the application of the latter,
leaving a rew suriace, of nearly the size of a sixpence, in the
site.alvesdy described, which, soon henled by the-use of 2 weak
solutien of. nitrate of silver, dropt om it might and morwing.
The portion of: the cornes. to wiich it,wss attiched, remainod
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?ﬂ,w;‘but,uitdidmmdmw&rnthopa-
pil, vision suffered but little; indeed, it may be said that'the
patient was di from Hospital y cared. His
Mdnnnmnm;o d“ under treatment wnlspopedytv-
guiated, is bowels were moderstely locse, at-least
oneorl:wonoohmnsuredd:?;, and ‘he was confined in &
great measure to his room.

Having now made the proposed remarks on the different
diseases a3 they stand in the general returm, and dessiléd the
mdaofclrevhi;l:lwen.btldopudin eash, I have to o
wny regret at not being able to give yeu socount of
3 for artificial pupil, unymmnmlzdvetothattb
ject have accid been lost. I regret this the more, as the
number was so constiderable, and the gemeral suocess so highly
coreditable:to the dexterity and talent of the operator, Staffsur-
geon Marray, with whose ional character, however, you
are siready, to my knowledge, well acquainted. As soon as an

rtunityshnlloocurofeonnltinf e registers in which the
m‘muﬁmm I shall lose no-time-in giving you
« fall detail of the whole. And now, for the present, allow me

to subscribe myeelf,
Your's, very sincirely,
ANDREW SMrmm, M. D.
’ Army Medical Staff.
Cape of Geod Hape, 1s¢t November, 1821.

I1L

Case of - Oxseous Disorganization of the Mitral Valve, accompe-
el itk Fuflammarion of the Pericavdium awd enlarged Liver,
By'James Apam, M. D.

J ‘WiLson, wtat. 21, Bengal Pilot service, stoat made, - ra-
* ther muscular, admitted 5th January 1881, ~
5th.—Evening, 8 o’clock.—Is in a state of grest -apparent
distress, breathing laboriously, with an anxious slighdy twmsd
vountenance, and a hue on cheek approaching to livid, but
not strongly marked. Complains of severe pein in the epi
tric and right hypochondriac el;ﬁiom, which are visibly swelled,
and projecting from the general level of the abdomen. The
swel{i’ngiadivided into two; and, by his own account, there
were-o;i&l‘mﬂly two distinct ‘tumours in thet situation. The
whole belly is in some degree swelled. Was first takem il
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about § o 10 daps agd;-end o8 the $0th uitime, .the pain was

‘saueh increased. peia

On the day following, he was attacked with shiveringy and
hes i ever since in the same condition as now. %ngn
much furred—the papille particulsrly. Pulse exceedingly irdes
gwlan, intemmitting sometimes after a full beat with a succession
of 4 or more rapid pulsations, and at othex times araes keavi:
of the vessel, which it is impoesible almost t0-desevibe in m:

thirst, and total absence of sleep, by his own accownt, for
or five days. The action of the heart s to the
heat of the at the wrist, end can be distinctly felt at tiwe

epigastrinm. states that bis heslth has beem bad for
montbs, and even years; and dates the commencement of his
disesse fram an accident (a fall er blow) whick cocurred to him
about eight years ago; since that time, has always been liable to
complaints of the chest. Has now slight dry cough, but no
ion; bowels regular; has been vomiting very eften;

appesite for food entirely gone.

) Q. P. fia§ venesectio et adhibeatur enema domesticum. Pro
potu habeat potum acid. vegetabil. et capiat extratti de»
turs stramonii grani tertiam partem, nepetend. post hos
ram, nisi doloris levamen fuerit.

9 o’clock, p. m.— About six or eight ounces of blood were
drawn from the arm, of a black colour, and dispesed rapidly to
thicken, but not coagulated, and without the separation into
serum and crassamentum. The breathing and distress in gemeral
were rather aggravated by this, at least there was no marked
amelioration; and the irregularity of the pulse incrensed. Has
takon two doses of the stramoninm, the first of which was rej
by vomiting; and bhe has not obtained any relief from it. One
stool followed the glyster. o

Capt. q. p. haust. cum tinct. opii git. L. etheris mitrosi
3i. in aqua J 'S R )
6th.—Slept a little in the night, but not soundly; cemplains
much of thirst; snd the pein continues as before; ton
much furred ; pulse not altered, except in being more feea:‘:
the. genersl abdominal swelling as'yesterday; no stool in the
might ; has been ofien vomiting.

. iat q. p. calomelanos grana x. jala) vi. M.

. c‘gepeupost horas duas; et si vomin‘::nagf:,n:dde opi
gr. ss.  Adhibeatur q. p. enema domesticam et admove-
antur lateri dextro et epigastrio hirudines x. .

. JEvening has been two or three times at stool; motions of 8

bilious colour, thin, and rather scanty; the vomiting hes repeat-

gdly ajtacked him, and matter rejected of a watery or mucous
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cousistence ; the pulse still equally i and feeble ; gemeral
prion rnpiraton s Taa: moght; thirk vary groats no the
- iration as night; thirst very great; not the
eullest inclination o et ; vomited the first doss of calomel,
when another was given him.
Capist q. p. Misture senn® 3iij. Repetend. m. s. ad al~
vum movendum, sed vomitu instante intermittatur, et ejus
. vice, iat calomelanos grana xij. .
. 7th~Took t‘ll:e dc:loomel ‘.eg th:h mixture, and l:o“ re-
) | an attacked with vomiting; pulse now
x:uwuygl‘:l‘:rr?ﬁd 86 in number ; still complains of the pain in
igastrium, and had no sleep in the night.
calomelas in dose granorum viij.d Extracti da-
taree stramonii grani tertis horas duas repstend.
ricini 3L
. Evening.—Had two stools, and did not take the oil; evacua~-
t

ions of a yellow colour, and fluid; pulse agsin more oppressesd
and _ill’“&ll‘, but not intermitting. The tamour of.the hypo-
chondrisc and epigastric regions may be felt pretty distinctly,
axtending from under the false ribs of the riE:It side, downwards
o the line of the umbilicus, and acroes the belly, but higher up
to the ribs of the opposite side, apparently from ita figure ori-
ginating in the liver. He complains of pain only at the epigas-
trium, and there is no enlargement of the region of the spleen;
amofg:nenlmllin or projection of the ribs an the right
side may be perceived; but on the most careful examinatwn
with the fingers between the ate ribs, not the smallest
ion ar sense of resistance from confined fluid is observ~
able; has vomited twice; much thirst still present ; coughs oc~
casionally ; the veins of the neck very t:;gid, as if from ob-
structed circulation of the larger vessels within the trunk; the
belly more distended generally; passes his urine without diffi-
culty, and in the quantity. : e
. Capist q. p. calomelanos gr. x. extracti hyoscyami gt.
o Ve M etend, hora octava sine extracto. Pro potu
- :. .babeat ad libitum infusum thes, vel quodvis gratum. . .
8th—Did not sleep much in the night; has been vomiting
accasiomlly, and had one or tyo motions of a. very dark colouy,
ajbiliq" consistance; the swelling and pain as before; pulse
exabily regulsr. but opprassed, about 80. .
Capiat. quaque secunds hora calomelanos gr. v,.emtracti

. .. cathartici gr. x. scammonijee gr. v. M. et adhibestur q. p.
enema QUXgans. S

tLe 4 o€
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2 p. s.—Has taken two ‘doses of the calomel and esthuti
extruct, and had as many stools of the same bifious colour, wid
thin;} tiow affected with retching and slight hiccup. ©= - - 10

Cont. calomelas et extractum catharticum, '

Evening.—Has been often at stool since last report, motions
of thie same appearance; complains of a pain in the right arm,
and sente of oppressive weight in it, and ascribes thesé sensa-
tions to the wound made in bleeding; but there is very little
rediress areund the orifice. Pulse 88, full and oppressed, ‘but
ot strongt. o

" Habéat h. s. extricti daturee stramonii grani tertiam par’
tem ; omittantur medicamenta. ' R
9..<Pulse 100, full and rather strong ; had much thirst, which
¥ from sleeping in the night; no pain; the abdo-
minal tumbur as before; has been repeatedly at stool, ‘motions
of a very dark bilious appearance, but now of greater consist-
enees ‘complains still of the pain in the right arm, and refers it
s befiiu to the incision in the vein, :
‘Admoveantur hirndines xv. regioni epigastrii qua taret
jecur, et brachio dextro cataplasma emolliens. Coffte. -

Ewening.—Is more anxious in his looks, and oppressed ; pulse
about 86, surface hot; had three stools, less otPa yellow, and
more of a darkish hue; no vomiting to day; tongue dry, and
mradh thirst; the leechies drew blood freely. C :

‘Capiat misturee saline $ss. Vini antimonii gtt. xx. ]
-+ * “semihors, et hora octava adhibeatur enemga“'pur g:aqn.

#0th.—About, 8 o'clock this morning was suddenly seized
witht u-fit, which, by the attendant’s account, rs to have
beén:epileptie; he is now quite insensible; pupils fixed; pulse

qefick anid distinct, but feeble ;'r sm&fnee pungently hot. *

© A tur totrm corpus aqua frigida. .

Diemrf.pm 11 o’clock. e

Appearances of the body on Dissection.—There was & colléds:
titm of sérons finid in the abdomen, amounting to 10 or tnore
otitrdes, as far as codld be judged from'its u ce on the
table atid flaor. - The liver was sbout one: fargér than
useil, of & dark'c¢olour; and felt uncommonly firth, and aknest
hard.- On cutting into it, a dark.-coloured thin blood ‘flowed
from the invision in a copious stream, and with which the viscws
might be said to be gorged ; yet there was not such an alteras
tion of structure as would appear to resuit from a sadden’ and
inondinate “distension of vessels; it resentblied more a chronic
enlargement, while, on the other hand theré was no interstis
tia] deposition or morbid disorganization of parts; the cut sur~

7
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0
ﬁgewyed altexmate white and' reddish dots of veyy emall
size, which seemed to be the cellular membrane, and
mouths of vessels, represented on a large scale from distension.
The gall-bladder was distended with thin light loured
bile. The spleen was about three times the usual size, and en-
larged entirely in the longitudinal direction. In its structure it
resembled precisely the liver, being firmer and mare resisting
than in the healthy state of the organ. The stomach lay in its
:lilmation much.cpntracudml’ ; and its veinttli, a l:regl:d, as thond of
e mesentery in general, were apparently en and meve
turgid tba':ruysul?e but both that viscus and the intestines had
othetwise a perfectly hslthy appearance. The omentum alone
seemed slightly inflam . .
In th:hgdt:orix, as in the abdomen, there was found & con-
siderable quantity of effused lymph om ing each bag of
the pleura, and sllzhtly tinged with bl e lunge were
perfectly sound, and free from adhesions to the ribs or dia-
phragm. The heart alone presented an sppesarsace of dig-
ease. On opening the cavity, and turning tx:he sternum,
it was seen lying In its enu{?e close upon diaphragen,
which it seemed to press, and weigh down at the epighs-
trium, extending considerably towards the right side, and so
much enlarged in all its dimensions as to have materially.im-
peded the action of the lungs. The lobes of the left side wera
net at first visible from this cause. The pericardium had ad-
hered externally to the sternum and ribs, and the paint'of ad-
hesion to the upper surface of the diapbragm was un
strong. On cytting into the bag, not a \'en:g: of cavity could
be perceived; the pericardium embraced surface of the
beart all round, and made one mass with it; the adhesions
could be separated by the point of the finger with ease, ex-
cepting near the left auricle, where marks of more recent in~
flammation existed. The heart looked paler than natural, and
was, upon the whole, firmer, particularly the left ventricle and
suricle, On moving the finger along the surface of both these,
s number of hardish tuberculsted points could be felt, and ae=
casionally a larger knot and corded mass. The adhesions o
the pericntdinm%eing destroyed, and the heart removed from
its position, it was found enlarged to about one half more than
the natural size. The right auricle and ventricle contained &
dark-caloured fluid blood, resembling that in the liver. The
left apricle was much contracted in size, and nearly oblitevated 3
at least that portion of it to which the name is more properly
applied. It was bard and tuberculated, and bound down
by strong adhesions to the fleshy walls of the ventricle; its
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eblow s mottled ash or greyish hue, ressmbling that of the
lunge; the lelt veatricle was exceedingly thick and strong,
The mitral gi:: i(;:iﬁed, a:;l t;even] of the chkorde tendines
proceeding edges e valve. Near the middle of
ome of the amified cords, there was a sort of exostosis about the
size of a bean, which was slightly attached to the tendon, and,

gave a sensation as of a pumber of small ston
perticles loosely connected by membrane. The valve iue[vi
could scarcely be eut. h with the scalpel, which grated
imst the bony spiculee. The valves of the aorta were firmer
wsnal, but not ossified like the mitral. All over the sure
face of the heart there was a number of small hard crystalline-
locking tubercles, which appeared to be the cellular membrane

ing a.canversion into cartil

On remowing the scull-cap, the meningeal vessels were found
tinged, and & few ounees of dark-coloured blood lying at the
posterior part of the base of the brain on the right side. I¢
% proceed from the rupture of one of the larger
veus, . mear their exit from the cranium; but the examination
comld not be made with sufficient minuteness to ascertain- its

sonrce accerately. .

. Qbservations.—On considering the symptoms of the above
eme, and comparing them with the post mortem a ances
pronented to us, we cannot help being struck with the remark-
able morbid connexion existing between the heart and the vis~
pexa of the abdomen, Hence arose our difficulty in the diag-
nosis.. The pain and swelling in the hypochondriac and epi-
gairic regions evidently pointed out disorder of the liver and
ﬂeﬂn; and the general tumefaction of the belly, together with

statement which the patient himself delivered of his case,
rendexed. it net improbable that suppuration had taken place in
the formar argan. Indeed, one medical gentleman of expe-
rience, who saw the case, gave this as his decided opinion.

But the state of the pulse, with the expression of countenance,
the extreme watnh&geu, and the circumstance of the previous
injury of the chest, led me to view the disease as more imme~
m sotinected with the circulation; and I was consequently

jahbly satisfied with the vesult of the examination after death.
1 think there can be no doubt that the enlargement of the liver
snd spleen was chiefly symptomatic, and depended on obstrae~
tian to the flow of blood in the heart. It did not nrpear-to
proceed from a andden check and subsequent accumulation in
those organs; and it was different, too, from the state o;fnrts
seen after fevers, and other diseases peculiar to tropical cli-
mates. I have not now by me the books to refer to, but, if X
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mistake not, a similar enlargement of the liver and spleen is
mentioned by medical authors (Corvisart, and Laennec® in the
Anelysisin Johnston’s ¢ Medico- Chirurgical Review” 1), as oc~
curring in diseases of the heart; and a case is related in the
65th Number of this Journal,} which, in many respects, heam a
striking resemblance to the preceding. In that instence, though
the liver and spleen were unusually large, thera does not appear
to have been any congestion of blood in their vessels, as was ob-
served in Wilson’s; and the heart itself was comperativel de
Y am not disposed to consider, with the gentleman who nLtu e
case (Dr Gairdner), the enlargement of the heart as an origi
formation, but rather believe it to have been produced by the
increased resistance to the flow of blood, and the necessity
thereby induced of a greater muscular exertion to.overcoma
this, in the same manner as we observe in the bladder, in bad
strictures of long standing, where this viscus acquires w mpsou-
larity, more resembling the auricles than its proper semimembra-
nous structure. Whether the obstruction in.the case by Dr G.
jsted in the heart itself, or in the vessels proceeding from.it be-

ing pressed upon by the enlarged liver or spfeen, I cannot presume
to conjecture; but in my patient there was no room for doubt,
as the morbid appearances in the former organ were clearly
marked, and sufficient, I should think, to account for all the
other phenomena. Excepting the detail contained in the body
of the case, 1 could learn nothing satisfactory respecting the
Erevious‘ habits of my patient. Being a seaman by profession,

& may be supposed to have undergone much fatigne occasion~
ally, and to have been exposed to alternations og the weather,

articularly the influence of a powerful sun, and frequent drench~
ing in the rain and sea-water, when engaged in his pilot duties
at the Sandheads; but, up to the date of the immediate attack
which carried him off, he seemed to have enjoyed a tolerable
state of health; and his appearance, altogether, was thatof a
stout muscular young man. .o

I cannot conclude without joining in the wish of Dr Gaird-

ner, that no obscrvations which tend to elucidate the patho
of the heart may be lost to the profession. I shall feel truly
gratified if the humble mite I now offer you can in sny way
contribute to so important an object. - .

® The state of the liver allyded to, is named by Cotvisart ¢ bloody distension, ™
# ‘engargement sanguin, ® and will be found noticed among that suther’s corolls-
ries, article vi. § 5. p. 445 of the 2d edition, Puarls, 1811; Vide also I'Aye-
euliation Madiste, &c.par' B. T. H. Laenneo, 695. vl 1. ¢. 251, - :

¢ §Quartetly Serles, Janumry 1680, Vol xvi.p. 347,
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V.
Cave of common Tubercle of the Liver (Baillic), with enlarged

and Renal Abscess with Calculi, &c. By D, R. Ropin-
soR, Member of the Royal College of Surgeons, London.

= JorN Morris, aged 66, a man of middle size and
‘strong constitution; never habituated to hard drinking;
countenance fallen, with a pale yellow aspect; felt a dull deep-
seated pain in his right hypochondriac region for many months;
was repeatedly bled for it, which afforded but transitory relief,
The- blood was invariably cupped, with a thick inflammatory
crast on its surface,

Since January 1819, the pain greatly increased. It was a
dull, heavy, deep-seated pain, extending from the greatest con-
vexity of the seventh rib for two inches, in a sacral direction;

ie po irfcrease on pressure, but was always aggravat-
ed by lying on the left sidc; complained of a dragging pain,
as if:the liver was adherent to the right side. By examination,
that viscus appeared much enlarged, extended into, and occu-
pied & great part of, the umbilical region. The pain was in-
crasef:&ér eating, particularly if the stomach had been over-
loaded ; costiveness also added to the sufferings of the patient,
by- hardened: feces in the transverse arch of the colon pressing

the: concave surface of the liver. Pain made worse by
drinking cider, beer, or spirituous liquors, or by over-exer-,
ton. - ’ ’

Oge of the inguinal glands of the groin of the same side be-,
came painful, hard, ang enlarged; the enlargement had existed
for years, but now a little increased. Tongue furred; bowels
varibus; stools naturel; skin temperate, except the palms of
the bagpds and soles of the feet, which were of a burning heat ;
puleé 60 to 80, full and regular; appetite delicate, with nausea;
urine copious, high-coloured, very muddy at the bottom, with
a pink: ‘sedimment; sleep disturbed from pain in the side; a
numb, eold, painful sensation in the back; a hungry pain in
his stomach, particularly when that organ was empty.

PrAmmon. carbon. 3ss. Camphoree Bi. Pulv. antimon.
. grans xv. cans. Rosee. canin. q. s. ut, fiant boli vi. unyg

. teftikthard qua;%ue,capiendus. . N S
is medicine produced iration, which removed the
coldness from. the back, and tEe beat from the hands and feet;
bowels open ; pulse and other symptoms as usual.
VOL. XIX. NO, 74, C :
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January 15th, 1819.— gplicr. Hirud. xx. lateri dextro.

19th.—Leeches answered well, but produced great debility ;
pain the same; a%petite bad; stools yellow; sleep restless ; spi-
rits cast down. o live on a light and nourishing diet.

B Ungt. hydr. fort. 3ij. Camphoree 3ij. M. One drachm
to be rubbed into the right side every night at bed-
time.

29th.— Mouth began to be sore; breath’ offensive; pain re-
lieved ; able to lie on either side; urine high-coloured ; bowels
costive; appetite bad; tongue furred; pulse 68, and regular;
coldness in the back still continues.

Emp. calidum admoveatur dorso. B, Pulv. _Fum. guaiac.
3ss. Sulph. antim. precip. pulv. conii maculati a Bi. M.
Divid.in partesvi. Capiatl. bis in die. B Ext. papaver.
alb. gr. xv. Pulv. cinnam. a gr. x. M. Divid. in pil.l. vi.
Duz: hora somni sumendee.

These pills were given with a view to sooth a great irritabi-
lity which was experienced in the bladder, which caused his
sleep to be disturbed, by getting out of bed eight or ten times
to make water. :

B Pulv. jalapee 3ss. Syrupi Rhamni 3ij. Aq. menthse.
pip. 3iss. M. ft. haust. cathart. statim sumendus. The
mercurial friction discontinued.

February 5th.—Opening medicine operated well; tongue
furred ; Pulse regular; urine high-coloured and thick; mouth
better; Irritation of the bladder relieved; slept more com-
fortably ; pain in the right side not so well as two days

w Ordered the mercurial ointment to be again rubbed in
every night. Contin. pulv. et pilule.
12th.—Felt great soreness in his side, with pimples, owing to
rubbing in; gums affected with mercurial action; bowels not
open ; appetite bad ; pain the same; plaster afforded much re-
lief to the back; thegland in the groin less troublesome.
Repet. haust, cathart. statim; cont. Pulv. et Pill. Mer-
cury discontinued.
18th.—Tenderness in the gums gone, breath less offensive;
tongue cleaner, appetite better, rest more tranquil ; rode out
when the weather was fine; opening medicine gperated Topi-
ously ; the pain essentially better s the occasional increase of it
might arise from the pressure of hardened feces.
Contin. pulv. Mercurial friction commenced.
26th.—Pdin in the hypochendriac region less acute; mouth
sffected ;- the mercury from this time discontinued; appetite
-better ; -patient stronger; bowels and- pulse regular; tongue
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cleaner; urine paler coloured, with a lateritfous sediment. -
Upon the whole, appeared much recovered.

Contin. pulv. A nourishing diet, with wine and water,
allowed ; cider, beer, spirits, and over-exertion to be
carefully avoided.

March, 5th.—Able to walk and ride several miles when the
weather permitted ; strength graduslly increased ; appetite im-
proved ; pain lessened; refreshed and strengthened by his
sleep; was co well, that, from the 8th, aHl megic'mes were dis-
continned. His sallow countenance, however, was indicative of
remaining visceral disease, and his advanced age appeared to

icate a fatal return of his complaint.

28th'.-—-'1‘lrouhled' wit{: a violent itc:fi‘ng in the :‘llxin, which
is tinged yellow; t languor, loss of spirits, bad appetite,
sic':lgas, ’diarrbmgr,e:ongu%ufurred, pulse 80, and fnll;p:riue
high coloured, rags dipt in it were died yellow; evacuations
clxy-coloured ; pain in the right side and stomach; sleep dis-
tarbed by night.

B Pualv. rhei. Sodee subcarbon. & 3ss. Sapon. Hispan.
3j. M. Divid. in pil.l. xxiv. Capiat iij. bis terve die.

April 1st.—Sickness abated, appetite rather better; languor
and debility the same ; pain not so violent; tongue less furred,
diarrheea, with light coloured evacuations; urine high colour-
ed ; conjunctiva of the eyes and skin more yellow.

Contin. pilule.

7th.—Much the same in every respect. Ordered 3iss. of
strong mercurial ointment to be rubbed over the region of the
liver every night at bed-time; walked out and took horse exer-
cise when the weather permitted. The ointment was continued
for some time, but not so long as to affect hismouth. Six weeks
from the first commencement, the yellowness disappeared; ap-
petite returned ; strength increased ; agreared quite well.

He continued in the uninterrupt en;,oyment of health
during the summer and autumn, occupying his attention by ag-
ticultoral employments, as he was a man fond of doing some-
thing, and even at times more than his strength could bear.
This was the case several times during the barvest, although
such exertion did not produce violent pain in the right side.
His complaints remained dormant until the 8thr of November,
whetr e experienced a slight pdin in right side, which conti-
nued only a few days, and then removed into the region of the
spleen. The pain was constant, but became occasionally, in the
course of the day, lancinating, excruciating, or throbbing, not
iicreased bytaking a deeg inspiration, or by the motion of walk-
ing. It wes aggravated by pregure om the part, or by congh-

~ 2
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ing, and, after violent paroxysms, the .external parts became
sore. If the patient laid down in bed with the pain, the pas
roxysms increased to such a degree as to oblige him to resume
an erect ure. Could not lie on the left side, and was fre-

uently obliged to get out of bed and sit up many hours during

e night, owing to the violence of the pain, which frequently
shot up under the ribs of the left side. Skin temperate, except the

alms of the hands and soles of the feet, which were generally of a

urning heat. This febrile disposition extended over the whole
body when the pain was violent. Tongue, with a slight white
fur upon it, never got dry; seldom thirsty, except when in pain ;
appetite good. When the stomach was full, felt an unpleasant.
sensation; which seemed to arise from its pressure on she
spleen. When that organ was empty, had a gnawing pain,
which was relieved by taking nutriment. Bowels seldom o-

n, without some cathartic medicine; feculent matter, dark,

d, and offensive; urine copious, high coloured, frequent~
ly muddy, depositing a lateritioas sandy sediment. Pulse in~
variably 70 to 80, good and regular, what I should call a
healthy pulse. Recommended tEe patient to live on a light
and nourishing diet, such as gruel, broths, light puddings,
and plain animal food; to avoid wine, spirits, and beer. The
broths were very strong, even the essence of meat thick-
ened with bread, forming a pulp; of this he took 4 oz. every
three or four hours. By this fight but nourishing diet, his sto-
mach was never filled or distended ; so that pressure against the
diseased liver and spleen, which created excruciating pain, was
in a great measure prevented. I was very solicitous to keep
his bowels secreting, as a relief to irritation, and did this with<
out teasing them, The medicine he took at this time was
very little; for, being ill so long, he had got completely tired
of it. I gave him only five grains of the mercurial pill every
night at bedtinre, to keep up a secretion of bile.

he surgical means used to restore him were repeated blepd-
it}gs. leechings, cuppings, and blisterings, all applied to the seat
of the disease. By these remedies he was gradually recover-
gd; and, as the spring of 1820 advanced, he became much
etter, . , .

November 1, i820.—He had a return of the pain in hoth
his sides, with a grest fulness and hardness of tge abdomen,
with cedema of both legs and thighs. :

B Pill, scille 3iss, Pulv. digit. gr. vi. Nitr. potgss.
- g.i‘ed]).ivx,d. tﬁe pilL xxiz. hCﬁpiat 1j. bisfterve dli)e.dmr
. ™ into the region of the liver 3iss, o! .
fort. for three niglt.s, .wwhis mouth became aﬂ'eu:tgti y &
5 -
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‘8th.—Mouth sore; pain relieved ; slept better ; bowels open;
urine copious; filness goné; cedema of the lower extremities

December 8:11.——Swellin§ about the legs and thighs gone;
felt & deep-seated pain in his left side; could lie on his back
when his stomach was einpty; but, when full, could not lie
down without excruciating pain; bowels open; appetite good ;
pulse regular. ) .

January 8th, 1821.—No swelling remaining; urine copious,
with ‘& k sediment; bowels open; tongue clean; felt the
paity In his right and left sides, but not to that violent degree so
as to'disturb his rest as formerly.

As the spring advanced, he had a dry tickling cough, which’
texsed him by day, distarbed his sleep by night, and irritated
the diseased viscera, so as greatly to nggravate his sufferings.
The comgh was so troublesome, that, in the month of May, I
was doiistlted respecting it. At that time the tracheal and
bronchiaf membranes were in an irritable state, with a thin,
frothy expectoration ; dyspncea, with a rattling noise in breath~
iug;'{nt elt no pain on taking a deep inspiration; could lie
best on his left side; bowels open, tongue clean, appetite fas-
tidious ; pulse 80, and good ; skin temperate. '

B Oxymel. scille.  Tinctura camph. comp. stheris vitriol.
d. 3ss. M. Capiat. cochlear. parv. ter in die. :

The drops were continugd for a fortnight; but not finding
his cough better, they were left off. '

'He remained much in the same tate through the summer.
Abont the beginning of August, his legs and thighs became
axdematous, with ascites; pain in the right and left hypochon-
driic regions much the same. On the 24th of August, began
taking the following pills. A

B Pill. scille Bij.. Pulv. scille gr, vi. Pulv. digit. gr.
iv. Divid. in pil.l. xxiv. Capiat upam bis terve die.

“The pills were continued till the begioning of November,
when the cedematous state of the lower extremities and abdo-
meti were entirely removed ; the pain relieved so, that the pa-
tieit was sble to sleep tolerably well by night; cough tronble-
some, with an expectoration of viscid phlegm ; the guantity a-
bout 1 0z. in 24 hours. The winter was passed withont k:ly

rafice of dedema, any increase of cough or pain; bowels
nﬂar; appetite and pulse ﬁood, e .
© year 1822 commenced with a pain in the region of the
left kidney ; urine copious, with a'red sandy sediment; cough
troublesome; dyspncea, with very quick respiration oh any exerr
fion ; bowels regular, appetite fastidious, but not bad, - '
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In the month of March, after experiencing n:uch psain in his
left kidney since the commencement of the year, he was alarm-
ed at evacuating 4 oz. of bloody urine, with several particles of
gravel as large as pins’ heads. I recommended one tea-spoon-
ful of calcined magnesia to be taken twice-a day, mixed in milk,
as a solvent of calculi. This advice was neglected till April,
when he was again alarmed by the occurrence of the same cir-
cumstance ; the quantity was 4 oz., with a gravelly sediment.

On the 27th of April, bad no evacuation for two days; was
called to administer a purgative injection, which did not rest
long in the rectum, but produced a comfortable natural evacua-
tion; felt the fulness in the abdomen relieved ; pain in the left
kidney, spleen, and liver; cough the same.

Sunday, 28th.—DPassed a troublesome night; made several
useless attempts to make water; pain in the left kidney; no
fulness in the region of the bladder; felt a numbness in his
right hand ; had perspiration without a urinous smell; univer-
sal itching in his skin ; pulse good. At noon, introduced the

" catheter, %ut found no urine in the bladder,
- 29th, 6 q.m.—After a supprestion of urine for 84 hours, eva-
cuated 4 oz. of high coloured urine without pain; a few small
calculi to be observed at the bottom of the vessel; bowels not
open; irritability and sickness at the stomach. Vespere.—Made
4 oz, of water; bowels not open; capt. pil. cath. ij.; abdomen
hard, and sore on pressure.

80th.—Made no watcr since two o’clock yesterday afternoon,

a restless night, hiccup troublesome, bowels not open,
abdomen hard, tense and sore to the touch. Introduced the
catheter, but found no water. Recommended an injection.

May 1st.—Had incessant hiccup, no sickness, bowels twice
open, passed no urine, slight perspiration, without a urinous
smell ; itching in the skin; pain in the left kidney, no pain in
the bladder; fulness and tenderness of the abdomen. Intro-
duced the catheter, but found no water. Recommended a tea-
spoonful of cold water to be given and frequently repeated for
the hicculp; peppermint water to be given in the same way,
&ec. ; a blister to be applied to the pit of the stomach; but the
patient was so averse to any thing which might give pain, that
he would not apply it.

. 2d.—Had a restless night; no stool or evacuation of urine,
no perspiration, tongue furred, mouth dry, thirst, no sick-
ness, hiccup incessant, pain in the abdomen, with soreness;
no pain in the kidoeys or bladder; pulse good.
Capt. pil. cathartic. et mist. magnes. sulph.
3d.—Passed a better night; na stool, no urine; pain in the
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region of the spleen; abdomen very hard and tense, with ten~
derness; cough troublesome, with a yellowish expectoration ;
respiration, with a wheezing noise; thirsty ; continued hiccup ;
skin temperate; pulse 84, and good.

Vespere.—Very restless, with great anxiety; pain in the re-
gion of the spleen, tension and hardness of .the abdomen ; no
stool or urine, made several efforts, but could not evacuate
any; hiccup incessant; no thirst, tongue cleaner, no sick=~
ness ; a little moisture on the skin, with much itching; pulse
88, and ; cough troublesome, breathing difficult.

4th.—Had some sleep in the night; no stool or urine;
senses much impaired ; hearing, sight, and speech neatly gone;
skin temperate, with moisture; pulse 80, and feeble; appeared
in a dying state. Towards afternoou, grew much worse; ex-
tremities cold, pulse very weak and low, breathing stertorous,
with a rattling noise, At six o’clock in the evening, he ex~
pired. '

DISSECTION TWENTY HOURS AFTER DEATH.

Externally—Nothing particular struck the attention, except

& remartkable softness of the abdomen, compared with its hard-
ness and tension while living. Infernally—Chest.—The lining
of the trachea and bronchia much thickened, but no recent
marks of inflammation. The bronchial glands much enlarged,
with indurated white spots or tubercles in their substance, the
size of garden peas. The pleura pulmonalis of the right lung,
y adherent to the pleura costalis of the same side, was

with great difficulty separated ; several hard concretions found
in the middle to be about the size of hemp seeds. The left
Jung free from adhesions, and in all respects more healthy than
the right. The remains of the thymus gland about the size of
a walnut, much indurated, partaking of tﬁe same disease as the
liver, except a small portion of its upper extremity. The-peri~
cardium healthy, containing 8 oz. of lignor pericardii. The
heart free from disease ; the coronary vessels gorged with blood.
The omeutum, instead of covering the intestines, matted to-
gether in one heap. The liver very much enlarged, occupying
all the epigastric, the greatest part of the left hypochondriac,
extending over the superior half of the umbilical regions. The
xight lobe very hard ; the anterior edge much thickened; the
coneave apd convex surfaces studded with several hard white
tubereles, some as large as hazel nuts, others the size of garden
peas. The small tubercles were contained in cysts, and easily’
separated, giving, in my opinion, 2 good representation of
the incipient state of the disease. The larger tumours were se
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adherent to the substance of the liver, that it was impessible to
‘separate them. About two inches posterior and inferior to the

reatest convexity of the seventh rib, were three very strong

igamentous adhesions, binding the liver to the right side; at
the root of these was the broken bag of an abscess, about one
inch in circumference. On cutting into the substance of the
liver, it presented an -entire mass of disease, being converted
into a yellowish, gristly substance, very hard and tough, inter-
sected {)y streaks of more healthy. but pale-coloured liver. The
left lobe and labule of Spigelius were more healthy, but very pale
in colour. The gall-bladder was gorged with dark coloured
bile. The spleen was much enlarged; the superior and infe-
rior extremities were very soft, extending more than an inch
into its substance ; the middle portion feeling and looking more
natural. The pancreas free from disease. The stomach and
bowels bore marks of inflammation; the jejunum and. iliom
had several gangrenous places on them.

The kidneys much larger than natural. The pelvis of the
right formed a large thin membranous bag, containing 4 oz. of
fetid urine. In its cortical structure was a small abscess, con~
taining a thick medullary substance. In the left were found se-
veral large abscesses, containing fetid matter. From the pel-
vis of this kidney were taken eight small calculi of various
shapes and sizes. Both ureters were totally obstructed by calcu-
li. The urinary bladder contained two ounces of bloody urine.

Remarks.—The case recorded presents a very extensive and
long-standing scirrhosit’vrof the liver, resisting the most active
measures for its cure. The great pain experienced in the right
side, with an inability to lie on the left, may be accounted for
by the formation of an abscess, ligamentous adhesions, tubercles,
and scirrhus, The pain commencing in the right, and flying
to the left side, proves that an indurated liver precedes an en-
larged spleen. This has been explained by Morgagni and
others, by ascribing tp the indurated and unyielding vessels of
the liver an obstacle to the usual flow of blood from the spleen,
while an increasing quantity continues to enter it by the splenic
artery. An accumulation of blood, and the consequent enlarge~
meut of that viscus, become the necessary result. The same
authar found an enlarged liver generally accompany en en-
larged spleen, which is proved by the present dissection. It

was & common opinion among the Ancients, that a diseased '

liver always preceded dropsy, and that 8 mozbid state of the
splecn soon afterwards succeeded. Although modern dissections
do not confirm this order of morbid events, yet, in every case of
Psm)linhed ascites, ope of these viscera has been found diseased.
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It was for this reason' that Albertini considered ‘this species of
dropsy incorsble; but in the present case, the cedema of the
extremities, with ascites, always yielded to the pills prescribed.
The gnawing pain felt in the stomach, when empty, might arise
from anacrid secretion of the gastric juice irritating the internal
coat of that organ, which was relieved by taking a little food so
as to dilute the acrimony of that juice. e intestines were un-
usually costive, and generally required some stimulus to urge
them to perform their fanction ; but the feculent matter was ge-
nerally tinged with bile; which showed that the secretion of that
finid was carried on by the left lobe, and Spigelian lobule of
the liver. The return of his complaints,” with an increase of

pain which took place during the winter, might arise from thecold .
obstructing the cnpillargevessels of the skin, and cdusing a lar-
ger volome of blood to be circulated among the internal organs ;
and therefore an increased circulation of blood through the'
spleen and liver caused an increased action, and consequently
In the treatment of liver affections, I should think calomel,
the mercurial pill, or the stronger ointment, very useful auxili-
sties, added to bleeding, blistering, and cupping. A slight’

galivation always relieved the patient.
Mevagissey, Cornwall, 11th June, 1828,

V.

Fritis successfully treated by large and powerful Evacuations in
the Commencement of Attack, and these again followed up by
she Use of Mercury. - By Joun Evans, M.D,, Physician to
‘the Buncranna and Fahan Dispensaries, County Donegall.

Am induced to forward the following case of severe and de¢p-
seated ophthalmic inflammation for a place in your Journal,
as well from its aggravated nature, as to shoW’tzat depletory”
messures, with the usual antiphlogistic means, were quite’ina
dequate to the cure, till the system was put wnder the influence’
of mereury ; and again, that this medicine would have been in-
judicious or prejudicial, without having first premited the ‘most
active evacuations. L o
A married wotwan, aged about 50, followiny ‘the occupation”
of. oovk, ‘tall,  and usually enjoying good health, was'put under
wy care on the 18th November last (1821), in consequence of*
an oleer in the throat, situated in the left tonisil: This affection’
was believed to be venereal, as well from its character and his-
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tory, as from the fact of her husband having had, a short time
previously, phimoeis, with chancrous ulceration bebind the
prepuce.

Mercury, in the form of pill and friction, was ordered, and to
be continued till its effects became apparent in the system, and
until the disease was removed.

These remedies were continued for about five weeks; the
uleer of the throat healing, but the mouth affected rather se-
verely from the medicine. After some time, this also disap-
peared, and the woman got stout and in good health.

In the early part of January 1822, she was exposed to a long
ride, and, during this time, caught cold. Inflammation of the
left eye came on, and became daily worse, with general symp-
toms of fever. She lived 10 miles from my house; and whea
I was first consulted on this attack, every hope of saving the
eye was gone. 'The cornea and sclerotic coat was one uniform
mass of redness. It resembled a piece of raw flesh. Vision
was quite destroyed, and no appearance of pupil.

She was weak, and looked ill, and her complexion had left
her. Her nights were sleepless, and much irritation was pre~
sent, as well local as general. Leeches had been frequently ep-
rlied with effect. Cooling purgatives, darkness, saturnine

otions to the eye itself. A seton was put in the neck, and a
blister behind each ear. -

March 20th.—Until this date, the right eye remained unef-
fected ; but the first affected one was always painful and uneasy.
The sound eye now became painful, and looked red. She com-
plained of a peculiar #tchiness over the eyebrow; and this sen-
sation alarmed her the more, because it ushered in the attack
of inflammation destroying the left eye.

‘The pain now in the sound eye became more and more se-
vere. She could not bear the least light. The pain extended
over the forehead ; and the system partook of the local disease
to a considerable extent. No discharge from this eye. No ak
fection of the iris yet manifesting itself; for it was circular, and
as large to appearance as it usually was. The sclerotic cost
had taken on a general muddiness, and the eyelids were aearly
closed, afraid of admitting any light, as this caused the most
intolerable pain. Over the conjunctiva an effused substance
appeared, resembling coagulable lymph. It could be pushed
upwards by the finger, and downwards also. Pulse 110, but
feeble. Thirst, and other appearances of febrile irritation.

On the above date, the temporal artery was opened low dawn
on the right side, and it was allowed to bleed till syncope came
ou. Shc was kept erect. 'We found that we removed §xxvj.
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of blood, which, on codling, presented a' buff fally helf an inch
thick. By the point of a pin, we could raise up a large mass of
it.. Calomel, senna, and Epsom salts, were given to ensure full
effects. Every thing antiphlogistic ordered. A
22d.— Feverish symptoms, as well as pains of the eye, with un~
essiness, had been lessened by the bleeding ; but they are ggain
vated. The pain of head and eye distressing, -and-the
least light intolerable. A vein was opened, and gllowed to
bleed till syncope came on. We found that $xxij. of blood
were very quickly removed. The buff on this, on cooling, was
28 great as previously. Syncope re¢urred at intervals for some
hours afterwards.
£P. m.—The last bleeding relieved her much, but the eye still
P..infnl; and I now bled to 3xx., which was followed by faint-
ing, with muscular contractions in various parts of the body,
so severe as to excite alarm. She was kept horizontal. The
head and eye relieved considerably; and there were full ef-
fects from the purgative. .
28d.— Nine drops of the prussic acid, prepared after Scheele’s
process, were taken in the course of the day in gruel. Great
, yawning, languor, and paleness; no sleep. Last
blood as buffy as formerly ; pulse 100, and small; no discharge
from the eye.
24th.—Acid. hydrocyan. gutt. i. 2da hora. Head now easy,
and almost free from pain. Sneezing. She is better in every
P. M. Not so-well as in momin%, complaining that
the eye is too large for the socket. Calomel, senna, and salts,
to cause full effects. Four leeches to the eye, with the de-
25th.—Lower margin of iris is obviously ragged, and not cir-
cular. This was minutely inspected before, but nothing of this
appearance could be discovered. Pain in the eye less, but the
muddiness of it is unabated, and still no discharge is seen.
Four more leeches to the lost eye with effect. Prussic acid con-
tinued. .
26th.—Pain continues diminished. The irregularity of the
iris appears thus @. Contin. omnia.
27th.—No sleep. Complaining of being hot and restless.
Eye very painful. - Every symptom eggravated.
. Omitt. acid. hydrocyan. B, Decoct. sarsap. 3iv. mane et ves~
pere. B Mur. hydrarg. gr. ij. solvenda in aquee 3x. Capiet.
Zss. bis die. Capiat etiam pil. hyd, gr. v. ad vi, bis de die.
80th.—Contin. omnia.
April 1st—Eye much improved. She says “ her eye is bet-
i .
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ter.” It looks decidedly less muddy. The pupil has lost its
irtegular dppearance, and assumes now an oval shape, rgther
then a perfect circle. It is larger than hitherto. ‘

‘Contin. omnia. * ’

- April 6th.—Mouth smartly affected from the medicine.” - Pty-
afism. ‘

May 1st.—The mouth continued to show mercurial irritation
up to this date. The mercury was occesionally resumed and
intermitted. We used it in the form of ointment, by intro-
dueing it into the arm-pits, as practised by Dr Duncan junior,
from the practice of Mr Beer. Great langnor, nausea, snd
vomiting, with sleepless nights, came on, all which were attributed
to the effects of mercury. The mouth showed mercurial irrita-
tion up to the sbove date; and now every thing was omitted.
The sarsaparilla followed up. The diet gradually was permit-
ted to be more nutritive, e eye, on the 25th May, was na-
tural, and vision in it perfect.

July 15th.—She continues well. The eye originally affected
remains useless, ’ e :

A' very few remarks will suffice on the above melancholy case.
Whatever the nature of the affection was which destroyed the
first affected eye, certainly the same affection extended.itself to
the dthe;; 313 yet it is strange that it was so slow in manifest-
ing itself.

gWl:ether it was of venereal origin or not; or whether it arose
from the effects of the previously administered mercury, we will
not now take upon us to say; but, to the effects of cold and fa-
tigue acting on a weakened constitation, we are di to at-:

bute the occurrence of the disease, more especially from the
effects of the mercury. ' What the nature of the system is at this
precise time, we know not. -

The peculiarity of the iris, when examined in the various stages
ofthe above disease, is worthy of attention. At first, no evi-
dent symptom could be found which pointed out inflammation
of it, saye the deep-seated. pain, the intolerance of light, ‘and
headach; and yet, all these are common to other inflamma-
tions of the eye. .

Whence and how it happeaed, that the irregularity of the
iris a&peared only on the 25th, is also singular; and I believe
that this nppearance of the :irfs, -with fts diminished circumfe->
repite, -aré characteristic: of inflammation going on in this part,
Here the attack was sudden, the pain very severe, undthe
constitution violently affected from the local disorder. Now,
thiese symptoms are not vsual in iritis; at all events, in aboug
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five cases which I have seen, the complaint was slow, the pain
not severe, but the eye dull and muddy, without any discharge,
and the state of the iris above alluded to, were considered sufa
ficient diagnostics of this disease. .

e cases seen in the Boyal Infirmary Hospital in 1820, had,
from their first entering there, the ragged appearance of the
iris; bnt, as in the present case, the inflammation possibly may
exist antecedent to this state manifesting itself in this body.

In the Infirmary cases, all suoceeded to the administration
of mercury for the cyre' of venereal symptoms. But the dis~
essg hexe no such violent characters as we have described
in urs; nor was there any immediate danger of the loss of
sight; while here, the sad fact of one eye being .lost, pointed
out haw untractable the affection. was which attacked the other.

Two circumstances in the above case deserve to be poticed.
Fug, . Bloodletting, and that not in an inconsidexsble degree,
aided by other powerful antiphlogistics, was unable to cure the.

i . She was in bed—eonfined from light—on the lowest re-
gimen, and other auxiliaries ; but no permanent good resulted.
2dly, The prussic acid, even after the evacuations had been
freely and fairly tried, appeared to want.entirely those sedative
and ather good qualities attributed to it. I have no doubt but:
it did mh’d inducing}leat:h rnge:sness, &e. .
. Jastly, Mercury, afler the depletory measures, appeared ta
produce all the gorzd effects reported by others in curing this
complaint. Would it have done so, without having reeorted
to the evacuations ? I am of opinion that it would have been
highly prejudicial, had it alone been trusted to conquer so ag~
ated a malady. The Lﬁam, the intolersuce of light, and

@ amazing buff seen on the blood, all tend to warrant this
comslusion. In a case similerly viole, I would follow the same
practice, and would in every case endeavour to bleed till syn-

_snpervened. . . e
mﬁl‘ Home, in one of tha clinical cases abave alluded to, kept
the.gpebrow of the affected eye covered by the extract of hy«
oscgamus. We did so here, ‘ L .

. ‘ L
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Case-gf Obliterntion gf Erternal Iliac Artery, fotlowed:by Gawd -
.grene and Mostification of the Foot and part of the beg. By
doun BayaNT, Surgeons . ° ‘ T
Y ., [ . . S R vyt [RF c
I wag called, on 21st January, to see Mrs F., ztatis, 28, sallow,
complexion, tall and well proportioned, with an acute pain-
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in the right hypegustric and iliac regions, increased on pressure.
Menstruation regular; pulse 100, and full ; bowels costive ;
much thirst and heat .of the skin, with slightly furred tongue.
Two days before, when complaining of nauses, and other dys-
peptic symptoms, she bad taken a dose of salts, and some em-
pirical pills, which operated violently.

Vene sectio ¢ brachioad 3xij. Applicatio fotus partibus do-
lentibus, haustus olei ricini tert. quaq. hora sumendus,
donec alvus copiose responderit.

22d.—Bowels have been freely opened ; blood drawn yester-
day firmly coasgulated and sizy; pulse 90, and not so fall;
skin smoother; thirst less; pain in the hypogastrium less; nau-
sea continues.

Haustus salinus aperiens effervescens quarta omni hora
sumendus. . ,

23d.—Pulse 90; pain less violent than before; bowels open.
Med. r tur. B Pulv. Dov. gr. v. in pil. cum haustu
: singulo. ' .
24th.—Pain increased since yesterday; pulse 94; bowels
open; complains of the draught being unpleasant. -
Vene sectio ad %xij. Cont. pilula sine haustu.
25th.—Symptoms increased ; pulse 100, and hard; blood
drawn yesterday sizy and buffy; tongue furred; urine high
coloured, and bowels open.
Vene sectio ad 3xij. Medicamenta continuentur.
26th.—Pain in the right iliac region ceased, with tenderness
over the pubis; blood drawn yesterday buffy, but not cnpped ;
describes a most excruciating pain in the course of the lef¢
ureter, extending to the kidney ; suffers much in making water,
though not increased in voiding the last drops ; bowels open.
Cucurbitula dorso et effluant sanguinis 3xij. B, Ext. conii
. iv. pulv. digital. gr. ss. fiat pil. omni 4ta hora capienda,
gaustum quoque superbibens salinum amygdalee. Coxa
tepidarium ad partes dolentes.
9 o’clock p. m.—Pain in the kidney much abated, and only
felt occasionally in the left iliac region.
Omittantur pil.l. conii, et suﬂlgciantur pil.l. sapon. cum opio
gr. v. omni 4ta hora sumenda. .
27th.—Has passed a tolerably good night, and nearly free
from pain, except slight uneasiness in the left groin, which is
increased on pressure, but unattended with swelling ; pulse 803
bowels open. ‘
Med. cont.
28th.—Rested well during night; in other respects, she is
same-as yesterday.
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Mist. eont. coxe tepidarium adhibeadum.

10 p. m.—Complained whilst in the bath of sudden numb-
ness, and coldness of left extremity, succeeded by severe pain
in the calf of the same leg. :

Lin. camph. anodynum in suram fricandum.
29th.—Coldness in l}eft extremity, and pain in the groin eon-
tinue, but less severe in the calf of the leg; bowels open ; pulse
100.
Med. cont. .

80th.—No alteration in symptoms; Mr C.-M. Clarke saw

her.
Med. cont.
81st.—Coldness in left extremity, with great diminution of

sensation to the touch; pain extended from the calf to the

ankle; pulse 100 to 120; little thirst, skin rather moist, tongue
natural, bowels open.

Med. cont.

February 1st.—Symptoms as yesterday; petechial spots on
the foot, with total loss of seneation, and incressed coldness of
the foot ; the calf is swollen, and exquisitely sensible; no pulse
perceivable in the femoral artery; tongue and urine natural.

B. P. guaic. bol. §ss. Decoct. cinch. 3iss. M. ft. haustus
quinta quaque hora sumendus. Cont. pil.l. sapon. ¢ opio
hora somni. Cataplasma ex sinapi pedi sinistro.

2d.—Symptoms much as yesterday; pulse 160, irregular,
with tendency to diarrhcea.

Med. cont. Adde ad haustum sing. opii gtt. v.

8d.—Mr Brodie saw her; pulse 170, and irregular; tongue
natural ; bowels open; ordered to discontinue the cataplasm,
and apply a flannel roller from the foot to the groin.

Med. cont.

4th.—Pulse 140, and more regular; tongue more patural ;
diarrhces increased; foot and leg the same.

Med. cont. Mist. cret. opiat. hor. somni.

sth.—Has passed a restless night; pain in the leg very se-
vere; inguinal pain continues; bowels still relaxed ; pulse 120,
and more lar; tongue clean; complains of pain in the
right leg and foot, with symptoms similar to the left. Mr
Cline saw her this morning with Messrs Brodie and Clarke.

Haust. salin. camph. 4ta quaq. hora. Lotio evaporans
pedi et part. dolent.  Cibus farinaceis conficiatur.

10 p. m.— Pain and fulness in hypogastrium, and desire to
void urine without effect; a pint and a half was consequently
drawn off by catheter. .

6th,—Kas slept greater part of the night; diarrhcea checked ;
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pulse 160, and irvegular; foot more extemsively livid ;" the line
of separation between the muscular and tendinous portions of
the gastrocnemii muscles faintly discernible; calf much tumi-
fied ; bas passed urine freely.
Med. cont. ‘ .
7th.—Has slept well; pulse 120, small and weak; e
clean; has had two alvine evacuations; poued urine fi ‘E;
right leg continues very painful; lividity in left foot gradually
increasing, and pain increased in left groin.
Med. cont. ‘
8th.—A restless night; pulse 180, small, hard, and jerking 3
right leg less painful ; bowels open ; line of separation less dis~
ceroible, livid appearance having extended farther up the leg;
petechial spots more numerous; calf exquisitely painful to
?:ilch; vesicles (phlyctence ? *) observed two inches above the
e, * .
Med. rept.
9th,—A restless -night, baving taken .only half the oplate;
ulse 120; bowels free; right leg more free from pain; left
reg much as yesterday. :
Med. rept. sine opio in haustu.
10th.—Restless night, and violent throbbing of forebead;
ulse 110; diarrheea increased ; foot now of a glossy i
ue, and very painful to the touch. _
Decoct. cinch, cum mist. salin. Diseta modica.
11th.—Watchful night, with short intervals of rest townrds
morning; bowels better; pulse 130; tongue clean; pain more
extensive, though less severe, in the leg; skin not so dry.
Med. rept.
12th.—No sleep; pain in forehead; pulse 140; diarrhcea
returned; lividity of foot increasing. ng sufferings this day
seem intolerable.
B Inf. cuspar. et ammon. carb. in haustu omni 8tia hora.
Haust. anod. hora somni.
18th.—Has had little sleep ; pulse [10; tongue clean; diar-
rhaea ceased ; leg less painful ; vesications increased in size.
Med. cont. : ’
14th.—Has had some sleep; pulse 110; bowels open; log
more painful; vesications extending higher up. -
Med. cont. Haust. anod. cum tinct. opii 3i. h. s, sumend.
15th.—A little sleep; pulse 110; bowels rather costive; pain

® We observe bere, that the elevations of the cuticle, which occur in the course of
p:gramu inﬁlmmon. contain a purple serum, aid have therefore a livid base,
and are more accumstely named phlycien® (pavnzaivas ) han vesicles which are very
different objects.~Enizon. ! (o ) . .
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in left 3 Jogmot quite so paiufil de yoster the cluster
ulg- hes.now coadesced 5 the thigh edemigus T

16th —Has rested well; pulse -120; bowels costive; leg as
yesterdny ; vesicles have broken.
tb Hase.lept well; palse le& 1 d 1 di
17 ~Has s H 120; eg and labia pudendi
and cedematons. 8 d
Fotus ad pubem applicandus. Cont. alia.
19th.—Has slept better, though she is very weak, faint, and
Jow ; pulse 150; ordered to take half a pmt of brandy daily.
B Pil. galban. comp. ad gr. v. in pil. ij. h. s. sumend.
20th.—Has had a restless night ; pulse 116, and fuller; toes
ofl;the lefi foot withered, shrunk, and dry; leg as yesterday ;
pain-in the groin less.
Cont. med.
22d.—Little variation in the symptoms; the night pills being
lomliesme, the umodyne draught was resumed ; %ms slept bet«
for:; :pulee 190; csdema of the thigh somewhat less; left iliac
region and calf of leg still painful.
Cont. med. Adde haustibus singulis tincture opii gtt. v.
bQ‘I‘:.r---Pam in the leg very severe; is not so weak as might
t vice tinctur. opii, gutte mgra: gtt. xxiv. ter de diey
et gtt. L. hor. som.
- Mipch $d.~-Symptoms continue nearly the same; the black
dzop llttle or no rest, was omitted,
. opil 3i. ext. conii macul. gr. v. ad sing. haust. addenda.
9th.—Symptoms nearly same; foot is fast separating ; she is
lssked wpon as hopeless.
- Cent. med.
16th.—Sphacelation has increased rapidly; pain has become
meve moderste ; bowels regular; pulse 110; appetite better ;
rests better, except some disturbances of a damestic nature that
trwuble hen o0
€ont; med.
21st.—The bones are exposed bowels regular ; pulse 100;
appetide good ; ‘strength improved.
Cont. med. Bataplaxm lini suree omni 8va hors. Omnt-
ko . iqater fotio eveporans
m»—Bones more exponed rulse 110, and faller since last
report; rests well, and strength 1mproving.

Rept. m
Aptil’ 1st.—Sphacelus repidly j secretien of
W%% 3 isoeﬂ;sgt ::st qmtg:::gvr:ﬁ the mind being dnqnieted.
nt. med

VOL. XIX. no 4. D
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14th.—A constant nausea continues, arising seemingly from
the impure atmosphere of the confined room; bowels regular;
appetite diminished.

: Mist. salina effervescens adhibeatur.
16th.—Nausea continues. )
Haust. infus, cusp. cum spiritu lavend. c. ter de die. Haust.
anod. hor. somni cum tr. opii 3iss.

20th.—Nausea relieved ; appetite increased. The amputa-
tion of the bones was performed by Mr Brodie as close to the
stump as possible, in order to relieve the patient of the offensiver
smell from the sphacelated portions.

29th.~Granulations are looking healthy; appetite good, and
general appearance much improved.

July 6. Mrs T.’s health, since last report, has been gradually
mending; shre is daily gaining strength: complains of no pain;
granulations are healthy, with. little discharge of pus; but the
fibula is exfoliating one third below the knee. No pnisation
can be felt in the artery, as far as the bifurcation of the com~
mon iliac; nor can any aneurismal swelling, or other unusual
appearance, be traced in its course. .

Mrs T. had been subject, for a period of five years, to occa~
sional pains in the region of the pelvis, during which time she
had also suffcred from three or four attacks of gout in the right
extremity. Ten months before I was called to her, shé had re-
ceived, when walking on the pavement, a very trifling blow from
the basket of a laundress, which was followed by slight tempo-
rary pain; had likewise a little enlargement of the inguinal

lands, occasioned by excessive exercise on horseback. These, as
far as I can learn, are the only causes which appear to have given
rise to inflammation, and subsequent obliteration of the artery.
Messrs Cline, Brodie, and Clme, who have never seen a case
exactly alike, were of opinion that the obliteration was pro-
duced by injury done to the external iliac artery; and it may
be remarkcd’, that the symptoms consequent upon the obliter-
ation were nearly analogous to those, arising from the appli~
cation of a ligature to the external iliac, or femoral artery.
In the process of nature, respecting the separation of the dead
parts from the living, there was nothing materially unusuel,
-gangrene having stopped midway below the knee. The only
anastomosing vessels which supplied the extremity, were those
.derived from the internal iliac, as the lateral-sacral, gluteal, is-
chiatic, internal pudic, and obturator, which inosculate with
the branches of the profunda, and those of the main trunk ; and
it may natarally be supposed, that-those branches would undergo
considerable dilatation. It.may he seen, that smputation of the
bones only was performed, allowing-sphacelation to'go gn, and
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Nature to do her atmost; beeause, if ampntation had been re -
formed on the mere principle of making a good stump, whilst
there was pain and swelling above, the bones being inadequate-
Iy supplied with blood, might ultimately be detached from their
articulation, which would have rendered a second amputation
necessary, and which, from the want of power, in all probability
she never would have survived. It will be proper to observe,
that there were some degrees.difference of aninial heat in the
diseased limb, as are in all caves of obliteration; it was how-

ever not exactly ascertained. 'The sphacelus which took place,.

and which, in such cases, is termed dry gangrene, differs from
that produced by the common spontaneous or traumatic gan-
e, in as much as there is a deficient supply of b?m
throughout the limb, from the deficiency of free anastomosis of
the vessels. Hence it follows, that the limb is very small,
and the discharge of pus but scanty. It is right to remark,
that Mrs T. Jay during her illness coustantly on her back,
with her head somewhat raised, by which means pressure
on the gloteal and ischiatic arteries retarded the action of the
anastomosing vessels; but, from the extreme irritability of the
system, and constant pain she was in, combined with an almost
total deficiency of power, it was a matter of impossibility to en-
join laying on her right side, or any other position, in order to
favour collateral circilation. The Etiology is involved in great
difficnlty. - The blow she received from the basket was but tri-
vial, and had happened ten months before. How far metastasis
from gout may have been am exciting cause, I am unable to say.
50, Terrace, Edgware Road, London. .

Y.

VIL .

Case of Fungus Harmatodes of the Eyeball, Cured by Estirpa-
tiong.q’ the Eye. By J. H. Wisuarr, F. R. S. Ed., Surgeon
in Ordinary to his Majesty in Scotland.

J L. =t. 9., son of Mr L., factor to a nobleman in the neigh-
* Dbourhood of Edinburgh, was brought to me on the 12th
May 1821, on account of an affection of the left eye. On ex-
amination, the eye was observed to have a gemeral turbid ap-
pearance; it was devoid of lustre; and, on minute inspection,
the cornea was found to be transparent, but nnmerous vessels
passing over the sclerotica into it. The pupil had a slightly ser-
rated appearance ; was moderately dilated, but did not chan

its size. on variations being made in the degree of light. In tfx:
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. posterior chamber an opacity was observed, resembling a yellow

. dusky membrane, lining the whole posterior part o? the eye-
ball, more distinctly perceived when the eye was viewed lateral-
ly. The vision was nearly gone; the eye watered profusely,
e?ecially when exposed to the light, which occasioned con-
siderable pain and irritation; had at times a shooting pain in
the frontal edge of the orbit, of short duration; pulse natural ;
general health good., -

About two months ago received a blow on the eye while at
school. The afternoon of that day it gave him no uneasiness,
but next morning he felt great pain in the eye, and the vision

. was almost entirely lost. The effects of this injury were ap-
. parently removed by free local bleeding, and antiphlogistic
treatment under the care of Mr Stewart of Queensferry; and in
a few weeks he was able to return to school. About ten days
ago, the eye again became inflamed and painful. Six leeches
were ordered to be applied to the forehead, and a dose of infu-
sion of senna to be given in the morning.

May 19.—He has been twice freely bled with leeches; has
had some transient pain in the eye and orbit; slight effusion of
Knriform fluid in the lower part of the anterior chamber ; bowels

ave been freely opened; and has taken a grain of calomel.
night and morning till to-day; mouth considerably affected ;.
eye fomented three times a day with a decoction of hyoscyamus
and porlpy heads. Red vessels still ven:H large and numerous,
especially at the upper part of the eyeball.

June 18.—The redness of the adnata has very much di-
minished ; the pupillar edge of the iris is more irregular and
more serrated, and the pupil smaller. The opaque substance
is now advanced close to the iris, and the latter is projected
nearly into contact with the cornea; intolerance of light con-
tinues, but has been free frcm pain for several weeks ; general
health continues unaffected.

July 8.—Within these last four days, considerable febrile
symptoms have come on. The eye is very much inflamed, and
intolerant of light, with considerable pain in the eye and fron-
¢thl:margin of the orbit, shooting .occasionally to the posterior
part of the head. For three days has had an attack of severe
pain, which has usually continued for about an hour. Profuse
watering of the eye. Pulse full and strong, but not quick.

In consultation with Mr Gillespie, it was agreed that the
removal of the eyeball was now expedient; but, with the view of
lowering his system, two cupfuls of blood were directed to be
taken from his arm on the 4th. On the 5th he had a_dose of
sdlts ; on the 6th, six or eight leeches were applied to the fore-
head. and temples ; and on the 8th, the salts were to be repeated
in a full doee.

i
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9th July.—The inflammatory symptoms having greatly subsid-
ed, and :ge disense in the internal part of the eyge being still on
the increase, the iris being now in close contact with the cor-
nes, and the pupil completely closed by the opaque matter, it
was resolved to extirpate the eyeball; and the operation was
performed in the following manner.

The temporal angle of the eyelids was divided with a scalpel,
which was then passed round, first at the frontal t of the
eyeball, from the external to the internal angle, and the mus-
cular and other attachments divided ; the lower segment was di- .
vided in a similar manner; and the fore finger of the left hand
ba'ng passed from the nasal angle backwards, the optic nerve
was found to form the only remaining connexion; it was rea~
dily divided with the same scalpel, and the whole removed from
the orbit. . The lacrymal gland was dissected out; the vessels
were allowed to bleed for a few minutes. The divided eyelid was
then brought together by a single small ligature ; and the clot-
ted blood being removed, two small strips of dry caddis were
pushed gently into the orbit between the eyelids. Over this a
pledgit of simple ointment, secured by a compress of caddis, and
a few turns of a double-headed roller passed round the head. The
little patient was put to bed. He bore the operation uncommon-
ly well. It occupied only four minutes. _

After being in bed for about an hour, a slight dropping of
blood was observed; but as he had fallen asleep, it was not
thought necessary to remove the dressings, and it did not in.
Crease.

" 11th.—Slept well both last night and the preceding; com-
plains merely of the stiffness of the dressings. Pulse natural
a great part of the dressinfs removed—Ilow diet.

13th.—Complained of slight pain of the orbit this moming, of
very short duration; dressings entirely removed ; suppuration
begun ; parts look well; became very faint during the dressing,
apparentfy from fear and change of posture, it being necessary
to take him out of bed for the convenience of a proper light.

15th.—Dressings changed dailz'u;n discharge very moderate;
not the smallest derangement of functions, and no complaint,
except of hunger.

17th.—Has been out of bed all day, and walking about the
gix:wing-room; discharge healthy; allowed more nourishing

¢ .

" 21st.—I found the patient so well, that I did not find it ne-

to visit him again; and I heard no more of him till the
beginning of March of the present year, when he called to show
mea smﬁk tumour which had been observed in the orbit. On
examination, | was happy to find that it was merely a granuls-



54 . © Mr Wishart's Case of Jan.

tivn projecting a little, with a narrow neck; on lifting it up
with the point of a probe, it bled a little; and the little fellow,
being evidently much alarmed, dropped off the chair in a state
of syncope. I was unwilling, on this account, to do any thing
more, but requested him to return in a day or two, intending to
cut off the projection with the curved scissors, or put a thread
round it, as might appear most advisable. However, on the
following day, his father wrote to me, ¢ that the bit of flesh
had been so disengaged by you yesterday, that it came out
when his mother was washing the eye. The place is a little
> red, but he complains of no uneasiness, ”

Being anxious to ascertain whether this cure continued per-~
manent, I wrote to Mr L. in July, and received the following
very satisfactory answer :— I am happy to say, that, since
you last saw my son, the eye has appeared to be quite bealthy
and well. He has not, upon any occasion, complained of the
slightest uneasiness in it, or of any affection of the head; and
his general health has been perfectly good. It is consoling to
think, that the consequences of tie operation have hitherto
been, and I now sincerely hope will continue to be, so favour-
able and satisfactory to all concerned. ”

It may appear to some surgeons, that I have been unnecessa-
rily minute in giving the details of this case; but the subject is
one of so mucg importance as to warrant a greater degree of
accuracy than in diseases of more ordinary occurrence. It is
the only case of fungus heematodes of the eyeball that I have
met with, in which the operation has been attended with suc-
cese, as I trust I may flatter myself that there is nao probability
of return, so long a period as nearly eighteen months havin
elapsed since the opcration was performed. In all the cases
detailed in Mr Wardrop’s work, the result of the operation
was unfavourable, except in one doubtful case. But he records
only one instance where the operation had been performed at a
very early period of the disease, and none where the optic
nerve was found in a healthy state, Although the operation,
therefore, holds out little prospect of ultimate cure, if the dis-
ease is at all advanced, I was encouraged to try it in the pre-
sent case, from being assured that the disesse was in an early

being only of about four months standing when it was
performed ; and, though only a solitalx instance of complete
success, it oughe to impress on the mind of every surgeon the
necessity of attending minutely to the symptoms of the disease,
and the importance of operating. at an early period. In this
case, and in another of a child of two years old, ?eobscrved some
puriform curdly matter floating at the lower part of the ante-
rior chamber,—a circamstance that 1 am not aware has been
noticed by any othor writer on this subject.
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Dissection of the Eyeball.—The eyeball was divided from the
optic nerve to the apex of the cqrnea. The appearances pre-
sented were precisely the same as those so accurately dcli-
ncated by Mr Wardrop ® in the engraving of the drawing sent
‘him by Sir Astley Cooper, and sabsequently copied by Profes-
sor Scarpa 4 mto the last edition of his work on the Diseases of
the Eye. The origin of the disease in the retina was finely and
satisfactorily illustrated. The optic nerve was quite healthy.
The sclerotic and choroid coats were of natural texture. The
cornea was a little softer than natural, and not perfectly trans-
parent. The lens was pushed into contact with it, and seemed .
smaller than natunral, and flattened. The diseased mass, intp
which the retina had been converted, connected cnly to the op-
tic nerve, floated loosely in various folds, occupying both cham-
bers of the eye. The eyeball did not appear to %e at all en-
arged. '

gl'orl: Place, Edinburgh, November 1822, -

VIIIL

Rotation Saw, newky invented by Professor TrAL of Copenhagen.
Communicated by Freprric Howire, Professor of Mecdi-
cine in the University of Copenhagen, and Secretary of the
Royal Medical Society. (With an Engraving.)

HF. accompanying instrument, called a Rotation-Saw, has

been invented this year by Professor 7'al, first surgeon to

the Copenbagen Hospital for the Poor (Aeminduliz Hospital).

In its present form, the whole instrument has also been execut-

ed by the inventor, who is almost as skilful in such workmanship,

as his countrymen acknowledge him to be in the principal ob-
ject of his stndies.

As the instrument is eminently well fitted for making deep
and short cuts in bones, it seems to be particularly useful in di~
viding the intervals between the circular cuts of the trephine,
in several instances of caries, in cutting the ‘ossa metacarpi,
and it may even be used as an instrument of anatomy, if exe-
cuted on a larger scale. Different saw-blades, ‘either quite
circular, or sections of circles, may be screwed on, accordin,
to circumstances, and, by a little practice, every surgoon wi
soon acquire the necessary dexterity in using it. - .

“The further-details of its constraction and application are ex-
poséd in the following Report, which is a translation of ‘that

® Observations on the Fuogus Hamatodes, p. 195
4 Malattie degli Occhi, Ediz. quiaw, Tav. 1. fig. 2,
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;udbyt.he author to the Royal Medical Society of Copen-

% To make a short, deep, straight incision with a saw in a large
" flat bone, by the instruments at present in use, or with which I
am acquainted, if not impossible, is at least a very difficult task.
One which, in my judgment, is more suitable for this purpose,
is constructed in the following manner:

1. A piece of thick watch-spring steel is formed into a circular
plate or segment of a circle; its edge is furnished with coarser
or finer teeth, which resemble in figure an isosceles triangle,
with the angle at the apex equal to 60 degrees.

2. The saw is fixed at right angles in the middle point (centre),
from its cutting edge, to a steel rod of indefinite 1 , the
opposite end of which has a handle like that of the trephine.

8. Near the saw, the steel rod through a metallic
cylinder or box, which is fixed in a flat wooden handle perpen-
dicular to the steel rod.

4. According to circumstances, there are several saw-blades,
commonly circular plates or segments, the teeth of which are
fewer or more numerous,—Ilarger or smaller.

The manner in which I myself use this instrument, which
may be named a rotation-saw, is as follows: I allow the handle
of the brass box to rest on the fore-finger of the left hand,
and with the thumb and other fingers I hold it steady, while I
fix the saw on the bone which is to be divided, and make rota-
tion with the right, either with the whole hand, when this is
practicable, or with the thumb, fore and middle finger, where
there is not room for the whole hand, Each saw, therefore,
may also be screwed on, parallel or perpendicular to the direc-
tion of the rotation-handle.

_ The expedition with which this instrument, after a little prac.

tice, works, cannot be accurately determined. I cut through,
in the presence of the Secretary of our Society and others, on a
subject having middle sized bones,

A cranium 24 lines thick, in - - 15 sec.
‘The ulna transversely near the carpus, in - 15 sec.
The metacarpal bone of the middle finger, in - 18 sec.
The ulna longitudinally nesr the carpus, - 15 sec.

In nearly tfe same time I have cut throngh a clavicle and a

rib, by this instrument, which may be used even on a hollow
flat bone.” (In the model which we have received, the cylinder
through which the steel rod passes is of brass. We have tried
the saw; and, though not so dexterous in its use as Professor
Thal, we have found it work well; and that, to use it with ef-
fect, the fixed handle must be kept very steady, and the rotg-
tion-handle moved lightly.— Editor.)
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Ezplanation of the Engraving.
Fig. 1. A representation of the complete instrument of Profes-
sor Thal, called Rotation-saw, ready for use.

a a, The steel rod in which the rotation.saw is fixed.

b b, The rotation-handle of the steel rod which the operator
is to take in the thumb and finger of the right hand.

¢ ¢, The saw fixed on the other extremity of the steel rod, so
as to perform a short circular motion. '

d d, The brass box or cylinder through which the steel rod

and in which it moves, attached to a suitable fix-
ed handle (f f), which is held in the left hand of the
tor.

¢, A small screw rivet or nut, which may be removed and re-
placed as the saw requires to be changed. For this
purpose, a small key is made to accompany the appa-
ratus.

Fig. 2 & 3. Detached saws of different size and construction.

IX.

Account of a Calculus in the Urethra, formed upon a Brass Ring,
(With an Engraving.) By RoserT LisToN, Surgeon.

Anov'r two years ago, I was applied to by an old gentleman,

on account of difficulty in making water; but, as he at
that time declined allowing any examination of the parts con-
cerned, I discontinued my attendance.

A few months afterwards, I was again sent for on account of
the same complaints; and the following curious particulars of
the case were communicated :—

The patient, forty-seven years previous to his application to
me, and then about the age of nine or ten, had incontinence of
urine to a certain degree, and was frequently chastised by his

ts on account of this occurrence during the night.

In order to save himself from a flogging, he one evening, be-
fore going to bed, passed a brass curtain ring over the penis,
as far as he could. This expedient had the desired effect ; but
in the morning, swelling had come on to so frightful a degree
as to prevent his removing it. Notwithstanding all his suffering
from pain and difficulty in passing his urine, he made no com-
plaint. The skin under the ring gradually ulcerated ; and as
the ring sunk into the substance of the penis, the swelling sub-
sided. The integuments met and adhered over the loreign
body, and there 1t remained. After the first disagreeable cf-
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fects subsided, no more trouble was occasioned. The yard per-
formed all that was required of it. The urine passed easily ;
and, sfter a while, he became the father of a fine family. For
some years previous to his first application to me," difficulty in
making water had been coming on; and more especially in the
ni ht,%requent desire to pass it rendered him very uncomfort-
able. By his own account, he was under the necessity of ke
ing a vessel constantly in bed, and was generally disturbed
every half hour. His health had from this cause begun to suf-
fer. In other respects, the organ, he said, had become quite
‘unserviceable. On these accounts, he was anxious to have the
ring removed.

n examination, a broad hard substance could be felt, sur-
rounding the penis, close to the symphysis. At the patient’s
urgent desire, an incision was made upon the lower part of the
penis. Immediately on the knife touching the foreign body, the
state of the case became evident. The incision was enlarged
with a sharp-pointed bistoury, and the calculus represented in
the accompanying drawing easily extracted. The uneasy symp-
toms immediately disappeared. The patient was obliged to
make water only twice during the night. But for his obstinate
refusal to allow the use of the bougie during the cure, the
wound would have healed without trouble, as it was a small
opening continued, which, however, was much diminished by
paring the edges, and bringing them together. A minute fis-
tula still remained.

The only theory of the disappearance of the ring and forma-
tion of the stone that can reasonably be offered, in my opinion
is this, that a portion of the brass ring having speedily made its
way into the urethra, had been acted upon, and washed away
by the urine. The remainder, coming more gradually in con-
tact with that fluid, bad become encrusted, ancﬂhe metal incor-
porated with the uric acid, and of which the stone appears to be
composed. If any confirmation of the preceding account of
the origin of the disease were necessary, the figure of the stone
affords it readily. The patient has since died of pulmonary
diseasé, otherwise the above account might not as yet have been
made public.

lFig. 4 & 5. of the engraving give different views of this cal-
culug,

56, George Street, Edinburgh, September 25th, 1832,

P. 8. Since the above account was drawn up, a section has
been made of the calculue, and twe thirds of the ring found in
its centre.—R. L.



182s. Dr Drapes’s Case of Sarcocele. 59

X.

Case of Sarcocele (Scirrhous Degeneration of the Testicle ),
treated by Operation. By R.L. Drares, M. D. and Mem-
ber of the Royal College of Surgeons, London.

ON the 25th of July 1818, Mr w came to me

from Carnew, in the county Wicklow, to consult me on
what he supposed to be a rupture. He was 45 years of age,
fair complexion, light hair, blue eyes, below the middle sta~
ture; had been, about two years before this, in his Majesty’s
navy, but since engaged in farming, and much given to dissi-
pation. The account which I received from him was, that, a
short time previous to his quitting the navy, he had received a
blow from a piece of timber on the pubal region and scrotum,
From that time the right testicle began to enlarge, and occa-
sionally gave him much uneasiness. That for about twelve
months the size had remained stationary, but within the last
two had again began to increase; and that, three weeks pre-
vious to his applying to me, a pustule had appeared on its an-
terior part, which, bursting in a day or two, was converted into
au ulcer, which rapidly increased till the present time. He con-
cluded by saying, he was informed that the disease was a rup-
ture.

On examination, the appearance which the diseased part
presented was really shocking; and it required but very little
discernment to ascertain that the complaint was not hernia.
The right testis was so much enlarged as to fill completely both
my hands when applied round it. Its anterior part, to the extent
of a crown piece, was bared of integuments; and a large fungus,
hard, black, and dry, protruded, at least to the elevation of half
an inch, filling up the opening in the integuments, which had
apparently been produced by erosion. A thin, ill-conditioned,
oﬁgnsive matter oozed from under the skin, which had an ery-
sipelatous appearance, round the circumference of the fungus.
The whole testis felt hard and incompressible, and there was
an utter impossibility of distinguishing the epididymis. He was
of a pale leaden colour, considerably emaciated ; was annoyed
with darting pains, shooting from the disease and groins to the
back ; had nocturnal perspirations; appetite and digestion bad ;
pulse 100; respiration 80, and somewhat difficult, with trouble-
. some short cough; heat variable; bowels inclined to costive-
ness; urine scanty and high-coloured. From the urgency of
the symptoms, I bad but lLiule doubt that castration was the
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only remedy which would afford a chance for the preservation
of his life. Previous to so serious an operation, however, and
which I conceive should never be performed except in a case of
the most urgent necessity, I was willing to try what could be
effected by medicine. I therefore ordered the following pills 5
submuriatis hydrargyri grana octo; extracti conii maculati grana
sexdecim ; saponis quantum sufficiat, commiscenda et in pilulas
octo distribuenda; una mane nocteque sumenda. Also the ap-
plication of an ointment composed of equal parts of mercurial
and simple ointment to the part affected, night and morning.
The symptoms, however, increased so rapidly, that, after four
days, I did not think it would be safe to defer the operation
longer. His appetite at this time was totally gone; pulse in-
creased to 120; respiration 36, and difficult; excretions, ex-
cept that of perspiration, diminished ; and, in fine, hectic sym
toms prevalent to an alarming degree. The fung:s, if T might
6o call ity had increased consxdera%ly; and the whole testis was
harder and more enlarged. The spermatic process appeared
free from disease, except the lower part, where it is united to
the epididymis, which was not to be distinguished from the
testis. e was particularly anxious himself to undergo the
operation, which I accordingly performed on the 31st of July
1818.

Having placed him sitting on a table with the legs separated
aud depending, 1 commenced by making an incision (n)wn to
the spermatic chord, between the external ring and the scro-
tum, with an intention of separating the spermatic artery from
the vas deferens, to secure it singly. I then continued the in-
cision through the integuments, in a circular direction through
the scrotum, about half an inch from the fungus all round, to
avoid leaving any diseased skin. On endeavouring to separate
the artery from the chord, he struggled so much in spite of the
attendants during the operation, that the artery was wounded ;
and I found it impassible to tie it separately, without being
guilty of unwarrantable delay. I therefore surrounded the
‘spermatic process with a ligature at its upper part, and con-
tnued the operation by dissecting out the testis, together with
the greater part of the tunica vaginalis, to which it firmly ad-
hered. I found it necessary to secure three other arteries,
which were very much enlarged, and had entered the diseased
mass, where it adhered to the vaginal coat. The wound was
brought together, and united by one stitch and adhgsive plaster.
He felt quite -easy after the operation; was immediately re~
moved to%ed; and at night got an anodyne.

On my visiting him next morning ( August 1st), he complain-
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ed of violent pain shooting from the groin up to the lumbar
region; his breathing was somewhat hurried ; pulse 100; heat
natural ; and no evacuation since the operation. I took twenty
ounces of blood from his arm, and gave him a draught con-
taining olei Ricini ¥i. aquse menthe pip. %ij.

2 o’clock, same day.—Draught operated twice; pain not so

8 o’clock p. m.—Pain continues.
Emittatar sanguis ad ¥xvi.

August 2d.—Pain considerably abated.

Repetatur haustus aperiens, ‘ .

Evening.—Draught operated three or four times. He is
perfectly free from pain or uneasiness.

Au 8d.—Continues easy.

From <¢bis till the 5th, when the dressings were removed, he
remained free from any unpleasant symptoms. [ found that
the wound had not united by the first intention, suppuration
baving taken place. 1 therefore dressed it with a little simple
ontment.

7th.—Considerable discharge of matter, with appearance of
sloughing of the part of the tunica vaginalis, which had been.
allowed to remain.

Admoveatur cataplasma emolliens.

The poaltices were continued till the 9th, when the entire
tanic sloughed. The last of the ligatures came away on the
10th; m(ﬁ by simple dressing, and attending to the state of
the bowels, the wound was perfectly healed, and the patient
able to return home on the 17th. ‘ :

Oan examining the diseased mass after its removal, I felt my-
self flly justified in having undertaken the operation. Making
an incision into the posterior part of the tumour, I could not
detect'the smallest traces of its original organization. The
epididymis, vasa efferentia, and testis, were all confounded to-
gether in one solid morbid structure, and totally undistinguish
able from each other. In appearance, I might say, it bore

me resemblance to indurated brain; but in texture it was
my different, being so hard and firm, that it requiréd con-
siderable force to cut into it with a sharp scalpel. “These :E-
pearances satisfied me, that, even had not the urgency of the
symptoms rendered the operation indispensable, the leaving of
wich a diseased mass would be not only useless, but burden«
some to the patient. '

Although I believe the Essay of Mr Pott is one of the best
written on the subject, yet 1 must confess that I could not be
exsily induced to follow his directions, by extirpating a sarco=-

1 .
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cele which was mild in its nature, and not attended with pain,
or any other disagreeable symptom; having met with some
cases which had continued for years without becoming malig-
nant, and were not attended with any other inconvenience,
than that arising from their bulk. - .

With respect to my method of performing the operation, I
am aware, that, by including the vas deferens in the ligature, X
have exposed myself to the censure of many. It will be recoi-
lected, however, that I stated it was my intention at first to
have tied the artery separately, but circnmstances obliged me
to tie the entire chord, a method which is not without its advo-
cates. Indeed, when we consider the high professional emi-
nence which the partisans for each plan of operating hold, we
are inclined to hesitate in deciding which is best. Petit, De-
sault, Mr Samuel Cooper, and other practitioners 'of raunk,
strongly condemn the inclusion of the vas deferens, and affirin,
that the most dangerous symptoms have occuried from it;
while, on the other hand, the names of Mursiima, Richter, and
Pearson, seem sufficient to sanction the practice. In the pre-
sent case, the pains which the patient felt after the operation
appeared to me to be caused by the ligature, and were com-
rletely removed by bleeding, which, I apprehend, could scarce-

y have been so successful, without a removal of the ligature, if
ray suspicion was well-founded. Be this as it -may, although I
should again endeavour to tie the artery separately, should
another case occur to me, yet the present is certainly an addi-
tional one in favour of those who recommend the opposite
practice.

With resrevt to the opinion of those who advise that no
ligature at all should be applied, I apprehend, that, although it
may sometimes be omitte(f with impunity on young subjects
who are free from disease, as we know has been dane with
Italian children, and those of some Eastern nations, as also
with the young of inferior animals, yet the argument will by no
means hold good with respect to adults, in whom the vessels
have been considerably enlarged by the presence of disease.

Suppuration and sﬁxughing having tsken plade in this in-
stance, as well as in every other in which I have seen the oper-
ation performed, notwithstanding the endeavour to heal by the
first intention, tay, in some measure, account to us for the ad-
vice of M. Larrey not to unite the edges of the wound, ¢ parce
qu'ils doivent suppurer, et que la suppuration est nécessaire ! ”

It was astonishing, notwithstanding the extreme state of ema-
ciation to which the patient was reduced previous to the opera-
tion, with what rapidity he got into flesh afterwards. Thisis a
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circumstance whioch has been remarked by athers in eimilar in-
stances. It .s now upwards of three years since my patient was
cared, during which time he has enjoyed uninterrupted bealth ;
and by the last account, received a few days ago, he says he is
still blessed with a continuance of it.

New-Ross, May 224, 1883, o

oo ! . XI. . . .
Or the Patkiol ?céi Anatomy of the Human Brain and its Mem-
.branes. By Davip Cratcie, M.D., Lecturer on Anatomy
and on Physiology, Edinburgh.
vt L. (Contisued from Vol XVIIL p. 509.)

Having given this view of the first part of my subject, I have
naw to make a few very brief remarks on the second general di-
ision ; the connexion subsisting between morbid states of the
bram, and morbid states of other parts of thé body. It might
be possible to extend these to a considerable length, but I have
every reason to be somewhat select on this subject; and I shall
restrict myself either very nearly or wholly to what I have de-
rived from personal examination and observation,
“T'he account which I have already submitted, of the mor-
id changes to which the different parts of the brain are sub-
jeet, will readily su?gﬁst the very great influence of the blood-
Vessels in accomplishing these changes. It is, in short, ex-
ceedingly interesting to observe, that the sanguiferous system
is a very powerful agent in effecting many events which take
lace in thé nervous system. When I make these remarks,
f;r;lsi: that T shall not be misunderstood, nor be thought to
favour the notion of any vague or mysterious connexion sub-
sisting between these two component parts of the animal body.
It is the practice of many to explain all changes in the animal
body by the operation ofy a single set of organs. Some, for ex-
ample,, erect their altars to the vital principle; a great many to
the sangu'iferous system; and not a few consider the brain and
perves as the universal agents of good and evil. But he who
attempts to explain all things by these isolated means, only de-
monstrates the impossibility of explaining any; and the accom-
modating and convenient application of which each admits to
every jpossible case, shows satisfactorily that they cannot all be
in the right. It is too much for any individual to expect that
he will Ge cutircly exempt’ from the gencral sources of fallacy
‘4
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.m0d, ergon’ to, which! all seam. 20 be. liables and .o gradusi ap-
. proximation 1ta the .troe and natoral reginesentation of casses
..pnd effects, and. pf.the connexion .of events, .whather simnisese-
. Om8 OTAUOOEsAVe,. is.all. that the mont sagacions-ohservation emd
most. penetrating. intellect. may hope to astain.. . To somq:shese
i1yemarks aipy seem very unequal to the :resl importaneh &f..the
subject ; but 1 have some reason to believe, thatithe observa-
.Wons with which this Essay is to gonclyde may be naw so some,
«and thersfore unexpected ; unnoticed by sutherity, and there-
. fore wowszranted ; snd I bave thowght it Dot umnecessary 0
anticipate any misconception to which dmy,mat gizarse.. I
-shdlnotattemtoshow, that most of the aflections tb which
the brain is liable depend on a peculiar condition of the beart
.and great vedsels; but my present purpose is, to-make some:pe~
pasivaboh pes Yo} i &mﬁ&d&wﬁ
t v .and morbid' states i ite
F?: is very well known, that, when the hedst is.diseaseds it
never fails to derange the functions of many other organd;.dnd
to induce effects which had been long mistaken for primarydiy-
eases, till more accurate and intimate knowledge. of thémala-
dies of the circnlation, showed that they were mere
results. Many disorders to which the organs of respiration-are
liable, were habitually ascribed by practitioners to affectiods of
the lungs and th 'e:lppendages, till it was found that @ wéry
at proportion indeed of these was actually induced by mor-
gﬁ changes which had taken place in the heart, and the parts
immediately connected with it. It does not appear, howewer, .
that any pathologist has particularly examined those effects to
which the diseases of circulation give rise in the ca‘ebm 3
yet it cennot be doubted, that a very real and great influewdit §s
exercised by the former on the latter. M. Corvisart, wht'is
obéerved with such accuracy, and described with such titar-
ness the diseases of the heart, scarcely hints at the subject, ‘iid
‘@fsmisses it in a single brief and rapid section; and yet he had
_before his eyes a very striking example in the person of a dis-
tinguished member of the profession. * I cannot account far
this singular oversight; as I deem it, in any other way, than hy
reminding my readers how very natursl it is to overl in
pathological autopsy, any changes which may have takea
ip different organs, when one presents gnough, s it bhes
sid, to account for the symptoms. A man, example, falis
dawn. in & fit of y; heis carried home, and tveated in
the usual manner ; ho perhaps recovers, to fall a speedy victim

‘.'mﬁc . . . - .

) Cot




“

1888. of ke Fiiman Brain and its Membranes. 65

again to his disease ; pems hé dles, and his head is inspected.
The physicim finds' bl or serum extravasated, and con-
cludes his exumination, perfectly satisfied with the result. He
naturally does not think of carrying his autopsy into other or-
when the symptoms are accounted for acoording to the
usual doctrires; and he never thinks of tracing the chain of
mavrbid events any further. '

About five years ago, my attention was forcibly called to this
suabject by a case, the particulars of which I shall detail ve
briefly. I then thought it might be an exception to the
nlnﬁvumer of cerebral diseases, and I consequently endea~
wvoured, by all means, to ascertain whether it were really so or
not. I have since had occasion to examine a very considerable
mumber of cases, and have found that the connexion between
the two events, of disease of the heart and disease of the brain,
v a great deal more common than I anticipated; and I have
kobwn cases which were examined by professional friends, in
whiclr the same connexion existed, though it did not occasion
paxticular remark. ' It would very much exceed the limits with-
m which I must restrict this paper, were I to detail all these
cases; and it would certainly be mistaking, in a great degree,
the object which the author of a paper of this nature cught
to have in view. I shall therefore notice only three exam
of the fact; and, as these were very characteristic, they will
illustrate and confirm the epinion I have advanced quite as for=
cibly as if I had described as many hundreds.

). P. E., aged 22, was astacked, ratherin a gradoal and insensible
mapRer, with no:;;nmcd and d:gcalt bre.th'l:tlll\g, smd-a .me::;lfd!-
noss, tightnes, anxiety in chest, ese symptoms did net
atirast particular sttention, until be obeerved his feet becoming cede-
mptoup, his urine scanty and high-caloured, and, above ali, his slesp
i with frightiul dreams, attended with violent itati

complaints at le compelled him to take medical advice.s °
and the physician whom he consulted, justly ascribing the symptoms
to h,d;otboracic effusion, began, hawever, very soon to perceive,
from the irregularity of the pulse, the violent and unequal action of -
the heart, and the pr;frwive course of the symptoms, which pre-
sented peither alleviation nor interruption, nor seemed to be con-
pected with any state of the gastric viscera, that some disorganizing
process had commenced, and was going on in the central organ of
ciroulation. Notwithstanding the diligent emipleymest of such means
s were salculated te remve the effused fluid, and ‘controf the ac-
Gon-of the benrt, the disease advanced progvemively ; and one day,
afiee fecling an &4 i degree of giddimess, with some tianitus
auzinm, he.staggsted towards his bed, and. fell down ina stase of he-
miplegic paralysis. Leeches and ablister were applied to the head,,

VOL. XJX. NOw 74. E
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purgatives ‘were administered, and the feet were irritated with ai-

hapisms, but his recovery was merely partial ; the slowness and irre-

gularity of the pulse, which was ‘generally about 42, and almost

never exceeded 54, continued ; the sense of suffocation was not re-

markably urgent ; but this patient died, with symptoms denoting at

once syncope and paralysis, exactly three weeks after the at of
emiplegia.

A notable quantity of fluid was found between the arachnoid
membrane and the pia mater, especially in the vicinity of the venous
trunks. About three tea-spoonfuls were found in the ventricles.
Both the convoluted and the central surface were, in other ,
sound ; but in the region of the striated body of the right hemis-

ere, @ recently formed cavity was found in the cerebral substance.

his disorganized space was about one and a half or two inches long,
god one inch broad ; its surface was rough, irregular, and hard ; its
colour was rather redder than natural. In the heart, the left auri-
¢ulo-ventricular opening was very much contracted, and, instead of
the mitral valve, with which this opening is surrounded, there could
be found only a uniform ring of bone, very irregular in ap ce,
and various in consistence,niut which had been evidently produced
By the thickening, enlargement, and disorganiation of the valve.
" 2—A. B, aged about sixty, was found by the police, in the vici-
nity of the Leith Docks, in a state of insensibility and loss of volun-
tary motion, which were supposed to arise from external injury or
intoxication. When, however, his head was shaved, it exhib: :3 no
marks of violence ; and though his general aspect was that of a person
addicted to habitual ebriety, yet his breath did not exhale the strong
and well-marked odour occasioned by recent drinking. He was ac-
eordingly hlooded very largely ; cold was applied to the head ; and the
bowels were evacuated by means of enemata. In the course of a few
hours he became more sensible, moved his limbs, and uttered, in his
attempts to speak, inarticulate mutterings. The venesection was re-
Readed ; and the other treatment, calculated to obviate the effects of
cexebral congestion, was continued. It was evident, however, that
* Re was parolytic in most of the voluntary muscles. Speech was en-
tirely lost; the extremities were moved only imperfecty ; the urine
was educted by the catheter ; and, when he had continued in this
¢ondition for about thirty hours after he was first seen, he passed
from complete and uninterrupted coma to the state of general death,
- The whole convoluted surface of the right hemisphere was oc-
cupied by bloody effusion ; the cerebral substance corresponding to
it was broken down and disorganised ; the folia of the cerebellum
were covered, and their interstices filled with blood ; and the mori-
form body of the right side was considerably affected. The anbular
protuberance was more completely the deat of extravasatien than any
ather part. Its inferier surface was quite covered ; and when its
substance was exposed by incision; blood was foumd regularly de.
pasited between the ssansverse fibses of. which izi-oompmci k
. ¥
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found the whole aorta, from its origin at the left ventricle, to n,!}out
two inches below the arch, completely ossificd ; the semilunar valyes
thickened and ossified ; and the aortic opening much cont.ractesﬁ:

3. I lately had occasion to examine the body of a patient who died
under circumstances which rendéred it impracticable to ascertain
any thing concerning her symptoms during life. A womahn, aged
about 50, had been found in a state ef imsensibility, which was sup-
g)sed to arise from inanition. . She died so soon after being seen by

e medical attendant, that the remedies ordered had not time to
operate. ’ .

The arachnoid membrane was elevated by a watery fluid deposited
between it and the pia mater ; the veins of the latter were exceedings
ly distended with blood; and the whole superior convoluted surface
of the hemispheres was occupied with the same fluid. .The vens
tricles contained about 1} oz. of watery fluid; the choroid plexus

r several globular- bydatiform bodies ; and the capacity of
all the cavities was much enlarged. . Several particles of osseous
mitter were found alang the arch of the aorta; the semilunar valves
were thicker and firmer than natural ; the left auriculo-ventric
opening ‘was very much narrowed ; and the mitral valve was ossified

nearly half way round. The stomach and intestines were filled
%ﬁmﬂ, but very little solid aliment was found. .

o these. I might add a fourth very well marked case, re-
fated by Dr Heberden in the 5th volume of the Transactiong
of the London College of Physicians. It is there considered
as acase of water in lie head, unattended by the usnal symp-
foms ; that is, that no very obvious phenomena during life in-
dicated any effusion into the cerebral cavities; yet this, with
the hydatiform state of the plexus, was found in considerable

quantity after death. But the characteristic circumstance to’

which I wish to direct the attention of my readers is, that
the heart was the seat of considerable organic discase. ¢ The
valves of the left auriculo-ventricular opening were partial.
ly omsified ; those of the sorta completelg so; and small de-
positions of bony matter were found on the tendinous portiong
of the columnae carnee. The coronary artery was ossifi
through its whole extent; the aorfa, soon after emerging from
the ventricle, formed a true aneurismal pouch.” I%o one, I
‘think, who studies the case of Dr Heberden, in reference to
thoée which I have related, will venture to assert that it was a
trye case of hydr halus,: or that the effusion was not the
effect of the disordered state of the circulation. It would be ex-
wesdingly easy to-nraltipty examples of this coincidence of mwore
bid structure and action; and I might adduce the instance of
%who was himeelf the subject of this twofold disease ;
but ofdatiguing the attention by tedious details, I shall
sonclude with the following reﬁarks. ) S
2
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st, It is quite obvious, that several maladies of the heart,
such as ossification of the left side, or of the artery connected
with it ; ossification of the mitral valve ; of the semilunar valves;
arctation of the apertures, either auriculo-ventricular, or aortic,
bave a tendency to terminate in extravasation within the cra~
nium, producing apoplexy, paralysis, or a comatose state ter-
minating in deag.

2d, It is equally obvious, that although examples of disease
of the head, affection of the brain ang its membranes, occur
spontanequsly, yet not a few are the result of a disturbed or ir-
regular state of the circulation, induced by disease of the heart
or its appendages. This connexion has not been examined so
often as it merited ; and there is strong reason to believe, that,
if made the subject of particular investigation, it would be
proved to be much more constant and uniform than bhas been
anticipated. ‘

8d, It is by no means difficult to see how these effects in the
oerebral organ result from an irregular and disordered action of
the beart. The difficulty which the blood experiences in pass-
ing either, 1st, through the auriculo-ventricular opening; 2d,
the aortic orifice; 84, along the aorta, necessarily produces a
lugmtion and congestion; 1s/, in the pulmonary veins; 2d,
in the pulmonary artery; 8d, in the right side of the heart.
The effect of this is to retard or impede very remarkably the
return of the blood from the cerebral veins, and consecutively
either to distend them, or, unless they are exceedingly strong
and resisting, to rupture them, or to occasion an effusion of the
serous part of the blood, as we find in other examples of ob-
lttumeci venous circulation. '

Some authors have noticed the connexion between morbid
conditions of the brain, and morbid conditions of the liver.
© My al opportunities do not enable me to add any thing
to what is already on record ; and it is unnecessary to transcribe
bere what may be found elsewhere.

Edinburgh, December 1830,

B XIL

Cise o, 'Enlarged Heart, the consequence of Ossiffoation of the
'Migal Vaings By_Jpnn Kxssow, Sargeon, Haddingm.‘ )
¥eonoE Donir, -aged 98, a strong mustular: l:-y &o mm'y
<" years employed as a distiller, and subject latterly to
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ily - intemp erance and intoxication, came to me in Awn
1821, complaiping of want of appetite, pain, and a fecl-
ipﬁ of oppression at his stomach, with slight palpitation or
“fluttering” at the breast. His pulse was frequent, small, but

lar; countenance anxious and pale ; lips of a livid colour;
respiration somewhat hurried ; tongue foul, and a bad taste in
the mouth ; belly, by account, 'reguq:r.

The epigastrium, on examination, was found foll, tense, and
bhard. Deeming the case as one of disordered stomach, an
emetic of ipecacuan was prescribed, which relieved the oppres~
sion somewhat. The palpitation, however, which was at first
thought to be symptomatic only, gradually became more snd
more evident; and, in the course of a month, notwithstanding
the blood-letting and exhibition of a great many stomachic re~
medies that were effectually used for the removal of the d
tic symptoms, the pulse became so visibly affected, that
whole disease was referable to some organic affection of the

art, oOr its connecting vessels. ‘

_ Subsequently, he had repeated attacks of very violent and dise
tressing paroxysms of dyspncea and palpitation, accompanied
with savere pain of breast, aggravated by fits of coughing st
retching, so as to make him cry out: he had also occasional
vertigo, with intense headach, an?profnse perspiration. These
symptoms were sometimes mitigated by general blood. letting,
at other times only by a large opiate, or repeated doses of
diﬁi;alis; and when thus mitigated, he was often ¢nabled to
walk about for several days, sometimes even for weeks, in &
comparatively easy state; gut always experienced great diffi-
calty in ascending a flight of steps, or a rising piece of ground.

- Appetite, during these intervals, generally very good, somes
times even voracious. R

The above mentioned symptoms continued to recur- more
and more frequently, and to increase in violence; the irregu-
larity and intermission of a now uncommonly full and strong
pulse became also very great, having long intermissions of four,
five, and six beats in the minute. } e

He could not, at length, lie in the horizontal posture, but
generally passed his nights in an armed chair, or in
ported by pillows in a sitting position. He slept little, and ge-
nerally awoke in a start, unrefreshed; described the pain as
being very acute and shooting, from one particular part in the
left ypmhondﬁw-,raﬁn, fb:oughout his, whale chest. . Og
ﬁhﬁg\tb@ band .over the praecordia, the heart, which beat sudi-
was distinctly felt, beating as low down as the umbilicus.

’in- consequence of these repeated sitacks, nogyiﬂutqp&nq
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his voracious appetite, which had become still more keen, he
became, in time, much emaciated. His limbs became anasar~
ocous; -and scanty secretion of urine, with other dropsical symp~
tems, took place, which, however, were frequently overecome by
-digitalis and the blue pill, given so as slightly to affect she
moﬂth. ‘

At last complete suppression of wvrine came on; -decided
symptoms of hydrothorax presented themselves, with more or
less A@mopioe ; and, after three or four weeks of the most pain-
ful suffering imaginable, he was suddenly cut off, immediately
after eating a large.basinful of strong soup, on-the aftermoon
of Saturday the f4th September current. .

Twenty hours after death, when the body was examined, it
exhibited, externally, nothing unnatural in its appesrance, ex~-
oept that the Jower extremities were very cedematous.. -

On laying open the thorax, four pounda of effused fluid (se~
ram tinged with blood) were found in the left cavity; one
pound and a hslf in the right; and six ounces within the ¢a-
vit{':f the pericardium—making in all six pounds. '

e left cavity was almost wholly occupied by the pericar~
dium, enclosing a heart enormously enlarged, weighing not less
than three pounds two ounces, Dutch weight. -

The lungs on the left side were very much reduced in size,
indurated, and adhered very firmly all over to the pleura costaks.
‘Those on the right side did not collapse, were healthy, and of
the natural size and colour, connected to the pleura here and
there only by strong and apparently' old adhesions.

In-the cavity of the abdomen, fluid was found effused in con-
siderable quantity, but not to such an extent as was expected.

The liver had undergone very considerable enlargement;
but, in structure, it was quite healthy. '

spleen was smaller than natural, and was interspersed
with several small semi-cartilaginons white spots.

- Jutestines and other viscera quite healthy, ’

. On examining the heart detached from the body, o more
than usual quantity of very firm la, of a whitish grey
steiated appearance externally, occupied all its cavities, which,
with the musculi- pectinati, fleshy columns, &c. corresponded in:
size with its external magnitude. Qn coming to the auriculer.
opening iato the left ventricle, the mitral valves were found to
be fism, and extensively ossified.

The-connecting vessels, viz. the pulmonary and aortic, bore
aleo a proportionable increase of size and texture to the heart
jiself. The calil-are. of the latter of these measured in eircum-
fovence exactly oix. inchey, ) ) .-
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I'n sobmtding the above cade for insertion in the Edinburghi
Medical and Surgical Journal, it is not with the presumption
that, in it, there will be found any thing novel. I'am not even
aware that there was any thing ogserved which is not common
to every stch case. : .-

The heart, so far as I know, was as large, if not larger, thart
smy as yet on record. The rapidity with- which the disease
seems to have ron its course also, is perhaps deserving of no=
tice, as both Dobie and his wife frequently declared to.me, that,
previous to the month of August (1821), ke had always enjoy-
ed the most perfect health. Yeét, from the extent to whicli
ossification had arrived, it is not credible, I think] but that it
must have commenced previous, and that for a‘considerabld

of time, to his making application. :

e line of rrneﬁee pursued must appear very evident; amd
consisted merely in alleviatin% distressmg symptoms by repeat-
ed ‘venesections, strict antiphlogistic regimen, &ec. &c.

I regret much that circumstances rendered the removal of
the heart altogether impossible, and the more so, as, had it
m- obtainied, it cotld not fail to have made a rare and valu-

preparation.
Haddsnglon, 29k September, 1822,

XIIL

Bome Accoknt of the introduction of Vaccination ameng the Inka-
bitands of the Interior of Ceyluon, and of an Epidemic Small-

* Pox whick prevailed in the Kandyan Provinces in ¥819.' By
Hexry MarsuavL, Surgéon to the Forces.

VwcmA'rmN was attempted to be introduced among the
Kandyans in the year 1816. This measure was greatly
disliked by the chiefs and thie inferior classes of the peo-
ple. At that period they were unftiendly towards ud from va=
ribus caunses, and little disposed to promote the views of Govern-
ment, however much these'might tend eventuaily'to their ad-
. To obviate the pr'ejnﬁit:es of the lower classes against
vactinmtion, every means' which promised to be useful was at-'
; and particular care was taken to eonciliate the good

will of the-chiefs, for the pu’;%ose of gaining their assistance to
promote its dissemination. ¢ courtly manners of the uppet
ranks of the Kandyans prevented them from - evincing an active!
houtility to the meastve; indecd they rarcly dispprove, i an’
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open manger, of the conduct or plans.of their zespestive sope-
riors.  In cpnsequence of this apperest acquiescence, we were
sometimes deceived into  hope that they intended to give theiw
assistance to extend vaccination. . Experience proved that eux
expectations were not well founded. Kappitapole, 8. principal
leader iu the insurrection of 1817 and 1818, was the only chief.
of consequence who submijtted to yaccination himself, aud had
all his children vaccinated. ‘The people of influence were either
- indifferent or hastile to our endeavours.in this respact. - . -
I regard to the lower classes, many of them expressed their.
disapproval of the innovation in very decided terma. ..Still,
however, some progress was made in extending the advanteges
of the Jennerian discovery. = . . . . .
The senior medical officer in .the Kandyan pravinces was
oirited by government. to superintend the extension. of vac-
cination among the inbabitants.. Under him were placed vaor
cinators, who were generalll-half-cm eople, who could speak
the Singhalese lan ‘none of ysus applied to
be vaccinated, or with that view came to the military stations,
they were visited by the vaccinatqrs, who,perambulated. the
country for that purpose. : ot
Many of the objections made to vaccination by the people
appeared to be extremely frivolous and absurd. Their in~
fluence was, however, very strong. A great portion of the dis-
eases with which mankind are occasionally afflicted, the Kan~
dyans ascribe to the influence of malignant spirits. Small-pox
are, however, supposed to have a Divine origin. This disease -
they believe to be caused by the goddess Patina (Deyane Karia),
whose province they profess to be extremely unwilling to in-
vudei eiar])(g ?nxio:l? to court the favour of the ess, the
ople speak of small-pox patients in terms of t respect.
Jer influence is seen il:xo every thing which regaﬁe preven=
tion or prevalence, the harmlessness or comparative dangeny
of small-pox, .
To submit to vaccination was by some considered in the
light of. an oath of allegiance to the Eunglish Government, and
as a mark of having abandoned all attachment to the old arder
of things. By many, vaccination was considered as .practised
for the purpose of producing a permanent cicairix on the arm,
and that by this mark the officers of Government would. eall-
out individuals for personal service. .Impressed with this bes
lief, the Kapdyaﬁs endeavaured, by various means, to evede
the imaginary evil consequences of vaccination. For this,pune.
pase, they frequently.gave a false.name to the person:who.vaos

cinated them,.thergby. often misleading .and confoupding.the.
vaccinators.
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. AWiith the view of inducing the people to submit to yacchie-’
tion, & petty offiesr of govertment occasionally accompanied:
the vacomators.: ‘This measure was partly for the pur«
pose of. ;grotecting.them from ineult; and-partly to show- to' the
peaple that the extension of vaccindtion was sanctioned and:
Pmnopd’by Government. Through these means some of the
inhshitants were occasionally prevailed upon to subtiit to vac-
cination. - Leng accastomed to the oppression of arbitrary con-
trol, the Karudyans often acqaiesce with the expressed will of*.
Government, without evipcing much reluctance;: Submission
iyyi lbwever, mo proef that the measure has their approbation.’
Tushude the imfluence of the chiefs, and to evade the imposts
and orders of Government, is the habitnal study of almost all
dases of the Singhulese.

aAﬁ@r.huingaquicﬁJ submitted to the operstion, it was not-
unoenimmon for individusls to take an early opportunity of bath-~
ingy-.seemingly for the purpose of preventing the insertion of
the dynph: from being effectnsl. At other times they were de-.
}awbbing chuman (%ni‘cklime); or the juice of lirmes, upon
thé:spot where thae lymph had recently been imserted, no doabt '
with a similar intention. L ‘
~The. Kandyans-very unwillingly permit the spproach of any
strnger near to their dwellings. In this, and in almost every
other respect, their prejudices have always met with due con-
sideration. However cautiously the vaccinators may conduct
themselves, they are frequently exposed to much abuse from
the inhabitants. It has'not therefore been deemed prudent to
attempt. to vaccinate the people at any considerable distance
from a military post. On account of the unaccommodating
disposition of the inhabitants, and the dislike they have to vac-
cinstiom, it is- very frequently impossible for the vaccinators to
obtain ap -opportunity of watching the issue of the insertion of
the lpmph. Instead of coming at regular intervals to the vac-- .
cinators for inspection, they generally endeavour to elude their

-Qcher difficulties of a very important nature occur to pre-
vest s satisfactor'y and secure vacemation of ‘the people, name-’
lp,-the- ftequency with which they disturb or destroy the vac-

_cme.vedicle, thereby occasioning an' wlcerative inflammation, °
which.-is supposed to be inconsistent with the certain influence
of the prophylaetio. . This is often “done voluntarily, for the.
purpose; ‘as individeals state, to relieve them from the pain and
teawion :of the:skin near to the vesicle. . Perlaps, however, the
vasicle ds- more frequently ruptured by aecident’during sleep, -
Inigenerul)the Kandyaus sleep upon a coarse mat, without any
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al covering, which might prevent the vesicle from injory.
A habit of scratching, wherever the skin itches, is s.aother fre.
quent cause of the rupture of the vesicle. Perhaps this habit
arises from the great liability of the Kandyans to scabies. ' The
vaccinators have always been particularly directed to discri-
minate carefully between an unexceptionable vesicle, and a pus~
tular elevation of the cuticle, the frequent consequence of abra«
sion, and other mechanical sources of injury. :

Vaccination is therefore, ‘in the interior of Ceylon, liable to
sources of failure and uncertainty, little known in more en-
lightened communities. In consequence of the heat of the cha
mate, and the inveterate aversion the inhabitants have to pre.
sent themselves at fixed stations for the purpose of being vac-
cinated by a medical officer, and regularly seen by him during
the course of the disease, the operative part of the duty must
.devolve upon an uneducated class of people, famed neither for
intelligence nor veracity. ‘

During the month of July 1819, sinall-pox appesred at
Colombo. The disease was impotted from the peninsula of
India. Shortly after the appearance of small-pox at Colombo;
the epidemic extended to the Kandyan provinces, where the
disease had not been known for a period of about seventeen

. years. 'There were therefore a great proportion of the intiabi
tants obnoxious to small-pox. Ender the native Governmant,
a very strong measure used to be adopted 'to arrest the dissenyi-
nation of the disease when it occurred. Every family wav
placed in a kind of quarantine, and all interconrse among the

eople interdicted, until the source of contagion had apparent«
y become extinct.

Upon the appearance of small-pox in Kandy, an hospitat
was established &r the reception of the inhabitants who'became
affected with that disease. By this means it was attempted to
check the extension of the epidemic, but our views in this re-
gpect completely failed. Notwithstanding every endeavour to’
separate the sick from the healthy, the disease extended rapid--
ly, the hospital became crowded, and inadequate for the de-
commodation of all the candidates for admission. Under these
circumstances, it was necessary to confine the admissions tof
the more indigent and destitute of the afflicted. Indeed; =
large portion of the patients latterly received into hospital were
individuals whose relations had completely deserted them.
Thus abandoned by every one, they were often found lying in'
the streets in a very advanced stage of the disease. People
were appointed to convey cases of this kind to the hospitai,
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where, although in many instances little could be done for
them in mm the exhibition of medicine, they received that
attention which their condition required.

The disease, as it appeared in the Kandyan provinces, did
not differ materially from the description given of small- pox by
the systematic writers. Authors bave in general divided smali-
pox tnto two elasses, namely, distinct and confluent, which is &
very arbitrary arfangement. In that degree of the disease which
may be ealled the distinct species, the eruption was preceded by
fever, which sometimes lssted for three or four days. Nausea,
retching, vomiting, and a distressing sense of pain in the batk,
weve comanon symptoms. Towards the second or third day of
the eruption, the fever, in a pumber of cases, became less ar-
dent, and the general sense of uneasiness less distressing. Many
cases however occurred where the febrile symptoms abated
little during the whole course of the disease. Among the many
peinful sensations attendant upon small-pox, none seemed to be
more dietressing than an ardent heat of the skin, particularly of
the gkin of the face. For seme days the eruption was papular;

it then became vesicular, each vesicle having a depressed point

in the centre. During the early m%:e of the vesicles, they con-
tained pure lymph; subsequently they became less pellucid,
and sssumed a whitish colour. When they had attained their
foll size, they contained a whey-coloured fluid. In no instance
thet came under-my observation, did the contents of the vesicle
assume a8 yellow colour and thick consistence, as is stated to
occur in small-pox in Europe. -

The cicatrices or pits that followed small-pox were less pro-
found, as also less permanent, than in Europe. A pock-pitted
face is very rarely seen samong the Kandyans; and it may be
added, that loss of sight is a very unusual occurrence from this

In the . confluent or severer cases of small-pox, the precur-
wry fever was extremely ardent. Along with the symptoms
which commonly accompany a distinct eruption in this disease,
coma and delirium were frequently present; the face became
greatly swelled; the voice hoarse, with painful deglutition ;
difficalt respiration, particularly by the nostrils; and profuse
salivation., . ’

There were a few cases where the skin assumed a measly

ce. Under this description of the disease the surface
of the body resembled wet brown or blotting paper. The
fever continued without abatement ; and frequently little or no
eruption appeared. I am not aware that .a single case of this
ind recovered, . : -
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Several patients were admitted into hospital; whe, by their own
account, had, on a former occasian, passed through small-pox.
In general, however, the relics of the disease were not so well
marked as ta put the matter beyond doubt. Oge woman was
admitted on the books on accouut of an eruption resembling
small-pox, although she had marks on_her face which were
deemed a satisfactory proof that she had previously passed
‘h“’“‘i.h the disease. Presuming upon. ber security, she had
hired herself as a nurse in the small-pox haspital. The erup~
tion appeared after a mild fever of about two days. Many of
the vesicles attained a state of maturity by the fourth or fifth
day. When the eruption was on the decline, the woman yas
again attacked with f£ver, to which succeeded a second crop of
vesicles, The latter eruption exactly resembled the former.

A double eruption occurred in the following two cases. Qn
the 16th September, Kirihamy, a woman, was admitted into
hospital, on account of an eruption which was denominated vari-
cella on the return. By her own statement, she was attacked
with fever on the 18th, and the eruption appeared on the 18th.
The vesicles saon desquamated, and she was discharged on the
25th. She was again admitted on the 2d October, with an
eruption resembling distinct small-pox. It appeared that she
had been attacked with fever the day she left the hospital, and
that the eruption came out on the 28th September. 'g‘he exup-
tion, altbough distinct, was numerous; and it did not decline
before the ordipary period of small-pox. .

Kiry-ettena, a female, was admitted into haspital on the 80th
Septewmber, in consequence of an eruption which appeared on
the 28th. The eruption was considered to answer to the de-
geriptions given of varicella. By the fourth or fifth day the
vesicles had acquired a state of maturity; and on the 5th Octo-
ber she was discharged. On the 18th of the same month she
wes agein admitted on.account of an eruption, which, after se-
vernl days of severe fever, had appeared on the 10th; the erup-
tion was confluent. On the 15th, comatose symptoms spper-
vened, to which death soon succeeded.

Another class of cases with an anomalous eruption, was ad-
mitted into hospitsl. In all these cases, the eruption appea)
after tweo or three days fever, which was occasionally pretty se<
vere.. The eruption came out first on the face; and, in a num-
ber of cases, it was nearly confined to the upper part of the
bedy. In general, it was remarkably uniform, and consisted of
elevated hard pimples, each of which had a vesicle at the.apex
that contained pure lymph. By the 4th, 5th, or 6th day, the
vesicles reached their full size. Desquamation goon followed.
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For some dzys, however, the tubercular base of the pimple
remgined prominent, with very frequently a slight depression
on the top. After a short period, thes. elevations were ab-
sorbed, in a few instances leaving temporary pits. The nume
ber of pimples which appeared on the face was very various;
sometimes there were not more than one or two; at other times
there were as many as thirty. This class of cases had all un-
dergone vaccination; and, from the appearance of the cica-
triv, it was presumed the operation had taken effect.

In one case, an eruption exactly resembling varicella appear-
ed during the desquamation of a numerous eruption of smail«

x.
Whilé the epidemic prevailed, a number of cases of small~
pox sppeared among individuals, who stated that they bad sub«
micte? to the operation of vaccination, some of whom {md marks
resembling the cicatrices that follow a successful insertion of
vaccine lymph. Unfortunately there is nothing sufficiently spe«
cifié ' inr the appearance of the cicatrix to determine witz cer-
tainty that the imsertion of the lymph had excited a vesicle of a
satisfactory character. The uncertainty which attends a diag-
nosid, ifi this respect, is perhaps greater in the skin of blacks than
in whites ; and the difficulty in question is'increased by the pre-
valence of pocky itch among the natives of Ceylon. ’;hio
lattet disense sometimes leaves cicatrices which cannot be dis-
tinguished from the marks that succeed successful vaccination.
ith the view of obviating some of the sources of failure in
vatcinstion, Dr Farrell, Deputy-inspector of Hospitals, and
dent- General of the Vaccine Establishment in Ceylon,
has issned some excellent regulations. Vaccinators are now
directed to furnish each individual who passes satisfactorily

h vaccination with a certificate to that purpose. By fixe
ing the responsibility upon the person who performs the opera-
tion and signs the certificate, a greater degree of care and ate
teation ‘on the of ‘the vaecinator is insured. He bas like
wisd: ¢ircu some admirably well:suited memoranda for the
5uidance of vaccinators, regarding the means of communioat-

gl vacdine disease. - '

s Of the number of Natioe Inkabitants admitted into the
Haspital sn  Kandy on - account of Small-pos, and eruptions re-
senbling that disease, during the prevalence of the epidemic which

pwenced in 1819, ' o '
Yndet-the'bead Variola - ~ - 981 . 525. . 406,
N = - Varicella - .« 9 . - . |

- Bdinlatrghy, 19th: September) 1888,
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X1v.

On a peculiar Arrangement of the Venous System observed i
many Animals. By Lupovic JacoBson, Med. et Chir. Doct.
and Professor, Member of the Royal Society of Sciences of
Copenhagen. ,

~NaToMicAL disquisitions, continued by us for a series of
many years, have induced us to investigate a new and
hitherto unknown system of veins, which is found in many ani-
mals. Our earlier observations we presented to the Philomathic
Society of Paris, and those of a more recent date to the Royal
Society of Sciences at Copenhagen. Although, for many rea-
sons, we are at present prevented from publishing these obser-
vations, elaborated with the diligence we wish, yet we have de-
termined to present the first lines of this venous system to the
examination and judgment of the learned.

It is well known that in man, and the other mammiferous
animals, all the veins, the vena portarum excepted, are so dr«
ranged as tc form a single and continued system, which con=
veys the blood returning from all parts of the body to the heart.

In these animals, the veins which proceed from the inferiox
or posterior part of the body meet in one common trunk, b
which the vena cava inferior is formed, and the bloed convey-
ed straight to the heart. )

This arrangement of the venous system, however, obtains in
no other vertebral animals; and a new and peculiar system of
the veins exists which is not directly united with the other
veins of the body. By means of the veins which compose
this system, the blood which flows back from the middle or pos~
terior part of the body does not go directly to the vena cava in-
ferior, and afierwards to the heart, but is conveyed either to
the kidneys, or to the kidueys and liver.

This system is observed in birds, reptiles, and fishes; and its
primary form undergoes three degrees of modification.

The first modification, which is to be esteemed the prototype
of the rest, exhibits the following form. From the skin and mins-
cles of the middle part of the body branches arise, which form
several trunks, passing separately to the kidneys, in the sube
stance of which they again dividé into branches, and are there
variously distributed.

In the second modification, the veins which return from the pos-
terior part of the body are received into this separate system, of
which we are treating. The caudal vein, which brings back the
blood from the skin and muscles of the posterior part of the
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body, divides into two branches, which, having received some

veins returning from the middle part of the body, flow to the

kidneys of each side, and distribute their branches in the
ymatous substance of these glands.

In the third modification, the veins of this system are formed
in the same manner as in the preceding, only that the caudal,
or other vein returning from the posterior parts, gives off a
branch to the vene porte. The blood returning from the mid-
dle and posterior part of the body in the first and second modi-
fcation of this system, is conveyed only to the kidneys; but, in
the third, to the kidneys and liver. The inferior vena cava
of the common venous system, in the sccond and third modifica-
tion of this system, is composed of the veins returning from the
kidneys and testicles, or ovaries. In the first modification, the
caudal vein receives the veins returning from the kidneys, is
united with the veins of the testicles or ovaries, and, in this
manner, forms the inferior vena cava.

We shall now endeavour shortly to explain in what manner
this peculiar venous system is composed in the various classes
of animals.

In fishes, our venous system appears in all its modifications.

In many genera of fishes in which the venous system is pre-
sented under the first modification, all the blood of the skin
and muscles which form the middle part of the body, from the
head to the root of the tail, is received by venous branches.
These afterwards uniting into several single trunks, rup in vari-
ous directions to the kidneys, as to a common centre, and are
finally distributed in their parenchymatous substance.

The caudal veins meet in a common trunk between the kid-
peys, where, when they bhave received their recurrent branches,
they unite with the veins of the testicles, or ovaries, and thus
form the inferior vena cava.

This arrangement is indeed, as I may say, the prototype or
complete form of this system of veins, since the branches of
which it is corposed, are for the most part present in the other
modifications. The venous system thus formed, is found in
several genera; for example, in the cyprinus (carp, tench, and
barbel kind), elupea (berring, pilchard, and shad kind), &c. &c.

The modification, however, which is by far the most com-
mon in fishes, is the second ; for in these animals all the blood
of the posterior, and very often of the middle part of the body,
flows to the kidneys. The caudal vein, when it reaches the kid-
neys, is then divided into two principal branches, which having
received single trunks of the middle part of the body, are
divided in the kidneys. :

In the genera furnished with large kidneys, part of the veins,
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like igdividwal ﬁnh, pn- froln mmﬂopn-tofdtbody
to the kigdneys.
: From dmetheuna cava arms; for the nmu:huch
- bmck the blood from'the kidneys (the remal, smalywulld,or
-mrmlafwdmta) unite with the veins of the ustlclamd
+QVaries,
This arrangement of the venous system is found in the raie
) squals: (shark), esoces (pike),: plewvorscie (flatfish), &c.

, he third modification almost similar to the lswt, differs. from

it in this one circumstance, that the caudal vein, besides the

. veius going off to the kidneys, gives a large branch to the vena

'porte, #o that the blood of the posterior and middle part of the

y, is conveyed partly to the kidneys and partly to thé liver.

The vena cava exists quite in .the same manmer. ss-in'those

fishes, whose venous system is formed accordmg tothe soosnd

modification. . But in this class .of animals; it has been:ob-

served in the muraena (eel famly), and lophius: (frog»ﬁsh, qn-d-
fish famil )onlv. .

In ali nmphxhxom ammals. this venous symn memen &e
third modification, varied according as the posterior extrvemil-
ties, -or the tails of the animal are larger. . &Qbm furlier to
remark, that. it derives veins from the ergan peculiar-to shesde
animals. This, which we shall dnstmgmsh by the name of the
proper. organ, consists either of a double membmmtm
opening into & cloaca, and very frequently eon apein-
ad fluid, or of an oblong membranaceous sac filled .fstyad
also united with the cloaca. .

- We may now shortly review t.hevanonsclusesofthosom—
«mials, according as the venaus system of each is modified:

. Ophidii.—The proper organ in these amphibia consists of
two- long membranaceous’ sucs filled with fat. The' venous
eyatem is composed of the caudal vein, which, being divided,
goes to the kidneys, and the fetnm:g renal veins anastemose

with the vena postee. The veins of the proper organ, -and of
the anterior abdominal muscles, form a primary trunk, - which
‘flows into-the vens portee above where it enters the lives; .. But
after it. has entered shis organ, it receives some smalier: veoous
mh from the -anterios abdominal mascles. . "

. The vena cava arises from the, proper rensl veins, i e. tbme
t“ zewra the blood,—which unite vlth the, vqnd of nthdid-
ticles or ovaries.

Saisisi.~The pr organ of - this. <mbe mmbb nf.slﬁm-
branaceats and oellalar sac filled with fas, ad situated: oo ozch
side of the inferior part of the abdomen. -

The'cauds! vein unites with the ischiatic veln. and. &) bnlxch
of the crural vein, and in this way forms.the wein. going 4o the
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- kidnegs. . Tha, ather bramch of the grural vein, .with a

T e and i shomianl e oy the
r mi passes to

.m:l vein, and: powm the blood into it before it enters the

imer, . Some veins. arising from the anterior part of the ab-

dominal muscles, pass through the liver, and flow into the trunk
~af e portal weln. - ' ’

The vena cava is formed in the same waqhinthen,ningil

WKW £ this tribe that of the
i~ Lhe argsn of this tribe surpasses that

anthews:in magnitude; -it is g:;lpooed of a cellular membzrane,
mﬂ e over the whele inferior part of the body, and ﬂllgl
T ﬂwemdd 'ni'n. united in various ways with thc vein of the

ies, forms the conv renal vein of gath
m crural veing, with teg::g returning from the
proper organ in different places, partly form a secendary or
conveying renal vein, partly at the inferior parietes
mom, .either separately, or united above, pass ta the
-Tiver; and there unite with the vein. ‘
. {The.vena cava is composed of the returning veins of the
Bduhmﬁdu,orovaries, in thé same way as in the other

m.—'l‘har proper organ resembles a membranaceous

anc, mnnmnlﬁ‘:mh thecloaca. The caudal vein, which is
‘sumall, utites with the ischiatic vein, and, having received an
anastomotic branch from the crural vein, forms the conveying
rensd wein. The other branch. arising from the crural, pro-
ceeds to the inferior part of the abdomen, and there unites with
'a everasponding branch of the other side, receives the returning
veims froni the proper organ, and forms a commén trunk,
.which, having received the veins arising from the muscles of
the lower part of the abdomen, proceeds to the portal vein.

- e origin and distribution of the inferior vena cava is the

4mmu as in the other amnphibin..
. 'In the class of birds, we find the venous system arranged and
womposed ing to the third madification. And in we

have here to observe few. variations,-snd those of less impors-
ands. - But in these animals, the transition to the mammalis
iwobsrved, since the vemous system described by us is united
with the common one. : : :

-~ The candal, ischiatic, and’ crurdl veins, gnited in different
doanwars; flow to the kidneys, distribute their brauches there,
and give off a larger anastomotic branch to the portal vein.
""htlobvunhe;.hvhggiven'oﬁl‘;pcﬁorhﬂwth‘
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! superiar lobe of the kidney, and the inferior branch being united
with the ischiatic vein, gives off a inlddle branch going to thte
,vena cava..

This Veib, as in arimals of the first class, is composed of the
returning veins of the kidney, and of the veins of the testicles
“or ovaries, and, "having received anastomotic branches arising
_from the crural, forms a trunk. All the blood therefore, which,
‘in birds, returns from the posterior part of the body, is carried
.partly to the kidneys, partly to the portal vein, and partly, but
in small quantity, tonveyed in a direct manner to the vena cava.
"* ‘This venous systeth in animals of different classes, which it
‘thany respects differ from each other in structure and organi-
.zation, exhibits a perfect and complete analogy of organizatien
,and composition, . o
. By correct anatomical investigation, and many experiments
instituted upon living animals, we are convinted that the ve-
nous system, which wé have now described, is destined to von
~vey the venous blood returning from the posterior or middle part
yﬁu body to the kidneys, or to the kidueys and liver, and regu~
lates in those organs the functions of secretion. ) :
.. Hence in birds, reptiles, antl fishes, the secretion whick tukes
Dlace in the kidneys is ¢ffected by means of veins and venous blood.
., With regard to the origin and formation of this system, ex-
‘aminations instituted upon the embryos of birds, and some am-
“phibous animals, have taught us that it owes its origin to-the
omphalo-mesenteric veins. It is therefore probable, that this
‘system begins first of all to exercise its functions.

Further, we bave continued our investigations upen animals
‘of inferior orders; and we have already observed, that, in the
mollusca, many veins are distributed upon the organ called
'the calcareous sac, and that the fluid secreted in this organ
in the mollusca gasteropoda, contains a large quantity of wric
acid; and we therefore think that organ is analogous to the
kidneys of vertebral animals, )

. Since in many insects we find that the biliary vessels, so
called, abound in uric acid, those organs are to be received into
the same order. - , A - '

Oken remarks, that this vencus system was also discovered
'by Bojanus, who even gave figuresot it in the tortoise in 1817.*

Copenkagen, \. September, 1821. " .

- * This paper was originally publisbed in the Grst nuraber of the Isis of Oken for
1892,—a German periodical work, perhaps the most valuable and interesting, not-
withstanding the mystical principles of i¥éditor, of the present day. As the com-
Saunicatiorr contains matter not merely corious as anatomical information, but which
promises to be useful in explaining some of the phenomena of secretion, especially
thuse oi the urinary function, we have 1ost no time in laying it before our readers.

.
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an progressive advancement of theheating sitt has Been at-

tended in its practical exercise with an effect,—which Is
the ordinary result of increasing ‘knowledge of its true powers
and actual limits, an intimate ‘acquaintdnee with its errors
and defects, -and the most probable mode of correcting the oné
and supplying tie other. - Besides the general divisions of me-
deeine, surgery, and midwifery, the -exerdisé of whith it hat
been- found best, -in' particular circomstances, to appropriate tb
different orders of practitioners, the ‘diseases of the teeth, thé
eye and the ear, have become eithrer so ‘numerous and” impott
tant, or have at length attracted so' much attention, that their
more exquisite kuowledge and treatment have beeti likewish
claimed by distinct orders of the profession. It s not cur pur-
pose, as it is not our inclination; to disapprove of this drtange.
ment i practice,-in which we think' such subdivision at once
necessary and beneficial; but- we trust that it -will never be
catied to sach an extreme, as to prevent the cultivators of
these mseful departments of practice, from availing themselves
of the aids which they will assurcdly derive from the knowledge
of the gereral principles of nl‘i‘edx science. Itis only in this
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smanmer that the dusies of the dentist and ocplist, which have
mot st all times escaped the imputation of charlatanism, can
clain and receive that honourable estimation, to which, as bran-
ches of a great liberal profession, they are justly entitled. While
the necessity of an acquaintance neither ral nor superficial,
with the sound and morbid actions of the living body, shows
the propriety of connecting the study of these arts with the
t principles of medicine and pathology; we are most wil-
to admit, that their perfect and proper exercise requires
them to be separated in practice, and allotted to different or-
ders of inquirers, who, to the general qualifications of the well
informed pathologist, should unite the taste and talent for cul-
tivating, 1 a more direct and patticular manner, the depart-
ment especially assigned to them. From such subdivision of
scientific research judiciously conducted, the happiest effects
may be anticipated. When the zealous pathologist, whose in-
- pellectnal training has been conducted on those comprehensive
principles, which prevent him from dwindling into a perfect
soulinier within his own peculiar circle,—a wizard witgien his
. charmed ring,—directs the full energy of an observing and
perspicacious mind to one division of medical science, and in
: ta cultivation neither forgets the application of those general
principles, nor is biassed by the- peculiarities with which his
researches make him conversant; the result is generally that
oorrect and minute acquaintance with the morbid processes,
which affords the omly rational hope of improving the art.
Equally remote from the imaginary and unimportant distine-
tions of the mind, which is exclusively devoted to one subject,
and perhaps to ane view of that subject, and from the vague
snd sweeping generalities of the snperficial practical man, he
catches with & truly aquiline glance, the true appearances of
natoral and morbid phenomena, and traces their actual course
and genuine character with the fidelity and accuracy of the
unbiassed. observer of nature. . ,
We could searcely, we think, name a family of diseases in
which this distributian of labour and appropriation of research
are more nec , or in which it would be more natural to ex-
t beneficial effects to result from such a mode of investiga~
tion, than those which are incident to the organ of hearing.
To pass over their importance, which is undoubted, and the de-
‘plorable state of isolstion to which- patients of these -maladies
are reduced,—which is the most common-and perhaps the moét
justifiable apology which an author ¢an offér,—they are so ob~
seure in their natare and distinctive character, so liable to a-
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ris¢ froitt' pecilist’ statés OF the' brain, the circhlation; or the
geney'al ‘sfsténi;’ that howhere perhaps ave the researches of
' i s)yhblogj thore necessary; and it would be fustidions
ticisra indeed that would require apology for such investi
do; Tt hias Heéri ideed said, ‘that ‘the obscure and hopetes
njttire of these'‘disesses tends to render all inquiry fruitless,
aid ‘therefore unnecessary; but it may be observed, that the
principal cause of this ;gscurityis unquestionably our igno-
ralice of the function in'its healthy state; and as the situation
‘the. orgdn is by no means such as to facilitate the researches
£ inquirers, we derive a smaller proportion of informa-
tlon from those who are not professed anatomical and patholo.
gical students, than in any other department of medicine or
sprgery.  Such causes, we {elieve, have contributed in a con.
siderable degree to render the profession less generaily and less
accurately informed on the nature of acoustic diseases, than on
aity other order of local maladies. While Hunter, Blake,
Fox," Delabarre * and Maury, + have done all that physiology
anid méchanism could accomplish for the properties and diseases
of the teeth, and ophthalmic pathology and surgery have been
carried to an unexpected degree of perfection by the labours of
m in’ Jtaly, Béer in Austria, Saunders, Travers, and
iteh - in Eﬁg‘lhnd, and Weller in Prussia,—the maladies
of ‘the brgsn of hearing have either remained in undisturb-
o ﬁtnqmlli;y since the days of Duyernéy and Valsalva, ar
ive Yeceived ‘only a very partial ‘and limited attention from
fhe necasianal observations of ingenious men, The only work
in this country which presents any valuable information on the
subject, ‘is that which Mr J. Cunningham Saunders published
in 1303 'on the Anatomy of the Human Ear, The manner
: the nosographical part of this work is done, will never
fail tb nrake the premature death of that discerning surgeon bs
with'tincedsing regret. His knowledge of anatomy was so
sutoptic and accurate, and the precision of his mind enabled
hinti'to apply this in a manner so direct and satisfactory—to il-
lustrate and treat the affections of the part, that we-are uncer-
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tain whether ' we-can mention two works, which, so far as they.

q; contain. so much really useful matter, as that which we

ave now noticed, and his posthumous work 811 Iritis and Con-
genital Cataract. Of the Treatise of Mr Curtis, we are un-
willing to express our opinion; for, if we except what has been
evidently copied from Mr Saunders, there is in truth so little
information of any moment in it, that we are disposed to-think
that the author would have better consulted his own reputation,
if he had published only what related to his acoustic instru-
ments. It is a treatise not on diseases of the ear, but simpl
an one or two peculiar affections, and on the means of allevi-
ating their effects. Nothing indeed proves so clearly the low
ebb at which the science of the autist is in this country, asthe
character of the small number of works which have been re-
cently published on the snbject, . ' '

1t will not, therefore, be matter of wonder, when we inform

our readers of the great expectations which we entertgined
when we first. heard the work of M. Itard announced, and the
impatience with which we waited for its perusal. Whether
there was any good reason for such feelings, our readers will
probably discover before we conclude this article. ..
. The work of M. Itard presents three great divisions. In
the first, he has given an account of the structure, both human
and comparative, of the organ, and attempted to show what
is true and what is false, relating. to the properties of the in-
dividual parts, and the function of hearing in general. In the
second general division, he has examined these parts in the.
state of disease, and described the pathological changes to
which they are liable. The third part of his work, which, in
his_arrangement, constitutes merely the sequel of the second,
is by far the most elaborate, the most' extensive, and, we may
add, the most interesting, It consists of a minute detail of
the varieties of morbid hearing, some of which depend-on the
changes which are examined in the second part; of others, the
pathological causes of which- are unknown,~—with a multitude
of cases and observations; the abject of which is, in general,
to discover the changes of the organization which have giver
rise to these maladies,’to determine the’ practicability of re-
moving or alleviating them;—-ahd the whole 1s concluded with an
examindtion of the modifications which congenital déafness as-
sumes, and gbservations on the education of surd-mutes.

1. Although we are not clear about the propriety oftong elabo-
rate anatomical descriptions before treatin‘F of the diseases of the
org:;? in question, and although we might urgé ‘sonie very'ra-
tioual objertions against the tiimscription-of facts which- are
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uniformly best found .in the original authars, yet we shall not,
indulge ﬂl any censorial nnim.ag:rersions on thyis err:r_?}) the:
hands of M. Itard. It is sufficient to say, that he has examin+
ed critically and historically the steps by which anatomists have,
beep gradually led to their present complete knowledge of the
buman ear; that he has made a very judicious and libera), usa
of the labours of Meckel, Scarpa, Soemmering, and Saun-
ders, and has nearly repeated the whole of Cyvier’s admirable
and accurate account,of the modifications which this organ pre-
sents in the different tribes of the animal creation. As our
present object is neither the anatomy nor the physiology of the,
organ, we must waive both; and, presuming that they are al-
ready familiarly and distinctly known to our readers, at least,
more so than we could hope at present to make them in thesa
pages, we shall proceed to put them in_possession of the most,
important part of the nosological and practical information,
We follow as nearly as'we may, the order of oyr guthor. *
1I. The morbid changes incidental to the organ of hearing
considered as an assemblage of tissues endowed with animsl an
vital tropergies, are, according to M. Itard’s arrangement, of
three kinds. ~ 1. Diseases common to the internal and external
ear. 2. Diseases confined to the external ear. 8. Diseas'c'g
which can occur only in the internal ear, . S e
1. Among the first class, it is easy to see that inflammation must
hold a conspicuous place. Marked by Vogel in his nosology,
under the name of Otitis, a term which our author prefers t
otalgia,—which is used by Cullen ; it nevertheless had obtai'ri:g
lile stteption from practical writers ill the year 1807, when
M, Alard made it the subject of 8 thesis, in which he left littl¢
to be examined or said by those who should succeed him, * Ac~
cording to the observations of this physician, as confirmed b
the experience of our author, it is possible to distinguish twg
ppecies of this disease, according to the maode in which it ter-
minates ; ope catarrhal, the other .;.)i;rule'nt, and these, again,
ht to be distinguished as occurring in the external or inter-
pal ear. o . o
« The external cgtarrhal ofitis accurs most ‘frequently. in
young subjects of the strumous diathesis, or in whom there is
'y tengmcy to catarrhal states of the mucous sur,aces, or cutane-
ous eruptions. Besides the ordinary exciting (‘)ower of cold or
humid air, the metastatic action of any other disease, the pre-
sence of a foreign body in the meatus ,qr any simjlar cause, may
giverise to it. In ardinary circumstances, 1t b,qﬁiqs with a sense
of unessy anxiety in’ the external mestus, which is xg}e‘qdﬂx
changed into pain, sometimes acute, somctimes more sufigrable,

“ ooy
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slways accompanied with hissing, tingling, and a degree of
im {.fe(:t lxenpx':t:lgi “1F the lining. x::gbrane in this state be
ed at 4 bright light, which however. is rarely prac-
ticable, in cohséquence of the extreme sensibility of the parts
concerned, it be found red and swollen; and after &
few hours, or in some cases a whole day, a yellowish, pu-
ril‘org, v’%ry fetid di.scharg,;his observed to flow df:u:t; the ex-
ternal audito assage. e quantity yaries witl edegree
of mﬂmmaﬁ?ﬁ ';Paqd in severe ?:ases,t{t is sometimes preceded
by a serous, or even a bloody exudation. The consistence of
tge discharge does not appear, as jo mest catarrhal excretions,
to augment progressively, but varies considerably in the same
week, or even in the same day. Its ordinary duration is from
fifteen days to_three weeks, after which the matter discharged
becomes decidedly thicker, and resembles in colour, consist-
ence, and even odour, caseous matter. The discharge them
disappears, and is succeeded for some time by a copious ce-
fuminous secretion. . -
This disease, though generally slight, is, in some unfavoux-~
sble cases, tedious and unmanageable; and the frequency with,
which it gives rise to the chronic catarrhal otitis and . thicken~
ing, or even inflammation of the tympanal membrane, must

render it an object of ve eat consequence to the surgeom

to promote a speedy resolution of the disease.

e external catarrhal otitis, though generally a local affection, ..
may however be generated and sustained by other and,pxa:-.
c

mary morbid states; the most frequent examples of whi
according to our author, are to be found in those varieties
which depend on the action of sy;(Pbilis, scrophula, scabies, and

varfola. In such symptomitic forms of the disease, while we .
recoghise the same mode of action in the membrane of the .

cavity, the same matter discharged, at least in appearance, the
duration’ is morelailing, dnd the disease more unmanageable ;

the inefficacy of local applications, and neither cure nor a-_
mendment,~~so long as the primary disease, of which this meye-

ly forms a part, continues unsybdued, :

" The external purulent otitis, or the abscess of the ear, is byno

means a common disease, (p. 167.) According to the experience
of M. 1, itis generally c’onnected with an inﬂagmmatory grer exan-

thematic state of the skin. He has often scen the fibro-cartilar .

ginous part of the tubeé covered with pustules, sometimes in the

serouis or lymphy state, at other times distinctly purulent, which .

speedily burit, and were covered with yellowish' crusts,” with
true purulent matter ‘beneath them. "’l{xe discharge in such
tases Whs excessively fetid, and always in some degree bloody.
Another cutancous affection which may geuerate & auricular
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sbscess, 1s the ‘erysipelas of the hesd, either spontenecus or
treematit’ ; the adtion of which, extending into theqe":tlemal cansl, -
gives %isé to an eruption of vesicles, which, on ing, ure-,
convefted ‘irith ‘real ulcery, dnd secrete a copivus discharge of
puralent matter.: In one instance, it occured in a'young girl of
twelve years'who was fecovering from an attack of measles ; and -
in another ‘it was obviously occasioned by the application of a
vesicatory to the head, for thie purpose of obviating the effects:
of the kick of a horse. " In the former case, the tumour, which
consisted of a serles' of ‘minute pustules which had coalesced,
opened spontaneously on' the fourth day after the patient first
felt the canal painful, and 'discharged thick, bloody, purulent
matter for the space of a week, when it began gradually to dry;
although still the part continued swelled, and the opening con~
me:;ﬁ'vﬁchout impairing the free perception of sounds. .

The sbscess which is thus formed in the anditory canal, is-
stated by our author to be, in certain circumstances, attended
with the formation of a fistulous ulcer, which extends to a
grestér or less depth, but is generally found to establish a com-
munication between the' external integuments and the bone,
We are disposed to have a different opinion of the nature and
origin of this phenomenon from our author. To us it appesrs, .
that, i such an event, the disease had originally commenced in
the bone or its periosteum, and that thisﬁ)y a symptomatic or
someétfmes simultaneous-action, had given rise to the cutaneous
inflammation, and subsequent suppuration. We are in precise-
ly the saie state as' M. Itard, who has nevet had an opportu-
nity of eximining these fistulous openings in the dead body,
algongh he has satisfied’ himself, :)! the introduction of .

robé, that the bone which it touched was denuded and carious,
Yt is obvious that our view of the case does not require the bone
to be hecessarily and uniformly carious, which is an event that .
either may or may not succeed the geriosteal inflammation, .

8. When'the otitic actfon is'confined to the tympansl cgvity-.,
and fts mémbrane, the symptoms differ somewhat from thase.
by which the last'mentiongdp affection is attended. This dif~
ference’ roiry, our aathor conceives, be referred tb two peculi~
arities T’ the nature of the part affectdd ;—the first, thatthe
tissue if which the disease occurs is a true mucous membraney- . ..
the sécretion of ‘which is naturally much sugmented in theinx . -
flamed state;—the other; that the only outlet of ‘this niudous -
secretion; il the Healthy state, is the eustachjan tubey -the, ..

panal extremity of which, naturally very narrow, is readily-,
obliterated by even @ moderate degree of inflammation. The-
result of these ‘cittunstances s, that wheneyer the membrage .

r.a 2
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of the. tympanal cavity is' inflamed, the ‘matter, whether pnri-
_form or purnlent, instead of escaping, first distends the cayity,
pressing at once on the tympanal membrane, and that of the
fenestra rotunda, and then forces its way into the masteid cells.
‘We agree with our author in thinking, that the inflammation’
extends, in most cases, into the mastoid cells; and we canmot |
couceive what had induced some anatomical authorities to deny
the direct communication between the tympanum and these
aafractuosities. To any one who has examined the recent ear,
there cannot be the slightest doybt, that the membrane which
covers the tympanal cavity is extended continuously to the cells
of the mastoid process, as obviously as that of the nostrils is ex~
tended into the frontal and ethmoid sinuses. It is therefore ab-
surd to deny the anatomical possibility of the diseass being
propagated along a continuous membrane from the one part to
the other of the orgsn of hearing. o
Although our author has divided the internal ofstis into ca-
tarrbal and purulent, we must ackmowledge our inability ta
discover the difference, either from -his acoount of the symp-
toms, or from the little which we have bad occasion to know
personally of the disease. We conceive.it, indeed, essentially
irrational to attempt to establish a distinction of this kind in a
morbid state of a part which must be the same in the begining
and through the course of the disease, and seems to differ anl
in the degree to which it may proceed. Our suthor, indee({
himself, . seems to overlook the difference, unless in the termin-
ation; and, if we understand him aright, makes one history of
synwtoms serve for both varieties. : R
. 'When the tympanal membrane is - beginning to be inflamed,
the individual experiences a painful tension referred to the in-
terior of the ear, aggravated by the perception of sounds, and
the motions of mastication ;-—hemicrania, tinglings, and painful
hissing; and in some cases, the sepsation of a weight in the
head. These local symptoms, which are atiended with a ge-
neral febrile state, would not be sufficient to characterize ﬁxe
disease, were it uot for the state of the throat, and the exter-
nal passage, taken simultaneously. In the former region the pa-
tient generally feels an uneasy roughness and tickling, which is
referred to the orifice of the eustachian tube, and not unfre-
quently the tonsils are enlarged. The external meatus, when
examined, is found in the healthy state without serous exuda-
tion in the beginning, or the puriform evacuation at the conclu-
sion of the inflammation; and it is this circumstance which,
by a negative or exclusive argument, enables the sargeon to
pexgeive, that the disease must be in the tympanal cavity. This
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point is very speedily put beyond -all doubt,. by the sudden and,
copious ‘discharge of a .viscid matter mingled. with bloody.
streaks, which escapes by this channel, in consequence of an,
ulcerated breach in the membrane of the tympanum. .After.
this evacuatjon, the internal "swelling subsides, and the com-
munieation through the eustachian tube, the obstruction of
which was the original cause of the opening in the tympanal,
membrane, is restored, so that a direct communication betweéen
the posterior fauces and the external auditory p e is esta~
blished,—a fact which is readily proved by the impulse which
the flame of a candle, placed at the ear, receives from the current
of air which is forced out by expiration, while the mouth and.
nostrils of the patient are closed. In a few cases, which mi
be deemed more favourable, the matter which ish collected i
the tympanal cavity may escape by the tube, either in small
quantzticg,m and gradually as it i:)y secreted, or suddenly and,
copiously, in the same manner nearly in which it forces its way
through the membrane of the tympanum. In other instances,
and perhaps not unfrequently, it bas been known to find an
outlet by the progressive ulcerative absorption of the mastoid,
process,—a termination generally unfavourable, and always ine
tractable, in so much as it is connected with considerable caries.
of the temporal bone. :
. Our author has given but & very imperfect sketch of this im=
portant, and often injurious disease, and has evidently bewilders
ed himself in his unfortunate and.useless distinction of catar-
rhal and purulent otitis of the tympanal cavity; and perhaps in
a still greater degree, by giving a separate place to the otorrheza
or purulent discharge, which is in every case the result of. the
otitis, M. Itard is surely not such an irrational pathologist as to
suppose, that even the metastatic discharges, which occur- in,
conseguence of the suppression of other evacuations, are not
pr d by an inflammatory stage, however rapid and imper-
ceptible ; and we can assure him, that, whatever may be the
opinions of French physicians -on this subject, all this . is
quite changed on the British side of the Channel. The mexe
empirical practitioner who observes the obvious external si
and who looks no farther, might be permitted to make'sueh
nosological distinctions with impunity ;. but we cannot conceal
our disappointment and disapprobation, when we find a phy-
sician of M. Itard’s pretensions, in a history professedly patho-
logical of the lesions of the organ of hearing, splitting one
disease into two or more, simply because there was a diflerence
in one of the external signs. The whole length to which our
author was warranted in procecding, was to separate the otstjc
4
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inflammation into two stages, which would have had the further
advan of connecting certain remote phenomena which oc-
cur in the progress of the disease, with the original action which

ve rise to the symgou:lms of etitis. Of this nature are the

oss of the tympanal es, with those changes im hearing to

which this may give rise, the obstruction of the eustachian’ tube,
the abscess of tﬂ mastoid cells, &ec.

The internal otitis or inflammation of the tympanal cavity
may commence either in the lining membrane, or in the mem~
branes which cover and connect the minute bones, or, in short,
in the mastoid cells; and, at whatever of these spots it begins,
the knowledge of the snatomy of the part will inform ns, that it
will speedily pass to the rest, so as to implicate every division

recess of the cavity of the tympanum. Unless this action

be soon branght to a favourable termination, suppuration is, as

we have already shown in the account of our author, the ineyi-

table and natural consequence; and it rarely happens that the

tympanal bones are not involved in this suppuration. It is of no

consequence, after the articulations and membranes by which

they are mutuslly connected are destroyed, whether they escape

through the uicerated membrane or not. Either they will ulti-

mately come away, and it is perhaps the most common event of

the disease, at least it is the one which we have most frequengly

witnessed in the tympanal otitis of this country ;—or, by a more

desirable course of morbid action, a sort of adhesive in-

flammation either between the articulating membranes, ar, if

these be destroyed, between the bones, may effect an ancylosis,

and render them quite immovable. In this case, the hearing of

the patient is not permanently injured ; for, after the inflamma-

tory action has subsided, if the bones be retained connected to

each other, they will still transmit the sonorous vibrations,

.though their immobility will render them unfit for those deli-
cate motions to which, there is reason to believe, they oc-

-casionslly are subservient. In the former case, where the tym.
K::d bones sre discharged through an opening in the mem-

‘brane, the attention of tﬁe pathologist and surgeon is to be di-
pected to two most important points. 1st, Of the four bones

-which -extend between tympanal membrane, and the vestie
bular or oval fenesira, it may happen, and seems often to hap-

‘pen;. that only the two outermost, the malleus and sncus, or at
-Ihost those with the orbicular bone, are detached and expelled ;
while the stapes is left behind, either by the inflammation not ex-

.Sending tn the membrane which connects its base to the vesti-
bular fenesira, or by its terminating without affecting this part.

‘When the disorganizing part of the process ceases here, the hear~
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ing is not necessarily destroyed ; the sonorous vibrations are con-
veyed: through the tympanum as ustual, along: its parietes to
the szapes,- and by the vestibular femestra to the labyriath,—not
indeéd- so perfectly as #f the incws and malleus were left” un
:;sged, bat sdufmﬁeitlem perfec}tion for most of the o
inary 'purposes of -hearing. - It is merely she conveying part of
the ‘organ which isinjnredg;"and much m’;y be done, by the re-
sources of art, to alleviste the inconvenience thus occasioned,
while the sentéent portion, as- we would narhe it, of the ear isun-
injuted. - 2dly, We have sometimes, howevet, to contend with.a
muodification of this disease, to which little can be done in the way
of relief or cure.- In severe cases, where the inflammatory, end
aftéerwards the sappurative action, have affected the basis of the
#m and the membrane conmecting it to the vestibular feries-
tra, ot only is this bone detached with the resty but the vestibule
Is lafd open, the sac eroded, and the water which it contsins &
allowed to escape. 'This it&ury is uniformly attended with ir-
reparable loss of hearing, in the side in which it takes place ;- and
no means which the e:::seon or physician can employ, will en-
m ‘;T“ solaﬁ' s either to perceive or to distingui
ot otlly is the conveying or propagating part of the
organ destroyed ;ybut such an injury is inflicted on the sentient,
or that part which is essential and indispensably necessaryto
g‘;rereepﬁqu of sounds, that the ear never recovers its ewi-
roperties. ' ' CLe
w. The process which we have now described is always attended
with a- considerable secretion or discharge of puriform or
Jent matter,~—constituting the disease to which M. Itard bas given
the name of Otorrrheea. The fluid thus discharged varies com-
siderably in quality; sometimes bloody, eometimes serons, with
thicker psrti;eo intermixed, and often minute ions.of meny-
brane or bone ; a circumstance which unifernily indicates some
of the osseous-parts to be much diseased. -Our guthor nsseris,
that it never exists without being complicated with caries, which,
if pot of long duration, is generally confimed to the mastoid
tells. This is saying, in substance, that the mastoid cells ase
first dnd most readily affected with the ulcerative processy but
wé' think we have already showh, that, although: this is & peo-
bable, it s by no means a uniform odowrresice ; -and it iy cer-
txinly qu‘it: t;‘ likelg;:lu-thalchrim a::ion 'maymﬂmmh:;
m of the tym cavity, and be thence pro, q
m the tube, the cells, or{he labyrinth, as commendé inthe
cells, 'and be ' p towards the tympanum and-the laby-
riiith, di ouir author has, without any sufficiént reason, asserted.

Lt L = g T o Ve e, et ens of
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-Itis eany to see in what mamner this uleerative sction, which
- causes the otorrhaea, will go on and tertbinate. Unless the dis-

ease of the bone .can be arrested by some favoursble -change,
thé purulent secretion will continue, and if'it be not disclrarged

- with facility, spontaneous counter-openi will take place.

The most ordinary situation for these is the posterior part of

- the mastoid process, the integuments of which are sometithes

previously red, tender, and slightly swelled. - A small colléction
of matter is generally at this time recognised, either by #ts usunl
signs, or by actual evacuation ; and if the fistulous opening tivas
formed be examined by the probe, the state of' the bohe will
speedily be ascertained. 'We cannot perceive, in observing ard

- watching this process, any of the ‘difficulty or. the doutt of

-which M. I. talks so much; and some of his diagnosticInatks,

for instance, the matter blackening the probe, &c. are absolure-
ly contemptible. The surgeon who cannot, from -the hlstory
and observation of the course of the disense, -and” ftom -tive
existing symptoms, determine whether the bone is earious or fiot,

-must be little acquainted with the general ‘laws which' regulave

: morbid actions in the animal body.. The termination of ¥his
- disease, by its propagation along the pyramidal pértion ofthe
- temporal bone, and subsequently towards the brain, s the most
- inauspicious that can occur. Not only is the labyrinth uniformdy

(Y

- g0 much injured, that the hearing is completely destroyed, 'but

too frequently the propagation of the morbid action to the ¢dre~
bral membranes gives rise to a more formidable and intractable
disease, by which the patient is generally destroyed. This fardl
termination, however, does not take place quickly, wunless the

-morbid action be aggravated by violence applied to the head,

or previous or simultaneous disease of the flat cranial hones ;<
when he is carried off with the usual train of symptoms, denot-
ing at once affection of the head, and great febrile commorion,
and which Pinel and his followers have named adynamic. ¥f
the course of the disease be not accelerated in this marnner, the
discharFe continues, and is accompanied with violent and 'uri~
controllable cephalsea, much general irritation, loss of strength,
and finally, a state of marasmus, which is at no remote’ period
succeeded by an acute form of the disease and death. - (p. 21%.)

This formidable malady does not in al instances commence
in the tympanal cavity, and extend inwards towards the pyrami-
dal portion, and the cerebral membranes. The course of its
phenomena may be quite the reverse,—uand, -originating in the

-interior of. the cranium, may pursue its’ disorganizing carecr in
. the direction of the tympanum, until its existence is ‘réendeved

obvious by the purulent discharge from the external canal. M. L.
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divides this affection into primitive and:consecutive, according
as it occurs, idiopathically and spontaneously, as it is said,-or
is the consequence of external injory.  As there is no difference
in the nature or progress of the phenomena which constitute
the disease, we account the distinction quite useless in & practi-
cal light. The otorrhaea which is formed in this manner is,
however, somewhat different from that which is the natural
termination of otitis, in so much, as it is preceded by more de-
cided cephalic symptoms, and is rarely accompanied with any
marked affection of the auditory function, till the disease has
made very considerable progress. It is, indeed, to be viewed
as 8 true encephalitis, or meningitis, which ultimately terminates
by otitis and its ordinary sequele. Itis by no means clear why
this inflammatory action should occur at tgis precise spot of the
brain or its membranes, and should be so conveniently situated
for the Rnrpose of affecting the external ear. Our author does
not, so far as we can perceive, offer any thing like an explana-
tion of the fact; but observes, that neither writers who have
professedly treated of diseases of the brain, nor those who have
written on the effects of external violence, have devoted sufff-
cient attention to this not uncommon termination of cerebral
disease. (p. 214.) To us it has long appeared, from an obser-
vation rather extensive of the effects of violence inflicted on the
‘head, that the direction which the meghanical impnlse affects,
in perhaps seven. cases in ten, is the most common cause of the
phenomena which M. Itard remarks. It is well known, that
the more severe cases of concussion, as they are named, are fre-
quently attended with hemorrhage from the external auditory
canal, and in those cases which bave been carefully examined
after death, it has been found, that vascular rupture and extra-
vasated blood have been most frequently observed either in the
immediate vicinity of the pyramidal part of the temporal bone,
or in that part of the brain which corresponds to this point.
Had the individuals, to whom such injuries occurred, survived
the primary effects, it cannot be doubted, that the process of
resction or inflammation would have commenced here; and
that the nitimate effects, if they had gone on, would have fol-
lowed the same tract which the mechanical impulse had origi-
nally traced. We do not attempt to apply this to the idio-
pathic cases, which, we must admit, are to us inexplicable.

2. The name of Utalgia has-been applied rather vaguely to ale
most every kind of painful sensation, of which the ear is the
seat, and which could not be referred to inflammation, -or the
presence of a foreign body. Our author seems pleased with the
notton which Hoffman entertained of ‘it, when he gave it.the
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name of ofalgic spasm ; but he admits that this rtbo ist must
. e sp::E:‘:

have confounded it in some cases with otitis, as f this
being succeeded by discharge and abscess; and he fur-
er thinks it impossible to determine whether it be a true neu-
ralgia of the chorda tympani or the acoustic nerve, or only a
slight irritation of the membranes with which the various cavi-
ties of this organ are covered. He remarks, however, on the
_symptoms to which this name is given, that whether they come
on suddenly, or succeed to odontalgia or erratic rheumatism,
they are not, as those of otitis, progressive, but in a very short
time attain their greatest intensity, and very often disappear all
at once as quickly, and are experienced in some other part of
the head, or leave the patient without complaint. There seems
no foundation, he thinks, for what some authors have ststed,
that it may be attended with delirium or convulsions ;—for when
these symptoms appear, the practitioner ought to attribute them
to a cause of a more active and injurious nature, and employ
his measures accordingly. .

The otalgia may be symptomatic of other diseases, as cy-
nanche, diseased teeth, neuralgia of the face, or, as occurred in
a case which fell under the observation of M. Itard, in conse-
quence of the growth of a small tumour in the vicinity of the
ear

The treatment of this complaint our author judiciously modi-
fies according to the cause of it. His details, however, are so
confused, and so childishly inert in our opinion, that we must
not waste any time on them.

s Of all the humiliating and shocking processes of which the
human body is occasionally the seat, &ere is perbaps none
which is more completely repugnant to the feelings than that of
the generation of insects in various parts of it. qghose at least,
whom habit or education have not enabled to subdue or diminish
the feeling, look on an earthworm or a maggot with such
feelings o! unminﬁled disgust and insurmountable horrar, that
it is hardly possible to conceive, in any malady, though known
to be certainly fatal, circumstances which could in a more effec~
tual manner peison the small measure of simply unpained exis-
tence which the kindness of Heaven has left to human beings.
The alimentary canal has been long known to be a commén
seat of these parasitical animals; and Redi, Andry, Pallas,
Joerdens, Brera, Rudolfi and Bremser, have shown, that there
is scarcely a part of the human body in which they have nat
been met with. To most of our readers, it is probable that the
labours of these authors are tolerably familiar ; and we dare say
they may have shared some of our ¥eehngs, when, on perusing

2
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the descriptions-of the_ cases, we hgve often paused.in a sort of
suspense of admiration, half incredulous, half sickened with the
stonies of exerneiating-gnd irremediable suffering,. till at leugth.
a semponary. respité is vbtained, when some of these loathsome
reptiles have made- their escape from the body. of tha upfortu-.
mate-wicti.. The attention of M. Itard has been naturally di-
rested. to the circuinatanee of their nidification in the external
meawns :and - tympansl cawity of the ear; and he has certainly
mcaeeded to a. miraele, in collecting a store of as incredible, as
interesting, aml; we may say, as shocking details of entozo-bio-
grephy as any of bis predecessors. These we have neither time
nor clirtation-to Jay before our readers, and must refer them
so- M., Jeard’s ewn history. of the subject. To the medical prac-
titioser, slie most important points are, the question of the cir~
ctunstances which give rise to their origin, and the means of re-
wivieg them from the part affected. On the former of these
sehjecthy: we oanpot discover that M. L is exceedingly clear;
but he seems to think that, as they are generally met with in
casges of ptorrhicea, the purulent matter is the chief attraction to
i which may deposite the ova from which the worms
are praduced.  Fo prove the Kossibilit of this, he quotes the
mabwpf Tharantanus, Volkraner, Panaroli, Kerckringius,
Morgagni, Leaucaud, and finally, Sauvages; and gives a num-
‘hemof qases from different authors. We extract one which is
; % the.most interesting in this Xoint of view. __
. 5. kn the mooth of July 1756,.a child of 6 years of age, son of Mr
Seguy of Montpellier, was aflicted for about a month with a slight
. aration of the external meatus of the left ear, which was attend-
:‘dﬂgiﬁh:m pain. His parents satisfied themselves with bathing the
- helix with tepid water or decoction of harley. On the 14th of the
manthi, ‘as the boy complained of acute pain in this ear, milk fram
the female bfeast, and barley water, were injected into-it with some
‘telief. Some hours after, the pain recurred with the same intensity,
jnd Was agzin alleviated by the same remedies. On the two follow-
" frigrBays (15th-and 16th); the pain of the ear continued to recur and
Ye velieved alterriately, but. at mach sherter intervals, and- they hud
thémdvopped'a smali qumtity of almond oil into' the pagsage.” On
- sbie 37¢h; - the pain-was: 30 acute in the evanipg, that the child had
speterhlaiven rootions, and some. deops of blood escaped from the ear.
- MeRogia was now palled, who tried to saoth the pain by bleeding, the
- siéusédige slready ¥petffied, and the anodyne drops of Sydenham joined
-selstheiplppond oilg bt all unavalingly, On the moining of the
18thy the pain was unabated, the convulsive mdtions bécame mare
dreguent and , moge ,congiderable towards noon, -and’ bioqd trickled
slmgst tly from the ear. "The ‘melancholy situation of this
child }"le‘f jned. the” parents ‘to” cnsult M. Farjon, wlhio® continued
l '0‘ o X‘?ﬁt PO A I R - AR LRI SN
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the system of bleedings, narcotic and soothing remedies, without suc-
cess. After the symptoms had raged with unabated violence the
whole of that day, so as to give rise to fears for the life of the boy,
about seven in the evening the convulsions became less violent, the
Kdn diminished, and the patient complained of something gnawing

is ear. The mother, who was then alone with him, on examining
the part, perceived a white body in the auditory canal, and, having
introduced a needle, succeeded in extracting a pretty large white
worm, which she threw hastily on the ground, where it writhed about
and crept. Terrified at this occurrence, she sent for M. F. and the
surgeon, who instantly recognised the cause of the child’s suferings,
and, as they bad not entirely disapyeared, suspected there might be
more of them. By means of small forceps indeed, which the surgeon
introduced, he extracted two worms similar to the first. The he-
morrhage then ceased, the pain subsided, and the convulsive motions
disappeared ; the child quickly fell asleep, and, when he awoke, seem-
ed perfectly well, with the exception of a very slight suppuration in
the auditory canal, which dried up in a few days, under the use of
the barley ptisan, and the waters of Bareges.’ Vol. L. p. 811.

The extract goes on to state, that the worms were ertclosed
n a phial, in which they were, in the course of 18 days, convert-
ed from the chrysalid or pupaceous to the flying condition,
when they were recognised to be the usual species of flies which
frequent places occupied with animal and vegetable matters in
a state of putrefactive decomposition.

2. «. Among the diseases peculiar to the external ear, the most
common and the most severe are polypous growths. These
bodies do not appear to be of the same nature as those which
are found in the nasal cavities, and other regions, covered with
a mucoussurface. The membrane of the external meatus from
which they are produced, is not of a mucous nature; and, .
though their presence sometimes occasions a puriform discharge
from the canal, they are most frequently tl:e result of long-
continued and obstinate otorrhcea, and very often attended by
a fungating disposition of the membrane. They are always ac-
companied with a greater or less degree of impaired hearing.
Our author very justly observes, that it is almost impossible to
extract them by the forceps alone; and the ligature is generally
the most efficacious means of removal. * '

8. The accumulation of cerumen in the external meatus is usu-
ally occasioned by a morbid action of the membrane; and M.
Itard believes, that, in most instances, the slight inflammatory
state of the part which is observed at the same time, is the
cause, and not the effect, of the increased secretion which gives

* Vide Saunders, p. 26. edit. 1806.
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rise to the accnmulation. In this condition, it is liable to be-
come thick and indurated, so as to form an actual concretion,
not unlike, in some instances, to gypseous matter ; in others, to
the biliary calculi. They produce no pain, but merely an imper-
fect deafness, an uneasy tickling, and a sense of fulness and dis-
tension, which is particularly fcﬁt during the motion of mastica-
tion. This disease, which is most frequent in adults and the
aged, is easily relieved and often cured by the injection of pure
tepid water, which has been long known to be the best and most
convenient solvent that can be employed.

. The skill of the surgeon is less frequently required for the
treatment of idiopathic affections of the external meatus, than
for the removal of the painful symptoms which are occasioned
by the introduction of foreign bodies into the external auditory
canal. Our author is perfectly aware of the difficulties which at-
tend this part of the duty of the aurist; and, after a detail-
ed account of the alarming symptoms to which these bodies give
rise, and of the failure ot :Ke est chirurgical efforts, he con-~
cludes with a recommendation to leave them to the chirurgie ex-

e. We cannot avoid looking on his plan of converting
the auditory canal, in suitable circumstances, into a hotbed or kit~
chen-garden, as one of the most brilliant pieces of practical me-
dicine in the whole work; but we fear that the rostelltm will
sometimes be so perverse as to shoot in any direction but that of
his forceps ; and even when it does advance in this auspicious
manner, it will be very apt to come away without its parent
grain. Vol. L p. 347,

8. We cannot bestow much commendation on our author’s view
of the diseases of the internal ear. His division is indeed un-
forturate, in so far as this class of diseases interferes, in a very
inconvenient manner, with those which are common to the ex-
ternal and the internal ear; and his history of them is so mea-~
gre and unsatisfactory, that we do not think his work is in this

calculated to remove the errors or supply the defects with
which this department of nosography is still embarrassed. The
whole sum of our author’s instructions on this subject amounts
to the following brief enumeration. 1sz, Affection of the mem-
brane of the tympanum, in which he considers rupture of the
membrane fully, with several cases; thickening of the mem-
brane; relaxation and tension of the membrane; 2d, swellin
and obstructions of the tympanal cavity ; 84, inflammation an
occlusion of the Eustachian tube; 44, atrophy and compres-
sion of the auditory nerve; and, lastly, absence of the fluid of
the labyrinth. ' :

M. Jtard’s account of the ﬁr:; of these affections, does not

> 2
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impress us with a high opinion of His pathological eminence.

e see no reason fgr considering the opening which takes
place in the membrane, in consequence of otitis, as a rupture ;
for in nineteen cases out of twenty, it is the ultimate and
necessary destruction by suppuration, which follows inflam-
mation of the tympanal cavity. The only possible cases in
which we can suppose this aceident truly to occur, are violent
concussions of the head, on which the suddenness of the force
acts on the membrane too forcibly, the actual application of
agents cufficient to perforate or lacerate the membrane, and
perhaps some exceedingly loud and - violent noises, which per-
sons of o delicate and susceptible frame can seldom bear without
injury, either to this meml.rane or some other part of the organ.
The first is known to be one of the most common occurrences
in severe injury of the head, and is in many cases justly taken
%o indicate a very dangerous, if not fatal species of cerebral le-
sion. Yet, whiza our author has studiously assembled all the
most uncommon and actually supposed cases of rupture of the
membrane, he has never alluded to this one. He has shown
«the same irrational idea of the pathological relation- between
gause and effect in his erosion of the mem%mme, qui S'opere sans
.ecoulement, sans suppurabion, et souvent méme sans doulcur. That
the membraue may be eroded without pain and without dis-
charge, is not improbable ; but the known laws of pathological
processes prevent us from believing, that disunion or the loss of
substance can take place in any part, without some degree or
variety of that inflammatory state, which, in all other instances,
is known to produce such effects. The hypothesis of M. Ribes
.even is still another expression of the same fact; for the succes-
sive exfoliation to which this author has recourse, and which he
.ascribes to the ceruminous accumulation, can in no instance
take place merely as a mechanical process in brute or inanimate
anatter. This erroneous view which M. Itard has taken of the
s0 named rupture of the membrane of the tympanum, has in-
volved him in a perfect labyrinth of errors on every point relat-
ing to it. After many reflections, observations, and cases to
show that it generally produces deafness, he informs us at once,
that it creates a long train of nervous accidents, such as, obsti-
nate vertigo, cephaleza, shooting pains, electric coucussions in
the interior of the brain, and perhaps every evil under heaven,
without seeming to think that all these accidents, and the mor-
bid state of the membrane itself, are in all likelihood parts of
the same general disease of the organ,—simultaneous and asso-
ciated effects of the same pathological cause. It is impossible
for us to follow our author throuF all the devious paths into
which this peculiar bias of multiplying diseases, and incapacity
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to distingnish the external or visible sign from the internal ot

unseen pathological action, has led him; and we shall say no

more on this part of his work, but merely recommend his 44th,

45th, 46th; and 47th cases to the perusal of our readers, as ex-
es of accidental perforation of the membrane.

1H. In the sequel, as he names it, of his second part, M.
Itard has enumerated the varieties of morbid deviation of the
function of hearing, with muoch minuteness, and in a very ela-
borate manner. lge refers all these varieties to three general
heads. 1s, Exaltation of hearing, or Aypercousis—we suppose
he means /yperacousis, for our author is no great Grecian. 2d,
Depravation of hearing, or paracousis. And, 8d, Diminution
an?abolition of hearing, or dysecoea and cophosis.

1. Of these forms of morbid hearing, the first is exceedingly
rare, and we are inclined to think that it never occurs but as a
symptom of some other disease. In this form it is daily remark-
ed in morbid affections of the head, the nervous system in general,
and the suditory nerve. Our author, however, has succeeded in
collecting only two cases of its occurrence as a primary affection
in his opinion ; but, in a careful perusal of the histories as our’
author has given them, we see no reason to Jook on them as
any thing but symptoms of a particular morbid state of the
sentient part of the ear. The first of his examples of idio-
pathic hyperacusis is most evidently a part and a symptom of
a gencral nervous and hysterical affection under which the
lady was at the moment labouring ; and the second is just as evi-
dently one of the symptoms which denoted the incipient state.
of a disease of the auditory nerve, which ended in its complete
idsensibility, and total deafness in consequence. It is 1mpossi-
ble to conceive any thing so opposite to the spirit of rational pa-
thology as this conversion of mere :{vmpt,oms into a disease, and
nothing so injurious to correct and efficient practical manage-
ment, as the oversight of an obscure organic changein the obvi-
ous effects to which it givesrise. The complaints of M. Jtard’s
advocate should have been treated with antiphlogistic measures,
counstitational and local, the moment he experienced the pain-
ful tension of the forehead and root of the nose; and, above all,
when the excessive sensibility of the ear was so troublesome,
every means of the most powerful kind ought to have been em-
ployed to allay the irritable state of the parts constituting the
internal ear.

2. The same may be said of the tinglings or hummings (bour-
donnements) which our author has selected to exemplify the se-
cond kind of deviation from healthy hearing. We can scarcely
eonceive an instance in which this tingling sound could be just«

7
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ly deemed a primary disease; and, if the circumstances with
which its presence is attended, be considered, it will be found
that it is uniformly to be viewed as a phenomenon, which indi-
cates-a morbid condition, either of the general system, or of some
part of the organ of hearing. There is scarcely any kind of
depravation of hearing so dﬁﬂicnlt to explain as this; and our
author does not seem more fortunate than those who have pre-
ceded him. He refers it either to the state of the blood-vessels,
general or local, or to the impeded motion of the air in the
tympanal cavity. Of the former, he adduces, as a proof, the
circumstance of its temporary suspension, by compressing the
carotid arteries, and an instance of its occurrence in a case of
- aneurism of the external carotid, and its diminution, as this dis-
appeared in consequence of well-directed pressure. To show
that the second cause may produce this sustrrus, he reminds his
readers of the sound which is experienced when a body of a
concave figure is applied over the external ear. We cannet
perceive much reason in characterizing the symptom, when it
depends, or is supposed to depend, on the state of the auditory
nerve, as the false or spurious tingling. It has an existence im
this case as real as in the former; and we think that it most fre-

uently depends on the state of the circulation, and the state of
31e nerve at the same time. The morbid state of a nerve is quite
as real a disease as the morbid state of an artery, though we can
seldom render it as obvious; and it ought to be remembered,
that the beating of arterics, whether healthy or aneurismatic,
does not in all subjects produce this depravation of hearing, and
. seems to do so only when the nerve has become unusually sen-
sible, especially in those delicate persons whom sedentary and
enervating occupations have rendered hypochondriacal, dyspep-
tic, or hysterical.

8. M. Itard commences the third section of his second book
with a dissertation on deafness in general, in which hepro-
fesses to illustrate the nature of diminution, and abolition or
total loss of hearing. He very rationally observes, that it is
easy to.understand what is meant by deafness, but exceedingly
difficult to ascertain the degree of it, especially in fatuous per-
sons and in infants, in whom it is almost impossible to discover
either the existence or the degree.of it previous to the time
when they begin to acquire the power of speech. He then

roceeds to describe the means which he employs to determine

the deafnéss of idiots and children, which is here totally mis-

placed, and tends, in no degree, so far as we can perceive, to

illustrate the nature of deafness in adults. He afterwards re-

covers himself, howevyer, and informs us, that though deafness
6
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is very often an isolated disease, it may occur in complieation
with other morbid states, which are sometimes the cause, some-
times the effect, of the acoustic disease; and sometimes, which
we believe is most frequent, the result of the same general un-
bealthy action. The morbid states, in conjunction with which
our author thinks the function of hearing is most commonly
diseased, are those of the brain, the lymphatic system, espe-
cially of the mucous surfaces and°the cutaneous tissue. His
illustration of these points is exceedingly vague and declama-
tory; and, instead of investigating the subject in a manner to
render it more intelligible, he absolutely loses himself for some
pages in a confused maze of observations on every thing relat~
ing to deafness,—its causes, its consequences, and its treatment.
His arrangement of the different forms and kinds of deafness,
according to the pathological causes on which they depend, is
the most abortive effort in didactic medicine which we have
ever been compelled to inspect; and, if he had taken up the
nosology of Sauvages or Cullen at a venture, and enumerated
the varieties of deafness in the manner in which these authors
have enumerated them, he could not have exhibited a detail
more absurdly circumstantial, or which was less calculated to
aid the practical surgeon. It will scarcely serve M. 1.’s pur-
pose to say, that it would be possible, in the theoretical medi-
tations of the cabinet, to trace a more regular and more analy-
tical classification; for he cannot hope to flatter himself, that
his arrangement is less hypothetical than any other that could
be proposed. The truth is, that M. Itard seems to be one of
those practitioners who spend the one half of their days in ex-
pressing their horror of all theory, and the other half in giving
practical demonstrations of their attachment to the most nse-
less hypotheses, and of their incapacity either to distinguish
good theory, or to apply it to practice. 'We must therefore
leave our author somewgat, while we deliver our own opinion
on the manner in which these diseases may be most suitably ar-
l‘ln‘[iled for the use of the practical aurist.
hen a patient affected with deafness is brought to the sur-
geon, the first point is to ascertain the degree in which the
function is affected, and the manner in which it is impaired.
In making this inquiry, he has‘to struggle with many causes
which tend to confuse and darken the opinion which he must
form, He cannot see the precise point.of the organ which is
disessed, nor render obvious the species of disorganization on
which the impaired function depends; and, what is more per-
plexing and embarrassing still, he cannot obtain from the pa-
tient himself any distinct information regarding his own feel-
ings, or the manner in which they vary in particular circum=
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gtances. Unless he can discover the extent of injury by the
state Of the patient’s hearing, as ascertained by such means as
are most convenient, with repeated’observations on the patient
in different circumstances, he must despair entirely of formin
any accurate dpinion, or of beinz of any utility in a practi
way. The mere enameration or classification of pathological
states of the individual parts is of no use, unless to inform us
that such parts may be injured in such a way; and, unless they
‘be methodically connected with their appropriate external and
‘palpable signs, will fail in throwing light on the treatment of
the complaint, We conceive it is indispensably requisite to
have recourse to the physiological properties of the organ,
-however obscure they may be, in order to guide the injuries of
4he aurist; and on tf‘:'is we should propose to rest all nosologi-
cal distinctions.

The organ of hearing, considered in this view with a refer-
ence to the diseases to which it is liable in the human subject
at least, may be divided into a receiving, a propagating, and a
sentient part. By the first, it will easily be perceived, we under-
stand the helix, &c. and the external canal. The propagating
‘part is the tympanal cavity, whether the vibrations are convey-
‘ed along its parietes, through the contained air, or by the tym«
panal boncs, or by all three courses. The sentient or essential
‘part of the organ is the labyrinth, consisting of the vestibule,
the semicircular canals, and the cochlea; and, according as
these various parts of the organ are diseased, in a correspond-
ing manner will the function be impaired. The morbid con-
dition of either of these parts may produce deafness, but each
will accomplish the same effect in a different manner.

The means by which deafness takes place, in consequence of
the prevention of the reception of sounSs, are, 1st, excrescences
in the auditory passage; 2d, concretions; 8d, obliteration ;
4th, injuries, or maltormation of the helix. These causes of
disease are in general so obvious, aud the mode in which they
injure the function is so simple and perzeptible, that the duty
of the aurist is limited to their removal when requisite and prac~
gicable, or the diminution of their effects when the circum-
-gtances demand it.

The varieties of deafness arising from the second elass of
cauccs are rcldom so easily reccgnised; and they generally re-
quire the sedulous and repeated observation of the surgeon to
gisﬁngukh them, and to determine the “appropriate remedy.
They may in gencral be said to consist of every disease which
is attended with a change in the state of the tympanal cavity,
its lining membrane, the chain of minute bones which it con-
tains, the anterior teymination of the cavity by the eustachian
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tube, and the posterior recess in the mastoid cells. Every
morbid change in any one of these parts will affect the fanction
in a greater or less degree; but, as some of these changes have
a very trifling effect, and others are attended by more remarks
able injury to the function than might be anticipated, and as
the mode in which this takes place seems not to be generally
known, and is never noticed by our author, we are induced to
endeavour to make it somewhat clearer than we have hitherto
seen it made, by some few observations.

‘We presume it to be generally known by all intelligent sure
geons, in what manner deafness srises from obstruetion of the
eustachian tube, or any morbid change in the mastoid cells.
We deem it certain, that, whether the mucous membrane of
the eustachian tobe be inflamed, or be thickened chronically, or
be lined by a morbid secretion, either of these states will suffi-
ciently account for the degree of deafness which is found to at-
tend them. We account it equally certain, that if the mem-
brane which lines the mastoid ¢ells be inflamed, or be covered b
morbid mucus, lymph, oér puriform fluid, or extravasated bloody,
or be removed by ulceration, any one of these changes will be
sufficient to produce a considerable lesion of the function of

.bearing; and we think we are quite correct in asserting, that
no cases are recorded which can in any degree invalidate this
conclusion. We may farther add, that any inflammation, or
swelling of the tympanal mucous membrane, or any consider-
able aFteration in the consistency of the fluid secreted by this
membrane (engouement), or, in short, blood effused into the tym-
panal cavity, will necessarily impair the power of -distinct hear-
ing in a degree corresponding to the extent of change induced.
So far our knowledge may, without violence, be said to be
tolerably correct, and its parts consistent with each other.
‘When, however, we advance s little farther, the confusion and
obseurity with which our progress is embarrassed, are truly dis-
coaraging. It is well known to the majority of practical sur-
geons, that the tympanal bones are sometimes discharged in
consequence of otitis, with very various de, of influence on
sound hearing. In some instances, the hearing has been at
first impaired, and afterwards recovered ; in others, it has been
lﬂbetedp only in a very triffing degree; and in others, again, it
has been irreparably injured, and irrecoverably lost. This
variation, in effect, from cauSes apparently the same, has led
many to conclude, that the tympanal bones were of no use
whatever, and that, when they had been implicated in disease,
no correct inference on the probable injury to the function
could be formed ; and that therefore it was impossible, from
wuch elements, to determine the possibility of cure, or the
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chance of recovery. A close observation, however, of such ex~
amples of disease, and the knowledge of those modifications
which the tympanum and its bones undergo in the- various
classes of the animal creation, have led us to a very opposite
conclusion. Without entering into those minute variations
which are connected rather with family or generic modifica-
cations, than the great general parts of the function, we may
observe, that the presence of the tympanal bones in all the
mammiferous animals, of the bi-ramified osselez, with its mus-
cle in birds, of the two tympanal bones in the canine family,
and one in most other reptiles, while no similar arrangement
can be perceived in the fishes, shows obviously that it is con-
nected with some general fact in the mode in which these dif-
. ferent classes of animals perceive sounds. We are indeed in-
clined to conclude, that these bones, and their situation between
the membrane and the vestibular fenestra, have a direct relation
with the kind of medium through which the sonorous vibra-
tions are conveyed. All those animals which, in ordinary cir-
cumstances, hear sonorous vibrations transmitted through the
atmosphere, are provided with a tympunum and with tympanal
bones, while this part is completely wanting in the entire class
of animals which can hear through water only. It would ap-
pear, that, in the latter element, the sonorous vibrations are so’
much more intense, and affect the sentient part of the organ so
much more powerfully, that the nice mechanical contrivance of
the tympanum is unnecessary. It cannot be said that any valid
objection to the truth of this opinion is to be found in the ceta~
ceous family; for, whether the hearing of these animals is ren-
dered indistinct or not, when under water, it is quite certain
that they hear, in much greater perfection, sounds which are
transmitted through the atmosphere. We may further re-
mark, that in the two reptile families in which the tympanum is
wanting, a vicarious arrangement is provided for performing its
duty. In the fishes, on the other hand, where the animal hears
necessarily at all times through water, no arrangement of this
kind is observed; but the sonorous vibrations are conveyed
directly from the water to the sentient part of the organ.

These observations show clearly, by inductive and analytic
inference, that the tympanum and its osteo-muscular apparatus
must have a relation to the medium through which the sonor-
ous vibrations are conveyed ; bat they further show, that these
parts are not essential to simple hearing. It is on this account,
that, though the entire chain of bones be expelled, the hearing,
as we have already mentioned, is not entirely destroyed, unless
the tympano-vestibular membrane is affected. If the stapes be

left adhering to this membrane, the patient will possess a very
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comfortable degree of hearing ; if the stapes is destroyed while
this membrane is uninjured, he will still hear, although less
mly; and it is only when the tympano-vestibular mem-
is destroyed, that the hearing is very much, perhaps irre-
parably injured. 'We mention this complete loss of function as
a probable result only ; because the researches of Scarpa have
.rendered it likely, that, to a certain extent at least, the duty of
conveying sound by these bones to the vestibule may be per-
formed in a vicarious manner by the round or cochlear fenestra.
An attentive and reiterated examination of this aperture in the
human subject, and in many animals, led this eminent anato-
mist to the conclusion, that it forms a secondary or interior
tympanum, and that the tympano-cochlear membrane is an
inner tympanal membrane. He ascertained, that the round
window, as it was named, is not a hole, but a canal ;—that it
has an exterior or tympanal orifice, not round, as.its name had
long indicated, but triangular,—an internal or cochlear ori-
fice, not parallel to the external one, but presenting an obvious
farrow or depression, in which the tympano-cochlear mem-
brane is inserted ;—that this membrane is not plain or flat, but
concave towards the tympanum, and convex towards the coch-
lea, where its prominence is so considerable as to be contiguous
to that part of the scala tympani which is formed by the spiral
plate, and to occupy the entire calibre of this division of the
cochlea. These peculiarities in the structure and position of
this part of the organ, with its early and full development in
various animal tribes, and its appearance in the ears of birds,
have induced Scarpa to think that the tympano-cochlear mem-
brane, and the mode in which it is fixed in the round window,
perform the office of a secondary or internal tympanum, in re-
ceiving, concentrating, and communicating to the cochlea those
vibrations which are not conveyed to the vestibule by the osteo-
muscular chain. * )
We have ventured on this digression, with the express pur-
pose of showing the practical conclusions to which the re-
eearches of the Italian anatomist distinctly point. If his opi-
nions on the tympano-cochlear membrane be just, it is easy to
see, that the destruction or loss of the tympanal bones is not an
injury which necessarily implies complete, or even considerable
abolition of hearing. If the tympano-vestibular membrane be

* Antonii Scarpa in Mutinensi Archigymnasio publici Anatomes et Chirurgie
Professsoris, de Structura Fenestrs Rotunde Auris, et de Tympano Secundario
Apatomice Observationes Mutine apud Societatem Typograpb. 1772. Item extat
in Joannis Jacobi Roemer, Delectu opusculovum ad rem medicom
_Turipi ot Lipsis, 1791,
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not very much diseased, indeed,—if it be not eroded by the ui-
cerative process, we see no reason to believe that the patient
may not enjoy a degree of hearing quite sufficient for most of
the purposes of daily life. The sonorous vibrations, which
may be rendered more intense by the concentrating power of
the acoustic tube, will affect the secondary tympanum with suf-
ficient power to enable the patient to hear moderately distinct
Bounds.

To the practical surgeon, the most important point is evi-
“dently the means by which he can truly determine the extent
of injury, and the probable ‘chance of cure. A little reflection
will show, that these must be derived from the history of the
case, and from those signs which indicate, in a negative man-
ner, that the morbid action has not extended to the tympano-
vestibular membrane and the labyrinth. The surgeon must
ascertain whether all, or any of the bones have been discharg-
‘ed ; he must remark the extent of purulent secretion ; he must
discover whether the solid parts of the head still convey sonor-
‘ous vibrations distinctly to the labyrinth; and he must further
ascertain, whether the labyrinth or the sentient part of the
organ be still possessed of its original powers. If a careful ex-
amination of tgese points has satisfied him, that whatever has
occurred in the tympanal cavity, the vestibule is still unaffect-
ed, he has every reason to assure his patient that much may be
done in the way of rendering him more comfortable, by a well-
directed employment of the resources of art.

On our author’s catarrhal deafness, by which he understands
that which arises from morbid, mucous, or puriform matter in
the tympanum (engouement de Uoreille interne), and that deaf-
ness which arises from blood effused into the cavity (la surdité
par congestion sanguine de loreille interne), we cannot make
‘room for any remarks, as they present no peculiar features,
unless in the way of treatment, which we shall come soon to
consider.

The three subsequent chapters are devoted to the considera-
tion of the deafness which arises from morbid states of the
acoustic nerve, which M. Itard refers to the three kinds of com-
pression of the nerve, paralysis of the nerve, and a plethora,
either general or local. To this mode of treating the subject,
our pathological education, and practical knowledge, suggest
certain very strong objections, in which we think we shall not
be contradicted by the most intelligent and enlightened medical
observers in this country.

In the first place, we by no means approve of the term para-
lysis of a nerve; and we must avow our incapacity to form any
any thing like a distinct and correct idea of the term. We are
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not unaware that many people, even in this country, are in the
habit of talking of paralysis of the retina, or of the gustatory,
or any other nerves;—that Sauvages * has referred amaurosis
to resolution of the retina, cophosis to resolution of the
acoustic nerve; and that Sprengel, + and perhaps not a few
others, have, in like manner, indulged in this unlimited em~
ployment of the term. We cannot, however, discover an
ﬁ)d reason for deviating from the usual practice of the Cul-
ian pathology, in restricting it, exclusively and expressly
to denote that state of the muscular system, in which the come
E?nem fibres have lost the power of voluntary contraction.
, indeed, we do not restrict it in this manner, but apply it
indiscriminately to alterations in the properties of any other
tissues, it is hard to say what are to be viewed as paralytic
affections, and how many tissues mpy be said to be occa~
sionally affected with y, or, in short, by what character
we are to recognise this cendition. We must protest in the
most decided language, against all such innovation,—against
all those vague anﬁuindiscnminate applications of terms, which
are at once the offspring of ignorance, and careless habits of ob-
servation, and favour in an eminent degree the propagation of
loose and illogical speculations, and all that irrational and end-
less neology with which we have seen true science lately incum-
bered. %alysis, in our judgment, means expressly loss of
power in a muscle of voluntary motion, whether this loss of
power depend on a morbid state of the muscle itself, or on an
affection of the nerves which minister to its powers. Resolution
or paralysis of a nerve is a direct absurdity, unless we alter en-
tirely the nomenclature, both of the physiology and pathology
of these diseases ; for it is obvious, that we thus employ the same
term to denotetwo states which differ from eachother, both in time
and in place. Suppose, for example, the-whole of the muscles
of the left arm, the left leg, and the left side of the trunk in any
individual, had at once, as is often the case, lost the power of
coptracting, when the individual willed to move his limbs ; what
name would M. Itard apply to this condition? We presume that,
with most other medical men, he would say that the patient was
afiected with hemiplegia, that the whole of the muscles of the
lefi side were paralysed. He would never surely think of say-
ing that the axillary, the spiral, or the sciatic, or the anterior
crural, or the tibial nerves were paralysed; much less would
he think of paralysis of the brain. If he did, his language

® Classis vi. Debilitates, &c. XVIII. Paralysis. Nosologia Methodica.
&Imﬁmﬁonu Medice, Patholog. Special, Lib. V. Sect. IL. Eclyses, Cap. II.
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would certainly produce some astonishment among physicians.
Yet it is no less certain, that, in the very affection to which we
now. allude as an example, the paralysis of the muscles is occa-
sioned by an injury done either to the brain, or to that part of
the nervous chords which is connected with this organ ;—that
the want of loss of power in the muscles was actually preceded
by another event which took ;ﬁlace in the brain, or in the
nerves which are distributed to these muscles; and that, if the
former of these events be named, as it most justly is, Paralysis,
it is utterly impossible to applgv the name with equal justice to
the latter, or to the change which takes place in the brain, or
nervous chords. Nothing, in short, but the most unphiloso-
phical and inconsistent confusion of ideas, and their expressed
signs, can ever sanction this use of the term paralysis of the
acoustic nerve ; and we shall therefore merely employ the com-
mon term of insensibility, which expresses the idea intended
well, and with sufficient precision; or, if this be deemed liable
to be misunderstood, and confounded with the abolition of sen-
sibility as an animal function, we think that there cannot be any
fear of inconvenience or ambiguity, if we say that-a nerve,
which is no lenger fit for sensation, has become anaesthetic.
Secondly, We can scarcely doubt that some of our readers at
least may have anticipated us in our objections to the minute
and repeated subdivision which our author has made of these
pathological causes of deafness that depend on the state of the
auditory nerve. If a nerve be compressed, is it not rendered
unfit for its function of sensation precisely in the same manner,
whether that compression be produced by serous fluid, as in
several organic diseases of the brain, and after long fevers, or
by blood, as in external injury, concussion, apoplexy, or, in
short, by the growth of tumoars? Does such a nerve not
come anaesthetic, or, as our author calls it, paralytic, purely in
consequence of the injury which is thus inflicted on its delicate
organization? Yet the acoustic nerve becomes, in the hands
“of our author, paralytic, or what we call anaesthetic, in six dif~
ferent ways;—1s¢, by concussion; 2d, by convulsions; 3d, by
apoplexy; 4¢A, by certain fevers; 5t, the sympathetic influence
of some diseased organ; and, 6¢& and lastly, the nerve becomes
essentially paralytic. Yet is not this all; the nerve may be
compressed, according to M. Itard, but does not therefore be-
come paralytic (anaesthetic); and in the deafness depending on"
local or general plethora, he never seems to consider it possible,
that such a state may produce a temporary and partial insensi-
bility of the nerve. To us it appears, that the whole of these
circumstances, which we have enumerated after M. Itard, were
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only varieties of form in which the same general change was
effected in different individuals, and in different situations.
It is obvious, we think, that, whether the nerve be subjected
to compression by the vicinity of a tumour, the effusion of blood
or serum, or be violently concussed, or affeoted by the distension
of blood- vessels, the same change in its organization will be .
produced, though in different degrees. Convulsive motions
ought not to be regarded as a cause of the anaesthetic state of
the nerve, but a simultaneous and connate effect, which is pro-
duced by the same morbific cause, whatever it be. The sympa-
thetic anagestheteia of the acoustic nerve is observed in subjects
commonly called delicate, nervous, hysterical, or hypochondri-
acal,—in whom the circulation is extremely irregular, and liable
to local congestion, or distension of the nervous matter, and in
whoma partial compression is thus produced, thoughin a different
vsy. On the essential paralysis (anaestheteia) we cannot offer a
very decided opinion; for, unless it could be distinctly proved
that the aesthetic power of the nerve is liable to diminish spon-
taneously, and be ultimately lost, it is obvious that no positive
inference could be formed on the truth of the opinion. It is
certainly by no means improbable; but as the simplest and most
uniform cause of anaestheteia depends on that imperceptible
disorganization which is occasioned by the continued pressure
of blood-vessels, it would not perhaps be very wise to change
this part of the pathological doctrine, till good and sufficient
reason for it were assigned.

In whatever manner, therefore, the auditory nerve becomes
insusceptible of the impressions transmitted to the labyrinth, it
appears that the state of it is in general pathologically the same,
or, at most, a different degree of the same change, and requires

e same treatment. It will be recognised by the nature of the
existing symptoms, the mode in which they have come on, the
absence of those symptoms which denote inflammation and or-
ganic changes in the tympanal cavity, and by the age and tem-
perament of the patient. .

Metastatic Deafness, which forms the subject of the 18th chap-
ter, is that which appears at the moment when a morbid action,
either of the generar stem, or of some particular region, is
suddenly checked or disappears. Instances of this are found,
according to M. Itard, in the deafness which ensues after ru-

la, variola, gout, the speedy curing of eome cutaneous dis-
tases, as scabies, porrigo, &c. Of course, in determining on a
case of matastatic deafness, it is particularly necessary to distin-
guish between that which is a kindred part of the same morbid
Action, and that which is really and truly vicarious, or alternat-
Ing with the action,—a distinction to which we are not certain
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that our author has always adverted. Thosc examples of deaf-
ness which occur along with, or after rubeola and variola, are of-
ten, we are satisfied, a part of the disease; and, whether these
eruptions have been suppressed, or have gone through an un-
broﬁen‘course, would certainly have taken placc.’in,ﬁlose sub-
jects which are otherwise favourable. . The sante,may be said of
the deafness of many gouty. persons, in whom the hamoral.pa-
thology represented the defect of hearing as the result of the
gouty humour struck in, or lurking in the internal parts. =~
Deafness by diathesis we do not understand. M. Itard speaks
of syphilitic and herpetic causes, as most eminent among viru-
lent agents in producing dcafness, and presently proceeds to
unfold the mystery herein couched. Perusal cf the chapter,
which is not long, did not enable us to comprehend the subject
more clearly; and as we are unwilling to misrepreseat, we sgml[
say no more about it, but hasten to the consideration of M.
Itard’s practice in relieving or curing the diseascs of the auditory
function. o o
The empirical method in which these affections have been
treated has been long a subject of complaint; and we fear it
will be impossible to convince our readers that this will be re-
moved entirely by the researches of M. Itard. His method of
combating the inflammatory and congestive states would be
deemed in this country very inert, tardy, and, in some'instances,
injurious. His antiphlogistic measures are in general too in-
active, and the effect of this is, that his sequele, as otorrheea,
caries, morbid effusions, &c. are very frequent and very im-
portant diseases. In the congestive and plethoric states, h¢ is
too fond of the médecine expectante, and seems to be totally ig-
norant of the powerful effects of long-continued gentle alvine
evacuation. &’e likewise regret to observe, that he betrays
a want of discrimination in the use of some of his remedial
ents, and does not seem to appropriate them well to the
kind of deafness or acoustic malady which he is"about ‘to
treat. It becomes us, however, to say, that out author has be-
stowed the greatest attention on this part of his subject, and has
proposed one or two methods of treatment, which, though not
entirely original in principle, have the merit of considerable rio-
velty and great ingenuity. Of this kind are his method of in-
jecting into the eustachian tube and tympanal cavity, to réiore
mechanical obstructions, and his contrivances for increasing the
intensity of the sonorous yibrations in cases of degfniess, Which
dépend on an fmperfect sentient power, ' ' 7t YT T 00
J S B SR T . s g yory. &
" Every otie in'this gountry knows that Sir”'Al" Qooiér!is ‘eti=
titled to the merit of first practising that operdtith,  whithUwiks
originally proposed by Rishn'us as a cire of congénitdl eat-
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ness, and afterwards by Cheselden, in various diseases of the
tympanal membrane. The success of our ingenious country-
man instantly brought into the field a crowd of imitative opera-
tors, who, fired by the most slavish love of irrationsl and misap-
plied operation, punctured the membrane in every possible case
of deafness, and, when they found their expectations disappoint=
ed, blamed the operation in general for failing in cases in which
it ought never to have been tried. It is melancholy to think
how often this ingenious result of the combination of anatomical
ud mechanical science has been misapplied; whether the
deafness depended on inflammation, or plethora, or congestion,
when it ought to have been treated with general and Jocal de-
pletion, and counter-irritation ;—or on morbid secretions, filling

e tympanal cavity, when, if any attempt was to be made, it

ought to have been their removal,—or a disease of the laby-
ninth, which was beyond the reach of art, still the membrane
was Mpnm:t.ured with the most sanguine hopes of success.
. M. Itard has well limited the cases in which this operation is
indicated ; and, after a careful examination, has shown that it
ought to bé employed only in decided examples of permanent
obstruction of the eustachian tube, whether that obstruction con=
sist in tumour, stricture, or the adhesion of its parietes. If the
obstruction depend on inflammatory swelling, this operation is
unnecessary—and insufficient, as we shall show, if it depend on
effusion of viscid mucus or coagulable lymph. In either case it
is imprudent, as it brings discredit on the art, by the wanton
and irrational employment of a very neat operation.

We bave already alluded to the deafness which is occasioned
by morbid secretions in the tympanal cavity. It seldom hap-
pens that the surgeon can boast of the uniform power of those
means which have been supposed to be capable of exciting the

; and, after these secretions have been deposited in
the tympanum, it would appear that nothing short of mechani-
al force will remove them. M. Itard hus felt, with ourselves,
the defects of this part of acoustic surgery, and has taken a
very direct and efféctual means to remove them. When the
Gual remedies have been employed unavailingly, he has re-
course (o tepid injections into the tympanal cavity, in order to
often and remove the substances, which, by continuing in this
situstion, produce the defect in the power of hearing. This ope-
ntion, which our author denominates immediate or direct me-
dication of the internal car (tympanal cavity), may be perform-
edin three djfferent modes; 1s#, by an opening, spontaneous
o artificial, into the mastoid cells; 2d, through the membrane
o the tympanum ; and, 8dly, through tl)}eI eustachian tube.

VOL. XIX. NO. T4.
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“The perforation of the ‘mastotd’ process, which was' re--
commended by Riolanus, was actually practised with snceess a--
bout the middle of the lust century, by Dr Jasser, a Swedish

ysician, and not longvafterwards by another S8wede, Prot.

Iagstroem. . Although Valsalva had shown the possibility of
injecting the tympanal cavity by the mastoid cells,—~a point,

ich, we have already said, ought never to have been doubt-
ed,—yet Adolphus Murray thought it necessary to establish it by
express researches; but ultimately concluded, that- the opera~
tion founded on it, cught not to be attempted without very posi-
tive and powerful reasons. Our author, influenced certainly by
the authority of this anatomist, and by the results of cases de-
scribed subsequently by Arnemann and Himly, as well as by
his own experience, especially in carious affections of the mas-
toid process, rejects this mode of medicating the tympanal ca~
vity as at once useless and hazardous. - He has not forgotten to
mention the unfortunate instance of John Justin Berger, physi-
cian to the King of Denmark, whose death, in 1791, was attri-
buted to the consequences of this operation, of which he had
made trial on his own person. '

A much safer operation is found in the second method of di-
rect medication of the tympanal cavity, viz. injecting tepid wa-
ter through a puncture or incision of the membrane. M.
Iard, who was led to the idea of this operation by the 'cireum-
stance of finding congestions and various morbid secretions in
the tympanum of surd-mutes, informs us, that it is the unly
method of treatment which he has found successful in congeni
tal deafness, but that he has been less forturnate with it'in deaf-
ness coming on long after birth, or in adults. After various
trials, he 1s satisfied that simple tepid water is the best and
rafest agent for removing these secretions. The injection may
be repeated ten or twelve times daily, so as to use two pints
of fluid. The patient experiences at first considerable pain,
vertigo, and headach ; and the hummings, with which this spe-
cies of desfness is attended, are generally increased for a day
or two; but after this period, when the ear becomes habituated
to the impulee of the water, an amelioration is observed ; and
as the cavity comes to be cleared out, and the tube deobstruct-
ed, which is known by the water escaping by the throat, the
patient grodually recovers his hearing. This method; how-
ever, 'is not entirely free from objection. In some patierits, it
produces great pain, without any adequate benefit ift other
nstances, it seems to render the organ more delicate and -sen-
sible, without making the henring more distivicty and twice hhy
M. Itard seen it followed by oiitis, attended with much'-pefn,
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and a reddish serpus discharge, which, on disappeating, left
the tympanal cavity more obstructed, and the deafness greater
than formerly.

Circumstances of. this description induced M. Itard to revive
the original ¢ ion of Guyot, who, about a century ago,
tried 19 inject the pustachian camal by .a bent tube, which he in-
troduced +nto his mouth. (Guyot was ot of the profession, but
posteagster in-the town-of Versailles; and as his knowledge of
the-orifice,’ or.gven . the existence: of the.eustachian tube, must
have been derived from second:hand information, our author
agrees with -the historian of the Academy of Sciences in think-
ing, that he could enly bathe the aperture with his injections.
It s, in truth, anatomically certain, that he could not, by the

mouth, reash the orifice of the tube, without drawing forward -

the palatine velum to prevent the uneasy sensations which re-
sult from touching this part of the throat; and we can scarcely
suppose M. Guyot. posessed even of this degree of informa-
tion. 1t was certain that his deafness was relieved. We have
noi Jeisare to follow our suthor in his interesting history of the
subsequent fate of this operation, in .the successive hands of
Cleland,. Antony Petit, Douglas, and lastly, Wathen. It is
sufficient if we notice shortly the. method, which oar author

causiders @ the most proper and suitable for the purpose, '

The imstruments requisite to pexform the injection properly, are
a SyLi @ silver tube, an elastic gum tube, and s silver front-
let, toﬁemployed as its name implies. 'We do not propose
to detail the particalar uses of each, or the precise mode in
which they are to be employed. The success must depend on
the anatomiesl skill and dexterity of the operator, and he must
rely, in.an eminent degree, on his habit of introducing it in the
dead subject for success .and facility in employing it in the liv-
ing.bodys, M. Liard fixes the frontlet firss, Ken measures .the
distance between the superior. alveolar margin and the basis of:
the uyula, which is nearly. the sante with that between the pos-
terior comumissure of the nostril.and the guttural oritice of the
eustachian canal. . This measure is.to be marked on the silver
tabe, whic‘gni; ﬂle&.to»be in&rodueedhinc;o tt!l:: nostril of th(;, side
corresponding to t'tymrnnm .whi surgeon wishes to
mject. Its emtrance into the eansl, which is to be known only
by. the most, consuminate tact acquired by thie frequent habit of
introducing it, .both in the dead and living body, will enable
the, aperator to. fix its other extremity immovably between:
the lspbg of a. vés ox.screw attached. to the fronatlet; and pro-
seed sa the alaptation of the syringe, AN after this is simple.
. (. ‘\ . . N N
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Though this mode of directing applications to the tympanal
cavity lusg accomplished without ?lﬁis‘i’on of parts or discr:rge of
blood, it is neither free from pain nor danger. The introduc-
tion of the tube cnuses very uneasy sensations, both in the nos-
trils, and in the orifice of the canal. The approach of the fluid
to the tympanal cavity is sometimes followed by giddiness, swim-
ming eyes, and fainting, and sometimes acute pains, extendi
from the ear through the head, for many hours. M, it:z
however, prefers this method of deobstructing the tympanum,
because it is more anatomical, because it effects a more certain
and complete detersion of the part, and because it is less likely to
endanger the integrity of the membrane and the tympanal bones.
Such, in brief, are the means by which M. Itard proposes to
rid the tympanal cavity of any substances which cannot other-
wise be removed. To us they appear bath rational and ingeni-
ous, and to show manifestly the skilful and courageous surgeon ;
and we think they ought to be generally known to all medical
practitioners who arc in the habit of treating acoustic maladies.
Their adoption into genexal practice will depend very much on
the kind and character of the patients, and especially on the in~
dividual anatomical skill and dexterity of the surgeon, and his
ideas of responsibility on the general necessity and particalar
propriety of such operation. So satisfied are we indeed, of the
utility of this operation, that we should be inclined to go a little
farther than M. Itard has gone, in attempting to remove one of
these mechanical obstacles to the healthy state of the function.
We allude to the permanent obstruction of the eustachian tube,
which is remedied only in a very imperfect manner by the punc-
ture of the membrane. It is well known that this wound in
many instance cicatrizes immediately, and thus defeats the
purpose of the surgeon, or renders the o ion once more ne-
cessary. The truth is, the remedy is only palliative and vicari-
cus, and it is best to direct our curative measures against the
disease itself. 'We can see no obstacle whatever, after punctur-
ing the membrane, to the introduction of a flexible silver stilet
through the whole extent of the eustachian tube, from its tym-
panal ta its guttural orifice. The disease is in general precisely
the same as a stricture of the urethra, or, more accunle};, as the
obstruction or stricture of the lacrymal canal. The auditory tube
is not narrower or longer than the latter, and may certainly ad-
mit the same or similar means of treatment. In the dead sub-
ject, this operation may be performed with the greatest facility,
and without injury to the tympanal bones; and we cannot dis-
cover any good reason, why a surgeon who knows well the con-
nexion of the malleus with the membrane, and the direction-of
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the tube, should not attempt in this manner to remove any ob-
struction in the eustachian tube of the living subject. The
safest method would be, to employ first a small elastic, or catgut .
bougie, which, by gentle manipulation, might at length succeed
in removing any viscid spcretion, or distending gently the canal
where it was unnaturally contracted. If this were found in-
sufficient, we should recommend a small flexible silver stilet, or
ene of the metal employed for the flexible bougie, which would
be sufficiently firm, to exercise the necessary impulse in most
cases, even of adhesion. When the cavity of the canal is re-
opened, a portion of well oiled catgut might be lcft in it for a
few hours, if the patient bear it without inconvenience; and when
the surgeon- is satisfied that the communication between the
throat and tympanal cavity is complete, he may allow the open-
ing il the membrane to heal, if possible;—if not, it will onl

form another, though rather incovenient channel of communi-
cation, between the external air and that contained in the tym-

‘When deafness depends on irremediable defect of conveying

, or on the anaesthetic state of the ncrve, or, in short, on
incurable disease of the labyrinth, little can be done by proper
sargical or medical measures; but the intensity of the sonorous
vibrations may be augmented to such a degree, that the com-
fort of the patient may be much improved. M. Itard has made
some curious, and, we believe, beneficial researches, on the
best means of accomplishing this purpose. He informs us, that
the propagation of rocal sounds is much better accomplished by
reetals than by wood, which, sccording to the best acoustic ex-
periments, is cminently endowed with the force of propagating
sounds; and that silver, copper, and tinned iron, are prefer-
able in this respect to the others. In ascertaining the best
form for instruments of this kind, he was disappointed in the
assistance which be had expected to dérive from pure physical
principles ;—the parabolical figure, reputed the best, hiad no
advantage over the conical ‘or pyramidal tube. FHe has found,
fn general, that a spiral figure, similar to that of the cochles,
or, in' short, such a disposition as imitated that of the cavities of
the labyrinth, was by far the most eligible, especially in pro-
ing distinctness In the sounds conveyed. ‘Fhis otject was
Iikewise favoured by the imsertion, at proper distances, of slips
of gold:beater’s leaf, in the manner of partitions, The dif-
y of forming spiral or convoluted tubes of metal, however,

led M.:Hard to the employment of some of the univalve convo-
Jatedshelis. By cutting off the apex of such a shell, so as to
expoie jts caVity, and'adapting to this a small curved mctallie
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tube, of a diameter suited to that of the external auditory canal,
a complete instrument is obtained, both for augmenting the in-
tensity and the distinctness of the sonorous vibrations. ~ If it be
wished still to augment the intensity of these vibrations, a’ con-
trivance, denominated by M. Itard an artificial tympanum; or
even an artificial helix, may. be applied to the greater opening
of the shell. , ' . ] ‘

The subject of congenital deafness, and the education of surd-
mutes, with which the second volume is concluded, is so far
distinct and peculiar, that we must decline entering on it at
present. For the same reason, we say nothing of our anthor’s
acouometer, which can be useful principally in cases of this de-
scription. We shall not offer any apology for the length or
minuteness of this article, because, unless it had been both, it
was impossible to do justice to the work which we have ex-
amined. All general criticism of a work of science must be in
some measure erroneous ; and anxiety to shun this error, has
induced us to give a more detailed examination of the work of
M. Itard than may be generally approved; and, while it is im-
possible to deny that M, Itard has composed a treatise which -
is not without merit as a work for consultation, and which
must, to a certain extent, be the principal source from which
the surist can derive information, still its defects, both in ar-
ranFement, in pathology, and in practice, rendered it indispen-
sably necessary to show wherein its errors consisted, and to
state the reasons why they were to be accounted errors.

1

" 1. Recueil de Memoires de Chirurgie, Par le Baron D. I,
Larrey, Chirurgien en Chef de I'Hopital de la Garde
Royale, &c. &c. Paris, 1621. pp. 819, T

8. Onthe Use of Mora as a Therapeutical Agent, by Baron D. J,
LARREY, Surgeon in Chief to the Hépital de la Garde Royale,
&e. &c. 'Translated from the French, with Notes and &n In-
troduction, containing a History of the Substance by RoBLEY
PunerisoN, Fellow of the Royal College of Surgeons, Eon-
don, &c. &c. &c. Lopdon, printed for T.& G. Underwood,

- 1822, -pp. 924, .. " v

-+ P wacHectiom of Memtiry. of which we {propose to give'an
acgount, is the production of a very eminent military syre

.
rre
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geon well known to the medical world. He is moreover the
author of Mewmdirson various branches of Medicine and Sur-
gery, published in four volumes, in which is sketched rapidly
the surgical history of those dire campaigns, undertaken to satis-
fy the ambition of Napoleon Buonaparte. The medico-military
histories formerly published by Baron Larrey, had an interest
in themselves im{ependent of professional merit, which cansed
them to be much read, particularly in Britain, and acquired for
their author a considerable degree of populari%'. The volume
now before us appears in a different dress ; it has no claims to
aitract the merely curious reader, being a plain account of some
pathological facts observed by Baron Larrey in the course of his
practice at the Hospital of theRoyal Guard, ‘There is no longer
talk of sieges and battles, and of those terrible events, which,
by distracting the attention, prevent any critical examination of
the professional part of the work. The romantic feeling with .
which the former writings of the author were perused, must now
be laid aside, and the merits of the volume fairly discussed.
‘We regret that the Baron should have been induced to collect
and publish separately these Memoirs, and that he should
have risked his well-earned fame, by descending once more
into the arena, and entering, as it were, into competition
with pathological and physiological writers; who, thongh'they
may be ill fitted to arrange the wounded of an army, on the
day following an engagement, or be found quite incapable of
amputating two hundred limbs in twenty-foyr hours (a feat per-
formed, as report says, by Baron Larrey, after the battle of
Borodino), are yet well skilled in the nicer branches of their
profession, and in those researches to which we know military
surgeons agtively employed have rarely leisure to devote their
attention,

In resiewing this work, we fear that we have not been un-
influenced by the recollection of the amiable qualities™ of its
author,—his urbanity and politeness to strangers; his kindness
and benevolence to the sick under his charge; and finally, the
love of his profession exhibited in all his actions. )

In the treatment of various diseases in France, there is employ-
ed s remedy, which, though not in general use in England, is
vet sufficiently well known, and not unfrequently resorted to

y the surgeon, We allude to the application of moxa, or, in
other words, to the burning a small roll of eotton over a pain-
ed part; a very simple li’rocess, which any of our readers may
see daily in the Royal Infirmary, or perhaps in most of the
hospitals in Britain,

o’?bn method of applying fire 1o the human frame for medigal

.
.
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purposes, is of vast antiq'u':ity, and borrowed, like many other
discoveries and points of doctrine (which it is not now the fashion
to avow), from the Orientalists, that is to say, from the -Hin-
doos, Chiness, or Japanese. It is from the latter, we believe,
that the mode of applying moxa was taken; their practice
hae been minutely Hescribed by Dr Kempfer, in his history
-of Japan, end in his other works. But the use of the moxa
“i%'by no means corifined to these nations; for Mr Forster in-
forms us, ® that he suspects the practice to be prevalent in the
Friendly Isles. Mr @’ Arvieux assures us, that the Arabs Tpfy
fire even to the head,—a very dangerous experiment, and not
likely to be imitated in this country. ‘ ‘

Baron Larrey describes minutely, in the commencing me-
moir, the various iustruments employed ; the ¢ porte-moxa,’ ad-
justed and fit for use; the fragments of the ¢ porte-moza;’ the Chi-
‘hese moxa, and that in common use ; and lastly, the brass or iron
blowpipe, by means of which the flame is to be duly maintained.
All these are represented in a plate attached to the work, followed
by another, wherein the various parts of the body to which the
moxa may be applied are, in iniitation of the Japgnese, very
carefully noted. He enters very minutely into the detail of its
application in various diseases, commencing with those of the
eye, ear, nose and mouth, and proceeding next to the palsies,
which the author gravely calls ¢ affections paralytiques du sys-
téme musculaire.’ Next come organic diseases of the viscera in

eneral; those of the chest; chronic catarrhs and phlegmasie: ;
phthisis pulmonalis; chronic and organic diseases of the abdo-
minal viscera, rachitis; and lastly, caries of the sacrum, ossa
innominata, and femur.

The reader by this time must have discovered, that moxa is
the grand hobby of our author; and his suspicions will amount
to a conviction when' he is informed, that the observations on
this single remedy are extended over one hundred and sixty
octavo pages,

It were to little purpose to follow our author through the
whole of these observations on the moxa, or to investigate with
him the various diseases in which this remedy may be employ -
ed. Moxa is considered by Baron Larrey, what cinchona was
by Dr Heberden—good in many disenases, and bad in none.+ But
the Baron has not enumerated all the diseases in which he em-
ploys the moxa. We have seen him use it in aneurism of the
sotta! which, though notinconsistent with the generalizing spirit

¢ Observations on Physical Geography, &e. by J. R. Forster,.p. 496. .
¢ The Japanese themselves, who cntertain such preposterous and barbarpus ac-
gions of the value of this remedy, searcely exceed our author’s enthusiasm.
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of an enthusiast, must certainly create a little surprise in the
cool conceptions of British su One reason is offered for
the employment of moxa, which to us is incomprehensible; but
fearful of error in so important a matter, we shall quote the
sathor’s precise words. ,

¢ This means, besides (via. the use of moxa), has appeared to
eommnl“.h '“‘:;I:, the parts a rgl::;mn;uga of calozici d‘mil alsoa
solati le, vecy active, the cotton whilst. in com-
""‘?%mmt and. irritation resulting from the combima-
““ﬁ f lbx two preducts, disengaged by insufflation, ” &c. &c. p. 7.

ow, these theories about excitement and irritation, and a-
bout the very active and volatile principle arising out of burning

n, and propagating itself to the nerves (for such are the
Baron’s words), may seem to our author and his countrymen,
exceedingly ingenious and correct. We hold them to be less
rational than the notions of the semi-barbarous Japanese; for
they only talk of occult vapours, which lie, as it were,  impri-
soned within the body.” -

QOur author next proceeds to describe the mode of cupping,
which he employs, and which he strongly recommends. ;g_e
prefers the abstraction of blood in this way to the application of
leeches, and uses a scarificator, which seems rather to puncture
than cut, and is mentioned by him under the title of ¢ une espece
de flamme modifice,” With these two remedies, the moxa and
cupping-glass, and scarificator, our author attacks the vari-
ous diseases to which frail man is subject, and with such suc-
cess, that many of the most intractable and hopeless morbid
states of the human frame fall under that class, which is easily
remedied by the moxa.

In page 20, we stumble on neuralgie or tic douloureuz chroni=
que, arranged amongst the  gffections paralytiques du systéme
musculaire.” It is described as consisting in a chronic inflam-
matory swelling of the neurilema.

Now, this remedy (meaning the moxa), excites these organs,
effects thus a salutary derivation of the morbid principle, and
« reestablishes the course of the nervous fluid.”

It is extremely probable that, in many cases of this intract-
able and distressing malady, the employment of moxa might
supersede the useof the knife ; affording a relief which, though
temporary, may be renewed from time to time by a recurrence
10 so simple and easy a remedy. Very lat:(l{, as we ere inform-
ed, the sulphate of kina has been employed with success in pe-
riodical attacks of neuralgia of the face. Gur author objects to
the use of nux vomica in palsies, and thinks that its cmployment
in medicine ought to be proscribed. ~
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In perusing this Memoir, we find that a majority of the more
interesting cngu- have been already nbmitte«sipt'; the public in
the ¢ Campagnes,” and more particularly in the 8d and 4th
volumes. This is extraordinary in the author, who seems in-
clined to consider the present volume as forming the 5th of the
-work alladed to. The following case of destrayed sensibility in
the arm, restored by the application of moxa, is interesting.. -

¢ I shall relate the case of a young seldier, jn whom I observed a

- 1oss of sensibility only (une ysie de la sensibilité animale seule-

.ment). The shoulder, all the external surface of the arm, fore-arm
and right hand, had lost, in this young man, the power of sensation.
The skin might be pinched or burnt without exciting the least
pain; whilst the power of volition, in directing.the movements of the
extremity, remained pesfect.

¢ This soldier had been struck by a sabre ahove the clavicle, and
in the middle of the triangular space formed by the reunion of the
humeral extremity of this bone and the acromion. The injury was
very superficial, and scarcely to be perceived. Cupping-glasses were
applied over the site of the small wound, already cicatrized ; and
“three moxas, placed on the line of the affected nerves, restored sen-
sibility to the whole extremity ; and he was sent out of the hospital
in a few weeks, perfectly cured. ”

At page 29, is related a case of intolerable pains in thie large
nerves of the arm cared by the same means. Three instances of
amputation for a similar disease have been communicated to

“us; nor do we think that the moxa was used in any of them.

At page 39 we find him curing, by means of moxa, chronic
affections of the head, idiopathic epilepsies, Aydrocephalns in-
ternus, &c.; and he quotes the case of a young trumpetér of
light horse, whose head, from being swelled to a great size by

“hydrocephalus, was afterwards reduced to a much smaller com-

_pass than natural ! but this case also has been already publish-
“ed in the third volume of the ¢ Campagnes. .

Our author’s success in lumbar ahscess, sttended with cari-
ous vertebre, ossa innominata, os sacrum, and in hip disease,
seems to have been considerable; but we have no mode of
judging of the real efficacy of the treatment, because the nn-
“successful cases are not noticed. In Britain, most cases of
these diseases are sooner or later fatal, and more particalarly of
lumbar abscess, whether treated according to Mr Abernethy’s

"plan, or left to themselves, The abscesses formed during the

rogress of this disease, are occasionally opened by Baron
arrey in a. manner which we do not suppose has been as yet
employed in Britain, This is by plunging into the abscess a

“straight sharp-pointed bistoury, heated 1o a white heat, In

other cases, he employs a long straight bistoury, which he
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plunges through - and through the abscess, and introduces a
seton on this being withdrawn'; but it is evident, that no ra-
tionsal hopes can be entertained of a recovery, unless the caries
of the bones shall have been arrested in its progress,

The disease of the joint, known in Britain by the name of
bip disease, is denominated by Baron Larrey, siter Chaussier,
¢ Femoro-coralgie,” and forms the subject ot very extended ob-
sereations. It 'were easy to show, that most of the author’s
pathological views of this disease are erroneous, and his ex-
planations inadmissible. He attributes, for example, the length-
ening of the limb in the early stages of the disease, to a « rup-
ture 1n one of the points of insertion of the inter-articular liga-
ment, and to the palsy of the surrounding muscles;” and ex-
plains, agreeably to this theory, the effects which are said to
arise from the application of a triangular-shaped heated iron
over the joint, recommended aud used by Professor Rust of
Vienna. The effects of one application of this powerful re-
medy are said to be, an immediate return of the limb to its na-
tural length. Bat in all this there must be some mistake; for
the lengthening of the limb has, in Britain, uniformly seemed
to arise from an obliquity of the pelvis, occasioned by the suf-
ferer having employed for some. time the sound leg only. And
we know of a very interesting and beautiful case, in which dis-
seetion nlmvredﬂtie disease to be confined to the greater tro-
chanter, (the joint being perfectly sound and untouched); and
yet the affected limb was most remarkably lengthened in ap-

and continued so till the patient’s death. * ,

It would be an act of injustice were we to neglect directin
our reader’s attentl{n. to the %oellent practice occasionally em=
ployed by Baron. Larrey. e- were forcibly struck by this
during :’y perusal of the second Memoir, whicyh treats of Nos-
talgia, a disease of frequent occurrence amongst the mercenary
troops in: the pay of France, and chiefly amongst the Swiss
Guards. :

The effects of nostalgia en the cerebral system are thus d
tailed. :

« The surface of the hemispheres of the brain in a state of intense
inflammation, with suppurating points, varying in extent and situa-
tien. The substance of the brain thickened, and its arteries filled
with black and liquid blood ; the lungs similarly filled with blood ;
the cavities of the heart dilated beyond measure, and full of coaguls
of biack blood ; the stomach and intestines distended with air ; their

* The femerr exhibiting this remarkgble fact is now in the Anatomical Mueeum
Blobom. .. . . R :
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mucous membrane injected, but offering no appearances of true ins
flammation. Thus the individuals die, not, as some'® believe, of
gastro-enteritis, but from the organic lesion of the brain.” p. 188.
The treatment arising out of this pathologieal view of the
disease is, * to empty the vessels of the head by opening the jaglar
wein and temporal arteryy to epply ice or fead watet' to the head ;.

emollient semi-baths ¢ cupping-glassss ieg over the 'y
epigastriam, and dorsal regions, Ma:zlry. MM~
tions, antispesmodic drinks. Finally, exercise and music ought net
%o be omitted.”

Whilst we entirely ooincide with the judicions measures con-
tained in the above detail of treatment, and think that many
diseases of the head would be thereby cured, we humbly sub~
mit, that, in ‘nostalgia, the dismissal of the patient from the
service, if a soldier, or leave granted to return home, would,
in u‘lost instances, be attended with a speedy and radical cure,

There is a source of error in this and tbe preceding classes
of diseas¢, to which the Baron is constantly exposed, without,
perh his being aware of it ;—we allude to the impasitions. of
the soldiery, amongst which class he chiefly practises. These
men, from a variety of causes, and sometimes even from .mere
whim snd a love of mischief, amt to feign diseases, which
they do occasionally with considerable dexterity,—a trick very
likely to suoceed with Baron Larrey, who, being one of the
best of men, + will naturally be one of the most credulous.

Qur author commences {;is Third Memoir, entitled, *“ No-
tice sur les Proprietés de la Membrane Iris,” by observing, that
irritations of the system of nerves of organic lite, have, directly
or indjrectly, an influence, more or less marked, over those .of
animal life (vie de relation), whilst lesions, exclusively affecting
the latter, have scarcely any effect in disturbing the functions
of the former, or of the organs they supply. This proposition
may or may not be true; for we know so ﬂttle of the nerves of
organic life, or, in other terms, of the great sympathetic system
of nerves—so little of the physiolagy of these nerves, that some
tolerably good observers have raised doubts whether or not
they really deserve thet name. At all events, the assertion is
much too general, and derived from circomstances much e
mncertain, to be admitted as a positive or undeniable fact.

Our author next proceeds to examine the sympathy sup
posed to exist between the retina and iris; and coneludes, from
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a few anamalous cases, that the contractile property of the iris
is independent of the nervous influence of the retina, or optic
nerve, “ and is derived from its peculiar structure, and from
the ciliary neryes, derived chiefly from the lenticular ganglion
belonging to the great sympathetic. ”

- We shall perhaps, &t some future period, show that this view
of the lenticnlan sphemo-palatine, god spbmaxillary genglions,
vizol thein forming-e pathof - the great sympathetic syssem, is
exceadingly forced, and is, with regard to one of them, dis~-
proved anatomically. Moreover, it is a refinement -in dissec~
tion, invented loy the present. Freach School, to support some
of the theoretical views of the nervous system, su to be-
long to Bichat.. We shall here only observe, that the lenticular

ion no more belongs to the great sympathetic nerve, than
does the brachial plexus of nerves; it is simply in communi-
cation-with it, and that only occasionally. Moreover, so fee-
ble is the connexion, so delicate. the commaunicating branch of
nerve, that we believe few anatomists have ever seen or been
able to trace it. So much for the anatomical part of the Ba-
ron’s theory. Our author offers a number of cases, none of
which sppear to us.conclusive. He seems to think that the mos
tions of the iris are partly voluntary, and he considers its mus-
calarity sufficiently demonstrated by anatomical preparations
in the poseession of -Prochaska, in which that eminent anato-
mist endeaveurs to show, that the structure of the radiating and
eircular. vessels of the iris is the same as the elementary fibre of
muscles, obeying volition. Our author concludes the Memoie
with the following passage, which we quote as a specimen of his

mode:of reasoning . .

- # Finally, we think that she aflux of blood into these linear vos-
sels:is ‘eccasioned by galvanic, vital excitatiens, unknown in their
natwee, . but srising,  without doubt, from the. encephalic nerves,
for the ergaps of locomotion, and from those of the ganglions for
the. muscular organs of organic life.” | ,

. 'The Fourth Memoir, which sreats of Wounded Intestines and
their mode of cure, would not merit notice but for.the extraor-
dinary trestment of a case, in which the surgeon, who sewed
wp an intestine punctured by a smasll sword, returned the proa
truding -gut into the cavity of the abdomen, and, along with it,
the.ends of the black thread used for the ligature. The Barom
saw ‘the cate a few days afterwards (the lapse of time is not spe~
cified), and, having a peculiar dislike to healing any wound by
the first intention, and, indeed, fully resolved that no woupd
coming under his care should be ‘diergxit,xcd ever fo heal in that
way, he boldly cut asunder the adhesions already formed ia the
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external wornd, and gave issue to a gunntity of blood collccied:
between the muscles and intestines. The symptoms, as might
be expected, were by no means relieved i consequence
ﬂrﬂioﬂs, though they yielded at last to the application of the-

on’s favourite remedy, cupping, applied “ in paraliel series,
from the superior to the inferior part of the abdemen, following
the course of the nervous fluid from the pole positive to the: pole
negative.” Fortunately for the patient, i spite of - these mamis*
pulations, the intestines adhered together and healed. The.end
of the thread with which the intestines had been sewed appear-
ed in the external wound and was extracted, and tive indivi-
dual recovered. ’

Our English readers, who have been trained in the approved
principles of British surgery, will quickly perceive the errovs
committed in the treatment of this case, and will' see that the
fortunate termination was not to be ascribed to the correct pa-
thological views of the surgeon. It is to be regretted, indecd,
that tie doctrines of adhesion, and the advantages to be derived
from the knowledge of this process in the treatment of wounds,
are either unknown or overlooked by most of our Continental
brethren; and it is not uncommon to hesr them speak of the
process of reunion and healing wounds in the same terms in
which our own surgeons spoke about thirty or forty years ago,
who, with an unreasonable fondness for the process of inowrne+
tion, as they termed it, in all wounds however different, not.
unfrequently interfered, in a very injudicious manner, with the:
process by which nature proceeded most speedily to repeir in-
Juries. . S
- Our readers, no doubt, will be pleased on reading the title of
the next and last Memoir, which is * Svr la Ruptsre du Col du
Femur.” He will naturally anticipate much ipformation;—~and
in this will be grievously disappointed. To the analysis of this
Memoir we have given consig:rnble attention ; for we hardly
imagined that fifty octavo pages on fractures of the femur, aud
more particularly of the neck of the femur, could have proceed-~
ed from the pen of so able a surgeon as Baron Larrey, without
containing a single new fact or interesting case ;- bat the most
important part %of the history of this fracture has not. heem
touched on, and the treatment recommended is. ordinary and
usual. Our author sets out with an indiscriminating anathems
against. the extension of the limb in fractures of the neck of
the femur. C o C e

% Whatever be the mode of extension for fracture of the 'neck -of
the femur, it.is not only useless, but generally pernitious ; useless,
because the displacement of the fragments canot extend beyoud the
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thicknéss of- these -fragments ; "«<~* hurtful, particularly when pem

manent, ” &c CIEE

But surely every surgeon will allow, that if there be consider-
able displaczmem.,of 3;:0 bones, which may, .and occasionally
does happen (thongh not frequently) their extemsion, to a
certain extent will be reguired to puc the fractured extremities
in appositions Qur .author makes some good remarks on the
v-ri;),ns modes of treating these fractures. -He observes (p.

¢ The want of success, and the grievous accidents occurting dut-
ing-the treatmesat by hassh and ill managed extension,- had already
induced some celebrated surgeons of the last age to do away with
the e of machinery, and to abandon the fractured limb to simple
position.  Thus, for example, Sabatier caused the patient to be laid
oo & good pailliasse, and placed the fragtured limb betwixt two lon
pillows or bolsters, which were fixed and made to approach eacﬁ
other by cords. Mursinna, surgeon in chief to the Prussian armics,
placed the fractured limb so, that the leg was bent on the thigh, and
the latter on the pelvis, by means of a bandage, which maintained
the imb in this state of flexion. In these present times, permanent
extension has again come into fashion, and forms a leading article in
the Dic¢tionnaire des Sciences Medicales. Thus have they gone from
oneBe‘xtren;: to the ;),;her. » he ol posed by M ‘

ron Larrey objects to the plan pro ursinna, on

the following gr’;ounds —ct Sup‘;)osin% that the limb, in a state
of flexion, remain perfectly immovable, the callus formed agreee
ably to this disposition of the parts, will prevent future exten-
sion ; the limb will become much shortened, and finally useless,
by reason of its confracted state.” An interesting note is -add-
ed, informing the reader that there is in the possession of M.
Ribes a_femur, the superior fragment of which is implanted into
the spungy substance of the trochanter, and in a relative situa-
tioh' exactly analogous to that in which the thi%x is placed ac~.
cording to the plan proposed by Mursiuna. During life, the
thigh was bent on the pelvis. We have seen an anatomical
preparation inh ‘which something like this must have hap<
pened; ‘but nothing could be learned regarding its history.

-©dr readers will no doubt be surprised to find' the theories
of Hunter, on the general question of Adhesion and Union by
the first intention,” called in question by Baron Larrey. This

tleindn thinks that the union of bone is effected im all cases

thie’éxtension of -blood-vesséls from one fractured extremity

to the other. ¢ Every thing proves the contrary to the generally

feceived opiniom, that the separation of bone is-brought about: by

thevessels belonging to' the injured pieces of bone, and not by

the external or internal investing membranes, nor-by other imter<
A :
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medicse-substances.” To thin we have ouly to vesmrk, that
no one ever supposed that the union of fractured boaes was ef-
fectad by a glutinoue or gelatinous substance only, : but that ul-
timately this intermediate substance became.waicular, .and i~

’ N LW

- by Baron in frasturdd of
e apparatns elnroyed Jin. o
the femnr is sufficiently simple. It consists in comnpfeased i
place of splints,. eighteen-tailed: bandages, ‘small cushiohs WF
every form, wrapping-cloths, &c. The machinery employedibyt
Baror Boyer di considerably frem the above ; ‘ whilst oot~
sionally, in other very celobrnex haspitals in Paris; position sid
very simple bandaging only are recommended.  In- M
many deem all attempts to unite fracture of the neck ofthe'fes
mur unayailing; and it is in & great measure owing to thessedd
uaordim? differences of opinion which exist regarding thé phd
thology of this fracture, that means of . care so widely differ
from each other have been recommended. co b
The present state of opinions regarding the possiiilicy off
uniting fractures at the neck of the femar, is unisvourable'te
uniform and efficient practical measures; some very emipent
surgeons deeming it impossible ; others sasserting such cures %o’
be very frequent, and, when not happening to be entively ft~’
tributable to the surgeon, and to the neglect of proper:appas’
ratus for maintaining the fractured bones in apposition ;  whitub
others, as Baron Larrey, never call into doubt the possibiivy"
of healing fractures at the meck of the femur in.the ordinary:
way, and indeed do not seem to be aware that any difficulty
exists.. We would attempt to investigate more fully the causesd
of this difference of opinion, and to show how they were to be
explained or reconciled; but besides that we considered the
subject, and expressed our opinion at some length, when exa~
mining the Esssys of Sir Astley Cooper, our limits
‘While, therefore, we refer our readers to that article, * wetmist
take our leave of the Baron, and the fracture of the neck of the
thigh-bone, with the hope of resuming it at a more convenient
season. If, in the present critical analysis of Baron Larrey’s
work, we have not been liberal in compliments, this has arisen
solely ous of the volume itself, and cannot be supposed to afféct
the real merits of the author’s preceding works, or his chrarde-
ter as a distinguished operative surgeon. But there is & com-
pliment paid to Baron ﬁ’rrey in the preceding pages, to-which
::"I:;g.nle::‘e to csl.lm:xin attention. We h;'n:y implicitly -
: : . danatiodl
differing indeed from the Baron's, but we trust, on s
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® Vol. XVi.g 300. ot seq.
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soundsr. phthelogy.: We are aware thait, in’ the ‘presént
instance, this extreme con in the integrity and veracity
of the.writer is well placed, though ample experience forbids

works remarkable for bold and unwarranted assertions.

We .eanmot take a finsl legve of Baron Larrey, without ad-
Mo unplsan, - We ey congeetaate the anthon, thas e

£ . e " aunthor, J
putof his work has m introduced ¢o the English practis
tioners under sach anspices. Mr ison, who has transs .
lated the Memoir, not umilg well, but in & masterly and inte~
renting manner, does not, however, prove a slavish or devoted
admirer of bis author; and he has exercised a judieious and
libeval spirit of remark on the merits and defects of the book.
Ha does not stempt to conceal or disguise the wesk: points of
the warthy awthor, but candidly brings forward the remedy to
the notice of his countrymen,  that it may be fairly tried, and
ry.ppled“ed; snd that no means may be omitted, which

ve heen said to be useful in such untractable disesses as con-
ssmption, disessed spine, and lumbar abscess. Mr D). has net
mevely translated: the Memoir. of Baron Larrey. One-third of
the volwne is dcoupied in an interesting and instructive history
d'%ongldmbnnoa, to which this name was applied amo‘gg
the. Chinese snd Japanese in the presence of e
esnnot recossmend the little work of Mr Dunglison in too-
smong terms to the notice of the profession.

L 1L

4 Monugl of the Climate and Diseases of. Fropical Countries ;
An whicA a Practical View of the Statistical Pathvlogy, and of
she History and Lreatment of the Diseases of those Countries
.18 abtempted.to be given : Calsulated chiefly as a Guide to the

Xoung Medical Practitioner on his first resorting to ‘thosé
Countries. By Corin Cumismorm; M. D. F. R. S. Hoheraty
Member de ls Soeieté de Physique et d'Histoire Naturelle
de Geneva; Member of the Melvetic Society for the Promo-
siam of Science of Switzerland ; of the Philosophical, Medi-
.08l amd. -Netural- Sacieties of New>York and Philadelphin
.sodriehe fnspesvart Gebierahof Ordwance Hospimly in the-Weer:
dndienain Soin&aor Durgete &L, ‘Tiondon, 3899 <
8 00 J2unt ow astumior Jid oTLon ik S0S B e s tpikadhi
Js a.treatise almast purely peactical, by-e~-physicien whe
is known to have spent a considerable portion of a long
VOL. X1X. NO. 74. I
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and active life in those regions, the diseases of which he pro-;
fesses to consider. Though written in a style com&rletely un-
assuming, and what might be considered as actually careless
and irregular, yet it communicates a great J)ro;iortion of inte-
resting and not unimportant information, and may safely be re-
commended as a useful manual to those of our prolessional
brethren, who are destined to contend with the insalubrious
agents which are unceasingly desolating our tropical posses- -
sions. - There are, however, some circumstances relating to the
manner in which the work is composed, of which it is necessary
to apprise our readers, insomuch as this information will ex-
g}a:n, somewhat, the method in which we shall examine the
naal of Dr Chisholm.

‘Most of our readers, who know any thing of the contagion
- and yellow fever controversies, are doubtless aware, that our.
author entertains peculiar opinions on these subjects, and that,
about twenty-seven years ago, he published a very full and ela-
borate investigation of the truth of the doctrines commop!{v,
taught on the nature and origin of the disease, vulgarly, and,
as he contends, erroneously named yellow fever. (gn the me-
rits of this work, and the justice of the principles therein pro-
mulgated, we have at present no intention of offering any opi~
nion. It has been now a sufficient time before the tribunal of
the public to have its merits decided, and to render any opi-
nion of ours, if not unnecessary, at least unseasonable; and we
. shall not therefore make any reference to it which we can easily-
avoid. We may, however, remind our readers, that the re~
searches of Dr Chisholm, on the characteristic nature of true
yellow fever, and its difference from those febrile remitten
the formation of which depends on the local peculiarities o
particular districts, led him to enter pretty fully into the cons
sideration of many subjects, which are necessarily common to
the whole tribe of tropical diseases. It is on this account that
a very considerable proportion of the present work is a repub~
lication, abridged or modified, sometimes little altered, :F the.
Essay on the alignant Pestilential Fever. Of the three parts
into which Dr Chisholm has divided his Manual, the first,-on .
the Statistical Pathology of the West Indies, consists chiefly of
an abridgment of the introduction of his first work; and -of the:
third part, which is found in the beginning of .the second vo-
lume. Much of the second part of the Manual,~for:
what relates to the natural history of the remittent yellow fever,
the origin of intermittent fever and dysentery, necemarily- coin-
cides with the cbservations  which our author had occision to
make in spesking of the malignant pestilential fever;' while the

e N R
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third part of the present work is an avowed republication

(p- 178), of his most useful and certain matter ’onrfﬁat formid-

aglé malady. Tn such circumstances, we may be excused from

entering into a very minute or elaborate examination of the,

present work, while ‘we confine our observations to the new

matter whichi it contains, and take such a view of our author’s
rformance as may be beneficial to our readers,

Dr Chisholm, we have already had occasion to remark, eme~
ploys three general heads under which to convey his observa~
tions and instructions. In the first, he gives a view of the sta~
tistical pathology of tropical countries in general, and the West
Indies in particular; notices the morbific agents which depend.
on the geo%rgphical and topographical peculiarities of these
reEions; ‘and considers the best means of obviating their effects,
whether on large bodies of troops or seamen, or on individuals;
and ‘of applying the general principles of medical police in the
most efféctual manner, to prevent the generation and diffusion of
diseases which are always dangerous,—aften totally un
sble. " Our readers are aware, that a good deal has been said,.
on the propriety of seasoning the European constitution to the

uatorial climate, and thereby rendering it less susceptible. of
being affected by those agents to which tﬁe,tropical fevers arq
generally ascribed. . It cannot be depied that there is consider»
able justice in the opinion; but we are not certain that it may.
not occasionally be carried to an extreme length. The third
chapter of our author’s first part, which indeed is the third
chapter of part 8d. vol. ii. of the Essay, transcribed and abridge .
ed, is almost entirely devoted to this subject; and he has taken
considerable pains to show the necessity of instituting various
evacuations, with the view of assimilating the Europesn consti=
tation to the climate. We have room only for the didactic
part of our author’s observations. I

* On reaching the northern tropic or N. lat. 23°, every stranger to
the torrid zone should be bled to an extent proportioned to his age
and strength ; and a pill of five grains of calomel, given at night, .
and ‘s saline purgative the following morning. The bleeding should
be repeated, if pecessary, once before landing ; but the calomel and .
salts should be fmrently resorted to; and this will be more neces~
sary)' should there be a disposition to constipation. I have already
obeerved, that, on approaching the tropics, a considerable tendency to
congestion .is perceived. 'This greatly intreases on a further ad-
Tance, mare especially hepatic co ion, which, in fact, is the most -
setious camsequence 8o .be apprehcnded on entering the tropics. -
Nothing more effectually obviates this than moderate bieeding, and .
mercurial. and .saline purgatives. To. assist this course, ;the diet :
should be made as cooling as ptissible. Perspiration being the great

. 2
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means employed- by nature to-carry off the superfiuous heat, every
thing whi:h t{ndl to restrain it should be avoided ; dilution is, there-
fore, in every respect, highly necessary, and it is evident, that, with
this view, water is the fluid best calculated ; for whilat it promotes
iration, it necessarily prevents determinations and congestions.
Should any addition be deemied necessary, it should be such as may
reader the water more pleasant, and give it a greater tendency to in-
crease alvine evacuation and perspiration. These effects cannot be
promoted by the copious commixture of ardent spirits, so freely in-
in by soldiers and sailors ;—nor can the intention of dilution
be fulfilled by the large quantities of wine and fermented liquors indulg-
ed in to an equally destructive excess, by a great majority of men in the
higher walks of life. When the foregoing course is begun, it should be
further seconded by daily cold bathing, either by immersion or affasion.
No rule can be more easily adopted and pursued on ship-board, so that
any direction for carrying it into effect seems quite unnecessary. It
is, I hope, equally unnecessary to direct the attention of commending
officers of troops, in transports, to the indispensable objects of sweet-
ening the ship, by scrubbing and inspersion, fumigating and ventilat-
ing. During the whole voyage these should be assiduously employ-
ed; but certainly more so, on entering the hot latitudes. Qther
precautions are equally necessary to preserve health, to prepare for
change of climate, and to prevent or destroy infection. I shall
notice only the dividing the men into watches according to their num-
ber ; maintaining due discipline ; using hammocks instead of berths ;
expoeing these and the blankets on deck during the day ; not permit-
ting the use of beds or mattresses; encouraging cheerfulness and inno-
cent mirth ; and enforcing such exercise as the situation admits, such
as dancing mare especially.” pp. 12, 18.

We willingly admit the general correctness and propriety of
these measures; but it appears to us, that the object in view
may be attained by a more moderate and less complicated course.
We cannot be expected to speak with the same decision as our
author, and other tropical practitioners, on the reality of diffe-
rence in vascular action between the European and the native
West Indian constitution, whether Negro, Mixed, or Creolian,
or the relative susceptibility of each to climatic maladies. But
it must be obvious, that, where many Europeans, as almost all
females, and individuals both of this and other countries under
certain circumstances, escape the morbid effects of the West
Indian atmosphere, there must be, in the persons of those who
are its more easy prey, peculiarities which ought to be well and
closely studied, in the construction of any system of rules to se~
cure them against the insalubrious influence of agents, which do
not act indiscriminately or universally. Now, without attempt-
ing to philosophize very profcundly on the subject, or ta be
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acute in diseovering that which is perhaps ebvious eniongh,
we would observe, that we deem it now to be generally esta~
blished by the testimony of many, and the experience of sll,
that the main causes of disease to European constitutions are
to be found either in the unceasing moisture and evaporatioa
of the wet season,—or in the sudden transitions during the dry
season from insufferable meridian heat to damp anngchllﬂ
'nocturnal cold,—and in the greater morbid susceptibility whi
is generated in the constitutions of soldiers, sailors, or settlers,
by irregularity and imprudence in diet, clothing, and unseason
able performance of professional duties. In the moist seasom,
for instance, which commences, as we learn from our aathor,
about the beginning of June, and continues, without much inw
termission, except in August or September, till the end of
November, intermittent, remittent, and yellow remittent fevers,
hepatic and dysenteric affections, are most prevalent and un~
manageable.®* From the month of December, when the at.
mosphere becomes much drier, but is chilled boisterous
northerly winds till the conclusion of Febraary, the West.In-
dia epidemic constitution assumes an inflammatory type; and
pleuritic, catarrhal, or rheumatic affections, are the prevailing
grrrrls of disease. + To such maladies, however, it will be re-
membered, all the inhabitants of the West India islands are
hot, without exception, or invariably liable; and a considerable
proportion, who are more prudent and cautious, or better pro~
técted against the noxious elements of the tropical atmosphere,
enjoy an immunity almost perfect from these destructive com-
plaints. We do not offer these observations as particularly
new or unknown ; but they appear to us to point out, most
clearly, several important practical lessons in obviating the in»
salubrity of tropical climates. It is evident, that diseases of this
mature, and in such circumstances, must be much more suc»
cessfully combated by a preventive than a remedial conrse;
and that it is rather their formation than their cure, which is
the great object of the medical attendant to investigate. The
course which they run is in general so rapid, that remedies,
when employed, have not time to operate; and the physician
must often be summoned, when his best and most active efforts
are totally useless. Itis more by the use of suitable clothing and
diet, we conceive, with such administration of cathartic medicine
as will insure the healthy state of the alimentary function, than
by the employment of copious venesection or calomel, that the
European constitution must be most safely and effectually sea-

¢ Manual, Chap. I. p. 4.; and Chap. IV, p. 18. E
+ Manual, Chap. 1V. p. 20.; and Chep. XI. p. 104.
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soned to the thimate; and, if. it were always practimble to pre-
vent the men from being exposed, ‘whether neessarily oz un-
Recessqrily, to the vicissitades uf the dvy, or the moxipus ewapor
ration of the moist season, we cammot see why there should aet
bI:‘g-ite as few of these violent febrile c:mim in the West.
1es, ‘as m other hesithy trepical oountry.. Aldchough,
however, the preliminary. measures of Dr Chisholm appear td
us more depleting and complicated than-the circumstances wars
rant, we must do him the justice to say, that his directions for
preserving the health of individuals, or of bodies of men, ave-
exceedingly judicious, and, if generally adopted, would certain~
.ly:mu-i ute, ol:“ an eminent degree, to diminish the sickliness -
- snd mortality of our tropical possessions, . - -

The second pm-ofr:?u author’s Treatise is devoted to the
osusideration of those diseases which- prevail in the equatorial:
vegions.. These r to us.to be referable ta two great divi~.
sions, - 1st, those which are peculiar to the tropical countries,
and are never found beyond them; and, 2d, those which ane.
eommon to the tropical, with other regions of the habitable

globe.

- I. There are but few diseases which are peculiar to the tro-
pical regions, and these, if we except such as are the result of
an animal or morbid poisen, are generally of a febrile naturer:
Of this description are the yellow remittent m, iu;ennlu-w
fevergenerally complicated, tropical dysentery, ticdysemtery,:
and, perhaps,y the xpnalignant p‘;tilen{id »tf;?er of Dr Chisholm
Fhe yellow remittent fever has been known by oar author ta arise
from one of three sources; 15z, marshes, the exhaldtions fromy
which, under an equatorial sun, produce this disease ia its most
tremendous form; €4, damp, unventilated places, st t- water,
thick woods, &¢, the vapours issuing fromwhich may be consider-
ed-as the oc;use of a lﬁ;hviolent form of the d:‘l'e:l:l’ -8d, the def_on&

ition of wine, which, escaping in considerable quantity from
m on shipboard, and nndergoing in these lsgtndei, by in~
cessant motion; an ultimate or elementary resolution, may be ae-
counted a cause of the disease in a degree of violence sometimpes
sl to that which is the immediate product of marshy vapours.
The bymtg:omc which characterize this disease are so generally
Jmown, that we may be excused from quoting our author’s de<
scription, which.is faithful and accurate on the whole. We
have not o?aee here to enter into the examination of the cor~
yectness of our author’s-opinions on the causes and nature of
this species of fever, which, indeed, as we have already stated,
-are essentially the same as those announced in his larger work,
Jt-is sufficient to say, that his distinctions appear to have the
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l‘ igi aﬁmm s been mamed w. feres,
eppears. to e mow. - beli Rmeong several -eminent ‘practi«
tioneia,, thaty :among the. fevers of the torrid zone, whichy i
conébdljuetrce. of ithe:aoourrence 'of this phenomenon; are so-de<:
the meaner n whidy they sve. respevivly gemereteds and. e
manner in which' they are ively. ;
from the symptoms by th they are cbchtenzad Of these;s
ane species, which arises from the ordinary causes of remittemts
fever, rendered infinitely moke emergetic and virulent by the:
heat and 'humidity of the equatorial atmosphere, never:
censes to affect the exposed during the wet season, .and is ende!
mial, but not contagious,~—at least is not. in-ordinary eircume«:
stauces commanicated or ted by contagion. This is
thevmuqhoremiuent,nor yeﬁow ever, of which we have beew
already speaking. Bnt, according to Dr Chisholm, there is
amﬂlm\lpeciesgof faver, whichmg exceedingly eimilar to this
i:-xnptnlm,-bnt totally different in its origin snd ordinsey
ode: of propagation. The presence. of this disease daes not dew
pend on moist and putrid effluvia, or ‘on elementary decompe~
sition of animal aad vegetable substances, but, aceording to dur
suthor, on the eame morbid paisen which produces the typhoid:
fowers:of Europe. . When this agent is either genersted or con«
veyetl, in the or clothes of human beings, in goods, on
in ships, to the: tropical regions, where it is influenced.by the
beat, either alone or combimed with humidity, or where, as De.
€. seems to think, it.may be grafted on the yellow remittent fee
ver of the torrid zone, * then a new disease is formed, which is
nsither the remittent fever of the.tropics, nor the continued fow
ver of colder countries, but is what is popularly named she yellow
fever. .. Qur suthon, who seems to agree -with Dr Moseley and
DeJackson, in- deeming this yellow appearance rather an acdie
deatal tham a necessary or .invariable part of this fever, con~
tends ' thab the denomination is impraper;- and in consideration,
ofsits: origin, nature and phenomena, he describes: it under the
appéllation of malignant peititential fever.. - 'The diagnottic and
pathognomonic circamstanges on which he founds this distinc
tion; are reprinted pretty closely from his early work; and it ip
therefore unnecessary for. us to pay much attention to them herg;
The most obvious are, its origin not from marshy sjtuations,
and, consequently, its epidemic, not endemial character ;. its pros
pagation by contagion ; 1 its being attended almost wnivexsally
not so. much with yellowness,. as- with a uniform dirty yellow
colour of the skin, and latterly, & petecchial-exuption;, the fre,
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® Manual, pp. 167168, Part 5 - 4 Manusl, pp. 190—201.
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quent suppuratien or occasiaial gangrene-of the sorotan snd
testicles, and the biliary ducts being uniformly found pervious
after death. On this subject, the uncertain natare of mudiesk
evidence, 'and the discordant testimony of those who have per-
sanally witnessed the disease, will show the wisdom of abstine
ing from any deeided opinion ; and we think that the most s~
taral result of the whole controversy is, the conviction of the
utter imposaibility of ascertaining at present,—whether the yellow
fever be really the same with the tropical marsh-remittent, and
is extinguished in the persons of those whom it attacks,—or isa’
different malady, and may be (rropagated to others in close and
frequent intercourse with the diseased. In this state of indeci-
sion, we would recommend to our brethren who are fixed in the
Waest India Islands and similar situations, to avail themselves
of every opportunity of comparing the observations of Dr Chis~
holm with those which occur to themselves. - . '
The dysentery of the tr:gi.:vhu occupied the undivided ate:
tention of several accurate ers; and in ounr-actount of tive
interssting remarks of Dr Ballingall, and the usefal menograph:
of Mr Bampfield, we brought the pathology and treatment ‘of
this disease pretty fully under review. This will sapersede the
) ity of resuming the subject at present; and indeed the:
short account, of which the plan of Dr Chisholm’s work ad-
mits, contains only one circumstance, the importance of which
demands particular notice. This is the existence of a very ob-
stinate and generally fatal form of tropical dysentery, which de-
pends, according to Dr Chisholm, on a morbid state of the liver
and small intestines, and which he has therefore designated he-
patic dysentery. We extract, as closely as our limits allow,
our author’s own account. .
¢¢ The symptoms which principally distinguish hepatic dyseatery,
are a ﬁxed’pui‘:n at the pit o? the &lmb, a mmmds{,ho, and
frequent dejections, at the commencement by no means peculiax.
The two first, although apparently not characteristio, are.nevesthen
.less, ta be particularly noticed, more especially if the disease
vails epidemically, In other respects, it does not seem to differ
the idiopathic or common dysentry. It is, therefore, of the highest
impertance, when the two symptoms I have mentioned ok
the commencement of dysentery, to ascertain the loeal pecnliariti
of the patient's place of residence—that is, whether the patient has
resided, and contracted the disease in the immediate vicinity of
marshes, and what are the diseases which have most frequently oc-
curred in the situation—whethee therc is any epidemio at the tite.
If the situation is marshy, and the epidemics have been, or are, re«
mittent and intermittent fevers, and hepatic complaints ;—then, the
pain at the pit of the stomach-and headache, accompanied by &
disposition to frequent alvine dejection, should be considered as in-
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dicating hepatic dysentery.. Fowards the ftal period;, witch, iathe
werst. form of hepatic dysentery, comes on mgd‘:ﬂm overwheltning
rapidity, the sudden and unexpeeted swpervention of a general coldv
negs of the surface,. with partial eold clammy sweats, aw alnrosttotal
cessation of pulse, sn excessive sinking of the spirite, and a discharge
from the bowels, composed of slimy brown substance, floating in a
fluid like bloody water, and having a fetor of intolerable offensiveness,
mark the irremediable progress the disease has made. A less une
favourable form presents some symptoms less equivocal, and which
more early discover its nature. 1n the commencement, and for three
or four days, the symptoms are those usually observed in dysentery;
but at the end of that time, together with the pain at the pit of the
stomach and the headache, a considerable anxiety at the pracordia,
and a sensation as of a continued pressure in the right hypochondrium,
with frequent stools, composed of u fluid like the washings of raw meat,
are perceived. These symptoms should be particularly noticed, and
deemed as truly characteristic of the seat of the disense being the
liver. It will be happy for the patient, and creditable to the practi-
tiener, if they are s0; and if they are made the regulating principle
of-the treatment. If they are neglected, and the fatal ones permit-
%ed to come on, nothing can be useful; and the progress of the di-
sease to death is most rapid, indeed so much so, that from the aps
pearance of these signs, death takes place in six, ten, or, at the most,
t,veng-,four hours. , : . :
. “ Dissection has thrown the clearest light on this species of d
tery. The liver of all the viscera is found the most dlteuaz::-
flamed, enlarged, partially suppurated, or in some portiona sphacer
fated, or in consistence like rotten cork ;—the whole of the intestin-
al canal more or less inflamed—but more especially the smaller in-
testines ;—their coats, in many places, very considerably thickened,
and in others sphacelated.” :
¢ The mode of treatment I adopted in this obscure disease, after ¥
became dcquaited with its nature, was the following. After bleed-
ing once or twice, if the pulse indicuted the repetition, a vomit of
tartarized antimony, or of what I found generally preferable, sul-
phate of zinc, and a sufficient purge of castor oil, the following pmb
were given.—B, submur. hydrarg. gr. iij. pulv. ipecac. gr. iv. opit gr.
ss. mucilag. q. s. ft. pilulee due. The two were given every three
hours during the twenty-four. Emollient glysters, such as the follows
ing were administered thrice in the day—B amyl. solut. vi. tinct,
opsi. gtt. Ix, ad. c. pulv. ipecac. gr. viij. m. ft, enema. If the danger
was imminent, and the symptoms increased in urgency, the dose of
calotmel was augmented in such 8 manner as to excite ptyalism as
quickly es possible. When this took El:tce, danger ceased, and the
patient eoon became convalescent. 1 began to use this mode of
treatnient in the year 1786, and have most successfully continued it
ever since. It is now more generally known, and every judicioul
practitioner employs it.” pp. 58-60. ) :
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I1. The inhabitants of. intertropienl eountries suffer not-enly
from the diseases to which these regions are peculiarly and ex~
clusively liable ;—they are exposed also to many'of the matadies
which are found in more temperate situations. Of this'descrip-
tion are the several inflammatory complaints, cholera, tolic,
-rheumatism, worms, and various spasmodic affections. “The
information which Dr Chisholm has furnished on these subjects
is what constitutes nearly the new matter 'of the present work ;
and although it is unfortunately not so well arranged as we
‘should wisE it to be, yet we must confess that the practical in-
formation, especially as to treatment, is very valuable indeed.
It is a general and important pathological fact, that diseases of
this kind are considerably modified by the geographical and
physical peculiarities of the places in which they occur; ‘and
our author has given us examples of this modification in hepa-
titis, worms, pneumonia, and phthisis, and in the phrenitic, aty
tack which is the result of exposure to solar heat. -

In the chapter on Hepatitis, the observatians on the ano-
malous form of this disease will be found the most novel and
interesting. Its peculiarities seem to consist in the oppress-
ed state of the respiration, and disorder of cutaneous and mu~
oous secretion, without obvious change in the circulation. st
first, and with a sudden rise, after the second day, from 80 te
180 or 140, and then, after the 6th day, as sudden a depression
previous to the fatal event. The pathological change; which,
en the authority of Dr C., gives rise to these symptoms, seems
10 be merely a simple enlargement or general swelling of the
‘entire organ, without any change in its tissue or organization,~—
without any approach to suppuration or gangrene. '

The observations of Dr C. on Cholera, Dry-belly-ache, and
Chorea, do not require any particular notice froms us. The
modification which pulmonary diseases undergo within the tro-’
pics, is sufficiently interesting. It might be supposed, from
what we observe in cold latitudes, that diseases of this natyre
would be either very rare or very mild; yet it is remarkable,
that they form a proportion, by no means inconsiderable, of the
severe and unmanageable maladies.

“ Among the tropical endemics, pneumonia occupies a distinguish-
ed place during the winter and spring months. It is, therefore, a
disease of the dry season, and is brought on by exposure to the
northerly winds, which prevail during that season. It is more fre-

uent on the windward side of the West India islands; and, duritg
&e dry season, from the constant agency of the cause, it is often
epidemic in those districts. On the leeward side of the islands, it is
also met with ; but it is not there distinguished by such intensity of
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symptems. - (Part 1. <hsiy. subdin. 3.) - Pnedmenia, within the tro-
pics, is marked by the same symptoms as in- temperate climates;—
the only difference ohserved, is in their greater violence, and their
greater and more constant disposition to terminate in sphacelus or
abscess.”  pp. 104, 105, , ) .

_Such symptoms, .of course, demand the usnal remedies with
more energy, and.to a greater extent, than in other situations.
A very comman result of pulmonary inflammation is consump-
tion,—which, within the tropics, is totally unconnected with the
strumous diathesis, and uniformly runs its course with great ra~
pidity. This effect our author ascribes to. the north winds of
the West India Islands, which, like the bise and mistral (maes~
tro) of Southern Europe, produce, between the dry months of
December and March, a degree of cold exceedingly pernicious
to the animal frame. (pp. 108, 109.)

“ When purulent expectoration, laborious respiration, pain in
the left side, emaciation, hectic flushings, and other symptoms of im-
Eending..or actually formed phthisis, are observed, there is no safety

y remaining in the climate. 1t must be immediately changed, or
measures must be adopted which, in their effect, may in some degree
bé’ equivalent, otherwise death' is inevitable. A sea-voyage and a
temperate or coM climate, present the only, or at least, the best
chance’' of 'lifé; "—~% An active bustling occupation of time, with
exposure to what may be called and deemed hardships, such ss often
occur in military service, during an active campaign, or in maritime
service of any kind, have sometimes produced a most wonderful
change in a constitution broken down by phthisis. I have knowm
insances of officars in both services recover their health by sach
seemingly inconsistent means. One thing is most certain, that con-
finement to the atmosphere of a8 room, or even house, is.most highly
prejudicial ; it renders the person infinitely more susceptible of the
impression of cold, and thereby tends to augment the evil which it is
supposed calculated to remedy.” pp. 110-112.

‘fhese considerations lead our author to recommend what has
been called the tonic treatment of consumption. (p. 118.)

Extreme solar heat is known to produce either a very formid-
able disease, or to destroy the individual immediately. ¢ Cou
de’ Soleil, frequently occurs in the hotter months, and seems evi-
dently a species of apopléxy, the cause of which is the intense heat
of the sun striking on the head, when the person is stationary, the
Bead uncovered, or not sufficiently protected, and the air little agi-
tated by wind. It more frequently happens in those situations which
are screeped from the prevailing wind, and in which the rays of the
sun seem to converge as in a focus.”—* The person suddenly
falls down in a state of stupor and insensibility, and, if assistance
is not immediately procux‘e«f,o seldom recovers, but in thé course of
a very short time expires. Dissection. has established the fact,
that the disease is, as I have already said, either sanguincous or
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serous apoplexy ; when the former, the brain is gorged with blood,
extravasated from numerous ruptured vessels; when the latter,
the membranes of the brain bear strongly marked signs of intense
inflammation, but the brain itself is seen in a manner floating in
serous fluid, and sometimes exhibits a very singular appearance. It
is considerably diminished in bulk, is of a whitish yellow colour,
and, on being handled, communicates the renitent or elastic feel, ex-
perienced on pressing between the fingers moderately stuffed leather.
Allits convolutions are most distinctly marked by deep furrows, and its
blood-vessels are scaroely perceptible. On cutting into its substance,
it possesses a more than usual degree of resistance. The ventricles
are filled with serous fluid. In short, the appearance of the brain in
this species of coup de soleil, or serous apoplexy, is such as would
induce the belief, that all the stadia of the most active inflammation
had so rapidly run their course, as to leave an almost undefinable
space between its commencement and its termination, in an over-
whelming effusion ; so that we feel inclined to be impreased with the
opinion, that what are denominated the sanguineous and serous forms
of the disease @re truly only.varieties,—varieties occasioned merely by
a difference in the impelling force, which in the one gives time for
the development of the steps of the disease ;-—in the other, hurries
the whole, as it were, into one, in which life is extinguished. "~—* The
sanguineous apoplexy, consequent upon coup de soleil, is, I believe,
the only species that admits of any thing like cure. The serous is
always fatal.” pp. 117-118.

This information will easily show what kind of remedigs
ought to be employed. ¢ Cold applications to the head are
particularly efficacious, as an auxiliary to the bleeding and purging.
The hair should be cut off, so as directly to expose the whole ﬁead
to the cold. The best application is a solution of the muriate of
ammonia, or of nitrate of potass in water, absorbed by a soft towel,
with which'the head should be covered. This should be frequently
renewed. A remedy, precisely the same in principle, but differing
in the mode of application, is often resorted to by the negroes, for
relieving the sanguineous apoplexy with great success. Among the
negro furses, by whom alone it is applied, some air of mystery is
thrown over it, probably to impress the simple minds of their pani-
ents more forcibly, and probably too, because its effects may seem
to their own apprehension, bordering on the miraculous. After
bleeding and purging, & wide-mouthed bottle is filled with the-cold-
est water that can be procured; the mouth of the bottle is.then
covered with a piece of fine calico, sufficiently thick, however, to
prevent the water from percolating readily through, and securely
tied on, Thus prepared, the maiith of the bottle is gpplied te diffe-
rent parts of the forebead for about an hour.  Large globules of air

into the bottle, considered by the aperator and patient, as the
E::: transpiring from the brain, by means of the remedyg., - Whether
it is owing to the negro race, possessing less predisposition to the
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disease, and thereby. suffering less cangestion in the brain from coup
de soleil, when it occurs among them, I shall not take upon me to
say, but it is certain that recovery frequently takes place, without
further means, except a few doses of some simple purgatives. But
the principal, and indeed, only effectual means to take off the pres-
sure on the brain, are, in the first instance, bleeding from the tem-
poral arteries,—cupping and general bleeding, if necessary, followed
by active purging : all external applications should be considered as
ﬂ useful auxiliaries. It is very rare, that a person who has once

under this malady, ever recovers the perfect use of his phy-
sical and mental faculties ; they both ever remain greatly 'Paralysed,
30 as to render him an smbecil for the remainder of his life, and al-
ways, when exposed to the direct rays of the sun, extremely liable to

ic seizure. The eyes are at all times possessed of a pecu-
liar wildpess, and all his actions are remarked by absence and eccen-
tricity, sometimes by fatuity.” pp. 119, 120.

Tetanus, which, in common with other spasmodic diseases,
has given rise to a sufficient quantity of crude and irrational
hypothesis, occupies a considerable portion of our author’s at-
tention ; but he very unwisely, in our opinion, allows himselfto
be biassed by the common love of speculating too extensively on
the proximate cause, as it has been named, of the tetanic symp-
toms. In a.work avowedly practical, observations of this kind,
unless they tend very directly indeed to improve the treatment,
areseldom of much use; and we regret to observe, that this s
too much the character of our author’s remarks on tetanus.
‘We must take this opportunity of observing, that the phenome-
na of tetanus, and the natural history of its formation, demon-
strate clearly that it is a disease, or rather a collection of un-
healthy actions, so various in origin, that it is utterly incon-
sistent with correct reasoning to attempt to refer it uniformly
to a single pathological cause; and the efforts which have been
Istely made to prove that it is necessarily connected with an
inflamed, or even vascular state of the spinal chord or its nerves,
sezve only, in the eyes of the practical and practised observer,
%o prove {ow little such pathologists attend to the uniform and

constitwents of the morbid condition, The authori-
ties and examples which Dr C. has, with mwany other writers,
quoted, prove indeed that various affections of the brain, cere-
bellum, or even the spinal chord, produce, in the muscotar sys-
tem, those actions and conditions which are.called tetarius; but
they slso show that the tetanic symptoms are merely 4 single
set of 'many morbid phenomena, to which these conditions of
the nérvous central mass give rise. Those, for example, who
are cqnverssut with the phenomena of spasmodic diseases, and
the pathological conditions which are connected with them,
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know that tetanic symptoms occur not only after wounds and
the application of extreme cold or heat, but m many other con-
ditions of the system in which it is difficult, if not impossible, to
recognise any similarity or analogy. Tetanic symptoms are ob-
served occasionally in fevers, both intermittent and continued,
in inflammation of the brain or its membranes sometimes, after
injuries of the head, and very frequently in consequence of the re-
ception of various poisonous substances into any part of the ali-
mentary canal. Itis worthy of remark likewise, that the puncture
of a nerve or of amuscle isnotinvariablyfollowed by tetanic symp-
toms, but that they more frequently succeed to contused or punc~
tured wounds of tissues, in which nerves have not been dis¢overed. -
The laceration or puncture of a tendon, for instance, an injury
done to an aponeurosis, an extensive rupture with bruise of li~
gaments, have all been known to be followed by tetanus, with-"
out any ascertained violence being offered to nerves. We are
perfectly aware, that many pathologists whom ‘weé res will’
deem these inferences somewhat heterodox, and will ¢contend
that they are at variance with-all the established doctrines;
but we must answer, that we are not aware that they are at
variance with the phenomena observed in the living body,’
or those which dissection has uniformly shown after 'deﬂd‘:.
‘We would, if this were the place, show, that it is not so much"
the method of mere induction, as the method of analysis which
must be em to illustrate the pathology of a disease such’
as tetanus. It is not simply the accumulation of many facts’
that will elicit the truth, but the application of the separating’
and discriminating spirit;——the distinguishing of the essenti
from the accessory phenomena—the uniform' from the occa-"
sional, and those which are esteemed causes, from those which are*
truly effects, or simultaneous results of the same general ¢ause.’
‘We speak with & particular reference to the appearances which’
have been found after death in those cases which have been sub-
mitted to examination; and we can assert, from personal obser-*
vation, that, i» many instances, the vascularity which bias béen'
thought to-account for the irregular actions, is merely accidental,
while,in others; it was obviously the effect, and'not the cause, 6f thie™
violent and permanent contractions ; and that the same appeays
ances are frequently obeerved in cases, in which death has taken
lace without any. tetanic affection, and therefore ought ‘hot t5*
K., ed as-peculiar to that disease. © While, in shbrr,;w'e'
admit, that several maladies incident to the brain, spihal ‘chord,’
or their envelopes, are attended with tetanic symptoms, we thust
be permitted to-assert, that tetanus is not uniformly the result



1898. Dr Chisholm.en Disaases of Tropioal Countries. 143

of inflsmmation or congestion even of these parts, and often
exists without any marked proofs of either. '

This book is very incorrectly printed, and abonnds with ty-
pographical errors,—a ciroumstance which, we believe, is to be
ascribed to its not being printed under the author’s immediate
i ion. Wae trust this serious inconvenience will be remov-
ed in a future edition. .

The perusal of this work has, among other effects, awakened
in our minds some gloomy reflections on the futility of partial
medical theory, and left a melancholy impression of the vanity of
applying, with too little reserve, the principles of the physical
sciences to explain the operation of various external agents on
the animal body. At the time when Dr Chisholm first published
his interesting Kssay, the pneumatic chemistry was cultivated.
with the utmost zeal and success. The delightful explanation of
many ynknown or unintelligible processes, which the brilliant:
discoyeries of Lavoisier, Priestley, and Cavendish furnished,-
led the medical world to indulge in the hope, that, however
difficylt it might still be to accomplish cures, the manner in
which the human body became diseased could be no longer & se-
cret. The philosophy of gases, in short, was prized as a golden
key to unlock all thase inscrutable mysteries, in which human ail-

ts and their formation had been hitherto involved. It was net
:::Tee;pected that Dr Chisholm, sober and rational as he ever
hay been, should be wholly exempt from this general spirit-of -
explanation ; end he accordingly reasoned much and acutely on
oxygen and azote, on air deoxygenated, and on the gaseous
oxyd of azote.as the generator ot morbid contagion -and.con-
tagious fevers,—and on the hydrocsrbonates of stagnant water
and decomposed wine. He seemed to think, indeed, that che~
mics] affinity and attraction furnished the long-sought explana-
tion of the classical enigma of the Lernean hydra. Ia the pre-
senf work, however, which, as we bave shown, closely resem-
bleg. the former in the subjects which it comprehends, and in‘
the manper in which they are considered, not a trace or hint of
these, explanations, is to be found; and the whole doctriune of -
gaseqys agents has passed amay. like & fleeting vision of the
nig'w., wenu ot this in the malicious spirit of trivmphant

istp ;. fon. Dr Chisholm .is by no means. the individual to- -
wards whom we. could indulge in such a feeli We speak
tbq,}peﬂ;'g_ in pity nor in anger, but in:that sad and heartless-

ery which the disappointment. of philosophic expeotations,’
R e sl bd e T
wopld express our. feelings by speaking of the lesson which such-

; we would moralize on the folly of prema-
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ture and partial conclusions in medicine, on the inicompatibili

"of chemicl;l and vital laws, and oa the wisdom of close and ug
wearied observation of the manner in which the fabric of man
becomes weak and languid and feverish ;-—-wl;y the firmness and
fresh complexion of health are exchanged for the convalsive
shaking and sallow aspect of the ague ;—why the breath of the
_crowded ship, or jail, the steam of the marsh, or the vapour of
the jungle, should bid-the colour fly from the lips, and dampen
the lustre of the eye. 'We would say more, but will not; nor
is it our wish to repress those energies which, though some-
times improperly directed, are nevertheless the offspring of a
liberal and laudable enthusiasm. We conclude with a warm
recommendation of the work to the attention of our young
professional friends, whose situation places them among the
diseases of which it treats, and with a sincere hope that the
labours of its venerable author will be useful to them in the ex~
ercise of their profession.

IV.

. . <«

The Seats and Causes of Diseases, investigaied by Amatomy s
containing a great varicty of Dissections, and accompanied
with Remarks. By Joun Baprist Morcacns, Chief Profes-
sor of Anatomy, and President of the University of Padua.
Abridged, and elucidated with copious Notes. By WiLLiaxm
CooxE, Member of the Royal College of Surgeons, Lan-

- dom, and one of the Secretaries to the Hunterian Society."

. In 2 vols. 8vo. London, 1822.

t is an eminent example of the worth of correct and faithful
observation, that time has not only taken nothing from the
value of the Epistles of Giovanni Battista Morgagni, but
that they are beginning daily to be more highly appreciated.
- Had the Professor of Padua spent his days and nights in com-
posing a Eeat theoretical work on Medicine,—had he laboured
to establish some peculiar theory, which he imagined would be
triumphant over the wreck of time, it were possible that he
might still be admired for the beauty of his language, and the
appropriate character of his observations; but he must have
compromised the eternal durability of reputation which the u-
tility of his observations has acquired, and which is daily in-
creasing, with the progressive improvement of medical science.
Boerhaave in Holland, and Baglivi in Italy, who flourished
. 6
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not long before the time-of Morgagni, ® both songht to enligh~
ten tl‘::gschools, and purchase cgeTgl?rity by ing:(:)gious theggles
on the nature of disease, which certainly enjoyed, in unison
with the spirit of the day, a very considerable share of popu-
larity. e rigidity of the solid, the morbid lentor, and
the acid and alkali of the fluids, were however destined to
give place to vascular constriction and spasm; and the menin~
geal oscillations, cerebral fluid, and moving fibres of the Ro-
man physician have long ago ceased to be numbered among the
doctrines necessary to distinguish and treat disease. That part
of Cullen which consists of observation and description, will
never perish, and will never cease to be valued while nature is
consistent, and continues to be studied by physicians; but the
speculative reasonings, on which the strange perversity of hu-
man approbation laid the first foundations of his eelebrity, are
now beginning to glide into that obscurity, which, sooner or
later, awaits the creations of fancy when substituted for the re-
alities of nature. It is the peculiar merit of Morgagni, that
he has formed a collection of records of disease, copied in the
most faithful manner from the dead subject, without regard to
opinion or speculatiye Erinciples. . The arrangement even which
he has adopted, and which has sometimes been blamed as erro-
neous, onght indeed to be deemed an eminent instance of the
correct views of the author ; for if he had employed an arrange-
ment which involved theoretical principles or premature doc-
trines, it is difficult to say how much it mi%bt ave influenced
the spirit in which he observed and described. It was fortu-
nate for his own reputation, and for the interest of true science,
that he chose the less splendid, but not less difficult task of fol-
lowing closely the course of nature; and his unrivalled diligence
in collecting, and sagacity in observing, together with his
matchless opportunities, enabled him to amass a eollection of
bistories ofP disease, which no anatomist in any other Euro-
pean University could parallel, and which, after a period
:fin lzlearly eighty years, is still the most perfect history of the

Notwithstanding all these manifest advantages, however, this
distinguished work long continued to be but imperfectly stu-
.died; and, though generally known to the profession, its con-
tents were mmmefe and its merits appreciated by a small pro-
ion of readers; and it has been regarded rather as a very

ed work, which might be spoken of and occasionally con-
sulted, than as a book to be read, or studied, or remembered.

* Boethaave was born in 1668, and died in 1758, Baglivi was born in 1668, and
died in 1706. Ma-gnguimbominmumddidiﬁml.

YOL. XIX. NO. T4,
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That this is not misrepresentation, might be easily shown by
the general history of pathology, and the character of the pa-
thological works which have been published since that. time.
In no country, except England, did the researches of Morgagni
appeat to be appreciated, and the spirit of his writinﬁs‘ im-
bibed. In France, though two of its most eminent physici-
dns * edited the first edition, not Italian, yet he appears to have
been known only to a few; and it is only within the last twenty
years, during wi;ich pathological anatomy has been cultivated
with assiduity in that country, that the dissections of the great
Italian are attracting the attention which they merited. In Ger-
many, where every thing is submitted to the human intellect,
Morgagui was not long in being studied; and the works of
Voigtel, Conradi, Meckel, and many of less note, show how
much morbid anatomy is cultivated; but there is perhaps no
country where its influence on practical medicine is less seen.
The transalpine Peninsula seems even at this moment to have
almost forgatten that Morgagni was its native. ‘There, the love
of speculation and doctrine has absorbed the attention, and oc-
cupied the ingenuity of all. This will not canse wonder, when-
it is remembered how difficult it is to relinquish .the facility, of
hypothesis for the slow and patient-course of abservation,—
how much self-denial is requisite to resist the attractions of po-
pular taste,—what moral fortitude is necessary to cultivate stu-
dies, in which there are few to value and not many to applaad,
—and how little a work not suited to ephemecral taste or pre-
established opinion, is understood or appreciated.

Not much unlike seems to have been the state of the human
mind as to our art, when the researches of Morgagni. were
published. The value of his observations could not then be ge-
nerally understood : and, unless to readers who had, to a certain
extent, similar opportunities of examining the nature and effects
of morbid action on the organs of the human body, the descrip-
tions of Morgagni must have been altogether or. nearly unintel-
ligible. Some of his facts would, and actually did appear ques-
tionable ; some inconsistent, and some even inexplicable, till si-
milar circumstances produced similar cases, which might explain
and illustrate the labours of the great original. We do not even
pretend to arrogate for our countrymen any pre-emincnce in
thus doing justice to the merits of a diligent foreigner ; though we
have the vanity to think, that the spirit of British medicine, found-
ed, as it then was beginning to be, on observation and the
inductive method, was more accordant with the patlrogra-
phical and anatomical method of studying disease. It is cer-

wl Lo
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taiw, that the 'ﬂiedlbd”bﬁfteibhln‘g"in'Lohdbh's?ﬁce ‘the time
of the two Hunters, and that.which, after the short-lived ex-
smple of Dr John Gregory, Dr Cullen * more completely fol-
lowed at Edinburgh, has been at all times conducted with a
reference to the light thrown on disease by dissection ; and to
those, at least, whom eminecnce raised to instruct others, the
Epistles of Morgagni, and their pathological information, were
not unknown. - It may be doubted, however, whether they were
in such general and familiar use, as they ought to be, with the
great body of the medical profession even in this country; and
it is not difficult to perceive, that, to the greater number of
practitioners, several causes concur to render thé writings of
Morgagni, in their present condition, very nearly a sealed
- book. ,

The. great size of the work in its original form, which is cer-
tainly sufficient to deter readers whose zeal and diligence are
not extraordinary, will appear a sufliciently obvious obstacle in
the way of its being generally read ; and as books, of the con-
tents of which it is requisite to know something, are daily muls
tiplying, to the neglect of some of our older and not less de-
serving authors, the operation of this obstacle is daily increas-
ing. We fear, likewise, that the circumstance of its being
written in an- ancient language, no longer spoken, has not con-
tributed, in these latter days at least, to render the Italian ra-
thologist perfectly familiar to English readers. It is true, that
this difficulty was early removed by Dr Alexander, whose trans-
lation has been long known to the medical world. But this
work, in common with the original, is liable to an objection,
which must always operate very powerfully in preventing it
from being universally accessible. e allude to the scarcity of
copies, and the expense at which they are generally procured.
It is essentially and principally to the student, while he is stu-
dying clinical and practical medicine, that the writings of Mor-
gagni must be useful ; and it is precisely from this order of -
readers that they are in some measure kept, by the circumstan-
ces alrendy mentioned. There is not, indeed, at present, any
ipdividual work on special pathology, as it may be named,
which can, within a moderate expense, be useful to the student,

# « I eannet dismiss this subject without remarking, that the dissection of mor-
bid bodies, ia chiefly valuable upon account of its leading us to discover -ihe proxi-
mate causes of diseases: and the great and valuable ‘work of the illustrious Mor.
gaghi js properly entitled De sedibus et carsis. It may well seem surprising, then,
that Lieutsud should ird the whole proxnnate causes atra caligine mersas; and
that he should mever .bave thought of applying his dissections towards the ascer.
hini:gatleast some of these,” Vide Cullen’s Preface, p. 29. Edit. 1812 ; also,

e o cal K@ - .
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except the Morbid Anatomy of Dr Baillle; But even: this
work, with all its excellencies, can be viewed as an introduction
only to the science of pathology; and s Begirning of that- ex-~
tensive pursuit, to which the rational physician must devote: him~
Belf as the chief business of his life. en the student has'‘ao~
auired the general and preliminary information contained'iti the

Morbid Anatomy, ” he finds it regnisiw to proceed to move
minute and particular inquiries ; and he naturally searches for
somé work which may exhibit to him those individual and orie
ginal delineations of disease, which are necessnﬁrznto fill wp the
outlines previously derived from general desctiption. ' He ntwet,
in short, havé a special pathology, and beeome famitiar with
the facts on which the special pathology is founded. ' He wild
naturally turn to Morgagni ; but the causes to which we have
a'dveneg, and, what is still more important, ecoriomy of time,
—a possession 50 valuable in the education of a physictan;—-refi+
der the close study of this work, or even its frequernit consaltation,
s matter of some difficulty. In such circumstances; any ‘st
tempt to abridge the labour of the student, to render the means
of information more accessible, or, in short, to facilitate in any
mode his professional pursuits, must be regarded as a very lau-~
dable object; and it is some praise to say, that the manner, in
which the work designated at the beginning of this article, is
‘executed, promises to accomplish every thing which the ‘trans-
lator couldp wish. We are, indeed, dispozed to think the work
of Mr Cooke the most valuable accession which has been mude
to the library, not only of the student, but the practitioner,
since the publication of Dr Baillie’s Morbid Anatomy. Mk
Cooke has done every thing that abridgment and condensation,
without affecting perspicuity, and good arrangement without
totally changing the character of his author, could accomplish
and we cannot douht that his translation will eminent}y contri-
bute to promote the study of pathology, and a more intithate
lmowle(r e of the writings of Morgagni in this country. The
merit ongr Cooke, and the advantages which his translatien
is calculated to afford to the 'EnFlish reader, will appear more
clearly in a short comparative glance of the relation which-his
work bears to the original. ‘ :

. Whoever is acquainted with thre Epistles of Morgagni, isa-
ware that they consist of cases and dissections collected ‘}mrﬂy
from Bonetus, partly from the posthumous pspers of Valdalva,
but chiefly from his own observation or that of his friends, elu=
é_i._&nted by ‘occasional remarks of the'author ;—and whoever
has cqngulted then, ‘must know that the whdle workiis i«
vided into Five Books, in the three -frst of which are /great~
ed respectively the diseased clmnges occurring in the head
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and neck, ehmt and. ahdomen. .The fourth comprehends the
dissimjler. .subjects of morbid changes observed in febrile dis-
easess {mmours of various kinds ; the diseases reguiring surgical
treatment, 9s wonads, fractures, dislecations; gout, and arti-
cular pains; syphilis, and effects induced by poisons ; while
the fifth and last book was intended as a supplement to the for-~
mer, where mare extended or correct observation had.shown
that they were erroneous or defective. On this arrangement,
waq.are indlined to think, that the three first parts were as judi-
cidns, perhaps, ae the scope of the author admitted ; nor could
it awe been gasy.to employ another, without involving hypothe-
tice); primgiples, which might have essentially dimipished the
mevit of the work. The arrangement of the fourth and fifth
boplts, . we:must admit, is decidedly vicious; but the errors thus
committed were pecessarily connected with the plan of the work,
and, the manner in which its materials were collected. Every
clasmifieation of surgical diseases must be to a certain extent arq
bigrary, unless in regard to those which are the immediate ef-
foess of injury and violence ; and the theory of the day will not
uafrequently. convert into general affections, maladies which werd
originally regarded as local ; while, in some disenses, as syphilis,
the jmpossibility of esteeming them, in every case, either local
or affactions exclusively, must be obvious, We .state
these -points nat to defend the arrangement of Morgagni’s
feurth book, but to excuse it; and to show that, in the existing
cirpumstances, it was not easy to make it other thapitis. Om
the fifth beok we deem it superfluous to make any remark, as
defects must occur in the warks of every author, perhaps most
. frequently in those which are most valuable; amr any attemp
& supply these must be commended, and received with grati-

These ¢xils, which we have thus endeavoured to excuse, cer-
tainly diminish copsiderably the value of Mp'l;gagni’s work for
general use.and consultation ; and we can agsert from experience,
shat it is only aftex long practice and familiarity, that it is pos-
sible to peruse the wcsf in @ beneficial mguner, and so as not o
ahnse shose shiort intervals of leiswre, which the medical practj-
tioner can spare from his'more active pursuits. It will be tound
that, thie-sanngx, in which Mr Cooke has attempted to ahyiate
or-emove them, js judicious, and, as we think, effectusl “He
bas divided his entire work into five chgpters, the'two first dl
which exe made .tp correspon as pearly as possible with th
twe.first boeks .of .the original, in treating respectively of the

i ageq accuring in the head and chest, The chap: -
ers-ane subdivided into sections,, which carsespond yith the ms

‘
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dividuat epistles of Morgagni; and' the concluding section of
each of these two chapters, is occupied with the subject of in-
juries and wounds of the head and chest, which are transferred
to this part from the fourth book of the original, where they
were treated by Morgagni. In the translation of Mr Cooke,
we find the third book of Morgagni divided into the two sub-
jects of discases of the organs concerned in digestibn, appro-
priated to the third chapter, with a concluding section on in-
Juries and wounds of the abdomen ;—and diseases of the urinary
and genital organs, considered in the fourth., In these chap-
ters Mr Cooke appears to us to have rendered the arrangement
as perfect, at least for the purpose of communicating informa-
tion, as such arrangement could be made. By transferring the
accidental injuries and wounds of the cavities, or their containin
parts to the respective chapters, in which the primary morbiﬁ
changes are considered, the pathographical history of these re-
gions is rendered more complete, a separate chapter is super-
seded, and a greater degree of unity is observed. The last
chapter is perhaps the least fortunate in the choice of the subjects,
which it is made to embrace; but we can easily perceive, as Mr
Cooke has himself remarked, that though they have no great
affinity with cach other, yet they have perhaps less with any of
the previous subjects, and therefore may, without much im-
propriety, be grouped together as residuary articles. The chap-
ter treats of the various subjects of morbid changes occutring
in fever, tumors, diseases and injuries of the bones and joints,
strangulation, atd poisoning. The subordinate arrangement of
the observations, cases and dissections, is well managed ; and all
superfluous or indifferent matter is retrenched, in order to
make room for the distinct and important information. The
‘manner in which the work is translated, merits great applduse;
the language is good and correct, without being affected ; the
style is perspicuous without diffuseness; and, what is of ‘infinite
importance in a work purely of science, all unnécessary orna-
ment is carefully shunned. The peculiar manner of the ori-
ginal is well preserved, and the simple antiquity of description
which every one familiar with Morgagni must have remarked
.in his narratives of cases, is, on the whole, well sustained. We
have indeed great pleasure in thus meeting with an opportunity
of speaking favourably of the style of a medical work,—an e-
vent which is particularly rare at present.

‘We must not omit to observe, that Mr Cooke has rendered
many of his sections more valuable, by the addition of notes,
numcrous and judicious. Of these, some relate to the im-
proved views of modern pathalogists, some to corrections or
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additions to the observations of his original, a few are explana-
tory, and some are of a mixed character. They are so much
diffused, that particular enumeration is unnecessary. In the
chapter on diseases of the head, we find Mr Cooke has not
omitted the researches of MM. Serres, Abercrombie, Esquirol,
and Rostan, whom, however, he regularly calls M. Rostal; in
that on diseases of the thoracic organs, MM. Portal, Bayle,
Laennec, and Corvisart; in that on abdominal and intestinal
affections, Drs Monro, Pemberton, and Baron; Mr Clarke in
the section on affections of the female generative system; be-
sides occasional cases from personal observation, or that of his
friends. - '

In conclusion, this work, independent of its general utility,
will, we conceive, be particularly suited to two orders of me({i-
cal readers. It must, in the first place, be one of the most
valuable works, we repeat, which the student of pathology can
possess. Its form and compass -are such, that he may easily,
and without misapplication of time, not only read it, but almost
commit its substance to memory, after becoming moderatel
well acquainted with healthy anatomy. It will be an inestimable
companion to the clinical student, whether at the bedside of
the suffering individual, or witnessing in the dissecting room
the appearances after death. The second order of readers to
whom we think this book particnlarly calculated, embraces all
those of our professiounal brethren whom local situation, or the
incessant drudgery of business, must in a great measure pre-
clude, not merely from reading, but even consulting, such a
book as Morgagni. To such, while it is difficult or iﬁ:some to
evolve the leaves of a mighty folio or quarto, it will be a matter
of comparative facility to look over the pages of this well print~
ed.octavo, the execution of which is, in every respect, calculat-
ed to invite perusal. Lastly, to all medical readers of every
rank and kind, this work will be found not unserviceable; and
we trast, that its perusal will only confirm the opinion which we
bave now delivered.
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A Mode of Cure of the Effects Z’fktrhae Bits of a Mad Dog, used in the

ine.

Wugn Mr Marochetti, an operator in the Hospital at Moscow,
was in the Ukraine in 18183, in one day fifteen persons applied to
him for cure, having been bitten by a mad dog. Whilst he was pre-
paring the remedies, a deputation of several old men made its ap-
pearance, to request him to allow a peasant to treat them, a man
who had for some years past enjoyed a great reputation for the pre-
vention of Hydrophobia, and of whose success Dr Marochetti had
already heard much. o

He ¢onsented to their request under these conditions :—First,
that he (Mr Marochetti) should be present at every thing done b
the peasant :—secondly, in order that he might be fully 'coxm'nce({
that the dog was really mad, he, Mr Marochetti, should select one
of the patients, who should only be treated according to the medical
course usually held in estimation. A girl of six years old was chosen
for this purpose.

The peasant gave to his fourteen patients a.strong ¢ Decoct.” of
‘the ¢ Summit.” and “ Fl. Geniste lutese Tinctoriz " (about a.pound
and a half daily), and examined twice a day under the tongues,
where, as he stated, small knots containing the poison of the madness
must form themselves. As soon as these small knots actually ap-
peared, which Mr Marochetti himself saw, they were opened, and
cauterized with a red hot needle, after which the patient gargled
with the decoction of the ¢ Genista.” The result of this treatment
was, that all of them (of whom only two, the last bitten, did not
show these knets). were dismissed cured at the end of six weeks,
during which time they drank this decoction. But the litde gid,
who bad been treated according to the usual methods, was seized
with hydrophobic- accidents .on the seventh day,.and was dead in
sight hours after they first took plage. The persops dismissed were
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seen three years afterwards by Mr Marochetti, and they were all
sound and well.

Five years after this circumstance (in 1818), Mr Marochetti had a
new opportunity in Podolia of confirming this important discovery.
The treatment of twenty-six persons, who lad been bitten by a mad
dog, was confided to him ; nine were men, eleven women, and six
children. He gave them at once a decoction of the * Genista, ” .
and a diligent examination of their tongues gave the following re-
sult : five men, all the women, and three children, had the small
knots already mentioned ; those most ditten on the third day, othery
on the fifth, seventh, and ninth, and one woman, who had been bit.
ten but very superficially it ‘the leg, only on the twenty-first day.
‘The other seven also, who showed no small knots, drank the ¢ De-
coctum Genigtee ” six weeks, and all the patients recovered.

In consequence of these observations, Mr Marochetti believes, that
the hydrophobic poison, after remaining a short time in the wound,
fixes 1tself for a certain time under the tongue, at the openings of the
dacts of the « snbmaxilla.rfy glands,” which are at each side of the
tongue-étring, and there forms those small knots, in which may be
felt with a probe a fluctuating. fluid, which is the hydrophobic poi-
son. The usual time of their appearance seems to be within the
third and ninth day after the bite; and if they are not opened within
the first twenty-four hours after their formation, the poison is re-
absorbed into the body, and the patient is lost beyond power of cure.

‘For this reason, Mr Marochetti recommends, that such patients
should be examined under the tongue immediately, which should be
continued for six weeks, during which time they should take daily
one pound and a half of the ¢ Decoct. Genist. ” (or four times a day
the powder, one drachm “ pro dosi.”) If the knots do not appesr
in this time, no madness is to be apprehended ; but, as soon as the
appear, they should be opened with a lancet, and then cauterized ;
asid the pad’;nt should gargle assiduously with the above-mentioned
decoction. . .

We hasten to communicate to our readers this important die-
covery (which we borrow from the Petershurgh Miscellaneous Treg-
tises in * The Realm of Medical Science for 1821 ”), which certaine
1y deserves the full attention of all medical practitioners, and which,
if confirmed by experience, may have the most beneficial results. |

' Translated from an Article in the Betin
- . State Gasette,” No. 20, of the 14th-¥vb. 1922,
$ince ths above statemtent appeared in the Bertin State Gazetts,
an official report, made to the Prussimn Government, and drtoted in &
subsequent -number of that-newspaper, represents, -that kitors similar
to-those described by Mr Marochetti were'found under the tuhgoe oF
s mad-dog in Westphaliq the last spring. - N
]
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Madical Men are anciowsly solicited to sei on_fook inquirtes end ex-
1 & order to put Mr Marocheiti's statement io the proof. It
may e well worth inquiring also, whelher the cute, if such it is, ts not
effected by ing and cauterizing the kaols, wilkout the decoction of”
the Broom having any part in it. .
In the sugsestion of trials of the remedy dhus described, mething can
* be less intended than suieyference with excision and actual caubery when
. practicable, which it would be highly imprudent to neglect, at any rate
.as_far as the present ireatment of the bile of the mad dog is ascertained.
In Russia, the wolves often go mad in winter. An.English phy-
sician of eminence knew an instance of ten persons dying in the
same village of hydrophobia, all bitten by the same wolf.

Estracts from a Letter by a Physician in London, to Dr Andrew
" Duncan Junior, Professor of Medicine.

1. Repetition of one of the supposed conclusive Experiments of John
Hounter, lo determine the Question of the Organs of Absorpiion.

It is one of the numerous instances of the indolence, or indiffe-
rence to truth, or perhaps, on the present occasion, of the prejudice
of mankind, that no Englishman has been urged to repeat the very
frequently quoted experiment by which the great John Huanter has
been generally believed to have decided the question of the organs
of absorption, although Magendie, confessedly one of the most expert
operators in physiology, has often, during the course of many past
years, publickly exhibited experiments, demonstrati% results quite
opposite to those of our illustrious countryman. The celebrated

" French physiologist has reported, and, at public lectures, performed
scores of experiments on live animals, showing that injections do not
_immediately pass into the lacteals from the intestines, or from cavi-
ties into the lymphatic veins, but that they directly pass into the red
veins. In the instance of the absorption of chyle only, according to
Magendie, is there any evidence of absorption by open mouths of
vessels called lacteals, originating in cavities ; and here the lacteals
perform absorption of chyle only. Their function is confined to this
flaid. Whatever other fluids are presented, they are all exclud-
ed by the lactcals, but are found in the blood of the contiguous
red veins. Accordingly musk, assafetida, indigo, saffion, &c. were
found in the venous blood, but not a particle in the lacteals, lympha-
tics, or thoracic duct. On the other band, more than forty years ago,
in the presence of professional men, similar experiments were per-.
formed by Hunter, showing, as was believed, that these, and other
strong smelling and coloured substances, were .absorbed by.the lac-
teals, and totally excluded from the. red veins. Magendie has very
Feasonably accounted for the failure of yenous absorption in Huater's
7

s . . -
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ts, but he kas not dccounted for the supposed taking place
of lacteal absorption by this experimenter. The subject is at issue
of farther trials. At length a very able anatomical teacher, in the
presence-of an Englishman, one of Magendie's pupils, has lately
repeated the experiment on a live dog, with an injection of indigo
and stareh, into a tied-up portion of the gut. As this trial will be
repeated and detailed more minutely and accurately, probably by the
operator, no more will be said at present, then that it was in favouwr
of Mapendie, as none of the coloured fluid entered the lacteals; but
an optical deception was discovered which may probably assist, if not
explain, the report of Hunter. .

2. Matier of Farcy and Glanders identical Contagion, and producing
&milar Contagious Matter in the Human Subject by Inoculation.

SeveERAL cascs have been mentioned in the foreign Journals,
showing the conpexion between the diseases of farcy and glanders
in horses, and a disease produced by the matter of them in the hu-
man body ; but the accounts were neither well authenticated, nor
detailed in a satisfactory manner. In London, some years ago, a
veterinary surgeon contracted a disease from a farcy horse, wi
ulceration in the part of the arm infected, and what are called farcy
buds extending up the limb. Of this disease he was supposed to
have nearly recovered, but relapsing, he soon afterwards died.
Lately, a patient offered himself.at one of our hospitals with a sore
arm, as he said, from a wound, and the touching the leg of a far-
cied horse. This man is still here ill, but I do not know the parti-
cular state of his health. From the matter of his ulcerated arm an
ass was inoculated in the leg. The effect was a diseased leg, sup-
posed to be the farcy ; for, in some days further, symptoms of glan-
ders appeared, of which disease the animal died. On dissection,
among other effects was ulceration of the septum narium, as in other
cases of that disease.

Estract Letter from William E. E. Conwell, Esq., of the East India
Company’s Medical Service on the Madras Establishment, addressed
i0 the Court of Directors, under dute the 6th April 1822.

« MANY years since, my attention was directed to the seeds of the
croton tiglium. Mr Ainslie’s work in 1813 developed their known
properties up to that period ; but, dissatisfied with the form of ad-
ministering this medicine, I prepared an oil from the seeds which I
bave successfully prescribed for several years, and can now recom-
mend it to the public, as the most singularly powerfal cathartic we
pemsess, one drop being generally found a full dose. It is equally
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safe in itncomez uences, more speslly:in it eperation; move testain
* in its effects, and more efficacious than any ether oathartic knawn.
¢« This oil was introduced into Europe by myself in 1820, and was
used and approved of by the most eminent of the profession.
¢ The smaliness of suppl{:hen sent, induced some individuals
to adulterate the material ;, but hasing brought .asupply. with me, 1
beg leave to transmit specimens of it, respectfully soliciting that every
Member of ;your Honourable Court will accept one, which, if pre-
sented to medical friends by ﬁm Honours, you may the mose 206%e-
tually, and st lelsure, loarn its true-value, from eonfideritisl, Snpa-
tigl, and scientific sources; and to annex am exersst-from 2 ciceniar
letter, addressed by Dr Tegart (Inspector of Hospitals in his Majesty’s
service), to each subordinate medical officer in the: Wess' ladies,
which correborates the character I have given of the croton ¢il.;: and
I alsb respectfully take leave to add Mr Surgeon Ainslie's.vemark
respecting it, in his work published at Madras, which praves the in-
ternal uge of croton ofl to have been then unkfown, 'even amang
the native doctors, or European professional gemieman in India, ” -

P

w a Circular Letter Dr Tegart, Inspector Hospstals,
4 Lcmrd%, Ba:iad 'n.rpa: -If _

s’n' . : . A

Herewith I send you a small phial of the oil of the croton.aug,
which has been lately imported into England from the Bast Tndies.
In that country it was found eminently useful as a purgative medi-
cine, exciting the secretions, relaxing the skin, gmc{’ acting on the
whole system as a most efficient febrifuge. It hes been used inhe
public hospitals and institutions of London with decided success. - {
myself have exhibited it, and seen it given by others with an astowish-
ing good effect. The facility of conveying it into the stomaeh {one
drop being a dose), and the quickness of its action, will render it a
raost important remedy in our materia medica. _In apoplexy, I have
known a patient insensible and incapable of swallowing, purged and
" relieved in an hour, by merely putting a drop on the tongue.

From what I saw of this medicine, I augured most favourably &f
its powers in the ardent, reimittent, and yellow fevers of the West
Indies. I was thertfore induced to bring with me a sindllqaantiey,
for the purpose of trying jts efficacy. ; v

The dose of this oil is from otie to three drops. 1§ have geénerally
given two in severe and sudden cases, such as apoplexy und coapde
soleil ; two dro‘;)s on the tongue will be found sufficietit.” 'Wheh 3beve
is irritability of sstomach, 'it will be proper to give it in two denees
of peppermint water (rubbed down first with a little mucilagey;: forit
sometimes excites nausea and sickness when given alone. It-tretives
great heat in the mouth, which lasts for a considerable titne, ' <+ ¢!
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_I bave witnessell-a ease-of tic douloureux cured by it, when given
with the inteation only of remedying a torpor of the bowels in that

Rrtruct from Drmw:umri.’{wm, published at Madras in
et - - 181
Al B

A fimed ol is peepared from the seeds of the Newalum (crotoni,
called Newalum Unpay, which is considered as a valuable external
application in rheumatic affections.

Noté by the Editor.—Mr Conwell is mistaken in supposing that he
waw the first 90 administer the expressed oil of croton internally. In the
Hevrbarium Amboinense of Rumphius, published by Burmaun, folio,
Amsterdam, 1750, Part IV., page 100, it is expressly stated, and ap-
pererntly on the authority of the Hortss Malabaricus of Van Rheede,
volume 2d. * These kernels begin to be known in Europe, by the
name of Grana Tiglia, or Tigalia. Some of our surgeons have ex-

an oil from the drieﬁ seeds, of which one drop in cenary
wine is a common purgative (cujus guéta cum vino canariensi assump-
ta vulgare est purgans) ; others reduce the seeds to powder, of which
they form pills with any extract, and of ‘these bne grin (pill ?) suf-
fices to purge and vomit, which is an approved remedy in asthma,

for n the breast by vowiting. ”
Repart of the Discases of Birmingham, from July 8d to Octaber d,
lmf Byflolqu Dgreall, M. D. o;;ef of the gh_ysidam to the Bir-

g ACUTE DISEASES.

Apeplexia - < 1 Cholera S
Cephalalgia - - 2 Peritonits . - - 1
Ouigin - - 1 Dysenteria - - 1
Dentitie - 6 Constipatio - - 4
Febtis.infantum . 13 Nephralgia - s
Synochus - - 7 . Dysuria - - 1
Catgrshus . -. .2 Rbeumatimus . - §
Séariasing. Angi = 8 Phlegmasia Dolens =~ " - 1
anche Tensillariy - 6 - Phleggmon &= - . 2
s . - « . 1 Fuunculw - - 2
Poewoonia - - 1 Roseola - -1
Bertugsis;: ..o ... - 1 Variola - - 1
Hematemeowi; . ..13.. . .8 Varicely' - ' = O F
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CHRONYC BISEASES.
Hemicrania - - 1 Ascites - - 8
Hydrocephalus - 1 Tympanitis - - 1
Hemniplegia - - 8 Tenia - - 4
Amaurosis - - 1 . Heemorrhois - . 1
Mania - - 1 Struma - - 4
Chorea - - 3 Hepatitis Chronica - 4
Epilepsia - . 1 Icterus - - 1
Paralysis Dolorifica - 1 Hypochondriasis = - . ]
Otirrheea Purulenta - 2 Splenitis - - 1
Ophthalmia Tarsi - 1 Physconia - - 2
Phthisis Pulmenalis - 23 Amenorthea « .-. 3
Hemoptysis - . 1 Menorrhagia - ~ . 11
Pleurodyne - - 2 Hysteria - -~ -1
Asthma - C- 9 Varices - - 1
Palpitatio . - 1 Rheumatismus Chronicus 6
Dyspoea - - 8 Sciatica - - 2
Pyrosis - - 4 Syphilis - - 1
Melwna, - - 1 Strophulus - . ]
Gastrodynia - 5 Lepra Alphoides - 1
Dyspepsia - - 24 Herpes - - 1
Asthenia - - - 8 Ecthyma - - 1
Marasmus - - 6 Scabies Purulenta - 1
Yai.plegia - - 1 Aphthe - - ]

The greater part of July was showery, with some days of continued
rain. The wind for the most part blowing S. W.,, and the evenings
cold. August was generally fine and open, with great heat in the
middle of the day. September, tii the 19th, dry and suluy, the
wind still S. W., but occasionally veering to the east. The latter
end of the month rainy and cold, so that fires were very generally
begun.

looking over the diseases of this quarter, we still find consamp-
tion and dyspepsia, the most prominent in the list. . One of the cases
of phthisis was of that kind which Dr Philip has named dyspeptic
phthisis ; and to his paper on that subject I feel greatly indebted for
the relief I was enabled to afford. The patient had been an babitual
drunkard, and, when first seen, he had dyspncea, cough, . puriform
expectoration, and hectic fever. On examining the region of the
liver, there was great tenderness, and a greater prominence of the
ribs than usual. From this state he has completely recovered by
local bleeding, and general attention to his digestive organs. -Two
of the consumptive cases were traceable to contagion. They were
the husband and wife of two patients, who had died of phthisis a few
weeks before.  The latter I had formerly prescribed for, and nosone
at that time could have less appearance of pectoral disegse. She at-
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tended and elept with her husband till the last, but did not seem to
have becn affected, till the collijuative diarrheea, which at length car-
ried him off, had some time continued. This she represented as ex-
tremely offensive, and there is much reason to fear, that her bowels
are ulcerated, and that tubercles have formed in the lungs.

The affcctions of the alimentary canal have not presented any thing
unusual. The pain of the epigastrium has in some instances been
severe. One or two have been of that kind which Dr Yelloly refers
to the duodcnum, and have been greatly benefited by the plan he
recommends. It isin this specics of dyspepsia, that I heve found
the application of tarterized antimonial ointment most serviceable.
Occasionally it produces sickness, a circumstance which I have long
since observed ; and it then becomes necessary te suspend its em-
ployment. 1 have sometimes found it véry useful in keeping up the
irritation of hlisters ; but when thus employed, it should never be re-
tained apon the blistered surface longer than half an hour, or an hoar
at a time, as it produces severe pain, and might too highly excite the
inflammatory action. With this precaution, it is the best local frri-
tant I know. - ‘

Some of the cases of tenia were complicated with hemoptysis and
puriform expectoration, which vanished upon the expulsion of the
worms. The oil of turpentine was used for this purpose ; but I have
not always found it a safe medicine if given alone, especially where
there was much tendency to headach. In some instances this com-
plaint was greatly aggravated, and did not yield, till blood had been
drawn, either generally or locally. By preceding it, however, with
so active purgative, I have been enabled to repeat it withont mis-
chief. ’

Awmong the disorders of the digestive argans, I have ineloded one
case of paraplegia, which occurred in a child. This was t.lleonly
complete palsy ; but others were also brought with slighter affections.’
It generally commences with a disinclinatien to walk. The child
perhaps will stand, but screams out, if any attempt be made to induce
bim to set one foot before the other. The appetite is good, the coun-
tenance often healthy, and the bowels are moved once or twice a day.
Upon more minute inquiry, he is reported to be restless in his sleep,
and frequently to flush in the face, with burning hands and feet. The
tongue is furred, and, generally speaking, the abdomen is very large.
Purgatives .usunally remove a vast quantity of very fetid purulent mat-
ter, mixt with green slime. In the slighter cases, aperient medicines
effect & care in a shert time ; bat in the more confirmed, are
mobv successfully treated, by alternating them with the lighter tonics.

Cholera was prevalent in September, and has proved fatal in some
mnstances. The attack was often sudden, and the prostration of the
strength:so great, as to require the warmest cordials to support the
systerh. There appears no reason to attribute its frequency to any other
cause than the heat, as it did not occur when fruit was most plenti-

/
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ful, oor till the hot weather had some time continued. This indeed
seems the most ancient opivion ; and though Sydenham refers it to
eating fruit, he is not supported either by Huxham or Cullen, nor more
lately by Bateman. My experience does not correspond with that of
the last excellent physician, as to fruit and vegetables preventing an
exuberance of bile, nor bave I found those who indulged in animal
food, more liable than others to the disease. Some of the worst cases
occurred in old people; and poor or improper nourishment often
seemed to predispose to its attacks.

There are two instances of those anomalous tumours, to which the
nawe of physconia has been given. One of these is inan old woman,
whose general health is not much affected ; and from the situation and
symptoms, there is reason to believe that the tumour is one .of the
ovaries. The other occurred in a man twenty-two years of age, and
dissection proved it to be the physconia renalis of Cullen and Sauva-

His health was not much affected till a few weeks before his
death. When I first saw him, he complained of great pain in the
situation of the right kidney ; pressure on this part aggravated the
pain, and he was unable to lie upon his back. Midway between the
right hypochondrium and ilium of the same side, a large hard tumour
was perceptible, painful to the touch, tuberculated forwards to-
wards the umbilicus, and extending backwards to the loins, where it
was lost. His urine was natural, and he had neither retention of the
testicle nor numbness of the leg. His appetite was good ; but he
had much pain in the stomach. He became in a short time anasar-
cous and tympanitic, and died rather suddenly. On examination, the
tumour occupied the whole right side of the abdomen, and extended
downwards into the pelvis. There was no right kidney, but in its

was this disorganized mass. In'inany parts it was atheromatous,
in others more nearly resembling the medullary sarcoma of Abernethy,
and in a few places hard and scirrhous. The natural structure of the
kidney was no where visible. The left kidney was enlarged, the
liver, spleen, &c. perfectly natural.

Many instanoces of the kidney forming tumours in the abdomen are
recorded by different authors. Morgagni has referred to some in the

ulchretam, and the Medical Communications and Inquires contain
others ; but'the structure and symptoms of these were giﬂ‘erent from
that which I have just related. Dr Baillie has mentioned the con-
version of the kidney into a scrophulous mass ; and in the Medical
Memoirs, three examples of large tumours arising from the kidneys
are related by Mr George Pearson; and in the Medical Commen-
taries, one is recorded by Mr Philip Martineau. Mr Cooke, in his
abridgment of Morgagnr's great work, has also noticed cases in
which the matural' organization of the kidney was completely des-
troyed. Most of these, however discrepant in other respects, seem’
to agree in the insidious nature of the disease, and the probability,
that when it first attracts notice, it is too far advanced to be benefit-
ed by medicine.
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It seems most likely, that in the case which occurred at the Dis-

gns&ry, the disease must have endured long, though the pain in the
ck was scarcely observed till within three months of death.

The instances of menorrhagia were for the most part of the atonic
kind, and afforded excellent illustrations of the effeet of deranged-
circulation without plethora, in producing headache and thrqbbing
of the carotid arteries. They were cured by tonics and gentle aperi«
ents. Others of these cases, and which ought perhaps rather to be
called hemorrhage of the womb, originat:s from aﬁaded state pf
the rectum, and ceased, when this intestine had been emptied. With
these, purgatives were insufficient, without injections at the same’
time, ’ C

Small-pox has been very prevalent in several parts of the town,
though only one was admitted at the Dispensary. The poor seldom
seek for advice in this complaint, and are generally content to let, it
run its course. The patient marked in the table was not seen till
the tenth day; his face was then swelled and livid, his respiration
oppressed, and he died the next evening. It is worthy of observa-
tion, that he had formerly been in close contact with small-pox,
without taking it, and hence deemed himself secure ; but on the pre-
sent occasion, though the disease prevailed in the neighbourhood, he
was not aware of having been in any house, where the paticnt lay.
Some few, but generally slight cases, are reported to have occurred -
after cowpox ; but on the other hand, there were many instances of’
its perfect antivariolous power. In one family of four children, three
who had been vaccinated escaped entirely, while the fourth, who was
not so protected, had the small-pox severely. In another example,
three children were so sharply attacked, as to be deeply marked with
it; yet several children formerly vaccinated, who lived next door,
were not infected, though no precautions were taken, and thougi
they communicated freely. Similar instances might be enuwerated
without end ; and it is much to be regretted, that so horrible a di-.
sease as small-pox, should in a great measure at least, be kept up by
the ignorance and prejudice of those, who would be most benefited
by its extirpation. v

The cases of varicella werc “irregular vesicular eryptions, and to
which, perhups, the name of varicella ought not to be given. They
occurred in infants who had ncither heen vaccinated, por had the
small-pox. The vesicles formed and died away in a few days, a fresh
crop immediately succeeding for the space of six weeks. There were
several cases of genuine small-pox in the neighbourhood.

Scarlatina was frequent in the earlier part of the quamer, byt was
mostly amonp the upper classes. The sore throat is reported i ,
some cases to have been very bad, but it has usually been a mild, dia
sease, . PSS

Within the last fortnight, a few cases of general fever have ape.
peared, but they are not generally severe. .

Yol. XIX. NO. T4,
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Lo .
‘I have to make my acknowledgments to Mr Taylor, the imtelli-
gent visiting surgeon of the Dispensary, for enabling me to give &
more accurate table of diseases, than I could otherwise have done.

Midwifery and Medical Jurisprudence.

Dr Gairdner, Fellow of the Royal College of Physicians, will, in
the ensuing Spring, commence a Course of Lectures on Midwifery,
and the Diseases of FWomen and Children. During the Course, par-
ticular attention will be paid to those branches of Medical Jurispra-
dence more immediately connected with this department. These
Lectures qualify for Surgeons’ Hall.

Dr G. will also, in the Spring, give private instructions to those
Females who propose to practise Midwifery. -

Argyle Square, Edinburgh,
December, 1822. . |

< Beinhurgh :—Pripted hy-J, Rowhisory
 « 7 for the Heirs of D. Willisom.
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ORIGINAL COMMUNICATIONS.

L

An Experimental Inquiry on Poisoni ‘;g by O.rahc Acid. By
RoBerT Cnmnnsou, M. D. essor of Medical
risprudence in the Umvetsx% of Edinburgh, &c. &ec. and
CrarrLes W. Coinper, M of Geneva, Member of the
Med. Chir. Soc. of Edinburgh, &c. &c. Read before the

Medxco-(fblrnrﬁag.ls Society of Edinburgh, January 8th and

150NING with oxalic acid, on account of its fitness for cri-
minal purposes, its extmordmary quickness and fata.hty,
and, above all, its freqnmt and increasing occurrence, * claims
more attention than it has yet received. Nothing is hitherto
known of its action beyond what may be gathered from a few
insufficient exxenmenu on animals, and from some detached,
and more discordant accounts given in our Journals

of its eﬁ‘ects {upon man.
Oxalic has been long used on the Continent as a refri~
gerant, and for making lemonades; but its acidity being very -

* The Editors of the London Med. R observe, that nine cases had come
under their notice within two years and a half previous to the publication of the
ﬁllhvohmoﬂhnwork. ‘e have remarked no less than five cases in the Lon-

don Courier since last March; and as it is probable that others have not come
wader our notice, it seems reasonable to conclude, that in England, during the last
hﬂmym:,mvmuyofpmoﬁnshabmnmom

YOL. XI1X. NoO. 75. M
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great, it was used only in small quantities, and therefore never
appeared to be deletetious. :

%\é first notice of its poisonous properties was taken by Mr
Royston in 1814.* He briefly relates the history of a woniam,
who, by mistake, swa;lowe:lrel:ialf an ounce of it l:;:.d of sulw

hate of magnesia, an ired in forty minutes, enduring
&é most horrible agog M Hume of Longaché (who; at
Mr Royston’s request, repeated his experiments on the sus-
sected substance, and fomnd thas it was really oxalic acid) en~

eavoured to account for its poisonous qualities, { by suppesing
that, through its superior affinity for lime, it decomposes the
phosphate of that earth ined im the esats of the stomach.
Guyton-Morveau, however, soon proved this suprwiﬁon to be
untenable, { because at -Bood-heat phosphate of lime is not
acted upon by oxalic acid, and because quantity of phos-
phate of lime in the coats is almost inappreciable; to which
we may add, thet, in the very case which guwe rise % the theo-
ry, there was not the slightest decomposition of the stomach.
Morveau even went so far as to deny, that oxalic acid eould be
the e:lubst.tmee with which Mx Royston’s patient had been poi-
soned. )

These observations excited considerable interest among.the
Editors of the London Medical Repository; and the occur-
rence of a similar accident im 1818 led Mr Thomson, one of
the editors, to investigate its action by expériments on ‘dni-
mals. § From them he inferred, that the ecid snd the mem-
branes of the stomach mutually decosapose one another ; that d
part of it enters the circulation, becausa the bloody in varioms
places, reddened litmus ; that these phenomena, however, are
insufficient to account for death ; that ite § . cqume
is “ the injury done to the heart and brain, whi hapesymr
thetically affected by the injury dome to the stomash.” But
his experiments were only- three in number; they were made
upon the stomach alone, and always with a concentrated :acid:;
they were therefore neither sufficiently numercus nor sufficiente
ly varied to warrant his conclusions y and, besides, they. didinot

in their results with the cases already alladed t0," in-neis
of which had the stomach undergone the slightest. dis~
)] ' . 210

: Eﬁ opi '.n, inowéver, derived some wveughtﬁ'omsdnral}n&
, - |

: a3 o
® Med. Repos. Vol I.‘y. 382.
4 Lond. Med. Repos. Vol. I. p. 384,
, ;AnndudeChimie. v L
< - %" § Med Repes, Vol LIL pis2 . 1 .. -
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teresting ¢asos pwhlished aftarwars, and, still more, fyom s few

experiments relative to its action on the ce tissue perform-
ed here by Dr Perey of Lausanne. *  Finally, Professor Orfila,
im his latest works, + has arranged the oxalic acid with the
mineral acids, in the class of irritant poisons, and considers its
action to he purely corrosive. o

The evident contradictions in the history just given, beside$
other circumstances that will appear in the sequel, created in us
much doubt as to the correctness of these views, and induced
us to undertake a series of experiments, for the purpose of elu-
cidating the subject farther. e were led to submit our re-
searches to the Society, partly because their results differ wide-
ly from those obtained by former observers, and explain the
estors into which they have fallen; partly because they appear
te furnish some curious and useful facts with regard to the ac-
tion. of poisons in general; and, lastly, because they reconcile
the outrageous discrepancies among the examples recorded of
its effects on the human economy. o
__The subject of this memoir wn{l be discussed under two heads.
The former will consist of an Experimental In uh'tyhinto the
Action of Oxalic Acid; in the latter, we shall apply the results
of that inquiry to Poisoning in Man. _

Part Figsrt. . B

Poisons have been supposed to act in three different ways.
In the first place, some of them act locally; either, as the dj-
luted mineral acids and several acrid vegetables, by irritating
and inflaming the tissue to which they are applied ; or by che-
mically decomposing it, as is exemplified in the action of the
mnm mmsel:ﬁ acids, the fixed alkalis, and a few metalli¢

. Secondly, Others produce on the nervous fibrils of the tissue
to which they are applied a peculiar impression, which is con~
veyed by the nerves to the brain. Suc% is believed to be the
action of alcohol, hydrocyanic acid, and tobacco. , 5
Thirdly, Others enter the circulation, whether t{:{::gh the
veins or the lymphatics, and then act either on the itself)
or on the general nexvous system, or on some of the jmportant
orphia, st:zt;l;nia, and some of the other vegetable al-
is, belong to this

Further, many poisons act in two ways at once. 'Thus, most

_ of the metallic compounds act both locally where they are ap-

¢ Dissert. Inaug. Edinb. 1821. . .
4 Traité de Toxicologie, mi.{ Legons de Med. Legale, 1821,
2
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plied, and through the medium of absorption upon distant or-
gans.

From what has been said in the Introduction, it appears, that,
. according to some, oxalic acid is purely corrosive imr its action 3
while, according to others, it both corrodes the tissues, and, by
sympathy, affects the brain. 'We shall soon find, however, that

ese notions, as well as many others connected with them, are
either erroneous or ill defined.

I. The first object of our inquiry is, to ascertain, whether this
substance really {)elon to the class of corrosive poisons ; a cir«
cumstance that may determined, by considering, whethen,
like them, it acts universally in the direct ratio of its quantity
and state of concentration.

‘With this view, therefore, half an ounce of oxalic acid, in twice
its weight of water, about 180° F., was injected into the stomack
of a dog, b{ an aperture in the cesophagus, and retained by a li-.
gature. *  In two minutes he was seized with violent efforts to vo-
mit, which continued till the 12th minate. The breathing was in~
creased in fulness and frequency. In sixteen minutes and a half
it became short, and occasionally ended for a few seconds.
At the same time he hung the head, looked very dull, but conti-
nued quite sensible. At last, he fell suddenlyon his side, the body
was spasmodically extended for a few seconds, then completely
relaxed, and, after a few convulsive gasps, he died 21 minutes
from the beginning of the experiment. During these convulsive
ﬁ,ps, no pulsc could be felt in the chest; and, on opemng the

ly immediately after the last of them, the heart was found not
contractile ; its right cavities much distended with dark blood,
while that in the E?ft was smill in quantity, and very florid.

The stomach was cut open, and waslred four minutes after
death, Externally it was somewhat vascular. It contained =
few ounces of a thick dark-brown oily-like matter. The inter-
nal surface was lined with mucus, not inspissated. The epider-
mis of the villous coat was removed from the whole of the car-
diac region and from the posterior surface, and in patches only
from the anterior. Where it still remained it was brittle, less
adherent, and of a brownish yellow colour. The posterior sur-
face showed considerable vascularity and streaks of black grane<
lar extravasation, confined to the corion of the villous coat. ‘FThe
internal membrane of the cesophagus below the ligature was ¢of-

® Exp. lst. To avoid repetition, it may be mertioned, that, in all the subsequent
experiments, the acid was introduced and retained in the same manner, The eape-
riments will be given in & subsequent Number. . . LA :
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rugated, greyish coloured, but strong. All the other organs

were healthy.

‘ This experiment was often repeated in similar circumstances,
and uniformly with analogous results, varying only in intepsity.

| Of these we shal(;give a g:neral account. ‘

"The violence of the efforts to vomit has been directly pro-
portional o the quantity of the poison; when very violent, they
cease sooner ; when less frequent or violent, they sometimes last~
ed above two hours. The animal is always extremely restless,

’ but maﬁnl;l;s quite sensi;ble until l::lsinks on his side. He then
immedi expires, and in general without a st le; so that
it is sometimes difficult tom;‘:ll: the precise mo:xlgx%t of death.
The duration of the poisoning we have never observed to be
so0 short as in the case we have detailed, provided much corre-
sion was actually produced.

- On examining the body immediately after death, we constente
Iy found the stomach filled with the same dark fluid, which js
evidently extravasated blood acted on by the acid, and perhaps
mingled with bile, The internal membrane of the stomach was
always of a deep cherry-red colour, generally streaked with
Yines of black, granular extravasation, never corroded so much
as in the case related, and sometimes quite strong and entire. *
The fundus is always least, and the cardia and pylorus most af~
fected. Both the coloration and the corrosion were greatest on
the ‘prominences of the ruge, the interstices being sometimes

y healthy. In one case, the surface-of the corion of the mu-

! cous coat was softened near the cardia; but we have never ob-
served. this softening extend either to the rest of the internal
surface of the stomach, or deeper through its coats, as Mr
Themson says he has found.

It s, therefore, that the acid, when given in large quan-
tity; and in the greatest state of concentration which may be con-
vetiently managed, ‘produces considerable extravasation within
the mucous cost, into the cavity of the organ, frequently
an abrasion of its epidermis, and sometimes, though rarely, a
peculiar softening oelpits corion. :

- In investigating the action of corrosive poisons, it is a point ef
essentjal impertance to ascertain how much of their apparent ef-
fect is owing 0 a chemical process, and how much is to be attri-
buted to vital reaction. For this end, it is necessary, in the frs¢
place, to examine the bodies of animals immediately after death ;

. and, secondly, to discever what effect the poison has on dead
animal matter. ‘

» Prpbably because the acid was dituted by the centents of the siomach.



168 Dr Christison and Dr Coindet April

The experiments we have just related, present a fair view of
the alterations produced by oxalic acid in animals during life.
We shall now mention the ch?ges it effects upon the dead
stomath, and it will then appear what mistakes have arisen from
confounding the two actions with one another. .

" A portion of the healthy stomach of a dog was held two mi-
nutes in a saturated solution at 180°, (such as we injected into
the stomach, Exp. 1.) The epidermis had then separdted in &
single flake, thickened and brittle, of a greyish colour, and, up-
on the whole, similar to what we have seen produced in the living
stomach. The corion was translucent, its surface very pulpy,
and the serous membrane was grey and crisped. \rNyhen the
immersion was prolonged five minutes, the whole corioh be-
came gelatinous. . . ’

We have likewise tried the effect of a saturated solution at
50°F.* In twenty hours, the villous coat was of a pale, green-
ish white colour, and less adherent; but it was strong, and its
gorous structure quite entire. In two days and a half it was

rittle, and easily scraped off, and the other tunics were soften~

ed, swollen, and translucent. In twelve days, the whole mem-
branes could be spread out with the fingers, and, in thirty days,

they were transformed to a semi-difluent mass, soluble (w.
the exception of a small quantity of flocculent matter,) in tepid
water, yielding flocculi at the temperature of 130 F., and preci-

pitating with tannin after ebullition. The same experiment was

repeated on the human stomach; which appears to have a
somewhat greater power of resisting the action of the acid. :

This action, as far as we have hitherto inquired, is a peculiar
one; atleast the mineral acids act in a very different manner.

Nitric acid, diluted with 12 parts of water, soon renders the
‘whole tunics brittle, dense, and of & lemon-yellow colour, with-

out dissolving them; sulphuric acid, similarly diluted, gives them

a pale cineritious tint, corrugates them at first, and then softens
them slightly ; and no farther change is produced by either in

fourteen dayss
In order to discover on which of the animal principles the
 dissolving power of oxalic acid depends, experiments were made
" with albumen, gelatin and fibrin, as these three products enter

¢ The solubility of this acid seems to be very erroneously stated in all works on
istry. It is said to be soluble in its own weight of boiling water, and in twice
its weight at the temperuture of 60°. We hate never been able to dissolve it in lesg
than 11 parts of water at 60°; but its solubility increases very rapidly with the
temperature, We may meotion, that care was taken to determine, by the
esperunuts, that the salt we used was really puro oxalic acid.
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mto the ition of the membranes of the stomach. Albo-
men forms the chief part of the mucous epidermis, tmd ptéba-
bly of the serous cont; gelatin forms the wholé of the mncous
corion, and a considemﬁe portion of the cellular tissué; etk
fibrin constitutes the greater part of the muscular twaric. * -+
. &rom these expéfiments it appears, that oxslic acid, when
ooneentrated, coagulates albumen, but has no effect upon it in
other circumstances. It gives to pure fibrin a degree of elasti
city and translucency greater than it naturally possesses, but
without dissolving it, and it bleaches common muscle, and pre-
serves it from putrefaction, without sensibly altering its condi-
tion (’ﬂ but, on the contrary, it dissolves gelatin, even very
rapidly. .

W'hyenzs . of isinglass were placed in helf an ounce of a
temperate solution containing 30 gK of acid, it began to softeri
and swell in two or three minutes, and in twelve or siXteen
hours was reduced to a uniform jelly-like mass. Pure water, at
the same temperature, produced, in thirty hours, no other efs
fect than Slight soﬁm:nd flexibility, but no solutien, nof
even viscosity of the

This action is’ one of pure solution, in which neither
loses its characteristic properties ; for, though the proportion of

latin be miade exteedingly minute, the mixture has a ten-
§§nc~y to %e]atinize, and precipitates with tannin ; while, on the
other hand, how small’ séever be the propertion of acid, the
. mixture always reddens litmus.

. The following’ conclusionis may now be drawn from all that
recedes. . o .
d 1. Concentrated oxalic acid renders the mucous epidermis brit~
tle and less adherent. It dissolves the other coats; but, dur-
ing Iife, this action never extends beyond the surface. of the
vcorion, ‘and seldom so far; hence its action on the living system
is more like that of the pure irritants, producing extravasation
of blood within the tissues, and into the cavity of the stomach,
and little chemical decomposition. . . '
2. But its action on the dead stomach is so rapid, that, if'the
examination of the body be delayed'a few minutes, the whole
corion, and even the other coats, will be found dissolved ; and *
the diluted acid will also have the same effect, though more

® The statements shove differ widely from those in our- most modern works on
Chemistry, where skin, cellular tissue, mucous tissue, and other textures of the body,
sre sranged under the general title of Membrane, and supposed to consist ¢hi
of gelatin.  Bicliat has shown this to_be very incorrect ; but further researches -are
required to establish thie precise elementary composition of the different soft solids,
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slowly. Hence-it is easy to explain why Mr Thomson, in his
iments, found so much arent corrosion. In fact, he

always allowed an interval to sufficient for the aeid to

act extensively on the dead tissues.

Tl?. The chemical action of oxslic acid is notofm:lilng, .‘:3 :Iull.

omson conjectures, to mutual decomposition e aci
stomach : itis one of pure solution, in which the acid and the
animal principles of the tissues remain unaltered. .

Having thus ascertained the precise mode in which it acts
when m concentrated, our next object was to discover, whe-
ther, like the irritant poisons in general, its deleterious proper-
ties are impaired or destroyed by dilution. .

With this view, we gave to a dog, betwixt eight and tewm"
pounds in weight, 88 grains of the concrete acid dissolved in
six ounces, or 87 parts, of tepid water. In two minutes, he
made violent efforts to vomit; in eight and a half, he was
seized with certain remarkable symptoms (to be noticed ‘after-’
wards), very different from those we have detailed in the for-
mer experiments, and which we have universally found oxalic
.cid.toproduoe, when much diluted. In half an hour from the

bewning of the experiment, he expired. *

e were forcibly struck with the violent action of so small a
dose in so diluted a state, and still more when we found, on ex~:
amining the body, that, excepting a slight cineritious tint ‘of
the mucous epidermis, no unnatural appearance whatever could
be detected in the stomach.

It follows, that the action of the poison in its diluted state
is very different from that of the concentrated acid. But to
place the distinction in a clearer point of view, we thought it
necessary to give the concentrated acid in such a manner as to
farnish an exact point of comparison with the, experiment just
related. The same quantity, dissolved in two parts of tepid
water, was therefore given to a dog of the same weight, and
sbout the same age. In seven minutes he strove to vomit, and
continued to do s0 at distant intervals for an hour and a quar-
ter. At that time, the peculiar symptoms of this kind of poi-
soning began, and he died about the end of the sixth hour.

The ‘appearance of the stomach was in a few places such
as we have shown to be produced by the concentrated acid. *

These experiments were variously repeated, and with enala-~
gous resuts.

It hence appears, that o small quantity of acid kills an ani-

$ Expt. 3d  1- Expt. 4th.



1898/ .om Feésoning by Oxalic. dchi. . 17,

mal tem o twelve timws saener when. mudh, diluted,.than when;.-
highly concentrated ; and that the diluted acid must act in some ,
¢ way.than as a simple irritant. . .

. . e . . t oL
IL. We are now to examine whether these effects can be attzi]*
buted to & sympathetic impression conveyed by the nerves from .
the stomach to distant organs. But here it will be necessary to,
make a few preliminary remarks on what is vaguely called the
actian of poisons. by sympathy. . :

That some without direct injury, are deranged in.
their function, when certain other er bave been injured ei~.
thex by .a vital process, or by chemical or mechanical violenee,
admits of no doubt ; neither can it be doubted that the impres-.
sion is often conveyed fram one to another by the nerves. It is.
%ﬁ“ deriv?d from obtsl;lervat.ion, fs‘md known froxln all all‘l:iquit.y.u

ut, in applying it to the action of poisons, toxicologists have ge-. .
nesaly comlgi‘;gd a material overl;i;ht, by confoouglsmg, u.ngz;.
the.same title of sympathetic impressions, two very different
varieties ; the one, a sympathy with an actual organic lesion
of the part primarily affected ; the other, a sympathy with a
primary impression of a peculiar unknown nature, that leaves
no 1 isable sign of its having ever existed.

Of the former, we have.an example in the action of the mi-
neral acids, when introduced into the stomach in a state of con~-
centration. Death then often takes place long before it can
arise from the injury they cause to the function of the organ.
But, indeed, it is by the same kinii:{mpsthy that almost  alk
injuries or acute diseases of the s prove fatal. Im idio~
pathic gastritis, or even after injuries from mechanical violence,
death ensues, not in consequence of the function of the stomach

ing annihilated, but from an impression conveyed to the'-lﬁ

system with which it is sympathetically connected. i
hapression is occasionally conveyed with great m&ﬁdity: Thus,
of the stomach may prove instantaneously fatal. Bug
far.more generally, as we have seen, with regard to the mineral
acids, the kind of impression we are considering dees not deves
lope itself for many hours,. or. even days. In this respect, in-
deed, there is a striking irregularity ; so that sometimes the
tic communication dees not even take place at all, and
follows purely from exhaustion. * In the case of peisons,

* Tartra. sor I'Empo'ilonncmcnt par I"Acide Nitrique.
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it has not hitherto, we believe, been suspected, that-this kiad
of sympathetic action may prove rapidly fatal.

It is to the second variety of action by sympathy ( :
however, has not been properly distinguished from the other),
that the cases of rapid or instantaneous poisoning have been
attribufed. This variety consists in the sympathy of distant
organs with a peculiar impression made on the sentient ex-
tremities of the nerves, and unattended with any organic altera~
tion, or any other visible sign of its existence. By such an im~
pression, the extremities of the nerves may be paralyzed ot ir-
ritated, without the tissue being destroyed, inflamed, or other~
wise inJured. It is exemplified, according to general belief, in
‘the action of alcohol, tobacco, and especially of hy '
acid. It is this kind of s{mgathy whose existence was denied
by one of us in a memoir lately rend before this Society. *. Ie
sgonld be mentioned, that we do not both 1naintain unreserved-
ly the opinions advanced in that memoir. The arguments there
used, however, were taken in part from experiments conducted
by us together, and analogous to those we are about to relate.
it will be secn, that our present inquiry corroborates Dr Coin~
det's views, in so far as it removes from the list of srn-
pathetic poisons, one that formerly held a conspicrous place
nm}I);\lg them. o | e

e communication of a iar imperceptible impression
along the nerves from the stolr)ne::h to distant organs hgs been
admitted, chiefly in consequence of the experiments of Mr Bro-
die, related in the Philosophical Transactions for 1811. We
must refer to the memoir of Dr Coindet for a detailed explana~
tion of these experiments. At present, we may just observe,
‘that the only experiment in favour of Mr Brodie’s views, which
applies generally to all the supposed cases of this kind of poi-
sohing, and the only one bearing strongly upon the subject of
this memoir, is, that they act with a rapidity which cannot

*be produced but by an instantaneous transmission along the
nerves.

Soine of them are said to act instantly after they are applied,
which is thought to be imconcilabled);'ith thei?havin "been

" conveyed through the circuitous channel of absorption. But an
Instant, in its ordindry- acceptation, is too vague a term for
physiological language. In this sense, moreover, itis a most
Inportant intervtﬁ of time in the exercise of the very fuhction
with which it has been supposed incompatible. This is evident
with regurd to some poisons that unquestionably act through
the medium of the circulating system alone. For example,

* Not yet published.
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wheh strychhia is given in a quanlity, even insufficient. to. kill,
we have seen its action commence in ’80", and Magendie and

Delille have seen it begin in fatal cases within 20", a period
which, in erdinary may well be denominated an Justans -
The instantaneeus effoct of. poisens, in the way the expression
:ylm always:sed, therefom,th::pmof tlg:tlxga?

, and no argument against their acting thro Q

Liet us now apply these general remarks to the subject of the
memoir. .

Authors have not expressed clearly to which of the varietiea
of . sympathetic action they would refer that of oxalic acid.
"“When it causes disorganization of the stomach, it must evident-
W aocording to the general views just given, a sympa-

ic injury of the general system, or of some remote organ.
&nitneweroansesdiselgminﬁon, except when highly con-
centrated ; so that, if it always acts throughsympa y on the
briin, as is generally believed, the affection of the brain must
depend much more commonly on some imperceptible impression
made on the sentient extremities of the nerves wi:em it is applied.

‘This distinction being.drawn, we shall now show, by experi-
ment, that when the stomach is injured, 8 remarkable sympathe-
tic action is éxerted, as we might reasonably expect; but that
no.such action occurs, in those more numerous instances, in
wliich no visible injury is done to the stomach.

The f&rst experiment with the concentrated acid was repeated
wpon another dog, under circumstances precisely the same, ex-
g)t that, half an hour before the poison was injected, we remov-

half an inch of the conjoined par vagum and sympathetic on

each side of the neck. The former animal, we have seen,
‘to make violent efforts to vomit in two minutes, and died in 21
‘minutes. This dog, on the contrary, never had the slightest ten~
dency to vomit. e soon became very restless, however; and,
in 40", he was affected with irregularity in the fulness and quick-
‘mess of breathing, slight tremors in the thoracic muscles, felt on-
ly by the hand, and a peculiar dulness of sensation. In two
bhours and a half he began to stagger a little, but remained quite
m; and, three hours afterwards, was found in the agonies
. » .

This experiment was repeated several times, and always gave
analogous results.

It appears, therefore, that the division of the nerves connect-

* Exp. 2d. In this animal, death was ceused, as will afterwards be eesm, by
sbsorption, the slowness of which is eagily accouated for.
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ing the stomach with the brain impedes very much the action of
zgconcentmted acid.. It now remains to determine the effect of
the same operation when the poison is much dilated. .
Into the stomach of two strong rabbits, of the same size and
age, we injected a dram of the acid, dissolved in 11 of luke-

warm water. In one, the conjoined vagum smheoc
nerves were divided on each gde ofp:;e neck, in the they
were left untouched. The latter, in 8} minutes, began to breathe
hurriedly, and to pull his head backwards on the spine. At the
end of ten minutes it was seized with paroxysms of most vio-
Ient opisthotonos, and death took place 13’ after the commence-
ment of the injection. In the former, whose nerves were pre-
viously divided, the breathing became hurried, and the head was
thrown back 10 minutes after the injection began. In no long
time it was attacked with violent opisthotonos, and in 14 minutes
death was complete. In neither was there any derangement of
the coats of the stomach, except that in each the cardiac end was
of a pale, yellowish-brown colour, and the tonghness of the
epidermis slightly diminished. *

It is impossible that two iments should agree more ex-
actly in all their details; and they show most satisfactorily, that
whatever impression the nerves may convey from the ‘
to the brain, that impression has no concern either with the symp~
toms produced, or with the fatal event that succeeds them.

It cannot be objected to the validity of these experiments, that,
after the nerves had been divided, an impression on the stomach
may still pass to the brain by their collateral anastamoses. For,
in the very slow return of sensibility after the division of the
branches of the 5th and 7th pair in the face, or of the median
merve before it supplies the gm‘ , we have abundant evie
dence, that the anastomosing branches cannot carry the rapid
impressions conveyed by the main trunks. Besides, the experi-
ments we have related bear internal evidence of their conclusive~
ness. In the first place, little or no vomiting is Sroduced by the
‘poison, if the nerves are previously divided ; and, secondly, when
the poison is so given as to produce an organic lesion, and, conr
sequently, an impression which must along the nerves to the

, the division of these nerves wnli' fairly obstruct its passage.

On the whole, then, it appears, that from oxalic acid

never depends on an impression communicated by sympathy to

4 Sthend 6th. In making these comparstive experiments, it may be no-
ticed, success depends on .-3.»:. being chosen very nearly of the same size
and age. For we found, that the same quantity of oxalic acid injected into the sto.
snach of a younger and smaller rabbit brought on the symptoms in less than half the
ﬁumaf:bw. and the saimal died in veven minuges.

3
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the brain, except in the rare instance 'of extensive local disorga~
nizationr. In this particular point of view, it does not differ from
all other agents that inflame or destroy the tissue of the stomach.

Farther, in reference to general poisoning, our experiments -
sppear to show, that an action by sympathy, %epending on arga-
mc lesion, may be exerted with a rapidity which was not former-
ly suspected.

II. Since, in most ‘circumstances, the effects of oxalie acid
arise neither from the chemical injury done to the part where it
is applied, nor from a sympathetic action upon the brain, it now
only remains for us to inquire, whether it acts on distant or,
through the medium of absorption. This, indeed, follows almost
of mecessity from what has gone before, as poisons act in 1o other
mode besides the three already mentioned. But it would be im-
pr«xer to rest satisfied with this negative proof, more especially
as the experiments now to be mentioned will fortify strongly the
ar%ments advanced in the two foregoing sections.

is-branch of inquiry may be conveniently considered un-
der two divisions. e shall first prove that the poison enters .
the circulation, and then endeavour to point out the organs on.
which its power is exerted.

1. The first circumstance tending to show that it acts
thmuﬁdtbe circulating system is, that whatever be the tissue it
is app ied to, whether it be introduced into the stomach or in-
testmes, or injected into the peritonseum, pleura, or cellular
substance, the symptoms it induces are the same in general cha-
racter. Some slight shades of difference may indeed be dis-
covered, but these evidently arise from variations in the quick-
ness of absorption; for it will be seen in the next subdivision,
that the poison acts, net upon dne, but on several organs; and
hence, according to the quickness of absorption, the injuries
they suffer will modify and obscure the symptoms that each.
wounld singly give rise to. o .

2. In the next place, its activity is nearly proportional to the
absorbing power of the tissue to which it is opplied. A quanti-
ty that will prove speedily fatal, when applied to the serous sys-
teth, mmay be insuflicient to kill an animal of the same size, if it
is introduced into the stomach. ’

Six drams of a solution centaining 838 grdins, were injectel
into the stomach of a full-grown dog, weighing nearly 20 lbs.
In 12 he tried to vomit, and the cfforts were renewed tor three- -
quarters of an hour. He was then seized slightly. with -the
symptoms peculiar to oxalic acid. These, in l!:)ur hours, had
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bearly disappoared; and two days after the experiment be
gan, he had no affection, but what arose from the hgature of the

8.* The same quantity was injected into the left pleu-
ra of a full-grown of the same weight. In 10’ he was.swd~
denly and violently aflected with the symptoms peculiar to ax-
alic acid, and two minutes afterwards he expired. { . .

Many other experiments were made upon the serows, mucous,
and cellular tissues. It may be mentioned, in a general way,
gat &e lfleritoneun.l is less w:live d:;ea m of lqn'odnctli'on

an the pleura, which apparently on the poison, when
;pg)lied to the pleura, entering directly the pulmonary circu-

on.

As to the cellular tissue, it apparently contradicts the general
statement just given. For, when four ouz'mes of the same solution
were injected under the skin of the chest and belly of a
weighing 30 pounds, the oxalic toms, though they ap
in 18, developed themselves very slowly, were not fully form
for two hours, and did not prove fatal till between fourth
and sixth hour.1 This observation appears, st first view, ip-
consistent with the bibulous vessels being the medium of ac-
tion, since poisons that act through that channel are common-
ly said to act with great rapidity when applied to the cellular
tissue. Upon this point two ex& ions may be given, which
appear of some importance with regard to general powonmg;

exxerimenn on the cellular tissue have been made wi
poisons that act in minute quantities, while oxalic acid must be
given in large doses, and y diluted. Henece, considered
in relation either to these poisons, or to itself when applied te
the peritoneum or pleura, it is almost impossible to.extend it
over a proportional surface of cellular tissue. But furthey, the
absorbing power of the cellular tissue has not been satisfac-
torily determined even as to those poisons that act in minute
doses; for they have not been applied to the unbroken tissue,
bntwthesnrt{ceofawwnd, on which there are open mouths
of vessels to transport it at once into the circulation. In our
experiments upon the cellular tissue, we have always applied
the acid to it, by gently thrusting the pipe of a syri 3
a small wound, three inches under the loose skin of the loins ar
chest. Dr Perey, in his experiments, applied it in a state of
high concentration to a wound in the thigh; § and it is no won-
der that he then ived no effect, for it can hardly be said to
have been applied to the cellular tissue; and it coul"x'i not enter

*Exp.7th. ¢ Exp8. § Fap.9th.  § Diss. Inaug Edinb. 1881
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the open vessels, for it will shortly be seen, that.it instantane-.
ously coagulates the blood upen their months. .

We bave also introduced the poison directly into the veins
of dogs of above 20 lbs. weight, by injecting it in small spcces—
sive portions, and very much diluted. The first pottions pro-
duced transient falness of breathing, and weakness of the pulse;
but at last, when about 8 grains were injected, the action of the
heart ceased, the animals made three or four deep hurried in~-
spivations, and then suddenly expired. * v

Thaus, then, the more immediately axalic acid is introduced
into the blood, the more intense and rapid is its action. It fol~
lows almost of necessity, that its power is exerted through the
medium of the circulation.

The remarks just made furnish some corroboration of the
theory lately -advanced by one of us (in the memoir already
quoted), to account for the effect of different tissues on the in~

ity of the action of poisons. + Here it must again be'under.
stood, that we do not both adopt that theory unreservedly. A
vast field of inquiry remains to be explored, ere we can both
consider it as established. Yet some facts certainly tend to
show, that a mere difference in the ?nickness of absorption will
net explain the great difference of intemsity observed in.the
case of some organic poisons which act through the medium of
the circulating system only. Neither is it irrational to suppose,
that these organic poisons, owing to their destructibility, may
be in part decomposed by the complicated processes carried on
by some of the tissues to which they are applied. The diffe
.rende just noticed in the intensity of the action of oxalic acid
q:plieé to the stomach and pleura, and injected into the veins,.
is greater than can be accounted for by the mere difference in the
npidi? with which absorption is carried on in these systems.

8. Another proof that it acts through absorption is, that its
.effects are produced with uninipaired rapiditz;:)y its application
to a part of which all union with the bod been previously
destroyed, except that by blood-vessels. is will gxpesr dis-

from the following comparative experiment. Two young
dogs were chosen, of the same size and In one, a portion .
of small intestine was secured at each end by ligatures, and an.
ounce of solution injected into it containing 45 gr. of acid. The

* Exp. l0th.
4 At present, we can only mention, in & general way, that, according te Dr
Coindet's views, the nrgauic poisons, when they are absorbed, are likewise in part
, or undergo a kind of digestion, most manifest in the stomach, 0
in the intestines, still lcss in the serous cavities, and least of all when they are injoct~
od iste the veins. .. .

-
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process was repeated in the other; but besides, double ligatures
were applied at each end, the intestine divided betwixt thpm,
and a? the connexions of the severed portion carefully dissect~
ed away, except four arteries and veins. The first animal be-

n to vomit in 19 minutes—the more peculiar signs of the ac~
tion of the poison appeared in an hour and 18 minutes, and
death ensued betwixt the 9th and 16th hour. The pthér, in
which the intestine was connected with the body by blood-ves-
sels only, began to vomit in 22'—was seized with the peculisr
symptoms in 33'—and died betwixt the 8d and bth hour. *
’Izhe effect was therefore more rapid when all connexion was
destroyed but the blood-vessels; an accidental occurrence which
probagly arose from a (Frmter length of intestine having been
’emplogsd in the second experiment.

4. Some of our experiments have likéwise furnished the
clearest evidence of the acid being actually taken up by. the
bibulous vessels. The fact holds with r to all parts of the:
body, but with none more remarkably than the serous tissues.
‘Thus, in a dog who survived 75 after the injection of four
ounces of a cold saturated solution under the skin of the chest
and belly, no appreciable quantity of fluid could be collected. ¢
Again, two ounces of a solution containing 22} gr. were in-
jected into the peritoneal sac of a cat, and proved fatal in so
short a period as 14'; get, on opening the abdomen immediate-
ly after death, we found scarcely a drachm of an acid liquor .re-
maining. § Further, three drackms dissolved in seven parts of
water were injected into the sac of the right pleura of a laxge
dog, and killed him in five minutes. The chest was immediate~
1y examined after death, and there remained in the right pleara
but one ounce of fluid ; while four drachms and a half were found
in the sac of the left pleura; and only a minute quantity in the

pericardium.  All these powerfully reddened litmus. § .+,
" 'There can be little question, therefore, that, in most circym-
stances, oxalic acid acts through the medium of absorption.

® Bap. 11th and 12th. 4+ Exp.9th. $ Exp. 13th.

.§ The presence of the acid in the left pleurs and pericardium, we' believe, 1uust
be attributed to transudation during life; although indeed the existence of eueh
transudation is generally denied, and there are no facts hitherto publisbed to preve,
it. The body, in the case noticed above, was examined instantly afler death. , We
have found precisely the same appearances in another animal (ixp. 4th), dpd sma.
logous results were cbtained with alcobolg but in these casés the examination Kad
been delayed till at least s day after death. 1t is not essy to conceive how thiy poie
sons could have been otherwise transmitted, for we never found them in any osther
setous cavity ; and, in the case relsted sbove, the acid in the left pleurs was'so
stzong and shundant, that it conld not have passed through the ciroulation, witheut
firmly coagulating all the bluod in its course,—a condition evideatly imponible. -
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“"Phie int we were naturally led to inquire into was, whe-
ther it m discovered in 'theycircuhﬁng fluids, and what
effect:it has upon them. From the experiment on the intestine
g it is evident that the search must be muds
,'# nok entirely, in the red vessels, and, above all, in the
véind, " ‘With this view, therefore, we have examined the action
of ogitic acid ; ‘first, on the principles of the blood individaalty}
then upon these combined together in blood newly drawn from
2 velf1; #nd lastly,” on that fluid while it circulates in the blobd
vediels. . )

1. ‘As to the separated principles of the blood, the only ac-
Sort }t exkerts of any note is on the colouring particles.

From its effects on albumen, already mentioned, it maK bé
ésficerved, that the serum, being diluted albumen, will be little
#ctéd By it in any circumstances. In fact it merely neutras
Biks ‘the free alkali, and decomposes the earthy salts, which the
et contains in minute quantity. When the acid was gra-

" added to half an ounce of the serum of blood drawn
m miénhalfbeﬁ)re frogu adman lzimmg under miM
a sh ipitate own ; a grain just neu-

il its " ﬂgﬁ?g‘nd, in the mixture, o;‘ar;ic 'Lci'd was
éasily detected by the hydrochlorate of lime. It will soon be
why we are so minute in relating these circumstances.
in it has no action whatever, unless that it pre-
putrefaction. - This is shown very remarkably
to muscnlar fibre, of which we have now kept =
in a cold saturated solution for 80 days without any

3

19k
4

I
i

cliinpe ‘taking place, except a little bleachihg, and some in-.
cfedve in ﬁrmngs 'Simgl?; results have bee‘rgt obtamed with
the" fibrin ‘of the blood. ‘ ‘

ith the colouring particles the acid evidently exerts a che-

midid action; but its precise nature is not easily ascertained, as
no #iethod has yet been discovered for separating the colouring

i

g:enndnmlﬁered, from the sérum. Mr Brande ob-
diluted oxalic acid dissolves the colouring particles -
mixed with serum.  We have found, that, when concentrated,
it converts the mixture into a firm, black, uniform lum. .
Brtheese 1t is analogous to the mineral acids; tike
fr, it y forms peculiar compounds with the particles.
) action of the acid on blood just drawn from the bedy,”
and therefbre still endowed with vitality, is different according.
to'the proportion employed. Half a drachm in eleven parts of
tepid waier, added ta two ounces of human blood i after,
it wasdvawn, converted it in a few seconds into a firm, black, unie
form coagulum, like that procured with the serum and colouring
VOL. XIX. WO. 75. N ‘
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matteronly. -But from one to five grainsdissalved in 60 of

i water, gives to.the game .of blovd s slighs-}
ﬁdg ;q%;s ennrely atsqmm and evem.iu pm
A single grain. may.be dis-

ehavetodetermmednnstnmofmmmnm&nt
dmdw mllcxrcuhtmgmthevesoels. g

, Wnthﬂmmew,thenefore, maJog;wbdledso-mdscﬁ-
ser the injection of ei ht. s into the.femornl vein, we exn-
sined very carefully the in the vena cava.and yight side
of the heart. It did not redden litmus, aud in the 8-

- rem the hydrochlom&e of lime caused: not the sk precipi-
tate. In mapy animals, too, that hed been killed. by. the intto-

. duction. .of the poison into the stomachy mt;ma,pknu, or

Titonealm, experiments wera repeated ;- and
,:;:neverconld detect the slightest trace of oxalic acid even .in

the vessels nearest the seat .of absorption.* ‘We have also ex-
ed the chyle in the thoracic duct after the poison had.been

" . introduced into the intestings; we have,even attempted to trace.

1t1,nth0hlle,ﬂlenrme, the fmtbyomtentsofthe -ain-eells of

the hungs, gnd. the momreqflthesemsnrﬁces,bubuiﬂnm
hetter SuCCess.

Both Mr Thomsow. and Dr. Petey aﬁrm, howevm that
when it has been introduced into the stomach or yectam, the
blood in the mesaraic veins, in the lungs, and in the heart, fre-

.quently reddened litmus. - Upen this ypomt. therefore, 'we.are
qqn:hpletgly at variance with We have, searched all parts
ysoveryoﬁen,mdmth such scupulous care,that

.we nasy be permi st, that these gentlamen have allow-

ed themse}ves to Imsf f the tint, which the litmus acquires

from the colouring matter o? the blood, and which we have al-

W{Vlremoved easily Dy sli ol t washing. " ) .

ve never so or it am e particles;
what h:sgbeen said :ﬁu acnm
bIoo&, it evidently could -not unite with those particles. without.

'be)qgalm discoverable in the serum. Besides, we have déver

'-w:m acid has been fntroduced into the stomach,.aodl the animal hea Been
ﬁm é?n,ehe o?':' u-n\fmonmay n}'mrmf in th:dd-nd“
ﬁuv-dulﬁema,bnum chiefly after death.

;g
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" wbservdill niris-thie* blood of ardinils ‘potsened Uy G any wivibid
el hat eould be refrred s Htyastivt,: 7. Vs R
S .90 mamy- unequikatal proofs: 8f'its- K¥sortioh;: it-wag
“dertindy o tont {melpeeted eitewmistatice that it should:wor'be
foumck-in the: blood 3. and 1t i¥ nok-tie Yesd singhilér, whetwe
cconsier fiow easity:itiy detected, i added 1o blood 'jige driver
fiom gowetin .« Fhe! fest- of Hydrotieture of lithe, s eveiy ome
»dmeieyiis wxcoedinily. delicste}’ andk we- Haive asedreaimed) timt
its delicacy is not impaired by the presénee of sucly prindipies-us
:avencontained in the sérum of ‘the blood.®* A very minute por-
tion, however, will not be detested; becatise’it is rendered ifiso-
loble, by previously uniting with the lime in the serum ; but this
“wilbnet mestly ascodnt for the luss. uf woildrge & qushtity 4s wé
b pFubable; thovsores tht the aeemma by«
<bia ¥t iy 3 t ores thiit the poiton is ¥ ‘By
i r&aﬁ; and forms, with ﬂ\efp%p‘es of the'd '-b%ﬂ
miturilly oocur; ‘Whebe is this'decomtposifiol - éffected?+Is
dt.stuthe: ruowths of the gbeorbing vessels, of m the bloodivensls
themselves, or in the hugs? It can Hardly takte - place HEthe
sinouths of:the ‘shsorbing vesselss fot it is equally rapid umd.per-
-fecodhen: the poisoh has beeri injected at onte intb & Mrge vein,
Jb:éitn (hs:-little take placey perhaps, in the blood-vésséls) - whes
»sher by the action of the vessels, or of the blood ftself - For as
"to:the vessels. [mot eapillary), we know nothing to warrant ws in
i to them such & property; and the ‘blood ‘itself doés
not it, else why does it not exert the same aetioni wivert
Intwiydrawn from a vein; and still eiidowed with vitadity 7 * l\ﬁ'y‘
«itinat: be inferred; therefore, if there is any sitch deeomposition;
-{aind thow- Gam wee : otherwise aceount for the atid disappeatihg)
thatit .takes plice in-the lungs? - At all events, it is there that
theyprocls of 3t must be sought for, since they foitn: the dudet
i which such extraneows matters are thrown off.c -~ ! -~
-v e wede-desivous of deterinining, by experimént; whether i
misnels, umder the 'influence’ of oxalic avid; there' is preduced
in the:pubmonary exhalations any change that coiild be’ refirred
to its decomposition. This we have been withheld from undet-
; ;qotrso.mmoeh. on stoount. of its' difficulty, ‘as ‘of ourap=
o separation; by the departure of ‘orie of ws for” iﬁr‘m}f
L7 ST R
wvieanwhile, .the; fevegoing - remarka render ' probuble, that;

.
F—

Lo

2v® Wikigrave trest of theSests of thé arid, It witl be saeti how secbisdry i to e
poritrurd bt Waeig oy s o i s o e el o8
. oYL A Nz‘ - S x S
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meoma,wiﬂnthe pmwi:les ofmehlood,peeu!hremq-
ponnds,towhehmesympmofpmmngmmbemﬁned

Annd- whatsoever, in the preseat h ds b;)dmennpmof
thelo ulations, they groands eno ¥ encouraging
tmodw wenteronlfhld ofmq\m'yw new, yet pro-

beb Tigh in interesting results; viz. what share avethelmgl
\lzladeoomposlm of poisons thsthsvebeensbsoﬂbd
mngledwxﬂxtheblood? i

In the second subdivision of this Beetion, we
remwlutorgnm its power is exerted. This will appeat

in‘

fhomt
nofthesympmmdthetppenm‘er
‘and

differ

symptosns differ to-the given,

ﬂudﬁtowlnchhhasbeen iluted.

aecordmgtodxehsuetowhtehnhébanipplid"
~~—and, furtber, they vary in different species of aniinals. They
ave svpn most chavacteristically when the acdhu’heensogism
su not to prove fatal for an hour or mere.
- M, with this view, & small qmntybempchdm&em
intestines, or peritoneum of s dog, he is soon'seived with
vidlent efforts o vomit. But the first mequivocal sign of - its-
action-is generally a sli tpermmeatsnﬁiessoftbelmﬁles:
droeping of the head, weakness and increased of

i

fully expanded. Gradually several of these come together,' so
#¢ to constitute paroxysms of short hurried breathing, witls in-
tervals of ease. Meaﬂﬁule,thesﬁxessof&ehndlegs
sreases ; they: become likeéwise insensible, and often- the

gives place p.mlyus;he)erksthehead

p-auu, mhwh t;’e::doﬁonsof th':rlmba.

g&

puoxym, ‘when the spasmn is so greaeasoompletdy

swspend the respiration. This is commonly accompanied with
thowe Or loes extension -of thie head, tail, extreniities, sdite-
times amounting to violent optsthotonos In the intervals: the
breathing continues hurried, and the heart beats very feebly ad
rapidly: In onecase-only we-observed it mo’:IF

thes it might-be keard 2 fow feet from the afiinal. "The inSen-
sibility hitherto limited to the hind legs now extends te the
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tyunk 494 fore and Jastly the hedd.. As the T
cxonges, the hreathing disinishes in frequency, m
e ;moxe; and, more obseure, .and then -cease
For rome time, hawever, they may be shghtlymwnd;

Y the back and limbs ; buxathstthemdﬁu:mw
a‘gtue o'fEhe plke coma, w.ntlwo:rleterdmtwnnﬂhe whole

hady. now can SCar he felt 5 the breathing is
4ow, . aad short, mdhecomesgmdndlymobsnun,.
y life is extinguished without s e

In the symptoms just detailed, several striking variations are
mmmncesmﬂ:edose. Thus, if it be sugmented,
the.fits_of spesm. come .an early and with . great violence, the
intervals are marked by remissions only, and the apimal ex~
pires in a paroxysm before thest?eofmsembmtybe The
action then resembles considerably that of the i
bemgis and ,strychnia; butdlﬁ'ersfrmnxt in being also exerted,:
nlqd»llmnsee.wmthehsm Deabhmnybepmdamd'
i this manner, in three, five, or ten minutes.

If, on the other hand, the dose be much d.ummshed, dlen

may be stiffness of the hind-legs, much tulness, - of.
the whele body, and & sort of somnolency, without insensibili
or-eveR mﬂmutspasmodxc paroxysms, and. then the ammalwﬂ

commonly recover. In such cases, notwithstanding the looak
power -of the acid, inflammation is not.apt. to ensue;
g,m twq .one of wlnch recovered fromu the effects of . d.
scxuple, and other from those of thirty-three grains of the
acid introduced into the stomach, we found that o pw'
%W . The diluted state of the acid is in pert the
o waxfltbegvenmohrgemdmnmueddue;
and allowed ta act for a few minutes, and then removed or any
how destroyed, an inflammation will take plmce of a
lind, Jimited emtirely ta the. parts thet. have been injured. ‘A
qmousaseofthesorthllbemenuomd,wbmweuwofﬁe
offects of antidotes in the second part of this ingui

.. Siwilay: modifications arise from. the degree o the asid

is dllute& dilution baving nearly the same effect a8 increase in

W hkewxs&m somewhu. -ocordmg t0 zhe tind

o w it is applied. . I'hnsnovommngptecedaﬂn

odxcxymptoms, if t.hel\fmson has been ipjected into.the

or, cellular tissue. oreover, we have always found

the paroxysms. of spasm to be most remarkable when mm‘
ed to the serous tissues.

s.they, vaxy in different spemesofanumh. x’l'huo,ui:s

are more I’EI(H’ killed by it than- rabbits inferior in: sise, amd

frequently the spgsmodic paroxysms are not distinct, In rab-
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bits,. the opisthotonos' is always remirkdbly vitlent: ¢ W e
dwfnn jn twelvé parts of water is introduced into the 'stomaits,
the trunk and extremities during the paroxysms are exténded
with guch suddenness and force, that the whole body: is “oftin
'xn,el“‘i‘;.'iifi;’*“‘“”"‘“}“ﬁ;.a e dead body, we sh

i sppearances found in the , we shald
confine ourselves at present to those only which will' aid'us.
ip -discovering the om:;acts upon ;§ the rest will be’men-
tioned under the application of our inquiries to poispning @n

. When an animal is examined immedistely aftér desth, no z
pearance of note is found in the brain, the peritones suc, or
testi g

fanes,

. {nless death has been very rapid, the lomgs are almost dl-
ways studded on their surface with bright scarlet spots, and
‘sometimes we have seen even the whole parenchyma of: a-dni-
form and beautiful scarlet colour. At the same time, there wus
pever any effusion, either into the air-cells or into their-celltilasr

3 . b ' - ¢y Lt

. In cases of poisoning that prove fatal -before the stage of in-
sensibility comes on, the heart, two or three minates after déatls,
.is.found neither contracting nor contractile ; its pulmonery et
‘vities are distended, and the blood is dgrk in those cavities; sl
florid in the aortal. This fact is conformable with what we
have observed in the same animals just at the time of ‘death,
yiz. the contractions of the heart are almost imperceptible even
-before the breathing ceases, and never continue after’it. In the
"slowest cases, in which coma prevails for some time :before
gdeath, the heart, though very feetle in its contractions towiieds
‘the close, beats a little after the breathing has ceased ; and thén
the blopd is found equally dark in ‘vasculat - systems.
There is likewise an intermediate variety of poisoning, wherein
the stage of insensibility is short, and the heart y survives
the stoppage of the respiration ; and in such eases, the blodd of
.fhe aortal cavities is darker than natural, but still considerably
" more florid than that of the veins and palménary cavities:> 't -

. From this account’ of the symptoms and chief appdsituneey
" after death, it is evident that there"are four orguns'ohiéfly Scted
" pn—ilie spine, the brain, the heart, and the langs. 1308

*The order of the symptoms seems alsa to iirdicats; Wnitithe

_ (g:immy actjon of the poison is on the spined-and brilin, anid dias
“"the hieatt arid fungs are affected leeonzﬁl ly through thie ifijury
done to the nervous system. ' ‘ »
Thus, the first symptom observed is spasmodic contraction,

¢t sqmetimes paralysis of‘the’ lirid-legs; next, the trunk ig
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Maﬂ'&cmd,asshovnbyﬂlespasmofth must;lesof
respixption ;' and then the animal Becomes msensx‘:le, "whith
maxks, the .commencement of an gffection of the brain. “The
fungtions of the beart end hngsbégiﬁtosuﬁ‘erassobna!ﬁ!h
insensibility begins, the pulsations of the heart bécormin #‘f

and hmried, and the impeded fespiration bringing on’ s)

of iscomplete asphyxis.

. Thesa twp fupctions are variously affected in different cir=
nmstppcep. en the dose hgs been small, the heart suffers
less; the signs of an injury of the brain are fully developed
and .end in pure coma,—in consequence of which the anm
dies slowly asphyxiated. This is shown not only by the sy
toms, but Ii bythe heart contracting after death, and &
syterial system being filled with black blood But when the dose
has bmgreater the heart’s action is destroyed at once through
3 r.nddm impression’ conveyed from the origin of the nerves,

toms either of coma or of asphyxia can be de-
velqged t&m the heart does not contract gfér death, and
ood in its aortal cavities is florid. Tt is a curious conﬁr-
mmon of this secondary action on the heart, that precisely the
ej;t’re fouthd when gle nerv ousbsystem Thas
pvva lmt.at aot through absorption, but by sympa;
rwith. extepsive injury of t.heugtomachrp In that caZe, tog: tb’
hears lpses its coptractility as soon as the animal expires, nnd
m aprhl cavities contain florid blood. '

We bnve made some experiments * wnth the view of ascer-
wbethe,l' the analqgous vegetable acxds, the citric and
m like manper nous. given to cats in
Ahp dose qfa d,rachm, and tﬂ;olvpd in 12 par(s of nater, thg
;nqdwe _effect whatsogver,
. ConcLusions, !
L Q;‘g‘ﬁc_acxd, ,,when introduced into the stomm:)f:i in larg
h{ghl goncentra uritates it, or, corrodes 1
dnssoly .the, ;ehgm of 1tt:déoats and 3eath mkes pla::a 'ty
- of the nervous system '
B, :Z, ;t acts ncxﬁxer the stochh,
nor by sympathy ¢ through the me 1um sorptxon upbn
ceeteris. paribys, it acss much $nore zapid-
md, than. when cancentra

"?:’% it is. absorbed, it cannot be dgtemd in anj of the
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- flyids, hecawse probably, it .nndergoes decomposition. in: passing
‘,}hq;gl_’;%h the lungs, its elements combine with. the blood. .
4. Itis a direct sedative. The organs it acts upon through
_pbsorption are the spine and brain primarily, and the lungs and
eart secondarily: And the muneti’lm canse of death is some-
times paralysis of the heart, sometimes slow asphyxis, and scme-
times a combination of both. .
Under Parr gmn.rgzlsomua IN “lf:ls. " '
nder the secon of this inquiry, n s eafphur'
tion of our experiments to Poimmgmzl Mao, ive shall treat,
1sz, of the symptoms; 2dly, of the morbid appearances; 3diy,
of the treatment; and, 4¢kly, we shall consilnr its relations to
Medical Jurisprudence. .

I. As to the symptoms produced by it in man, little is knewn,
for the histories hitherto given of the cases are ve?' im
‘Nevertheless, some general acconnt may be given of them, since
they have not yet been collated, and many of the discrepancies
among them may be explained by the remarks made upon the
'syrﬁ)tomutology in animals.

even cases have obtained a place in our Journals.* Of
these three are mere notices (2. 8. 4,), and several others want
the history of the symptoms; the poison often proving so ac-
tive, that the patient dies before he is seen by the physician,

In every instance it was swallowed accidentally, having been
mistaken for the sulphate of magnesia. It has therefore beep

alwn¥s previously dissolved, but the strength of the solution is
hardly ever mentioned. The quantity has varied from three

drachms to two ounces; and has generally been taken in the
morning, when the stomach was empty. .

None of the poisons in' common use are so rapidly and un-
erringly fatal. Among all the cases alluded to (%esldes many
more noticed in the newspapers), there have been only twa of
recovery. Three of the remainder lived a few hours; the rest
expired within an hour; and one person, who swallowed six

2 Lopdon Courier, March 1882,

3. and 4. Edin. Med. and Surg. Journ. XIII. 243,
8. Dublin Hosp. RT 8

6. Med. Repes. Xi1i 18, ‘

]
8. Do: XT. .
9. Pe Diss. I . Ediab, 1821, p. 11, .
10, Med Repos. VI, $74

1. Edin. Dl apd Surg. Jowrny X1V, 607,
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survived scarcely fikeen mimutes.* The rapidity of

drachms,
theronsom:l? ing has depended chiefly on the tity taken, and
the length of time it remained in estomncg‘.mn Y L
The first symptoms are, in every case, immediate burnipg
peain in the stomach, and sometimes too in the throat. Violent
itimg in general follows either instantly or in afew minutes,
and continues till near death; but in two cases (7. 8.) there was
none, and in another it was exceedingly slight (10). 'These
three all died within half an hour. The vomiting, how imme-
diate soever it may be, does not always afford much chance of
recovery. A woman who swallowed two ounces, though's
discharged it instantly, died twenty minutes afterwards. 4 '{'R:
matter dise has been commonly dark, and in two cases
sanguinolent, which accords with what we have often witnessed
 Death generally h for gastritis to be produs
ne appens too soon for itis to odu-
ced. Butgiendeed{hisl?:ms to be an unlikely occurrence‘:xfoya :
woman who recovered, though she was treated by stimplants,
had scarcely any symptom of inflammation; so that on the day
after the ticcident she was :llmos§ wel]l‘.m dhfthe other case of
recov ere was apparently a low kind of inflammation. for
threeeg four da s;aﬁut' of&is there is no certainty, as the
patient was seized on the 7th day with a low nervous fever pre-
valent in the neighbourhood, and died of it two weeks after he
swallowed the poison. The absence of inflammation, after the
stomach has been so violently irritated, cannot be easily ac-
counted for; yet it coincides with what was mentioned in the
former part of this inquiry with regard to the effects of the poir
son upon d. . o
The bowels have seldom been much affected. Several haye
complained of some pain in the upper part of the belly; two
only have suffered from gripes and purgirenf (1.9.); and, on the
contrary, the two persons who recovered were rather affected
with constipation. .
The signs of depressed circulation have been always \te?
iking. 'The pulse, in every case, became img:rceptible; an
even in those who reeovered, it could not felt for sever
hours. This state of the pulse has msturally been always ac-

ied with deadly coldness, clammy sweats, and sometimes
m“of the nails and fingers. . ; -
Most of the patients bad strong symptoms of disorder of the

¢ The London Courfer for Febvuary 1s¢ 1823, votices an inquest on the body of
8 young man who sppears to bave survived ten mitutes.
’J‘ ?f solution was highly.concentraged, having-been dissolved in three
walcr,
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nervous' system. The two who recovered complained much of
smmhmssand of the extremities long after the more
ym gone off: two others became insensible
l‘: and four were affected with convulsions e(ﬂler u

t.be nme of death, or a short while before n.

S § ’Iheuannnatnonsoftbedeadbodies,tb mgmard

conducted judicinlly, are both very deficient

diseordant. Yet many of the apparent conmdxct.ions may be

meoncnled, by attending to the ecireumstances under which the
n acted ; and vntgout doubt they might all be so recon-

ciled, had the authors been more precise in their phmseology,

and more minute in their descriptions.

A reddish froth sometimes issues fram the mouth and nose.-
In one case there was a good deal of general emphysema tem
bours after death (8). No other mention is made of the external
state of the body, exe?tm onecnse (1.), in-which 1txssmdw
have been naturel, without ecchymosis.

-The brain has been rarely examined. In ome casethecem-
“bral vessels were turgid; in- another there was some effasion
under the arachnoid ;—appearances probebby mdepudent of
dneam.

* ‘The state of the lungs, heart, or blood, is never alluded to, .

The stomach, and even the intestines, are said in three cases
to have been inflamed externally (1. 8. 9.)5 but as the term ine
flammation is given without a detail of the actual appegrantes,
it cannot be ‘admitted into the account, espeemllyns,mme
careful dissections, no such appearance was observed. In-ani=~
mals, we have ne:;:r found on ﬂt‘h:' outelr l“;lurfm:e of th:f stomach
or intestines more - a slight injection of vessels,
even when ﬁ;n;ms::x‘}ng hed lasted five houn, and the intm'ml
coats were manifestly inflamed.

‘The stomach generelly contsins a anhty of -fluid, some-
times thick and viscid, eommonly dark, %ke coffee-grounds, and
then probably consisting of extravasated blood sitered by the
poison, such as we have often found mmxmnlsknlledhythe
ooncentrated acid. :

“The state of the memh\nee of the smmohhasbeavofy
different in-different cases, es may be easily foreseen from what
has been said on the comparative effects of a concentrated amd
diluted acid, and 'of & lote and an- early exatpimation. Inu
gl (1.) .who died about thirty minutes afier
sance of agid, no morbid appearance whatsoever was found -in
say part of the alimentary canal; yet she scarcely vomited.. . It
. mrast be presumed, though the circumstances are not mention~

ed, that the aeid .was much' diluted, and the inspection: made
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soon xfter;death 1 ©n ‘the- other ‘haad;-in & girl (10.) whodied-
(aemmopimges pesiod o sachy ; the rug of the stomach woro
ther! : " easily ; rugee stomaeh were
pdunbuy-nfe:::y wiped off; the other membranés were:
tender, and perforated in-some so that the comtents had'
from the stomach, and had even attacked the spleen.
‘Thswdesoription is easily acoounted for ;—the girl never vomit-
e mould bo. iiioss 15 el parteutarly the. sppesmasece
‘It would jtless to i e
foundiimithe-other cases. Great vsglmty{as been ‘often ob-
sesvod'; (sommetitmes: thickening of the muceus coat; sometimes
brown and red es upon it; sometimes charring of the
blood in its vessels; often 1t has been found brittle, and easily
removed by scraping; and once it floated in flakes among the
oomtents of the stomach. We cannot pretend to follow our
sathors fasther, when th in vague terms of * destruov
o) gangrene, and pu ” of the coats. What is meant
by these terms it is mot easy to say; for, without doubt,
greme -could never bt I:oduoed in half an hour; and as intle
could ‘the coats putrefy in a-day or two, especially as oxalic acid
Banaatiseptic.  As' to° destruction and peeling of the macous
coat, so frequently spoken of, we may venture to hint, that misi
takes have often. arisen from the presence of & thin dense layer
sb-muens’ that -sometimes adheres firmly to. the inside of the
stomacly, sud resembles the decomposed villous coat.

- The precise appearances that beam&din meme
b_u:?vill-be‘noﬁoed more 3 , when we trgt‘of the
evidence to be derived from thems,

g3 - - . . '
114 : Little knowledge has yet been acquired of the troatment
of this:kimd of poisenings for, in truth;. it is commonly beyond
the control of art before medical aid can be procured. Yet
neither the:chemical actien nor.the absorption of the poison is
bo zapid,as not-to be obwiated by the prompt exaployment of
TR o i oot i
on{l t 0| e practitioner in all cases isoni

is to remove the deleterious substance from.the sto::ch. :
the case-of poisonieg with oxalic acid, .however, it may be in~
potwemiertt ‘o even - dangerous ta attempt this ‘by. ondinsry
mmml.s‘nr,m .:h.e. emetiss, either; the vamiting is-so

comtinmal that they.are annecessary, or it is never propetl

sccomplishied ; in which cese emetics will . too -aften ﬁifin thuz
efféet 5- besides, during the time lost before their operation,. the
deid iwomdd .in - have acted long enough to prove evens
tnally fatal. © And, then, with regard to simple dilution, s0 ade
yantageomsly used ! t0.-promote vomiting in most kinds of poia
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doning, we have seen that it promotes the absorption of oxalie
acid ; so that it could not be safely used, unless W8S 8 Ger'n
tainty that it was to be followed l‘;y vomiting. Lastly, the men
thod lately proposed of withdrawing liquid poisons frose.the sto~

mach by a tube and exbausting syringe, might be y ap~
plied to oxalic acid;bmitshoulcf“ be.remembered, mm\m&
idity of its action requires a remedy more. essily and: gene~
ly attainable. This remedy must be an sutidate oz counter~

Antidates are of two kinds. Some change the chesnical na~
ture of poisons before their action begins; others impair or de~
stroy their energy by a counter-action on the system.. .. , ..

e substances to alter the chemical nature of .ax~
alic acid are, the Alkalis, Chalk, and Magnesia. e
There is always a material objection to the use of Alkalis far
peutralizing acui poisons ; nameiy, they cennot be taken in
uantity without injuring the cesophagus; or even the.
a',theyaregiveninexceas. Were any proof of this required,
we might quote what occured in one .of the cases of poisoning
with oxalic acid [11.], in which the surgeon at first msed ammo~
" mis, but was forced to abandon it on account of the pain it oc-
casianed in the throat and gullet. In poisoning with oxalic acid,
however, the alkalis are inadmissible . on stronger grounds ; for.
we haye found, that the neutral alkaline oxalates, though they.
do not corrode the stomach, act through absorption with a force
litt'llf hil;‘feﬁor to th?t of‘.‘ltae acx:ii it.selﬂlved o
irty grains of oxalic acid dissol in 24 parts of water,
and exacmzed with patass, killed & young rabbit in 1
minutes; * a young cat was killed in 80 minutes by sixty-five
ins similarly dissolved and neuntralized ; and & full-grown dog,
6 lbs. in weight, was killed in 34 minutes by two dmchms, ex
actly neutralized and dissolved in 16 parts of water.
neutral axalate of ammonia is equally active. Ninety
grains, which cantsin sbout 60 of acid, were dissolved in 16.
parts of tepid water, and injected into the stomach of a cat, In.
5% minutes the.usual symptoms cemmenced, and it died nine
minutes after the injection. ¢ . ’ : .

The symptoms caused by the slkaline oxalates have been the
same, in general-character, with those produced by the diluted
acid. The opisthotongs. has seldom been very. distinct, except in
the rabbit. All the animals became, at an early period, remarkabiy

iddy ; and all died in a state of insensibility. The stomach, a

w minutes after death, appeared sometimes perfectly healthy,

s Exp. 14, + Esp. 16
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Sthet times -had a very fuint lake-red tint, ‘not referdble
to vessels. The blood in the left cavities of the heart was flos'

Thedcnvltyofﬂxesesahsuconﬁmnuble with ulawveryge-
newal, lno!: um;';:sal though hlh;’ﬂrg, we believe, imnoticed’

tomicdlogists, viz. a poison ugh the mediom of ab-
g!pmn haa' fts ‘action im mgbutmlgt:er destroyed nor al-
teved in its solitble ch combinations.

The mext antidose proposed for oxalic aeid is Chalk. Mr
Thomsen found; that the oxalate of lime occasiored no incon-
vﬁw:;;rdn:mh in the dose of twl?‘ddr;echms and that chalk

dangereus symptoms n, ity remov-

ﬁ"mm,mmemhmm?' ‘s he gure 30

md,mnmepnunfwam,macat and, the

-%ah hegam, he forced it to swallow some chalk

Iu ten mimates it became cornposed, ‘end soon com-

plﬂely*movemd * The wesults of his experiments hdve been

in man; and, in one of the cases of recove~

ry ﬁ)mler!y noticed, [C. Gth,]the a.nudote was used with advanv

- Its effect is evidently omg to the insolubility of the ox-
alnte of lime.

- On the: same principle,. it was to be inferred that Magnesfs
wonld be an eﬁ‘ectunl counter-po:son, since its oxalate is very
litle soluble.t- The following experiment was undertaken to put
this to the test, and likewise to discover at what distance of trme
the antidote mn.y be used successfully. Into the stomach of a

dog, weighing about 24 pounds, we injected two drichms

m dissolved m ten I[\m-ts of tepid water, and retained it

aH

g

byolgnnreontheesop In four minutes ke strove to
veamit, aud the efforts were frequently repeated. = At
the 1hth minnte, during the fourth paroxysm, we introduced’
three drachme of magnesia suspended in water, care being ta-

ken to prevent the discharge of the acid. Ten minutes after-
m&meﬁhwmoemed and, for three hours, he had’
no- other symptom but droo lng of the liead and dulmess. In
25 hours-there was more weakness and great lngour, but he
ather perceptible change. He was thén strangled; arid the boﬂy"
exginined mmedistely. On s fow paicheés the mucons epi-
désmis of the stomach was Wmtmﬁ and in other places- the-
whble villous cont was thickened and hardened ; -but two-thirds-
of 'ther nedmmewe hidthy. A p\\nﬂem mll tras exhaled :

o "i B e

PR

® Med. Rep. Vol. ITL.
4 An oiince of bomng water allowed to cool upon it takes up about one g-mn.
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from the injured surface, but no pus could be collected.* Thege
was in this case evident inflammation ; bmwbahly, the. tiss
‘sues had been simply irritated, not corr It xﬁossxble,
that, before the maghesia was given, enough of loeal injury
had been cammitted to prove eventually fatal. At «ll.events;
it is highly probable, that, in man, magnesis, though an ef-
fectual antidote when administered early, will, like bther an-
tidotes, be of little use afier she delay. of: a-fow minutes.: ' 17
. ia has, besides, been advantageomsly givesm, i inan.
It was given in the cese which ended in s fital. nerwonsofes .
ver; nﬁ the reporter obsetves, that the first dase was-fel~
lowed with instantaneous relief from the buming pain:iw:the
stomach. It seems to be the best of.:all the .chewsiosl ninfi-
dotes. It is even preferable to the carbonate  of lime, which
occasjons considerable inconvenience on account of.the sndden
extrication of a large quantity. of earbimic acid gas. ¢ : Yetyof
course, chalk will be oftener employed,. since it ‘is:. more: fee~
qnently at hand, end there is no reom for delmy im thé: sélec-
tion of remedies. : e e Aty
. On the second class of autidotes,—these, namely; whidh
destroy the en:gy of poisons by a counter-action om the sys-—
tem,—little need be said. For, slthough it' was to such re-
medies that the name of sntidote wes at first given, we. how
know that few substances of this kind really exist; amd db:
SRS |

-such antidote is known for axalic acid.
. Under this head, however, we may, with propriety, comsidey
certain remedies, internal as well ss external; which, O

complete counter-poisons,. have. neverthweless proved: in
removing or allaying the symptoms. On the whole it zpas,
from the remarkably depressed state of the pulse, and the disle:
risk of subsequent inflammation, that the most. iskng! trest-
ment would consist in the vigorous employment of stimulasits.
This plan has-been succe followed in the two cases oft-res
covery already mentioned. In both, after.the use of chalk.or mdg-
nesia, small doses of opium were administeted, and the vomiti
became soon less violent, One of them then- took b «ﬁlz
advantage, and the.other ienoed much relief from frictions
and bot fomleptt:etion;.su Fotid. i ’}a;t remedy the warm-bath

ost properly be sybstitu -The propriety of -embloyingithé
zgte powerful and diffusible stimulants mq&w Wi
were anxious, however, to try the effect-of ammonia ar ethiny
upon animals ; but accident has prevented us from making the

H HEXE

e Exp. 16. '
+ Mr Thomson's Experiments in the 34 volute of the Med. Hepoa.
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e t." Mednwhile, since there is nothing to centre-indi-
- eate ‘their employment, and several circumstances show that the
ot active stimulants may be useful ; and since the eases are
' r&ﬂy 30 desperate that any rational treatment is allowable,
"Wé miay ‘veriture to recommend that they be submitted te trial. .

. IV..In reference to Legal Medicine, oxalic acid presents se-

veral immn&;:gts for- consideration.
' @ ceses hi mﬁshed have been the result of accident
enly, the acid having been mistaken for the sulphate of
-nesia. - They have happened chiefly in London, aud have too
. y arvisen from the carelessness of apothecaries. In
i ’ our apothecaries are in the habit of selling
~oualic. agid, there has hitherto been no accident of the kind ;
1 wikitch is enough to show, that, with ordinary care, it is not un-
-avoidable. Itis equally unknown in Paris; but there is not the
sane chanee of its occurnni' there, as the sulphate of magnesia
is little 'used by the French physicians. We are informed by
Dr Wagner, Professor of I&edical Jurisprudence in Berlin
University, that it is also unknown in Prussia, although there
the sulphate of . magnesia is a good deal used. One of the pub—
Iished cases, however, occurred in Germany (9.)
w . Various plans-have been proposed te guard the publfic against
fhese fatal mistakes. 'One person says, that apothecaries should
not be allowed to sell the acid at all; another, that they should
&e ebliged to keep it always in solution; a third proposes, that
«overy, packet of m salts should contain a bit of litnus
-paper ; and & fourth thinks there would be no risk if the poison
.wers, always to gd under the name of * caustic compound of
swgpr and nitre.”  If these projectors consider the nature of
she mistakes that have led to the substitution of one salt for ‘the
othet, they will probably agree with us that no precaution what-
ever will prevent them, till the poison is more generally known.
an apo s porter-lad sold one morning two packets.
oxalic acid instead of sulphate of magnesia, though the drawer
ining them was manked ¢ oxalic acid—a poison;” and the
spester ‘pled in excase, that the porter could not read.* "A
men antr his. wife found a ket Iying on the street, and mis-
took it for Epsom salt ; the wife, happening to need a Iaxa~
tive, swallowed it next morning, + There are scarcely any pre-
ceutions: which ean afford security inst such errors. gt‘ is
likely, however, that the danger will soon supply its own re-
medy ; as the publie must learn, ere long, that they should al-
ways taste their Epsom salts before they use them.

REACEAE

¢ London Courier, Mareh 182%.  § Med. Rep. VL
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- ‘Thouighcmmsic: add has: kitherte ' blen: girentiné
d 3 thers' iy anuch Teason to- feattit wmy diso b
design, when its riies: ave mory genesally: )

~jgral hield oart to-.the’ preidbtiertisy “the 1
i boages Wl g inay: be~ adinieisteredy arsd Tt
small additidnalt ion; that, in certain-circumstaneéz, t;iel%’ 1
wilk be e much diffrculty in detectingsit, - ¢+ @ -wcen?
'The medical evidence will be derived, as in the case 'of g
isons, from the symptoms, from the morbid appetrafesy, X
B the chemical analysis of the contents of the stotheN
intestines,.of ' the coats of the stomach, of the vomited Awmtteyd2d
and .of suspected artieles of food. Tt tootate 94
a. On the evidence drawn from the sym & Hetld 4{Eed B
said ; for, as they are at present knawn, thby ean rirely lead 85
more than & suspicion of general poisoning: - Yet "sothe d
this branch of enidence may be more conchﬁ%vb. "B
of .the stomach after taking o medicine, speedy, violerit; shdTHads
cegsimt vomiting, followed by loss of the pulse, corvulsioks tH-~d
sensibility, and death within an hour, are symptonss bf no <12
ral disease, and are caused conjunctly by no poisort eNecept' dxa;
Tic.acid.: But a medical witness can never be talled én'to )
evidence to this effect ; for there is not one of these syhiptdMis, o
not even the burning paln, which may not be mﬁﬁi’é b
when they are all present, he is sure to meet with st ::%’
tisfactoiry proof in the morbid appesrances and ‘cheiniat -
]y&:” e . ) . : RSB RN Ae
b. The.morbid . appearances, so' far as they regdrdithe-ipsie
mach, may be arranged in four gradations, «”ed‘rdmg g hdon
st .of proof they futnish: R A |
I roay. be or partial sbrusion of ‘the m}mm
epidermis, guld‘)"nim' and translucency of the doréofl, or v
of the qther coat, and -charring of the blood in thelk Vel@EIm
Such. a state ulight’.be degisive of the cense Of death:{ bik)4E1q
the satme time,. as. the aeid will always be fouhd i ‘thesa’s m
it should mlways, be sought. fr. S de e agawerd e

8. Thetie soay be sbrasion of the epidevmis, ty paad aged
wheve it is only thickened, brittle, diminished in adhesiéh,ToPgwol

ellawishbrown or. isli-brown cotoar, ‘und ies’ Aapods
apsvery didtinct, while the vther ‘conts gre heatthyd 1HPhY ewiras
dende would then prove decisively, that' sume t pistatihalieds
been given, and zrobably no othér poidon but vxulid acPHURA2
produ'?;] exactly t{;: same l;p emr:i:e. defined ) .
8. There may be simply elevated and defined patches,withm e
unifgfm.hrqwnihl}e(l ol; charry-red blush, "or of -8.scarkegnibel n.e
lour, and only in this lesr-ease referable to vessels; Butwithses-r

g i .QY (787 juv

—



ha ;‘.- -
h-h.'l'h-m.chuybeﬁ ;wgcvl:?f' ve me umy

mv:ndme. But it should be remembered, tlntitul-
. nonegmveevndeme, which is a point of some im-
znm-nyeuee, and one too listle sttended to in gene-
g medical watnesses and medico-legal authors.
Jiwc.may Jnggom what we have seen in animals, and
bave xead of its on man, Ro evidence ean be drawn from

B'

prosene ele&uﬂmofthehun,
h Rei mepu' may nevertheless
filin. pm:sn;pec:zllywhendn

strongest. evidence is furnished by chemical amalysis,

'lnd;, in different circumstances, may be applied to the tissues
of the -stamaech, to the comtents of the stomach and doode-
nugn, to the vemited matter, and to sudbected articles of food.
the, stomach. is in the highest state of -derangement, the
id will be.fosnd abundantly in the tissues, most probably im -
e - IF the epidermis o s dsorgaiiaed the aci wil
m:.' ne is di i id will
not, hfmmdmthemmc,andnembntmsmdlpm-
porhon maynot even be found in the contents of the ste-
magh, bat. it must be cantsined abundantly in the first matters
Whmdnnomachwmt ied, but merely
anﬂchscoloued.thaemllhom in the coats, and

hly fitte. in the contents, but » - abundanee in the
mﬁm.mud.- Llstly ‘when. is not even redness

E‘
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ner:ia the tissues of the stomach; and that there may even be
cases ih which, though the patient did not vomit, the vontents
or coats of the stomach contain no acid, because it has been all
absorbed. The conditions required in these cases are, that it
be very much diluted or rather newralized, that the dose be
moderate, and that the patient survive several hours.
. That a poison may prove fatal, and none be found in the
stomach after death, although there has been no vemiting, is
probably a more gemeral fact in toxicology than medical wit-
Besscs are aware of. In the Momin ronicle for Jan
8th, am account is given of an.inquest held upon the body of &
oung man, who one evening summoned his companion to his .
Eedroom, told him he had swallowed laudanum, and should be
no more before the morrow ; took formal leave of him, and lef®
his final requests for his mother and mistress; and next day
was found in the agonies of death. The surgeon who examins
ed the body eoul(f%)eﬁect no laudanum in the stomeeh, and
his opinion that it could not have caused his death.
may have been other circumstances, which the newspaper re<
port does ‘not mention, and which guided the witness in this
opinion. The report, however, grounds it on the poison not
being discovered ; which is clearly a fallacious reason, since the
man lived long enough for the whole of it to be absorbed. -Our
attention was drawn aore forcibly to this fact, in consequence
of one of us having witnessed the very same circumstance a few:
days before, at a deol examination made in company with
Mr Newbigging. From s moral circumstances, and cers
tain points of medical evidence, there could be no doubt, that,
in the case now alluded to, death was caused by ldudamum ;
yet none could be detected in the stomach, for the person hed
taken but a moderate quantity, and had lived six or seven hours.
at least. -

With respect to oxalic acid, it is worthy of particular netice,
that this difticulty or impossibility of detection will occur exacs.
ly where the least aid can be derived from the other branches
of evidence, namely, when the acid has been previously nentral-
ized, or very much diluted ; for, first, there are no morbid wp~

ances ; and then the patient may not have been awnse thas
1e took any thing unuS No one can swallow oxalic acid
in the oxmy way without being instantly aware of having
taken something dezeteﬁous. But the alkaline oxalates have &
feeble, saline, very slightly bitter, and by no means disagree-
able taste, so that they may easily be use({ instead of cominon
salt for seasoning various articles of food. For obvious reasons.
we shall not enlarge upon this subject : indeed, it might evex
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have been passed over altogether, were it not evident, thes,
sooner or later, these poisons must be familiarly known, and.
therefore should be familiar to the profession before they fall
into dangerous hands.
The following process is to be observed for analyzing the
suspected matters.
The stomach is to be washed with pure water, and if disergan-
“ized, preserved for analysis. The washings, the contents of the
stomachi, the vomited matter, and the disorganized tissues and .
articles of food, are to be boiled separately, a little pure
water being added if necessary. If chalk or magnesia has been
used as an antidote, what remains on the filter (except that from
the tissues) is to be preserved for analysis. The filtered fluid
is to be tried first wit.g litmus paper, and then by the three fol<
lowing tests—the hydrochlorate of lime, the sulphate of copper,
and nitrate of silver. :
1. Decolorize the fluid, if necessary, with ohlorine. The
hydrochlorate of lime, dropped into a solution containing oxalic
acid, or an oxalate, especially the latter, throws down an inso=-
luble oxalate of lime. Baut it also precipitates with the carbo«
nates, sulphates, phosphates, tartrates, citrates, and with all
their acids but the carbonic. The following mode of procedure
will serve to distinguish it from these substances. -The nitric
acid will not take up the sulphate of lime, but a few drops of it
diesolve ‘the oxalate. The hydrochloric acid will notmsisaolve
thie- oxalate, unless added in very large c&:ntity, while two ox
three drops will take up the carbonate, phosphate, tartrate, a¥
T:uDecolorine a second portion of the ﬂui(id with chlorine:
sulphate of copper precipitates oxalic acid bluish-white,
amd the oxalates pale bluer.’ ’IE:is is a test sufficiently delicate,
especially if any free oxalic acid is previously neutralized with
pstass; and it is also a very useful one, since the sulphate of
does not affect fhuds that contain sulphburic, hydro-
¥, mitric, tartaric, citric acids, or their erdinary salts. But
it precipitates the carbomates, and throws down phosphoric acid,
whather free or combined. The oxalate, however, is easily dis~
ingai 3 for it is. inseluble in hydrochloric acid, while a few
dvops of that acid.at once take up the phosphate or carbonate.
-»8.The nitwate of silver uces a heavy white precipitate
with . oxalic acid, and still g'etter,wi.th,the oxalates; and .this
ipitate, when dried and heated over a candle, becomes
on the edge,. then of a sudden fulminates faintly, and is
slldipersed in white fumes.. When impure, it deﬂaﬂmes like
gunpowder;.and when in too samll quantity to be coliected; the:
2 :



KL Dr Christison and Dr Coindet Aprd

faaripg burns as if stecped in nitrate of potash. |, This. is
3, very characteristic and delicate test. From a quarter of a
grein of oxalic acid dissolved in 4000 parts of water, we have
ocured enough of the powder to show its fulmination twice.
afhe precipitation alone cannot be trusted tos for it may equs
take place with hydrochloric, phosphoric, citric, or tartaric aci
and likewise widz the alkalis. But when the test of fulmina-
tion is tried, therc is no chance of its being confounded with any
of these, :sxc?t)l:' pethalﬁ: wittin txlie tartgrig::’d citric acid. The
compounds of these acids with silver, we sess properties,
ﬂ;atp:ill render the nitrate of silver one of the[:;l lest and most
correct tests for distinguishing them from each other,. and from
axalic aﬁid. 'gbehnitrate tﬁf sn‘llver becomeshglx;:lwn \m(;]el':h ex
sure to heat, froths up, then deflagrates slightly, with the dis-
charge of white fumes, and a large quantity afy dull, ash-grey,
crumq:ling matter remains, of a very peculiar fibrous structire.
The tartrate of silver becomes brown, and froths up like the
citrate, white fumes are discharged without even deflagration,
and there is left an ash-coloured ﬁtryoidnl mass, encrusted out-
wardly with silver. ’
If magnmesia or chalk has been given as an antidote dur-
ing the patient’s life, the oxalate of magnesia or lime may be
led, in the form of powder, with the contents of the sto--
macE, or with the vomited matter. The powdery matter is then
to be separated by elutriation from what remains upon the filter
during the previous process. If magnesia has been the anti-
dote employed, it is only requisite ‘to béil the powder ‘in pure
water for a few minutes, and then subject the filtered fluid to the
three tests described above. For the oxalate of that earth is rf-
ficiently soluble to furnish, even with a single ounce of wutef,
solution in which all the foregoing characters may be obsérved.
If the antidote employed has been chalk, then the powder iv to
‘be boiled for 15 minutes with half its weight of pure subcarbo>
nate - of potass dissolved in R0 or 80 parts of water. A mutual
interchange then takes place, and the solution contains oxalate
end carbonate of potass. In applying the tests to this-solution;
the free alkali is to be previously neutralized with hydrochiovit
secid, when hydrochlorate of lime or sulphate of copper-is t&
be used, and with nitric acid, before nsingthenitnw of silwer,
‘In the last case, there ought to- be as litle excess of 'acid-as
poisible; because the oxalate of silver is soluble in nitric acidy':
i ' These tests of oxalic acid are very little influenced 'by the

¢e of such animal matter as may exist in the
id after boiling &nd- filtration. . The chief -animal- iple
lh/en préesent is gelatin:  Gelatin alone is not precipitated b

PEE A A . . . R ) Ve i tate
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Hydrochlorate of lime, sulphate of copper, or nitrate of silvef;
heither does it affect the delicacy of the two first as tests of ox4
alic acid, but when, in very large proportion, it suspends the
action of nitrate of silver. Whenever this obstacle is encoun-
tered, or if, from any other cause we have left unexamined, this
the most decisive on the tests does not give satisfactory results,
the oxalic acid may be thrown down with the hydrochlorate of
limie, and the insoluble oxalate boiled with carbonate of potass,
as just described. This process will probably be always proper
when the suspected fluid is deeply coloured ; for we cannot de-
colorize it with chlorine before using the nitrate of silver, since
chlorine precipitates abundantl Wiﬁl that salt.

"To conclude : Though the discription of the tests just given
lﬁhyappem"complicatgg, the application of them in practised
hainds 1s sufficiently simple; and the evidence they furnish,
though drawn solely from the properties of minute precipitates,
it as conclusive as if the acid were presented in its concrete
state; since the best mode, perhaps, of recognising it in that
state would be to subject it to the experiments we have detailed,

1L,

Case of Fracture of the Os Frontis, with a Loss of a considerable
- Portson of Brain. By Joun EpmonbsoN, Jun. Member of
- the Royal College of Surgeons, London. ,

ABGUS‘I‘ 2d, 1822.—C. H. 15 years of age, at nine o’clock,
7 p.m, when in the act of discharging a brass cannon, toe'
Meavily loaded, and crammed with old cloﬁx, &e. the piece burst,
and one of the fragments struck him on the forehead, and shat-
tered the frontal bone, bruising and lacerating the integuments
ta-she extent of 3} inches long .and 2} broad. The fracture
wat more than an inch longer than the external wound, - It
commenced on the right side, about an inch-from the mesigl
plang; which it crossed, and passed downwards to the left in
ternnl. arbitar -process, rum across the orbit to tbe external agp
hita. process; :and ‘to.where the frontal unites to the sphengidgt
horte; then passed upwards througli the temporal process, :antl
abdwe:the superciliary ridge, und again crossed the,mncsial plene
4dsmeet|;itsc commencement. on: the right.side, . The .ant¢rior
lobes | of. the brain were distinetly visible, \and: pulsated,, freely.
IdioiFaysiy fon. the: longitidinal sinus wns veyy apparents bk
hirgost pieceraf -bone. that, 'was removed has: the - frontel; spite
upon it. This piece measured 2} inches long by 1} broad. An-
other piece extended from it to the root of the nose, and was
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nearly an inch square. A third piece from the left temple }th
of an inch long. A fourth piece consisted of a portion of the
superciliary ridge. Many smaller portions of bone of various
sizes and forms, in all 82, were also removed by means of the
forceps. Several of them penetrated the dura mater, but were
easily extracted. More than a table-spoonful of cerebral sub-
stance came away at the time. A considerable quantity of
blood was lost soon after the accident, but very little during the
operation. Messrs Edmondsons operated by carefully remov-
ing the fragments of bone. The wound was cleaned, and sim-
ple dressings applied to it. The patient was afterwards attend-
ed by them, in conjunction with Dr Barnes.

Ager being put to bed, pulse 88, rather full, feet cold, makes
no complaint, and appears disposed to sleep. Half an hour af-
terwards was sick, and vomited, and was bYed at the arm to the
extent of ¥x. At four in the morning, Aug. 8d, pulse 108,
moans, and seems uneasy; skin rather hot, and face flushed.
V.S. was repeated to % xil.; after which the pulse fell to 96, and
he took a cathartic draught of senna, and afterwards a little tea.
12, noon, pulse 96, skin warm; the wound was dressed, and
near two tea-spoonfuls of cerebrum were discharged; gave cor-
Fect answers to questions put to him, but had no recollection of
the accident ; voided a large quantity of urine, of which he was
perfectly sensible, but afterwards fainted, and the pulse fell to 76.
As the senna had not operated, he took five grains of calomel,
and was ordered a draught of infusion’ of senna and sulphate

" of magnesia, if the calomel should not operate in two hours.
9, p. m.—ulse 84, thready, face flushed, and hot; has had one
dejection. ¥ x. of blood taken from the arm.

“4th, 8. a.m.—Passed a restless night; complained occasion-
ally of pain and throbbing in his head, and of general uneasi-
ness ; pulse varied from 80 to 100; was quickened by his turn-
ing over in bzd, or making any exertion, and fell when he be-
gume compesed ; no thirst, skin warm, face rather flushed ; bel-
ly not moved since yesterday ; wound of a darker colour, about

- g tea~spoonful of cerebrum discharged; blood taken yesterday
not bufly ; ordered gr. v. submur. hydrarg. 9, p, m.—Has slept
much during the day ; bad one scanty dejection, and has since
taken 3 ii. magnes. sulphat., but expresses great disgust at me-
dicines, and becomes passionate when urged to take them; skin
warm, tongue whitish, pulse 96; has taken a cup of tes, and
the same ?uantity of arrowroot; is perfectly rational; a small
quantity of brain on the dressing, wouund looking better.
5th.—Had an easy night, slept soundly, pulse 80, more
thirst, belly unmoved, wound maturating, a very little cere-
bral substance discharged; ordered gr. v. pulver. scammon. and
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four. hours afterwards gr. v. submur. hydrarg. if the seaminony
.should not operate. '

6th.—Had a good night, pulse 80, face more swelled, one
dejection, a thin sanies mixed with pus on the wound.

7th.—Passed a restless night, pulse 72, tongue whitish,
skin hot, face flushed ; no brain on Sle dressing, a little slo
on the middle of the- wound ; the scammony to be repeated;
had some delirium throth the day; complained of excessive
hunger, and, as very little food was E}:n to him, he was with
difficulty restrained and composed. e patient afterwards im-
proved daily; the same treatment was continued; he was kept
on the lowest diet, the room darkened, and every noise prevent-
ed as much as possible. His bowels required a laxative ever
third or fourth day for the first three weeks. He afbex-\vang
became regular in this r and was allowed a more liberal
diet. Owing to the tumid state of the eyelids, which were ex-
quisitely painful, the edges of the wound could not be brought
together. For some daf{‘s“;here was a triangular opening about
the right frontal sinus, which issued a colourless fluid. A

ous tumour also arose from the wound, which, however, di-

mimshed as the discharge increased, until the 20th of August,
when it rose to a considerable height, and was attended with

in in the head and neck, confusion of thought, hot skin, rest-
mess, and firm pulse. He was freely bled from the arm,
and almost immediately the discharge returned to such an ex-
ent as to wet through his pillows and bed-clothes, and all the
troublesome symptoms were relieved. After this time he took
a pill containing 5:' 1 of digitalis three times a day. The dis-
charge abated; the wound healed gradually by granulation,
and was completely closed on the 27th of October, though, for
some weeks previously, it was not larger than a silver threepen-
ny piece. At present, November 7th, he is in perfect health;
d?e cicatrix much less than was expected, both in length and
breadth; but any abserver may easily perceive the extent of
the fracture from the depression. The eyebrow so far overhangs
the eye as to cover the eyelid and eyelashes as well as half of
the inver canthus of the eye. Where the s;xgerciliary ridge .
should be, the eyebrow is drawn in, . exceptin% e outer part of
it, which appears to rise higher than natural, ertly from the
contraction of the wound, and also from the drooping of the
opposite end near the nose. In short, the eyebrow appears to
frown, making a conspicuous depression near the nose at the
orbitar process, which can easily be explained by the loss .of
the ridge and pert of the frontal bone, over which the occipito-
frontalis moves.

4
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wthlt have been published, will, I hope; be W
ﬁ:rthcpubhamdthefqllmngmemthe and
g ical Journal, “riwpib
——-—-,aetat.sa,:mamed luly, mth: faahie
iy, of spare habit, and delicate constitution, was, on. the.24th
of September, attacked with common sore throat, viz. the tand
sils and uvula swelled and inflamed, deglntition painful, with
slight symptomatic fever. The usual remedies were employad;
comsisting of astringent and acid gargle, smmoniated. bnithemt
to the external fauces, cooling laxatives, and spare diet.. -‘Undei
these, with a blister to the throat, the i
hgtheSOth,hadennnlysubsded and she was Alm
free from complamt, (with the exception of the blister cantivasd
ing to discharge), that permission was given to leave -her bedn
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room, I wast struck with the changem her s 1 Shnel
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HP her voice was hoarse, -scarcely audible; her fage purw
ple and bloated, and her countenance expressive ddem
distress... She complained of severe pain about the laryn®
tofal inability to swallow, the slightest effort suffoca- -
tign. + These alarming symptoms hed come on suddenly during
the night, and had since been increasing every hour. . On exa-
mining the throat, no appearance of swelling or inflimmdtion
could be discerned ; but, on depressiag the root of t.heimguﬁ
she. feh .intolersble pain, pointing wath her ﬁﬁ
#bave the .thyroid ca as-.the sept of it pulse: was
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was encounﬁed by the application of warm cloths. Fourteen
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meisture, tongue cleaning at the edges, bowels open; is spit-
(ing up an immense quantity of mucus, with great relief.
th.—Slept well ; voice more natural, and hoarseness dimi-
nishing; breathing soft and equal; an immense discharge of
‘saliva, being obl to have her handkerchief constantly at
her mouth; feels throat much easier, and swallows fluids
with more freedom; pulse 104, and soft, belly open, tongue
not so foul. Cont. mist. et haust. '
6th.—Has had a tolerable night; breathing soft and easy;
sonhe 96; tongue much cleaner?lgci.n natural ; still considerable
w of saliva; belly rather bound. Habeat infus. senne cum
supertartrate potassee 3ii.-omni 2da hora donec alvus respond.
. 7th.—Slept well ; tongue clean, bowels open, swallows fluids
readily, but finds difficulty in getting over ani thing of more
consistence than arrowroot or gruel; takes chicken broth, jelly,
S b Fos had good night, and better
. 8th.—~Has a ight, and is in every respect H
blister still discharging ; ,s::;lgvary discharge d?ginishinqi
- 9th.—Slept well; complains of t weakness ; still unable
to swallow solids ; - no appearance whatever in the throat of dis-
ease; takes beef-tea, arrowroot, jelly, &c. Cont.
10th.—Convalescent. Although trom this period her recove-
was progressive, yet it was extremely tedious from the very
zbilimted state to which she was reduced; and a considerahle
time elapsed before she could swallow solid food, from the ten-
der and irritable state of the parts. In this case, the disease
appears to have passed from cynanche tonsillaris into that of
lsryngea. It did not show itselt, however, until the symptoms of
the former had entirely disappeared,—as on inspection the
morning of attack, no inflammation whatever was to be discern~
ed on tﬁe tonsils, uvula, or velum palati, or, indeed, througl:-
out the continuance of the complaint, the inflammation appa-
rently being confined to the larynx from the symptoms pre-
sent, and likewise from the patient pointing out the seat of her
pain and uneasiness. In the treatment, the most decided ad-
vantage was derived from the leeches and blister acting imme-
diately on the parts affected, while the constitutional symptoms
were relieved by the general bleeding, purging, and dyiaphore-
tic mixture. ’I{xe occurrence of the incrcazgg secretion from
the salivary glands on the acute symptoms subsiding, was rather
remarkable, no mercurial preparation whatever having been
given.* Before concluding tﬁese hasty observations, I begleave

* The phenomenon of increased salivary discharge is not uncommon when the
tousils or other parts in the vicinity are inflamed ; and it seemns frequently to depend
at once on an sugmented secretion of the salivary glands, and on ditficult or obstruce~
ad deglutition of that which is secreted.—Enizos. . .o
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to make my acknowledgment to Dr Thomson, who saw the pa-
tient with me several times in consultation; and likewise to my
friend Dr Ballingall and Dr Donald M¢Intosh, who took con-
siderable interest in the case.

25, Castle Street,
Edinburgh, 25tk November 1822.

IV.

Case of Sphacelus from injury, Successfidly Treated by Amputation,
with Observations. By WiLLiam MaTHEwWs, Licentiate, Royal
College of Surgeons, Edinburgh. -

~']’_‘m: treatment of that kind of mortification, which is the
consequence of severe local injury in sound constitutions,
has of late, amongst many eminent surgeons, become the subject
of particular attention. Before the observations of M. Larrey,
no distinction in practice was generally made betwixt this
species of the disease, and that w%xich arises in consequence of
constitutional or internal causes; and most practitioners never
amputated in cases requiring that operation, till the progress of
the disease was arrested, and a distinct line of separation form~
ed betwixt the dead and living parts. M. Larrey stated the
case under consideration as an exception to the general prac-
tice; and the cases which he records sufficiently justify him in
endeavouring to establish the important principle, ¢“-that when
mortification arises in consequence of violent mechanical injury
of the extremities, and puts life in danger, amputation should
be performed, although the sphacelation bas not ceased to
spread. ” The success of early amputation in the cases alluded
1o, is very decided; and though probably insufficient to induce
many surgeons to lay aside a practice strengthened by custom,
and sanctioned by the authority of Sharpe and Pott, has how-
ever had the effect of directing their attention more particu-
larly to the subject; and as it will thus be submitted to the
scrutiny of experiment, Larrey’s proposal will be either corro-
borated, or rejected as useless or hurtful. More lately, the fa-
vourable issue of the cases of Mr Lawrence has added strength
to Larrey’s practice, and promises to muke it more generally
adopted. v
Mortification, from mechanical injury, is at its commence-
ment, unequivocally of a local nature; but the rapidity with
which it advances and affects the system, is often'very sur-
prising. From the celerity with which the system is affected,
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it.is obvions that amputation will not be done under favourable
tircumstances, unless promptly performed; as by the delay of
a yery inconsidegable s of time, the powers ot the constitn«
tion may be irreparably exhausted ; nor would it be fair to de-
duce unfavourable conclusions from an operation undertaken at
that period. That amputation may be successful, it is neces~
sary that it be early performed; and, even were it sometimes
go fail, under favourable auspices, we ought not to draw from
thence an insuperable argument against. the practice; as, in a
disense of such a fatal tendency, not the general, but the most
vent sugvess is sufficient to establish the mode of treatment,
In the present case, amputation ought the more readily to be
concurred with, as the o&er resources of medicine are scarcely
sufficient to afford a hope of stopping the progress of the diseasg,
or of enabling the system to withstand its effecta. .
The authors who support the propriety of delaying the opera«
tion till the line of separation be distinctly formed, seem to be
mpch afraid of it inducing additional irritation and debility,
when performed before that period. This objection seems more
ious, than well grounded ; for if properly performed, and jn
.time, the system is not likely to suffer much from the mere
effects of the aperation. In the cases which Larrey and Law-
rence record, amputation seems to have been followed, with the
similar good effects, subsequent to that operation, performed in
consequence of incurable white swelling. In the following casg
the operation was attended with the most quick and beneficis
effects. . o :
.~ Early in the morning of the 16th May, 1821, I was called
in consaltation, on the case of a young man, who had ten days
previously received a violent compound fracture, of both bones
of his leg. It appeared, from the account. that I obtained, that
the-end of 8 weighty cask had fallen from some height om the
oawide: of his leg, above the middle, had penetrated the soft,
pavit (o the bones, and forced their upper fractured extremities
theongh .the integuments of the opposite side. The .wopnda
tline gapasioned ware extensive, and bjed profusely ; and the gn~
iaritibial artery-having been divided, required to be secureds
he bones much comminuted, the soft psrts extensively contnsed
axd dinided, shosecand artery in the limb tied, -and the sitaation
qbtha patients who was on ship-beard,—all formed a compligatinp
ofapfavgnrable circumstencgs, which precluded any well £
Lopeaofsaring the limb, and seemed o indicate the necepsity qfita
speedy-remeval, Amputation was accardin ly‘proposmf hut the,
mbadelused Lo spbmil to it with-persisting ebstinacy, . Thelegmay
thercfore laid in as easy a posture as possible, and the usual treat-
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nt of compound fractures adhered to. Notwithstanding ever
ttértion; the inflammatory symptoms became 'severe, the “leg
nfuth swollen, and the discharge from the wounds thin, pri
fuse, and of a bloody colour. 15th May (9th day after the ac:
citent), was marked with an aggravated severity of the fever;
ahd a considerable increase of the pain, which he described as
Being of the scalding kind. On undoing the bandages, the dis«
éharge was noticed to be more profuse than usual, and of a very
offtisive smell. A considerable portion of the limb displayed s
dufl deaden appearance, and the cuticle was found to be detach-
éd from the skin, by the intervention of a thin ichor. Tyue
glmceli‘x'tion had sucteeded these precursors, and, I-was inform-
, was rapidly extending. - : s
* Upon examination, it was found that the sphacelation had
extetided beyond the place of fracture, and had reached within
short distance of the knee-joint. ‘The skin above the complete-
1y’ sphacelated - portion, exhibited a dull leaden ’
which Tnsensibly terminsted further up in the natural colour.
The insertion of a director from the wound in the inner side,
¢oyld- distinguish the detachment of these discoloured ‘integu=
fitentts from the subjacent muscles, up to the tuberosity of thé
tibis; ‘the muscles being doughy and soft, and the cellular sub-
stince ‘distended with gas. e sphacelus was of a dark brovm
)pearance, except in the vicinity of the wound, which was of a
rid, and of a very soft consistence, as it was for¢ed into a pulp
by a very moderate demof pressure. The pulse qaick, in
sstate of compressed ness; heat of the surface variable,
and the face and the breast partially bedewed with a clammy
moistare; the tongue dry and furred ; thirst urgent; his eyes
were sunk ; he was afflicted with great restlessnesss, and at times
deljrium. : S ;
- Such being the cimumstance; of tbe'm:’,f ge mortification
rapidly extending and wasting the : e patiernit, am<
upwldlgn was resglved on, as aliri‘ordilfg;’:;gi:‘s best, if not the ondy
chance of saving life; and as the sphacelation had involved
the parts almost as high as the knee, it was done as near abové
thiit jofnt as possible. After the operation, a full oprate was ad<
riinistered, and the patient directed to be kept as quiet and easy
L b e o s ok
il ~FHas s night ;- Festlesuhess 0!
lbl’"ﬂbdteg; ptilie m frequent, blgt ‘vofter than yesterddy,
“farred,"-bowels costive.’' Habt. statim ol. ricini Zvi.
gt diets optate it bedtime. 19th.—Considerably improvs
) 1.Castor oil’ excited somre fetid ‘stools of a‘ black colours
Tohjte 'more cleart; bowels regalar; some desive for foods
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Jittle thirst or beat of skin. 20th.—Continues to improve.
Dressed the stump; discharge gleety, and some sloughing in the
cellular substance. Appetite good. .

I was sorrow that I was deprived of an opportunity of ob<
serving the further progress of the case. However, no bad
symptoms supervened ; the sloughing soon subsided ; the ligas
tures were all detached before the 20th day; and on the 27th
June, when I saw the man, he had greatly regained his former
healthy appearance, and declared that he felt as well in health as
ever he was.

Hatfield, by Doncaster; 26th October, 1822.

N

V.

Case of Tic Douloureux, successfilly treated by Purgatives. By
. Anprew WiLsoN, M. D., Senior Physician to Kelso Dise

pensary.

'Ix my Letters on Morbid Sympathy, published in 1818, when
remarking on the subject of chronic rheumatism ; having
there expressed an opinion, that the disease designed tic doulou«
reux, is a morbid sympathy, depending on a primary cause, seated
in the digestive organs; mentioning, at the same time, some in=
stances of recovery, by a treatment founded on that principle.
In corroboration of this idea, I take the liberty at present of
transmitting to you the accompanying case, as a further de.
monstration of the origin of that excruciating and unmanageable
disease, if you choose to give it a place in the Medical Journal.:
1822, July 5th.—Peter Storry, a farm servant, et. 13, is afe
fected with tic douloureux in a most severe degree. He de-
scribes the pain as always commencing at a point in his upper
lip, on the right side, where it is joined by the alee of the nose,
from which it spreads upward with great violence, shooting
along his cheek to his temple, and over the whole side of his
head, the pain being so violent as to make him cry out in great
agony. Itattacks him repeatedly in the course of the 24 hoars, in
paroxysms of several hours duration; and even during the inter-
vals, the pain remaine with very considerable severity. Fe has.
been subject to occasional attacks of the same kind, in an in+
ferior degree, for 16 years, of shorter duration than the present,
and with intervals of some weeks, and even many months at a
time; and he has observed, that exposure to ¢old and wet wea~
ther very readily excite a return. The present fit of the dis~
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esee catie on about the ‘middle of May last, without his being
able to ascribe it to any occasional cause. Since which time, to
the present day, his time has passed under constant severe pain,
and part of every dey under intense torment. v

At present his pulse is natural, and his skin cool. His
tongue is loaded with a thick membranous fur, in so far as it is
visible, as the smallest motion of his tongue or lips, in attempt-
ing to speak, or take in food, is certain of exciting a paroxysm ;
in consequence of which deprivation, together with the want of
sleep, his strength has become great(liy impaired.

He has been following medical advice at home for six weeks.
past, during which time he has used laxatives freely, chiefly
saline, with some doses of calomel; he has also had an emetic
or two, which did not operate freely. These have been fol-
lowed with carbonate of iron in considerable quantity, viz. one
drachm thrice a day for two weeks. Of late, this has been
changed for the arsenic solution, taken freely without any bene-
fie. : »

On the 5th of July, he was admitted a patient in the Dispen-
sary here, and came to be under my care. It appearing quite
certain, on examination, that his digestive organs remained
loaded with an accumulation of morbid contents, and believing
that the primary cause of his misery still existed there, notwith-
standing the extensive evacuations which had been procured
by the lenient purgatives already administered, it became ne-
cessary to have recourse to some more powerful remedy. Ac-
cordingly, with the concurrence of the other medical gentle-
men, was ordered to take the following bolus next mornin
Calomel gr. vij. tart. antimon. gr. i. M. fi. bolus. By this
dose he vomited a considerable quantity of dark-coloured cor-
rupted bile, and had three very offensive stools. He slept a
little in the succeeding night, and passed the next day with some
mitigation of his complaint, in thus far, that although the lanci-
nating pains shooting from his lip along his cheek and temple,
were as frequent as ever, yet they were less severe, and he gnd
no regular excruciating paroxysm.

The bolus to be repeated every other morning, also to re-
ceive an enema, with 50 drops of tinct. opii every night.

By the second and third doses, he vomited dark: coloured bile
each day, and voided offensive stools, mixed with a great quantity
of hard scybala. By the fourth and fifth doses, he continued to
vomit unhealthy looking bile, mixed with viscid phlegm ; he also
passed offensive stools mixed with scybala as before. He is now
much relieved, being able to speak, and to take food without ex=
citing a fit of pain, and rests well in the night ; his tongueis con-
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siderably clesned from the thick fur, and he is shie 10 walk sheue
in bis room. There are some slight returas of pain sl

_of his face, but po regular paraxysm for eight daye pass.: - By the
sixth and seventh doses, the dischar, were -
wearing a more healthy appearance; ﬁ tongue is clews, 'emd
his night rest natural ; the oceasionsl transient paine slighty end:
less frequent; is still gaining strength, being new able.to. eelis
out, July 29th.—QOrdered to omit the mercurial bolus, ta tome
tinue the sedative enema, and take. pulvw. cinchon $ic every.
twenty-four hours, in small doses, with an opening pill eness
sionally, if necessary. August 10th.—Continuen betterg: in
permitted to return home. Continue the p. cinchen.,, with i, g+
of opium every night, in place of sedative enama. Septaben:
}st.—Has used his medicine regularly ; is much stconger, .bevi-
iag now able to undertake easy work. Ordered to- omit the-.
cincbona, and use the following tonic electuary, - Limat.ifepni:.
%i. Crem. tart. 5';ij. Pulv. cinchon. Ziss. . Pulv. zingib Sish
Syr. commun. 3ij. ft. elect. A small tea-spoonful three tivss é».
d;y. September 15th.—Continues free from pain, md hesece
quired a very healthy appearaace. Octaber 2d.~~Cogtinges.
well. Dismissed. . , )

. Kelso, October.
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Olbservations on the Regeneration of Bone, in Cases of Necrents
and Caries, being a S to°a Memoir on the same Sabs.
sest, inserted in the Edinburgh Medical and Surgical Jowrkat
Jor January 1822. By R. Kvox, M. D. Member of ‘the
“Wernerian Natural ictorz“Sociecy, and of the Medico. -

- Chirurgical Society of Edinburgh.

w the observations submitted to the public in January 189%]:
will be found the brief details of a theory of Necrosis, * ¢
rather of the regeneration of bone in cases of necrosis, founded:
on Patholagical Anatomy, and on careful, nted observitiows '
of experiments made by nature herself, daily presentiniy tNénia:

1100

® 1t bas been usaal for suthors to comprebend, under the term Necroils, v doath
of abohe dnd lts repjacantnt by anew ones | hawe siready showr, ‘uthk the 3"
ion of bone ey, or mav- pet tuke . and shall theretory camtinde arreas
the term Necrosis, as meaning y the desth of § bage, of of .a, prgtiqe of, -
e . Coe Cweev acdy o
S 8T LXTX LJOT
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slows e weiléd® practied, but-which; -frim thie“fretirerity uf
wmml generhlly overlovked. ©  © < ’*
T8 sulbjit e W Neerosis was, ‘as it were,forced oh MY atten-
sonsafbe iwani Roepitils, most €aies of fractured T,
isinh. svelintiguen) Frotit' a- Vattety 'of rerson, may have pndéd<
‘vampeddiaos N,  beéome -ultimately cises of neerosis. ‘Ynr thi
Aeddof Bbseirution; I-toltected some years ago’ modt'6f
:mmw«dmw} ich was founded the very simple ¢ 7
i ine, proposed in the memoir alreadi‘
wiladedite. B the period Y)rf(;{’s ublication, I have éxamtn-
od tharSiin®riah ‘ Museum of L , that' belonging to ‘tHe’
ekl €43 i the Vetétnary School t Alort; and,
’ m:the stinary School at Alfort; and,
thedugly shie polrteness of Sir Jume:ry M*Grigor, an éxcellemt
of ‘pheislogical specimens, coliected by his care, and
piswd-inthe Mifitity Hodpital at Chatham. In these afatomix
calttbeMlhs; ' xist a'few spécimens of moch interet, two of
whivle I3 it deatifb¥ inr the course of this Essay; bt it may
Mﬂiléﬂ‘y‘pkﬂ&iusly"m investigate briefly the history of
aesiAC vird - 4 ire int6 thie opitiions of very celebraved
men, who, in sketching the mode according to which bonés’
grow, and are regenerated, are supposed to have differéd sé
widely from each other. :
Though we owe to Mr J. Hunter most of those sound and
torrect notions on physiology and pathology which distinguish
British surgery from all others, candour obliges me to state
that the observations of Haller and his upﬁ Detleff on the
fomasion of asthls and. yrowth of Gones; dg not adnrit of b
called in-quedtion. - With a slight variation in- termsy i sirsiii
etplanation of these phenomena has been offéréd the ‘pabliv it
nstiridty too'fiumeroms 6 be' notieed. In thus ad:
mittitigs e accivacy of Haller and- Dedeff ns observers; we are
ot bound to put faith in their explavntions;: nep-in dhe extens
sion of their dpdctrines to all cases. Thus, though it may be
$bajsin.the ghickény; ther perivsteuns does wateonteibuns it
:a, thedomhtion al. hone; vess knbw that 3¢ is - diffesuns. witl -
maghaJo ;gnug thesbones of-dhd husoats festuy-ofs their 1pess
TigueBm kR, Westecancess obsersare must. havé rempked-dhei.:
facilisgt mithsmhiok te.membnsne-may be festaned ;. wnd hapce, .-
in estly years, a partial destxfnuition of ‘Penoo:henm d?an:ft“;:;
ive rise to ¢ exfoliation from the.suxfage,of the
; &.mﬁ 3 ed,. &ge,dmh:andnpar:&‘ﬁn of

FAR '
externgblaimine ¢h>bene witl ger Afoliow the destruction of 3
it¢ vorréspontiig* frfortétin, to* which ‘the ‘want of plibility. 5
in the various tissues of the aged may somewhat contribute.
YOL. XIX. NO. 75. P
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<7 im-she. Jistory. of the formation and growth %
in, the.der.

given by Haller from the experiments of his pupil
8 aecuracy of observation, truth and beauty
ilayi clearness and precision in most of the conglysions
But whoever carefully peruses these experiments will, .J .
e, be satisfied, that they are apfxﬂe- le to,easss of,nﬁqwe
'm\_m.onl ; that they do not explain the reuniting, in
nndl{wnna, and can never be lied to the‘s, S .
mnecm&is, or to the regeneration t?gone, which,
happens to a greater or less extent as a consequence of this.
disease, This eminent writer was, moreover, unfortunate an.
the employment, of the term callus, and of some. ical .
explanations which have been singularly miscepresented hyihis.
aatsgonists. . ey
‘.aSope years aftel'vnml:ddl,‘?)z;lv.zl;t‘iin;l his « Al;n&mie lSiépé, 4
op a very co view o subjeat, X -
‘ly,mu:r‘ted that I;fl.llet was wrang. He next describes the.
manner in which he sn fractured bones are reunited; &
‘description spplicable only to compound fractures. He does, pot
condescend to detail the ex{;eriments if any were ever .
which led him to these conclnsions. Hence we are necwimtaﬁ, Py
to conclude, that being but little acquainted with the subjet,
he resorted to those sweeping analog‘ieo, which farm at cuee
the merits and defects of his writings. o
The description given lately of the formation of callys by
some experimental authors, agrees vea nearly with the opinion
entertained by Hunter, Haller, and other writers of their times, .
They divide the phenomena into three stages; but this.jpust
have been done merely for the convenience of description, singe
no such exist in nature. In the first period of mplilfml,qre,
they have ascertained, + that there is an effusion of And
cosgulable lymph; that the colowring matter of the blood saom
disappears; and (what might very readily have heen imgn
i ed}:e independent of all experiment), that the perigsteum
E:ilny membrane, and other soft parts, speedily reunite. W
all these appearances were well known, and had been well de-
scribed, partly by Haller, Detlef and others, but most:minmten .

agang ac

':'::v.;:ﬂm om be m:ﬂm h?aMMMM
-wdcl.. ng‘lmnﬁb espariance of ageny becaupe it & i
with meduonebf his ill-di dsﬁtbe;::edl?_ “ Roeo\m'u[..vech peau ? i
osseuse du moignop amputé ; déja cel suppurera, o8 CcUmMmencers

499 rembdllly ; wited lg-g:i- pnﬂdmm.lll? .
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;E: lHlineer ‘hw " Molern' experisitenitbrs
8, tb;:'nt‘}:e d d!hséd’ between the frutctited

s from the mere mﬂ: e part of ‘the 'Blodd;
wﬂibh they suppUse to have been absorbed ;—u ConJectufewhldq
g:wed, would give support to the opmion of Halter: -
d stage,’ they desctibe an inflammation and sweéls:
bfﬁr b{m a:]d mﬁpnm,a:‘ghencenfm;
r'pmtema e externally. Aeoaguln matter '(w
to bé the same with t’l'mt described by Htmher,( ‘Huller;
oilsei's) is'effused irf abundance under, and in- the tissue of
the pétjosteam, which, as they say, finally béicomes oseeous,”
‘20 the conversion into'bone of the remaining coagu
fhifil ¢ ocerplying the space between the fractured extremities.
Bat the fact is, that there is an affected nice 3 of deseription
all«fhis, a-distimetion without a difference, and an effort made to
cdéicenl, by the employmént of vague and novel terms, thé closk
résdniblarce of the d to that of fotmer physiologists,
The'filote external parts df the effused fluid, which is afterwardy
t8-bé converted into bone, will naturally ossify first, since’ the
m and surtounding soft parts’will speedily heal andr
re-éstublish the continuity’of the vessels; whilst: the of
fiid sftuated betwixt the fractured extremities of the bones;
wilt'foriger retain the semi-cartilaginous state. Agsin, the ex<
ternal part will pass almost at once from the semi-fluid to the
osstots state, because vessels containing red blood pass readil
wit, from the neighbouring so& arts; wherens the deeper sen vé
effabdd lymph w:ﬁ have its vitality supported at first,
cittaining colowress fluids only, and which admit of red blood‘,
abd fnanuently of oséification only at an sfter period. -
we find, on a careful enalysis, that there is now
tlﬂ:\gﬂ' ¢ither ingeresting or novel in these pretended researches
¢ healing of fractured bones,—nothing which had esnped
the totiee of preceding ages.
i she regeneration of osseous matter, which accompanies the
of ‘the bote in necrosis, many have supposed that the
pmeﬁ employed by nature were eptirely different from tHose
n'reaniting ¢éompound atid simple fractares: They
adopnd—ebe of an ingenious theorist, Dahamel,- and
mr& them. with extreme obstiasoy, though thn
doednot exist in the world s patholojgical specinen in
'ﬁlﬁ‘f ﬁrmame of s0 false a theory. .

Bnat-be - to notice here, at any lengthy the o
pinions &high: have wrisetr ont of ‘the eaperinents: of’ Dubamel-
and a few other éxperfmental phjslologmw “They seem ré=
ducible to the following heatli; viz,

2
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1 Fhese who maintain that the new bone, in cases of hecrosis,
is formed between the layers of the periosteam, an opinionmost
smply refuted by an examinatien of nuwmerous pathelogical
pleces, in which the periosteum was stripped: off the new'bone,
without there adhering to it a single osseaus partieles and by
-the uniformly observed fact, that the osseous granulations in
neerosis arise from the sarface or edge of that portion ef-6ld
bone still remaining alive, and in no imstance from the perios-
teum or soft parts. ' .
The expeniments moreover of Dr Macdonsld# shew, that
in pigeons, the.internal periosteum is not formed ‘¢l after the
foraration of the new osseotis tube. " ’
.~ Others affirm, that the'new osseous tabe is formed by the ves-
sels of the periosteum; that these secrete bony matter en the
surface of the periostenm, which matver afterwards eonstitotes
the tube destined to contain the dead bone, and' support -the
limb. But a single case of compound fracture refutes shese
theories, which were founded originally on the experiments of
Ttoja and Macdonald. Whilst we admire and praise the of-
forts made by these and other experimentalists, to advance the
boundaries of physiological science, it is nevertheless with ':?
painful sensations, that their works are perused ; the mind shud-
-ders at the revolting tortures uselessly inflicted on the brate
oreation, and deeply regrets them. A little reflection on the part
-of ‘those experimentalists, would have shown how vain, weelese,
and incorrect, must be most comeclusions drawn from exponi-
ments on pigeons and other animals, belonging to a cless so
widely different from man. These experiments have instructed
us in the pathology and phzsiology of S'igeom and chickens ;
they have shown, sfter destroying the life of the bone, a
mew one will be produced ; they have even shown more (thas
-axceeding the expectation and puzzling the minds of their ia-
stitutors;) they have demonstrated, that in pigeons new bone
is formred when both thre original bone and periosteum have bsen
removed ;—a fact, as Dr Macdonald observes, very difficultso
‘explain. : : .
n the experiments which Mr Cruveilhier says he performed
on the rabbit, ‘we: find that the periosteum sz-du-cbodito a .
great extent from the bone; that threads of cottan wevesintve-
duced between:the membrane ‘and bone, during ai} which;-great
violence must have been done to bothg yet the membrane: re-
united to the bone, which did not in any instance die. Hence
wa see of how little importance in some of the mammalia is sny

* Disputatio Inauguralis De Necrosi et Callo, Edinb, 1999, "*** *
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.imlividual portion of periosteum in supporting the life of the
corresponding portion of bone.

Jt seems reasonable that the performing of such expesimants
shoild.cease. They are generally inapplicable to human physip-
logy and pathalogy, more particularly these made on animals
differing so widely in structure and vitality as map and birds.
As:well might we. hope for the regeneration of human limbs
albier ampusation, arguing from the success of a few such expesi-
meuts on the lower tribes of animals. *

i + Finally, some. have imagined that the soft parts generally
anmnn&ng the bone, reproduced another on the dengl of the
original one; but I have already shown, that, were this the case,
.ameous matter ought to be found deposited in various places
.of the secreting surface, whereas we always find the new osseoys
-secretion to proceed from the nearest healthy portion of the pid .
bone, and from its extremities in those cases where the whaole
.shaft has perished.
bofe,h manper in whicgi pev:l osgeolnls mgrther meuels from old
appears to me sufficiently simple. e v sppplyi
.the.vemaining healthy old bone, whether proceedin mﬁfm
.the periosteum, surrounding soft parts or otherwise, in-
caensed in size, and perhaps in number; granulations arise.on
.the- susface, which, by degrees becoming firm, are afterwards
eonverted into bone. These are found to shoot in various.dj-
roctians, but chiefly downwards and upwards in long benes,
often separating widely from the surface of the desd hoge,
when mot retuned by careful bandaging. They occasionally
atretch across, forming arches, and enclosing the dead portions
of the original bone,—an appearance of frequent occurrence in
compound fractures, by whatever canse occasioned. When
sriting frem & fall or blow, sufficient to break, but not destray
she vitality of the bone, it is probable that compound fractures
unite much io the same manner as simple ones, For as bones
are slow in going through the various precesses. from heplth
2o disease, so the lecerated soft parts may suppurate and heal
by graunlations, whilst the bone will unite chiefly by what mugt
be:considered the first intention, . :
. »/Elae’sesmer in which the new bone acquires a perigeteum, is
ailka subjeet of much interest. In the examination of a very
fow spioimens, I have observed a thin membrane covering the
sew..osstous granulations; but I know of no facts ta.deside

‘eaalt o [
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pigeons, in no instance produced the suppurative inflammation. Yet he supposes,
umbummwuﬁoﬁnﬁty.qf&gum&simihrtqumm
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whence this membrane proceeds. It is not unlikely that it is
supplied by the cellular texture either of the new bone, or of the
surrounding parts; and that in some instances it may be merely
a prolongation of the old. New skin on ulcers does not alwa
grow from the surrounding healthy edges; which fact may
-applied to the formation of new periostenm.
promised, at the commencement of these observations, to
give an account of two very celebrated pathological specimens,
snd which have been sup sufficient to overthrow all
ma,of necrosis which did not coincide with that of Du-
el.

In Plate I. will be found two views of a necrosed clavicle
presented to the French Academy of Surgery, by D’ Angerville;;
and with it 8 description, rcfuted by the specimen itself, which
fortunately still exists. It is there stated, that an entire new
clavicle was erated, which the reader will observe, by an
i ion of the drawings, not to be true; for the whole acro-
mial end of the original clavicle is present, as well as a portion
of the eternal extremity, from which two points proceeded the
‘osseous ulations ultimately forming the new bone; differ-
fng indeed widely from the former, but yet amply sufficient to
supply its place. The specimen is eonsidired unique by Baron
Percy; and perhaps there does not exist a more perfect speci-
men of regenerated bone.

The figures 1, 2, 3, in Plate 11. were taken from a necrosed sca~
pula in the museum at Alfort. The scapula is that of a horse,
and shows, very beautifully, a vast regeneration of bone; but
not, as some have erroneously imagined, the formation of an
entirely new one, An assertion like this must have arisen from
singularly careless observation; for, on a reference to the Piate,
§t will be found that the glenoid cavity, and head and neck of
the original bone, retained their vitality, and gave rise to the
formation of new osseous matter, which finally enclosed in a
case about two-thirds of the original bone.

Fig. 1. Drawing of the necrosed scapula, now in the Museum
at Alfort. .
A, Head and neck of the old bone, which had retained
their vitality, and from which the new osseous deposi«
tion proceeded. .
B B, Spine of the old bone, necrosed.
C, Body of the old bone, necrosed.
DD, Deposition of new bone.
Fig. 3. Internal surface of the same scapula,















1828. in Gases of Necrosis and Caries. - o7
A, Head and neck of the old bone which had remained

alive.
B, A portion of the necrosed or dead scapula, seen through
a perforation in the new osseous deposition.
Y mo'}eibe ecrosed portion od from
Fig.8. n ion of bone remov its
& case of new bone, showing that the whole head, neck,
and upper part of the body of the old scapula had re-
:Iined alive, and that by these the new bone was form-
In fig. 4. I have represented the form which the necro-
sis arising in bones after amputation generally assumes; itis"
intended to illustrate practical opinions detailed in the former
Memoir, and more particularly Case I1X., extracted from the
Memoirs of the French Academy. :
Edsnburgh, 1st July, 1822.
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Description of an Improved Apparatus for Inkalation of Vapour
in the Cure of Diseases, in a Letter to the Editor. By Jonn
GaIrpNER, M. D. Fellow of the Royal College of Surgeons,
Edinburgh. )

I BEG leave to introduce to the notice of your readers a very

simple instrument for the inhalation of the vapour of hot
water in the cure of diseases, which I have for some time past
employed in my practice, and which appears to me to possess
very considerable advantages over every other apparatus for the
same purpose, that I have yet met with.

Most of the inhalers at present in use act on the principle of
causing a stream of air to pass through a quantity of hot water
in the body of the apparatus, and thus charging it with heat
and with aqueous vapour. This is the principle of Mudge’s in-
haler, which is the one that used to be thought the best; as well
as of Mr Hercy’s more recent invention, now more commonly
employed, and of others which might be mentioned. All these
contrivances seem to me to be open to this objection, that they
require a very considerable effort of the muscles of inspiration
in usinF them ; for, the air enterin% the apparatus, has to over-
come the resistance of a column of water in the tube by which
[t enters, the amount of which resistance varies according to the
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distance between the inferior extremity of the tuhe and th::]un—
fabe of the hot water. Now, this resistance is overcame soleky
By the effort which the patient makes to inspire; for the xare-
faction which is thus produced of the air in the upper part of
the inhaler, accasions a quantity of the external sir to rush in-
1o the vessel by means olEl the atmospherical pressuze. The forcé
requisite for this purpose is so considerable, that, if the inbaler
tion is practised for any length of time through an. instrument
so ¢onstructed, even in a sound state of the chest, the effort is
felt to be fatiguing; and, in the diseases of the respiratory organs,
it is so painfulas absolutely to prevent the possibility of using
these instruments in many of the cases. in wm the inhalasiony
of vapour as a remedy is most tparticulm'ly indicated; so that X
have frequently seen patients of their own accord lay. aside the
inhaler, and resort to the familiar plan of inbaling through the
tube of a funnel inverted over a basin of hot water, Repeated
experience of this fact first led me to think of devising am in~
strument free from this objection; and I am persuaded, that many
of those, who would be most benefited by inhalation, are depriv-
ed of this benefit solely from the want of a more perfect instru-.
ment; for it is plainly those whose complaints are most severey,
and who, therefore, are most in need og the relief which remer.
dies are capable of affording, that are least capable of aver-
coming the resistance occasioned by the common instruments,
- The expedient of the inverted funnel is entirely free from the
above objection, though the rapid cooling of the water renders
it very inefficient. Tﬁe instrument which- I am now abgut to’
describe, possesses all the advantages both of the common ige.
halers of ‘the inverted funnel, while 1t is free from their defects,.
It consists of a kettle, partially filled with hot water, which is
Kept boiling by the flame of a spirit-lamp placed under it. From.
the upper part of it'a tube 1ssues, which is connected with a-
longer tube, in such a way as io be capable of being bent at dif-
ferent mﬁles, Yo suit it to the position of the patient. The ex+.
tremity of the lorig tube is wiapped with a piece of linen, to.pre-,
vent the heatéd metal from burning the patient’s lips. Itis .
réeteived ivito his mouth, and he in%iale'g mnto his lungs the steam
generated 'by the boﬂfng, _mixed with a large quantity of gix,,
which enters fréely by perforations in the top of the kettle. ;. ...
“The whole apparatus’is constructed of tin, and may be had
at'a modetate price. * Several of them have been made by my .
diréctions’hy Mr Steele, 86, Rose-Street, whe is fully acquaings-,
ed with thelr form and dimensions. L
The utility "g‘f inhalation as & remedy Is, in ¢ertain dis
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4 greit, a4 to entitle it to be more generally adopted than it is
ot present. ' Catarrhal, nsthmar.ic, and &nanmonic affections, are
those to which it seems most useful. In'all of these an expecs
toration of phlegm occurs, which is often difficult, and attendad
with severe eoughing and laborious breathing. The i ition
of hot vapour, by 3Xpedlﬂl# and facilitating the process of exe
momtlon, has a great effect in relieving all these symptoms.
his is remarkably the case in the asthmatic paroxysm, which
may often be shortened by this easy resource, and the patient
saved from a q}reat deal of suffering ; but so difficult is the use
of ordinary inhalers to persons labouring under asthma, that
they generally employ the less efficacious method of the funnel,
which I have already alluded to. .
.- Inhalation of vapour has also been employe in quinsy and
in phthisis pulmonalis. In the former, I believe, that all jts sa-
effects will be better obtained by meauns of gargles and di-
luent drinks.  In the latter, I have not found it generally ser-
vieeable.: A cool dry air seems to be much more suitable to tha
ordinary states of the disease; but when it is combined with
catarrh, or inflammation of the mucous membrane of the wind-
pipe, and of the cells of the lungs, the inhaler may be bad re,
course to with advan: From the great expectoration which
odeurs in pertussis, I it probable that it might be service~
able in that disease; but of this I have na experience, the pa-
tients being generally young, and not easily persuaded to exo~
pi(i;tm expedient ofy this description. :

- Figure 5th Plate II. will explain the construction of the
inhaler. A is the kettle, which has a number of orifices in
the wpper part of it for admitting air to mix with the steam as
it rises, and which is furnished with a spout, B, for admitting
the hot water. C D is the bottom of the kettle. Under itis s
hollow space, open on one side, for admitting the spirit-lamp E.
From the top of the kettle issues the tube F' G, which is adapt-,
ed at the point G to the tube G H, the former sliding a little-
way within the latter. The tube G H is thus capable of, being,
twrned on the point G in any direction which may best suit the.
posture of the patient. The following directions must be gt~
tetded to in using it. The lamp is to be taken out, and a quan=;
tity of hot water put into the kettle to warm it, and ed off
again. 'The kettle is then to be filled about half full of water,,,
quite boiling. If, in consequence of the neglect of these pre-.,
cautions, the temperature of the water is under the hojling poigt, ,
the lamp will not have power sufficient to make it bail. ., .. ;

+‘Fhe issue of steam s regulated by the lamp, which, if pro-
perly trimmed, ought just to produce vapour of the requisite

.
.
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degree of heat. By shortening and compressing the wick, or
leugthening and dispersiag :t,thebo:ﬁ" may be repressed
b’awehmmd, and the vapour received inwngtzhe lungs rendered
cooler or according to circumstances. The extremity, H,
of the long tube must be well wrapped with linen before it is
used, in.such a way as not to obstruct the tube, while it defends
the lips from the hot metal.

R

VIIL

Medical and Meteorological Notices, with reference 1o the Skite
%Hedu and Disease in Newcastle-upon-Tyne, from Novew-
‘ 1821 to December 1822. By Henzy EpnoxnpsToy, AM.

HE month of November 1821 was in general mild and plea-
sant, but with some very heavy gales, or rather hurricanes,
from the westward, and several rainy da'gs "
During December of the same year, the weather was variabls ;
high w“il:lﬂsfromthewest, and, more than usual, from the S.E. ;
frequent falls of rain, such as had not been observed for many
Years, the water pouring down in sheets or masses ; the tempe-
rature of the air singularly mild, even in the night-time, the thet-
meometer never having been seen below the freesing point. A-
bout the 16th and 17th the atmosphere was 50 close, that fires,
seldom unwelcome so near Christmas, felt sive. Days in-
tervened about the solstice that would have done no discredit fo
May or August. Bees, flies and moths, were abroad and vi-
ous. .
Scarlatina prevailed. One case was chiefly remarkable, from
the circumstance of the parents reporting, "on the authority of
their mediceal attendants at the time, and without the least gfo-
* bability of mistake, that the patient, then a child, had assured}
‘utidergone the diseasc. The present attack was complete: m-
its parts. During the first days of convalescence, there super-
vened suddenly, and witheut any assignable cause, severe pains
of the wrists, swelling, and inability of motion; no discolora-
tion, and but little increase of fever; some touches ‘of pain"jn
the shoukders, with slight headach, and epistaxis. I have met
with a denl of the same kind of sequerm of searlating, while
I have but rarely seen the anasarca so often consequent on' fit,
probably from the treatment being so much covler and freer.now
‘ 7
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Wt formerly. Two othrer cases of the smme disease, the ofe
3d¢iifided, the other' incipient, had been set down by the parents

mbanrs (armed as they are at all points with Buckans
‘Pomeéstic Medicine;) as messles ;—a mistake by no means:tut
* . . . - y . Al

¢ommon.

«4i8otne bowel’ complaints appeared with bilious dergngement,

vomiting of green bile, occasional tenesmrus—no sbdomtrral

tension or tenderness—generally looseness, sometimes the con-

-trary, pulse frequent and sharp, dry, collopy tongue * and

raging thirst, with occasional febrile discomposure. They yield-
readily to the milder cathartics, with anodynes, &c. inter-

‘With the slight exceptions just mentioned, there was very lit-
‘ti¢sickness, though the weather, for many weeks; hsdrzeén
what4s commonly considered unwholesome and unseasonable. ¢
W Janeuariy of vhe present year ({822)came in rather cold and ex-
cessively wet, with some east winds. For the last ten years I
have not observed the ground so sosked; yet the pools, ge- *
mﬂlg'ﬁxﬂ in wimer, were far from being filled. The sugrﬂ-
mer, bat especially the autumn, had been very dry. Upon the
whole, however, the month, and especially towards the end of
ity was'mild as May, interrupted only by slightly frosty nights
snd'some high winds. A few spontaneous or sporadic ailments,
s ‘they' may be termed, occurred. Catarrhs, diarrheeal and
:mmalc affections, which lingered and then put on the'sem-
ce ‘of fever, with many anomalous symptoms—pein and
piddiness of the head, even in young people, frequently com-
witl:id;wrdered dlge:tion‘," late gnrs, and hubits of dissi-
pation 'and irregularity as to diet and sleep; measles became
abindant; the g:m extremely mild. "1 mot with one ¢ase of
pure ‘enteritis, which required powerful measures; it was follow-
ed by relapse from over-eating,—the convalescence was tedious.

, #1 Copsiderable disesse mey ba present with a clean, moist tougue~but hesith
}ﬁdl!bowfmmnthemgughfo‘ﬂordry. ) L,
“‘ jus we observe disease to rage, asit did a few years ago, without any obvious
"tk $tr respect of westher, Winter 181520 was rather rigorous as W frost and
‘wow ; 3qdisesder acepmpenied or followed it,  1820-31, &t least before and at the
inter solstics, was as mild as autumn, while loug before and after mid-summer,

mﬁdur way very unkindly ; yet the usual sequentia of un ble weatbe? did
- b8 appéar. Laest-winter, 182122, the raitdest sad mildest within the memery -of
fmesiy was not: sucoesded . by any thing uncommon. .1t rs then, that.snte of
the, weather, al to be influential in ‘the production and propagation of disease,
are oftén not ed by it ; while sickness frequently prevails without any previ-
N ; truceuble, or capable of belng connected: together
i the probable relation of cause and effact. Lodesd, 20 fir as regasds cli o.ate
ic pnd _epidemic influences, or conditions and constitutions, medicine ojay
: it its infancy in this country ; and it will require a multitude of obskr-

- 4picins te' ;- if dhat'shall ever bs dove, tomaturity. - Coe g
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By the way, a lingering convalescence is often more diffienkt o
samage than the acute disease o which it has succeeded,—diet
and regimen, under such circumstances, probably demanding
more attention than is generally given. The town, about tins
time, enjoyed much ive health. .
During February, the weather preserved the same mild cha-
‘racter. No frost beyond occasional boar-frostsin the ing ;
some violent gales of west wind, and heavy rains, M
prevailed rather extensively, and some scarlatina with slight in-
disposition from variable climate. One case of lumbago fell
under my notice. This has always appeared to me to be a curi-
‘ows affection, sudden in the invasion and departure—af cir-
pumscribed locality—acutely painful, yet only se on metion—
no externsl swelling or redness, and hardly any. constitutional
deramgement—at least none to carrespond, and but lictle obe-
dient to any sort of treatment. I can now always connect, this
complaint with a celd, raw, or half-moist half-frosty state of the at~
mosphere, I ha likewise to see several cases of tumours
about the anklee, legs and knees, and (in one) the elbaws ; some
of them epparently subcutaneous, psinful, purplish, as from
blood ; others bursal, colourless and insensible. In ane ar. two
they were preceded by affections of the head,  and hy si fe-
ver; in others, not referable to any previous well-mark m
unless undefined indisposition may be called so. They yi
essily to antiphlogistic means. One, however, remains even
et under treatment; painful and irksome suppuration of the
Zaml sheaths in different parts having taken place, with great
disorder of the general health, and alternating with serious
threatenings about the head. Still the case promises ultimate re-
covery.
In March, similar weather continued, dry and favourable to
‘hwsbandry. ‘The country looked healthy, without being remark-
ably forward. - Co
e first fortnight of April was very cold, with oant
winds, bail showers and sleet. The latter half of the month was
:1;]: :i:.a agreeable ; vegetation :ff all kinds luxuriant. Colds
‘indisposition frm'chm)Fe . temperature mere nent,
.but little serfous sicktiess. The measlés preserved their mid-
pess, and indeed have done so all along,—another proo% werp
any wanting, of the erroneousness of .the vulgar belief, (I have
known it entertained by some who should have beer better in-
formed),. tha since the introduction of vaccination.the measles
have become more virulent and fatab.-.. .. ...
- »dn the early .past of May, the. winds :wene, most]y from the
westward, but dingled'g much - of -their wonted -harshness,
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Allithéiresthof the'month; the days were clear- and .fine; .te
“nights serene; -wintls westerly, gentle and grateful; heat very
‘eomsiderable. The effect: on vegetation « k:recol-
lect nothismg- to equal it. There occurred very lnttle disesee,
the product of climate or external eunel, ‘but much of cassl

chronic: ailment.

+* Thesame may.be sxid ofJu-a; the weather delightful, @0
as:t0 be quite remarkable and memorable. Indeed such a suo-
eession of hot days was mever known. From actusl experi-

'emce, a'tolerably socurate notion eould be formed of the lassi-
tude-and relaxation with which Europeans find themselves over-
powered in.tropical climates. Yet,though the oppressive heat *
-of the days was but little allayed by any bmm, the evenings
and nights were ruther cold t.heoomud ass appesring co-
medwid:admﬁutydew, more ressmbling rime: them the
moistore of the season. The consequence was, a pro-
not unwholesome check to an otherwise too precocions
ngcuuon Siilt every thing was full three weeks earlier then
usual. -Itshowed Jikewise the slow and gradual mahuer, inwhich
the sammer heat of our climate establishes itself. The atmeo-
sphexe exhibited all the cloudiess tnnsparenxeof an Imhm oky,
with less of the disagreeable closeness n complained of
in very hot weather. Excepting a slight thunder etorm and a
gew -hours of smart rain, a single shower did not fall in this
mnndnmghbvnhoodfw seven weeks pnmomtothe ‘89th
of the month.

By the mddleofJu{ylt beumenthermny, much to tb
vefreshment of the parched ground. About the end-of the
month, there fell heavy rains, with thunder, and a calm, cloke
atmosphere, alternated oceaslonally with mong east - mnd..
Cholers began to show iteelf. - - -

A state of weaebecr):lndfdue-e mhut ;:’d-lar, mn&-d
through Au, everpeepedouta e, t and: theve
“tgb;lnfodoflcbo{eu. IERRER L b

if w vl

. B
] mﬁl. Imdmz:ambrud .'bmlmmnd Ao
znmm was from 10 te egreen. .
%. i ve beel? twice or lhlne:e that a.mount[ nt the mxﬂn&
Iy mwuwpm v le *nﬁ"’ LEm T
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=By the khird week of Stptember many cases of fevertdmd'bidh-
mret with, a very few termingting fatally ;—in one family, from the*
—mivemdthm&inmm&mmmbmm-
.vive: to the idea of - jor. ‘Most of the cases of cholera were
pure; others were obscured or masked by febrile disor-
der ; symptoms of choiera at the commencement into*
«eontinwed fever, and protracting the progress for weeks. Two
-days of ruin happened inr the month ; the rest-of it was fhir, calmn,
-and pleasant, with only a few windy days. : -

‘The same kind of report will serve for October, the nﬁ&y
d&s emounting to niné.  After the middle of the month-it-felt -
cold and peevish, with some north and east winds, thougly-the
terhperature, #s given by the thermometer, was fully Myher thhn
asmal. The foliage disappeared rapidly from the trees, giving
-them abare wintry look, and, in some mensure, preveniting the*
-varied tints of autemn from being displayed 'in their secustomts-
ed succession. The redbreast early showed a wislke ¢:to-pay to -
¢ man his annuel visit.” Woodcocks and ether birds ef pas- -

‘made their appearance sooner than common. Othér pe~
m presages were remarked. In short, the ‘general feel and
aspect of external nature was such, ¢ if au might be iy
¢ aught believed,’ as led to the expectation ot ait ‘carly and se-
vere winrter, ) v

" However, by the end of the month, the weather aghin set‘in
mild, serene, and dry. The saftercrops of gruss were heavy;
the fields nppearing matted, and vegetation gave signs of renew-
ing itself by attempts at a second spring. 'The fever continned,
with some slight variations us to prevalence—none as to charues
tér; the cases mostly insulated both in and near the town, but;-
#neumrdo, showing the existence of a great deal of febrile dis<'
ease, Cholern continued to interpose, but without ranning. into -
fever, i the treatment was prompt. :

November was mild and moderate, with some high winds and
heavy rains. On the 4th, the Swift (Hirundo apns) was seen at -
Finmouth, Flocks of wildgeese were observed flying norfhs’
+ ¢ ‘The weatlver has now, 8th December, become very boistéros
and” unsettléd, but still open and'wet. Fhé Cheviots appent !
white, and there have been some hard night-frosts, with sprink<"
linps of snow on the hills im our neighbourhood. - -+ - ¥

: ‘Fhe fever has gone'on, but, of late, with considerabile abhté.’
ment. It i§ quife wmnecessary to trouble the readers: of this -
Jaumal with any mimitiee of symptoms. ~ Its character has, up-’

4 The average at the Fever Hodsital was sbout 10, which here is very higb.
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ap,the whele, beep mild,. though many vated casen lmve
ocgurred of whetxs(perhaps too vagpely): called Typkws, the
simple indigenows fever of this. comntry.
:mdime,ﬂlmhthe worst, anderstood, because the mast.
ingomprahensible within the whale afmedlmlmenw,'

eyery ane is nevertheless .too thero upinted with, to
regre a particular description attlnsnmeof . At the same.
time, , therewgre some shades of difference by which it was disy
nng:s from the fever, that prevailed here four years.ago; and
.ka to, modifications.in practice, it may be, as well to
them. _J shall, therefore, confine myself to.a faw rer

mght term it Enteric, o, as some, Febris Choley

,rga,:f itofien began, or was accompanied with diarrkgesl..
af, dysenteric states of the bowels; but still, the appearances have
.been, sufficigntly characteristic to warrsat this.. In some
qses,thm has been. profuse perspiration, resembling a kind of.
dcknes,andthmear in the disessa. In others, dur-

ing ly well established,. convalescenee, strong rigars heve
e an, ed by ashort hot fit, and very COPIOUS . WeaLs.
ese have occasionally ushered in r ; in_the majority

,hgve, been critical of health. Ind one of the features
hich most strongly characterized this disorder was, the .very
mpdpmtq heat tic action. of the surface of the, body.
, remarkable tencgwy 10 coldness of the. lower.extremjx
been observed during every stage, while the heat of the
,was upaffected, or even preternaturally great. Tha
. }he whole mild, the fever has not been very
-while produgcing their expected effects, have no;
begn followed by the d results. The more n&erﬁﬂl
 spegsures - bave seldom beep required. hes
the most part, sufficed. A good deal of constitutional dw—
t.q’hanqe has genera.l ly been present, but not much powerful re-
tie few very bad cases the sensorium has
been httle dutm'bed, unless ynder the farm of apprehension agk
irits. Some have had a tendency to cough, tight- -
,congestion, but without any transition . into
c disease, requiring . active treatment. The tongus. was
gys loaded with a white apague.coating,. Sometimes
it appeared at a djstance, mgist angd. red ;. by, when tauched, felf
dry.and raw,~-always en.unfavourabls sign. , Ong, of the mest
straking pecpliazities belonging, o the d.ISQFdeI waa the liability.
10, yelnpsq: on the lea,s;.xtregldamy or: inattention, and especially’

py e tBlmenUamuom- Vet et
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on venturing €00 soon out of doors,—rendering the convaleseemce
utrTz:ely tedioushand bet:nnu'act:lble. . ring hief

treatment has gently sntiphlogistic, chiefly consistimg
of local blood~letti;‘}, purgatives, and diaphoretics, gc.

A few of the fatal cases huve happened amongst the higher
classes. Death has taken placé not so much from long et~
ed suffering, as from the regular and forcible ravages of the die-
ease. One case in the Fever Hospital, sunk from the irriiatiosh
produced by extensive sacral sloughs, after having s [uo-
cessfully with the fever. Females have suffered in a much greas-
er proportion than males, children but little. - One ease (a fo
male) went on very mildly for several weeks, when all as enee,
there came on a liemorrhagy from the nose, ears, bowels, and
even the bladder, as if there had been an actual crasis of the bleod.
The patient is happily convalescent. One physician informe
me, that blood has been discharged per anum in several of his
cases, and that they have invariably done well. So that we ave
led to hope, that this frightful symptom is in reslity nat so far-
midable as it has generally been considered. His practice ia
such cases is in the first instance moderately purgetive, then

tly so, combined with mild astringents.

At the last meeting of our Medical Society on the S1st «f
November, the subject of fever underwent some discussion; and,
of course, there was the usual discrepance of opinion, as to its
contagious or non-contagious character. One or two instances,
certainly very strong ones, from guarters the most respectable,
were stated in support of the former view. But they were not

uite borne out by the general results, which perhaps, after all,
?nmish the only decisive test, individual cases being so open to
exceptions. Indeed, the whole subject is by all acknowledged so
be one of extreme difficulty, the facts and the arguments
0 many double-edged weapons, which it requires no great dex:
terity to use as such at pleasure.

It may be said, that the epidemic (for it has some claim to
that title), of which & summary has just been attempted to bé
given, broke out somewhat simultaneously in the town and
neighbourheed, in the most opposite and detached peinss; for
the moat pert in private bouses, and amongst servante, between
whom no direct communication could be traced, or was pro-
bable,~—the low confined situations, the legitimate shodes of
filth, temaining to this hour sbsolutely exempted. Without
shutting my eyes to eonviction, therefore, or wishing to abtrude
an opinion, I am inclined to say, thet I have hitherto not met
with any thing to satisfly me that contagion forms a distinguish-

_ing ingredient in this fever. At the same time it must, in fair-
ness, be owned, that I feel s strong disposition at all times, to
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reject contagion as an explanation in the first instance, till evi-
dence be brought forward too strong to be resisted. * :
Dr Clanny of Sunderland obligingly informs me ¢ they have
Besd only three or four cases of fever for a month back, in all
their parishes, and no prevailing diseases.” I have not learnt”
witether any of the other large towns near us have suffered at
afl.- ‘The probability is, that they have not. ’

" The fever is now subsiding rapidly. There have been no
stiridssions into the Fever Hospital since the 28th November,
a¥& only two remain in the House.+ Catarrhs appear to be

fseding it. Scarlatina and rubeola have kept their ground,
larfly the former; and, in those cases that have fallen
ulrder my observation, still with the same painful affection of
wﬂms’hl'ready mentioned, as a consequence. .
~®F fate, several distinctly dysenteric cases have been seen,
M"ﬁ‘é«i:nent, bloody, purulent, scybalous, tenesmal stools.
e trediment me‘ntiones by Dr Cheyne in the Dublin Hos-
p¥ Reports, has been found successful. )
til:o case of small-pox has been reported by the Dispensary

% shall conclude these notes, which I fear have exceeded all -
reasonable bounds, by stating, that I have had several oppor-
tamities of seeing tried, the tartar emetic ointment, on the plan

recommended by Dr Jenner; and I dare venture to af-
fin, tiat the results have been decidedly in favour of the
iews'propounded by that illustrious physician. ‘
:Neweastle, Dec 8, 1822.

Pa— - - — ”
‘Tlr?nwn. however, bas in 30 ingtance been allowed to interfere with the
and personal arrangements about the sick ; precautionary measures of early
and seclusion having been vigilantly employed, whatever their opinions
circumstances, are considerate towards the

W:ﬁd 'euenddly’ advansageous to the sick.
to ?
+ ¥ wbo’l? number admitted into the Hospital, during the period of greatest
prevalence, from the 1st September to the £8th November, was -two. This,
with, uay is considessble; even ;:mom‘p:odwhhmwokfphufwryu:lngﬁ
The e ;however, 10 which, the town bas been subjected to febrile disease during
ﬁ“}hm"mms, :n‘llbebestjudxed of, when it is stated that 42 is eight times
the Wvérage annual admissions for many years previous to 1816 and 1817——and ex-
cesdn, bp twelsy, e whole smount of the two last yesrs, 1820 and 1821, respac-

treltn, . .
Lo | ‘. “
YOL, XI¥. Na, 75. . Q
20,3 0 ° ‘
1Y P | ]
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IX.

Case of very large Abscess containing Hydatids, connected witk
the Liver, which terminated favourably. By H. C." SHER-'
wiN, one of the Surgeons to the Hull Dispensary, &c. &c.

ON the 14th of June last, I admitted CurisToPHER BurNETT,
a cabinet maker, to the Hull Dispensary, whose countenance
was at first sight strikingly cadaverous. In answer to iy in-
quiries, he proceeded to inform me, that three years before he
had suﬂ"erc‘{) very much from an attack of jaundice, attended b
* most of its usual symptoms, except pain. Of thishe said he was
soon cured, and continued, nearly two years after, to enjoy-a pret-
ty fair state of health, only interrupted by slight altacl,(s of indi-
gestion; and that, about a year ago, he was again affected with
a jaundice, which was ushered in by rather severe pain in the
right side. However, he was speedily relieved, under the treat-
ment of a Dr Clarke of Louth (Lincolnshire), and .continned
tolerably well till ten weeks ago, when he was attacked by a vio-
lent pain in the same part, accompanied with every other mark .
of inflammation. By his account, this continued for four or
five days, during which time he was under the care of a sur-
geon at Louth, who seems not to have adopted any active anti-
pllogistic means. In a few days the pain suddenly went off;
which was succeeded by shiverings, and a visible change of his
countenance. From this time he was able to leave his bed, but
. was troubled with an habitual fever and sweats, and rapidly"
lost flesh. A sense of fulness and heavg load stowly crept u
on hinr about the pyloric extremity of the stomach ; his breath-
ing became shorter and more difficult; and he was unable to lie
upon his left side, without intolerable pain, as if something was
forcibly dragging in his right ribs; nor could he lie without un- .
easiness upon the opposite side, but was most comfortable when
upon his back, with his head and shoulders very much raised.
is appetite, which lately had not been amiss, was now leaving
him; and every other symptom becoming more agaravated, he
was induced to come over to Hull for advice; when he fell under
my care on the 14th June last, as I stated before. 1 found his
pulse to be soft and rapid, beating about 110 strckes in & wi-
nute; his skin was of a dirty greyish white; the tongue- clean
and of a pinkish hue. His extremely unhealthy countenance led
me immediately to expect, that I' should ﬁncgY about his body
.some very perceptible marks of disease, and in this I was not de-
“cuived; lor the removal of his clothes displuiyed & most” sar-
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prising déformity in the right hypochondrium; the right ribs;
when viewed laterally, presented twice the extent of surface of
the left; and a large tumour in front bulged out immediately o~
ver the duodenal end of the stomach, the integuments of
which were perfectly discoloured, and free from every mark of
inflammation. It was very elastic, and afforded a pretty distinct
sense of deep-seated fluid. I could perceive no acdema of any
of the surface of the tumid parts; but I temarked a very
Lm:;e blue vein ranging across the back forward upon the ribs,
somewhat resembling those to be teen upon the belly in abdo-
minal dropsy. I now had scarcely a doubt but all this was the
effect of a large abscess. I ordered the man some tonic medi-
cines, and directed him to preserve, for my inspection, his
stools and some urine apart, in neither of which could I dis~
cern the slightest appearance of hepatic obstruction; and the
atient informed me that, even after the shivering supervened,
golh these functions had continued in a very healthy state, and
that be had been led to pay particular attention to this point
from experience.

My colleagues having seen the case, I proposed to open
the tumour and let out its contents; which, being agreed
upon, I proceeded, on the 21st June, to do so in the fol-
lowing manner, which may be thought by some to have been
unnecessarily cautious; However, when I remembered the
vital importance of every ofgan situated in that region, ant
how frequently an obscure sense of fluctuation, accompanied by
elasticity, are incidental to many tumours and enlargements of
the abdominal viscera, into which no prudent man would dare
to pierce; 1 could not feel that I had a right, at once, to plunge
in a large trocar, which must have been fatal if my conjectures
had proved erroneous, especially, as I observed before, there
was not the slightest blush of inflammation upon the integu-
ments. Therefore, havirg made a shert, but deep, incision with
a scalpel upon the most prominent part of the tumour in front,
I carefully introduced a couching needle, hoping by this means
safely and fully to ascertain the existence of matter; but I was
mortified to fird, that afier having pushed it an inch and a half’
deep through a tough condensed mass, only a few drops of blood
would fcllow; yet this circumstance served to convince me, that
nothing but a very thick sac intervencd. I now tock a good
sized trocar and pusbed it up to the guard, as it was barcly forg
erough to reach the esvity, and, en withdrawing the stilette, 2

Jlight greyish pus, mixed with the opaque and thickened cy<rs 6f

yuptured bydatidsy gushed foreibly cut in a stream, which was

ecgagionally mwrrpptcd, ﬂqs a smuller hydstid or a large cyst
. 2 - » T -
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ed to block up the cannuld. These being easily hooked
out with a bit of wire, about six pints of sero-purulent fluid
were taken away. The cannula was withdrawn, the opening
closed with sticking-plaster, and the patient put into bed; pre-
"vious to which I observed that the great superficial vein had
disappeared, I suppose from the sligﬁ:t relaxation of the skin,
which ensued,—and though the tumour in front had consider-
ably diminished, the ribs on the right side still continuned to
bulge out quite as much as before; the poor man breathed and
felt much better, but was still unable to lie upon either side.

In the morning I was sent for, and found him in great pain;
the whole abdomen was extremely tender, his tongue had be-
come dry and slightly furred. I gave him some purgative me-
dicine, and ordered a dozen leeches to be applied upon the belly.
Almost all the pain had left him when I saw him next morn~
ing, exceptin the immediate neighbourhood of the disease; a
blister removed this. The little advantage which had been
ﬁnined by evacuating this immense abscess began to disappear

aily ; so much so, that on the 28th, there being quite as much
swelling as before, but much greater debility and emaciation, I
again introduced a very large round trocar about an inch high-
er than before, into the tumour, and took away ten pints of near-
ly the same kind of fluid; only the hydatids and serum seem-
ed to be in much larger proportion than before. A large com-

ress of linen with a broad tight bandage were fixed round his
Eody. The bulk of the right side was in some measure now re~
duced, but he did not express that degree of relief which he had
gained at first; the opening healed up rapidly, and he sustain-
ed no particular inconvenience from the operation.

I now ventured to hope that the cyst would contract consider-
ably, intending to treat the case, as nearly as circumstances
would allow, in the same way as psoas abscess, Yet I had the
mortification, in three or four days, to find the tumour increase
to its usual size, attended by more irritation than ever of the
thoracic viscera, excessive debility and emaciation, with a chan
in the character of his fever, which last he attributed to ooﬁ
that he had taken; the tongue became furred, the skin hot and

dr{)n the 4th July I passed the trocar at the same point as be-
fore; and, as the parts did not afpear to show the same dis-
position to be inflamed as at first, I determined to leave the can~
nula in the opening; hoping that 1 might be able, by this means,
to keep the cyst empty, and thus facilitate its contraction and obfi-
teration. A gallon of fluid, almost all pus, yet containin :xdntidl
of a very small size, was let out ; but when the man wasF' down,
the cannula rocked to and fro, according as the diaphragm com~
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tracted and ded, and gave him very great pain. And I ob-
served, that when the patient inspired, Ke air rushed in with a
slight noise, as through the valve of abellows; butwhen he emptied
his lungs, which he did suddenly and with force, a strong whist~
ling sound came through the instrument. Having plugged up
“the cannula, I left him; but after a few hours I was sent for,
and requested to take it out, as it could not be borne, I did
so0, and the pain went off, but on the day following he was
much worse ;—a disagreeable low kind of fever, and ess
of the bowels, had supervened. These abated in a few days,
in some degree. His cough had become worse, attended with
an expectoration of mucus tinged with blood ; and on the 8th,
(when the tumour had again increased considerably), during &
violent fit of coughing, a small hydatid flew out of the opening,
which had not healed, in consequence of the irritation of the
cannula, followed by three or four pints of fetid matter, which
gave some relief. the 11th, about a gellon of pus, containing
an immense number of very small hydatids, was removed by
means of the cannula ; the usual dressing was replaced. The fe-
ver now began to resume its old remittent form; but the pa-
tient sunk very fast. On the 15th, six pints (principally pus)
were abstracted by tapping. Three days after this, while cough~
ing, about three pints of matter escaped by the opening; but,
as the bulk of the right side was as great as ever, on the
23d I tapped it again, and let out nine pints of brown fetid
fluid, with a very few small hydatids.
As I was now fully convinced that the sac had not diminished,
and could not do so without a depending opening, by which it
ight be kept quite empty, and as the patient could lie only upon
Mk, wietg tge slightest inclination to the right side, I was de~
sirous of ascertaining, whether I could safely reach its cavity, by a
trocar introduced between the back part of the lower ribs, so as to
allow a direct descent far the fluids when the patient was laid in
bed. This was the only slender chance, in my judgment, that
was left for preserving him. I therefore proceeded to sound
the cavitr with an elastic-gum catheter bent into the third part
of a circle, which I found could be swept round without an
obstruction. I now inclined that point of the instrument whi
was in the sac towards the right side, and was able to form a
sgnjecture that was satisfactory to my own mind, that no por-
tigh of the liver, or any other viscus, intervened betwixt the
shacess and the lower ribs. I accordingly proposed to the poor
worn-out creature, ns my last trial, to make a new openin
explgining to him my views in_doing so; to which, with,ng-‘
mitabbmgrumde and .patience, he consented.. I of coursg
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thought proper to wait till the cyst was in a certain degree re-
filled, which, four days after, again discharged from the hole
in front two quarts of pus, when the man was coughing. On.
the 80th, deeming that a sufficient quantity of fluid had ccl-
lected, I proceeded, in the presence of Mr Higson, house-sur-
ilm to the Hull General Infirmary, to operate as I proposed.
aving made a pretty deep incision, an inch in length, with a
scalpe|, exactly betwixt the ninth and tenth ribs, just behind
their angles, I introdiiced the large round trocar, which I had
used before, in a direction pointing to the scrobiculus cordis.
‘The instrument required great force, asitseemed to pass through
a very tough mass; and it was not till I had pushed it up to the
handie, that I could feel it enter the cavity. I was, in some
measure, prepared for this, although it was not without anxiety
that I drew out the stilette. I had the pleasure, however, to see
a full stream of very fetid pus flow out with freedom. About six
pints ran, out, having a few amber-coloured hydatids floating
about, of a larger size than had been lately seen. As the mat-
* ter ceased to flow, a little bile came away, which always occur-
red afterwards, when the tip of a bougie was pushed against the
upper surface of the sac. As the patient did not seem to suffer
so much as before from the admission of air, and as I calculat-
ed thdt it would now be in my power to prevent any pus being
-retained so long as to become fetid, I resolved to zenve in the
eannula, which I secured by two broad tapes tied round the
body, and united by a small packet of linen, just big enough ta
admit the head of the instrument. These were kept steady by
two other tapes brought over each shoulder, and crossed at the
back. Although the cannula, as might bave been expected,
gave considerable pain during the first two or three days, yet
the system was not so much disturbed as before. The act of
breathing did not create much motion in the instrument.
During the first week, the quantity of discharge averaged a-
bout a pint and half daily, very fetid, and slightly tinged with
bile. Scarcely any hydatids ever came away now, although a
long metallic bougie was intraduced twice or three times a day,
which was absolutely necessary, as the cannula did not quite en-
ter the sac, the internal sides of which were- disposed to heal
over, and cover the end of the tube. I of course took an op-
portunity at these times to measure the depth of the cavity,
which now began to diminish rapidly, as did the discharge,
which, on the tenth day after the last puncture, did not equal
one half pint daily, end that without sny fetor whatever.
The poor man’s strength and appetite now began to re:
turn remarkably quick; and as cannula had become tog



%833 Mr Sherwin's Case of Abicess. . 238

short, a thick piece of wax bougic was sybstituted, which, did
pot give so much pain. It may be as well te remark here, that.
this pain came on with an occasional dart along the course of
the ribs, and at the moment created the violent sob as of 8 per-
son suddenly planged in cold water. I also remarked, that the
sac contracted from below upwards, and that, before the middlgq
of August, it was not larger than a-commion tescup, although 4
fortnight before it was capable of containing neatly two gallons,
I could always easily measure the size of the sac, by mprking
with my thuinb-nail the outward part of the bougie when ity
point entered the cavity, and again when it touched the oppo-
site side, which seemed to be as hard and as firm as the uterus
immediately after delivery. .

At this period, no tumour could either be seen or felt in
front; and the ribs on the right side had gradually fallen_iote
their natural shape. The case now proceeded most agreeably,
so that, before the 10th of October, the fever, and every other
annoying symptom, had entirely ‘departed ; the pulse did nat
exceed 70 in the minute, the patient had no sweats, had a good
appetite, could enjoy the air, take exercise, and began to feel
pretty strong ; and, as the part did not discharge more than two
drachms of pus daily, he requested me to dismiss him, as he
felt himself able to return to his work. 1 did so, urging him
to direct his wife, who by practice had become very competent,
to pass a metallic bougic once or twice a day for a week or two
Jonger, and let me see him at the expiration of a mouth, ¥
‘With resfect to diet aud medical treatment, it may be enough
to state, that these were such as to afford support, and give tone
to the system ; and when any unusual symptom made its ap-
pearance, & suitable variation was adopted. His stools and
urine, for the most part during the whole period he was under
my care, presented no appearance of bilious obstruction; of
course, this varied when the character of the fever varied, pare
ticularly after I allowed air to enter the carity.

Remarks.—As to the origin of the cyst, I think it probable that
some of the hydatids had previously existed in the liver, and had
contributed to bring on the janndice, which the patient bad first

® He came over from Louth, to show himself to me, on the Ist of December,
after sn absence of ncarly seven wecks, duriug the whole of which time he had
worked without having been laid up & single duy.  The sac was entirely obliterated,
and nothing remained but & sballow hole, which I directed him to keep open o
Jistle longer as an issue, as he is of a scrofulous habit—1 rcad over this narrative
#o him, that I might ascertain from him whether I bad mada any crror or omission
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complained of, and that, by some means they had afterwards
served to cause that active inflammation, which appears to have
run so rapidly into suppuration. That a portion of the liver was
involved in the disease, may be inferred from the bilious matter
which was discharged, and the amber tinge that was by this
means given to some of the hydatids. I am also inclined to
think, that a part of the cyst adhered to the diaphragm, on ac.
count of its bellows-like action, when quite empty, at that time
when a free passage was afforded for the air through the can-
nula. :

One circumstance attended this case which I think worthy of
remark, that, as no very small hydatids could be discovered in
the fluids which were ted by the first and second, so, in
the third and subsequent operations, these animalculse were al-
most entirely small, for the most not exceeding in bulk a
common pes ; from which I am led to infer, that they had sprun
into existence within a week. One cannot help reflecting wit.E
surprise upon the rapidity with which such an immense quanti-
ty of matter was secreted ; so that, notwithetanding the cyst
could hardly hold two gallons, yet such was the activity of its
secreting powers, that upwards of 70 pints of fluid came out
‘of it within the short period of seven weeks, viz. from the 21st
June to the 6th of August. Mr A. C. Hutchinson published a
case in 1816, which fell under his own management, closely re-
sembling in its natare the present one, but differing in the cir-
cumstances under which the practitioner was placed. His pa~
tient got well without a depending opeming ; but at least three
years were occupied in his recovery, whereas Burnett was com=

letely cured within three months. I attributed the advantage
in favour of the latter to the depending opening that was effect-
ed by the last operation, and which enabled me to keep the sac
quite empty. Hence it behoves the surgeon to exert all his
courage and talents to accomplish this frequently difficult and
dangerous object. As it may be thought by some that I have
‘been tediously and unnecessarily minute in detailing all the
petty circumstances of each operation, I would beg leave to
say, that should any medical man be called upon to act in the
early stages of a similar disease, he will need every assurance,
under the obscurity and doubt that must arise out of the great
thickness of a sac so dangerously situated. The following ab-
stract will afford at one view the amount of matter which was
removed betwixt 21st June and 6th August.
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June 21st, was abstracted by cannula, - 6 pints,
98th, - bythessme, - < 10do."’
4¢h, by the same, - 8do.
8th, expelled by coughing, - - 8 do. ’
11th, by cannula, . - 8 deo.

15::, b{ltlbe .‘u:l?m - « &« 6do
18 y W. i e CO i 9 - 3 do.
2sd, bi trocar, 8 - - 9 do.
27th, while coughing, - = 4do.
30th, by trocar, 6 do.

‘About pint and half daily till 6th August, say 7 do.

70 pints.
Of course, a considerable quantity came away during the re-
covery of the patient; but it would be needless to extend the
ea.lt::ﬁtion, as bis bealth improved very fast after the discharge
had diminished within one-fourth pint daily. ‘
Huli, 12th December 1822.

X,

Milstary Therapeutics. By Georce Power, M.D. Sur,

to &’Z Forces, and formezly Surgeon to the 28d Regimelglteool;'
Foot, or Royal Welch Fusileers.
Ubigue fidelis.
ounps inflicted by cannon balls, musket balls, cannister
and grape shot, and other hard and obtuse bodies, pro»
by the explosion of der, are of such a serious na-
ture, and involve the minds of ional men occupied in
their treatment in so much Fe exity, that the utmost efforts
ge reasonrbldand reflection $e elucidating the nature and cause of
morbid appearances assume, in mitigating their mali

naney and obviating their 'cgnsequenoes, are frequgently exearlt‘;
in vain, and serve but to show, in too many instances, the con-
fined limits of our abilities to relieve, ang the great cause we
have to commiserate the sufferings they occasion. Any efforts,
therefore, ever so humble, to diminish those, to remove-the
veil of obscurity in which the characteristic features of these in-
juries are still envel , and to open new sources of light, to
direct the attention of others to unsearched channels of infor-
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mation, deserve to be received with a spirit of candid in-

qmﬁ claim the merit of originality or priority would be but to
betray ignorance and its usual concomitants, vanity, arrogance,
and selgs:xﬂiciency. However, as a passage accurs in a short
Essay*® of mine, published exactly twenty years ago, containing
facts applicable to my present purpose,—the investigation of the
canse and nature of hospital gangrene, it will not, I hope, be
considered intrusive to insert it here.

¢ The plague appeared so frequently among thepatients at
Rosetta, in common with ophthalmia and other diseases, that it
-was found necessary to establish a separate hospital for the recep-
tion of patients ill of the former, and to prohibit the admission
of any patient into the general hosEital, until a scrupulous exa~
mination of the symptoms + had taken place, :

¢ Under these inspections, the great variety of diseases that
appeared, compared with the similarity of circumstances in
which they were.contracted, afforded a striking proof of the ge-
neral prevalence of the putrid virus in the atmosphere, whilst a
general tendency to putrefaction rendered its constant existence
and increased acrimony within the hospital equally evident.
The smallest sore arising from a common pimple, amongst the
attendants, would often spread to an alarming extent, and even
superficial wounds were generally attended with such exquisite
pain, and wearisome alternation of health and disease, that the
patients frequently requested amputation of the limb; and
when this operation furnished the only likelihood of saving the
patient, or restraining the rapid progress of mortification, the
wound produced by the hand of the surgeon uniformly assumed
the same appearance as the original sore, until the exhausted
system yielded at length, and dissolution closed the melanchaly
catastrophe. ”

During a period of ten years succeeding to this, whilst serv-
ing as assistant and as surgeon of the 28d regimentin Gibraltar,
at home, in Denmark, America, the West Indies, and the Pe-
ninsuls, I do not recollect to have seen an unequivocal case of
hospital gangrene, although, in December 1805, the regiment
being then in Bletchington Barracks, on the coast of Sussex,
almost every punishment, even the slightest, was followed by

® AtTrurT ta investiyate the Cause of the Egyptian Ophthalmia, with Olserva~
tion: on its Natuwre and difierent Modes of Cure. Murray.  London, {RO3,
4 Buboes in the groin or axitla,  On these examiuntions, made under the gate-
way, without stripping the patients, my bands have been frequently sineared wigh
Pus effused from posuigntinl absesscs, . L

’
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sloughing and sphacelus, in some cases so extensive Bs t0 exw’
pose the scapula and spinous processes of the dorsal vertebrae,
and to render it necessary, under the inspection of Deputy-in~
spector Remond, to relinquish corporal punishment altogether,
though desertion was then a trade.

e duties of a staff-surgeon place him in a vast field for ob~
servation and inquiry, and the battles of Albuera, of Salamanca,.
and Vittoria, afforded ample opportunities of witnessing thedread-
ful havoc that foul air, generated in the best regulated general
hospitals, makes smong the wounded; and as, wren the tenor
of opinion, has been long and uniformly directed into one chan~
nel, and the views of a subject have been long familiar, the mind
does not readily accede to a different and almost opposite mode
of thinking, a collection of facts, well authenticated by a pro-
cess of legitimate induction, may lead to a salutary change in
our original tenets. A few extracts from my official reports to
Sir James M‘Grigor, with cases annexed, are selected, not only
as illustrative of the above position, but as leading to the infe-
rences which they will appear to justify.

Lrtract of Qfficial Report, &c. §c., Vittoria, October 20th,
1813.

No disense appeared in the 4th and 5th subdivisions of the
Domingo Hospital, but that which is the natural consequence
of gunshot wounds, and those, as must always be the case, as-
sumed morbid or healthy appearances corresponding to the ex-
tent of the injury sustained, and its influence on the general
henlth of the patient.- In almost all the cases in which bones,
tendorns, or fasciee were engaged, sloughing to a greater or less
extent took place, which continued until the morbid portions of
these bones, now become extraneous substances, were restored
or removed. In slight injuries, exfoliation and a removal of
the diseased tendon was eﬁJectcd, to which the healthy action of
the parts with which they were connected contributed ; but in
cases where the injuries were extensive, sloughing and mortifi-
cation of the intcguments and muscles ensued, inducing debi-
lity and occasioning death, these parts never assuming that
healthy action which would afiord a hope of recovery, or ad-
mit of amputation.

The mortality which prevailed amongst those who suffered
amputation, as well as those labouring under extensive wounds
of the soft parts, and the morbid appearances the wounds gene-
rally assumed, seem to have arisen from the influence ot the
season operating on the debilitated and relaxed canstitutions of
patients exhausted by vain and watching, these occurrentes not
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being confined to the hospital, but appearing equally prevalent
amongst the wounded ﬁcen neeommod::gin houses in the
town. In compound fractures and extensive sloughing of the
extremities, but one alternative afforded any hope, viz. to am-
putate the limb, without awaiting the commencement of health
action. In some cases the operation succeeded, in others fail-
ed, and in cases when:i: the healthy xﬁ&n was apparent pre-
" vious to amputation, the ing up e stump, sphacelus,
secondary hemorrhage, an?fi:::ﬁ ensued.
" In the following case, taken by Assistant-surgeon Hibbert,
Royal Waggoanrain, although the bones were not, the fascia
lata was engaged, and, when removed in successive portions as
it became detached, left a surface of extent exposed, but
of a clean and healthy appearance. e discharge, however,
was profuse, and deblgta' itating night sweats supervened.
WiLLrax HorLAND, 1stbattalion 7th regiment foot, was wounded
on 28th July, a musket ball passing from the outer and posterior side
of the tibia to the inner and opposite side, without wounding the bones
er injuring the interosseal artery. The wound went on well until the
18th September, when it all at once acquired a black ance,
and sphacelus came on, which continued to increase extend,
notwithstanding the exhibition of nourishing food, wine, &c. &c.,
and the application of the most active remedies, until the 21st, when
the tendency to sphacelus was communicated to the whole surface
of the gastrocnemius, which was previously much exposed. Pulse
hurried and small, bowels loose, tongue dry, yet clean, appetite to-
lerably good, great irritability.
B Pulv. cinchon. Bi. Pulv. Aromat. gr. x. Tinct. opii gutt. x.
Vin. com. %ij. M. Fiat haust. sumendus omni hora. Ca-
taplasma et fomentatio.
22d.—Symptoms as yesterday.
Perstet in usu medicament. om.
23d.—Some heat of skin, pulse fuller, ulcer cleaning, the slough
scparating in considerable quantities.
Cont. TT]ed‘i’camina omm?. batan
" 24th.—The destruction of sul ce provin, t as the slough
is removed. proving grew
Cont. medicam. Low diet, a pint of wine, a gill of brandy,
pint of milk, coffee, pudding.
85th.—Symptoms the same.
Coatin.

.. 86th.—The ulcer, although tolerably clean, extended along the
fibula, and the inferior edges appear flaceid. Slept well, howels
lonse, skin cool and moist, tongue.clean, pulse nearly regular. . ,,

Continqel:l:. medicemina. Applicetur parti inferion ulceris oh-
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. the same.
Coutin, med.
28th.—The upper of the ulcer exhibits the muscles clesred
of all slough, to which is applied lint, soft dressing, and a bandage.
Cont. ut beri.
. 29th.—The whole surface: of the sore is healthy, discharge co.

s'i:"m, hg..tm irritability, pulse full and frequent, night sweats, slight

Contin. medicam. !

October 1st.—During the last night, sweated most profusely,
which continued until morning ; is now quite cool, pulse weak and
slow, stomach rejects all medicine.

Omit. cort. Habeat vin. c. tinct. opik

2d.—Patient hectic, discharge healthy.

8d.—Mauch sweating during the night, great debility. Amputa-
tion is deemed the only chance to save life, which being performed
above the knee, the patient went on apparently well until the 7th,
when he became dilirious, and died during the night. On examina-
tion of the stump after death, it was found that little or no action
had taken place ; the bone was denuded one inch and a half above
the excised surface, and the whole stump exhibited an appearance sa
if it had been boiled.

Extract of Official Report, Fuenterabia, Marck 20, 1814.
Total treated, 211. Deaths, 2.

A wound on the thi:ﬁddl;l and front o;' the tibia assumed
all the aj nces that indicate approachi hacelus, and,
caries ofpge bone was apprehended. Thenfkfrl: and integu-
ments became livid, and quantities of ill-conditioned pus were
discharged from the wound, on pressi.nf ulpwards on the tibia,
The sinus being laid open along its whole length, with a scal-
pel and the cavity filled with dry lint, and covered with soft
dressing, the sore healed from the bottom with great rapidity.

A second instance occurred in the case of a private, — batt.
German Legion, wounded through the fleshy bellies of the
gastrocnemit, the fibula fractured, and the fascia much lacerated.
Quantities of ill-conditioned pus were constantly disch
from the wound, and the inteﬁxments threatened sphacelation
as far down as the tendo Achillis. A scalpel was introduced
into the w:)lnnd, antc,i the sinus tﬁwr];!;.;h had fl'ormed under the fas-
cia was laid o cnttm%' it longitudinally, to the
full extent of pt;tcl: eiis i isease. The sirglus was dzessed in
the wsual manner, with dry lint and soft dressings. The fibula
mited. Every succeeding day showed the advan of this
practice ; the wound is now in the most healthy condition, and
the patient’s strength wonderfully restored.

s
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A third proof of the success of this mode of treating gunshot
wounds penetrating the fascia was afforded. A private of the
same regiment was wounded on the inside of the thigh, the ball
passing through without injuring the bone or arteries. In the
course of the month, the wounds acquired a livid hue ; the skin
and integuments put on that turgid, tense, and inflamed appear-
ance so indicative of approaching mortification. In fact, it was
a case, that, in the eyes pf many, would warrant immediate am-
putation. The scalpel, however, was introduced into the wound
on the outside the thigh, and an incision carried upwards and
downwards longitudinally, through the integuments and fascia,
an inch at least in depth, and five in length, The woupd was
dressed in the manner already mentioned, and a large poultice
applied over the whole, which was directed to be frequently re-
peated. The man being of a strong plethoric habit, was bled
copiousli,', a purgative aﬁministered, and the consequences were
extremely satisfactory. The original wounds in a few days as-
sumed a healthy aspect ; that produced by the scalpel discharg+
ed a healthy pus, and there is no doubt of this case terminating
favourably. '

The substance of the succeeding Report for April having al«
ready appeared in (Vol. XI. p. 429, Note) the Edinburgh Me-
dicaly Journal, dated June 1815, from the Ophthalmia Depot,
Plymouth, of which I had then the superintendance, need not
be repeated here; but that for May, as containing cases con-
pected with points on which it is my purpose to offer some re-
marks, I beg leave to subjoin.

Report of Division B, General Hospital, Fuenterabia, from 27tk
April to 20th May, 1814. Cascs treated 150.  Deaths 1.

Several means to promote the healing of gunshot wounds
have been employed in the course of the ?ast month, with de-
%:ees of success so various, that it is difficult to reason upon
the practice which has been found beneficial in different, and
inert in apparently similar cases. Disease and caries of the
bones succeeding to amputation and  severe wounds of the cra-
nium, followed by caries of the frontul and parietal bones, have
been the cause of the seven deaths.

. Joseru SwynDock, 1st Battalion King's German Legion, admit-
ted March 9ib, was wounded February 7th. at Bayonne. The ball per-
forated the sarforius, passing out through the semitendinosus and luceps
Slexor cruris. 'The wound, from time to time, took on an unclean
and unh althy appearauce, discharging at intervals large quantitiys
of ill-coaditioned pus, and long filaments of fascia, &c. &e. The
wound, baving exhibited a tendency to sloughing, aud hespital gan-
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grene being apprehended, on the 14th March the patient was trans-
ferred to the hospital set apart under the care of Staff-surgeon
M'Lean, for the reception of such cases.

On the 27th of the same month, he returned much emaciated, the
wound more healthy, but with a considerable loss of the integuments on
the inside as well as the outside of the thigh. The patient was kept on
low diet, with occasional extras, until the 19th, when the wound, hav-
ing manifested no disposition to heal, began to exhibit appearances of
approaching gangrene. At this conjuncture, the handle of a scalpel, or
even the finger, might be passed with ease from one orifice to the other
through the limb, the muscles hanging pendulous from their origins
or insertions, and sugported only by the integuments that remained
on the back of the thigh. Pulse feeble, great debility. His bowels
being confined, an ounce of castor oil was ordered, and from am
idea that the laxity of fibre and general debility demanded tonic and
stimulating treatment, the following mixture was prescribed.

B Decoct. cinchon. lb. j. Tinct.ejusdem %i. M. Sumat. 3ij.
hora quaque tertia. Low diet, one pint port wine.

The wounds were treated with simple dressing, and a bandage ap-
plied tolerably tight. On the 20th, the edges of the sores appeared
red and inflamed, their surfaces glossy, and discharging profusely a
thin glairy pus: a slight degreu of fever supervening, and his sto-
mach rejecting the medicine. .

Omitt. mistura. B Calomel gran.if. Opii gran. i. Fiat pilula ter
die sumenda. Cataplasma seminis lini. pulv.

This treatment was pursued until the 23d, when the sores and dis-
charge appeared more healthy, although the orifices still communi.
cated through the limb, and emitted & glairy pus on pressure. Pulse
weak, but regular; bowels free.

Cont. pill. :

On the 24th, both sores were considerably improved, the dis-
charge less, and more healthy, no appearance of gangrene ; appetite
increased.

Omit. pill. calomel c. opio. Sumat. opii granum unum hors

" somni. Low diet. Extra bread, rice, and an egg. This
plan was followed up uutil the 29th, when he was promounced con-
valescent. .

PeTER WexDpERBROCK, Light Battalion King's German Legion,
was admitted 9th March with a superficial wound on the lefi leg.
On 216t, extensive sloughing appearing inevitable, he was sent to
the hospital already mentioned. On the 7th April he was readmit.
ted, having suffered amputation above-the knee. Union of the intes
guments, by the first intention, had taken place, and when the lie
gatures were removed, the union was completed.

Appearances, however, still indicated latent disease : his counte-
‘manceé continued dejected and palid, but eccasionaliy flushed with
hectic; his eyes sunk, and his tongue dry. About the S0th, a point

-.‘ - ’. .



us Dr Power's Military Therapeutscs. April

in the centre of the cicatrix exhibited diseased action, and in a few
days the bone protruded, divested of periosteum, and day after day
became more prominent ; his general health materially impaired.

May 15th, a separation of the black and diseased portion, em-
bracing the whole circumference of the bone, became sufficiently
mﬁzﬁ about an incl:ﬁom thci;:.memity, and w&s removed with a
meucnrg_lhl saw, as producing less concussion in these painful -
tions. is day, the 20th, healthy granulations hang:::veraodpe::e
bone, the integuments are brought, by a careful application of the
roller &c. &c. to approximate byui:greu,tbedilcgngc is good,
and all appearances extremely favourable.

Jorx Berr, 2d Battalion, 59th regiment, aged 28, was wounded
on the tibia of the left leg, by a splinter of a shell in the storming
of St Sebastian, on 31st August 1813, and from that period to the

nt the wound never healed completely. On 6th Jan 1814,
Ee was admitted into this hospital with a foul ulcer of considerable
extent ; the tibia carious and exposed, the remaining integuments
cevering the bone evidently diseased, florid and inflamed, from the
knee to the instep. The patient, being of a weak and irritable ha..
bit, and worn down by pain, abstinence, &c. had reluctance to
suffer amputation ; but on the 20th April, ulceration having-extend-
ed to the foot, and being threatened with removal to the sloughing
hospital, be consented to submit to the operation, which was per-’
formed above the koee.

Emaciated to the last degree as Bell was, and the powers of life
much exhausted ; as many instances have occurred in which the
bones, even in a healthy state, have penetrated through the very
thin covering of muscles and integuments that can be preserved, end.
the presence of long ligatures being considered injurious to the bone
in such cases ; those were cut short, and the muscles and integu-
ments brought forward and collected 30 as to cover the bone circu-,
larly, a dossil of lint spread with unguent. cere being interposed, so
#s to preserve an aperture for the discharge of purulent matter as it
formed, adhesive straps and the roller being applied, so as to answer
this intention. The dressings being removed on the fourth day, the
face of the stump appeared clean, but inactive. His diet was in-
creased, and the bowels kept regular, with castor oil. In a few
days, healthy granulations were seen covering the bone, and filling
up the circular cavity ; the ligatures came away with the dredn&
and the circumference of the wound having diminished daily,.
patient is marked convalescent. Mean temperature of the mauth 62.
. Cork, Feb. 12th, 1828, . .

{ To be continued. )
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XL

Case of Discased Spleen, with a_few Observations upon Distases
o u&?: Vissus. By WiLLiam Crane, M.D. Boston, Lia~
colnshire. ’

ARTWRIGHT, Mr, tat. 32. This gentleman had been ill for
several weeks of an intermittent fever, with paroxysms run-
ning through the regular stages, and continning for nearly four
hours. Its returns are very irregular as to the hour of the com-
mencement of the cold fit, and are more scvere every other day.
Upon visiting my patient, I found him so weak as to be unable to
sit up for more than a quarter of an hour at a time. He was con- -
tinually changing his position in bed, and complaining of a weight
and uneasiness on his left side, just under the margin of the ribs,
sud extending to the scrobiculus cordis. 'When he sits up, he
generally leans forward, with his hands upon his knees, that
position affording him the most relief. He felt pain upon press-
ing the tumour, and upon taking a deep inspiration, which also
excited slight coughing. The tumour gave a sensation to the
band, as if effusion had taken place in a cyst that was deeply.
seated. Head at times painful, countenance expressive of anxie-
ty; tongue white in the centre, clean towards the edges; appe~
tite bad, and, shortly after eating, the food is rejected. Bowels
are kegt open by aperients, urine very thick. He lies chiefly
upon his back or left side, and takes an opiate at bedtime,
without which he could obtain no rest. Pulse feeble, 100. His
intermittent yielded to the bark in the course of a fortnight;
but the anxiety, restlessness, and tumour, continued undiminish-
ed. The tumour had elevated the arch of the three lower ribs.
The mercurial liniment was ordered to be rubbed on the left side,
night and morning, and the bowels kept open by aperients. In-
stead of using the liniment as directed, he had it applied seve-
ral times a day. In the space of four days nearly two ounces
had been mej; and a most copious ptyalism was induced. He
evidently became much weaker, and his restlessness and anxie-
ty were very considerably increased. Nothing remained on bis .
stomach except a very small quantity of porter, and a small
piece of toasted bread. He continued free from fever. As the
effects of the mercury went off, he became more composed. The
tumour appeared somewhat smaller. A fortnight from this time
he was one evening seized with severe sickness, and the tumour
suddenly protruded very considerably forward. As his pulse
VoL, XIX, NO, 75, R
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had become stronger since he left off the mercury, the local ap-
Plication of lecches to the part affected was recommended once
in two or three days. The leeches gave relief; and, after hav-
ing been applied at intervals of two and three days, he said his
tumour gave no pain, either upon pressure, or on making a
deep inspiration, and that he felt himself better, although the
weight at the stomach still continued. On the evening of the
day on which he thus expressed himself, he suddenly complained
of severe pain and uneasiness about the bladder. I-ie was seized

. with a shivering fit, became delirious, gradually sunk, and on
the fourth day from this attack died. As he resided in the
country, I did not see him during the last four days of his ill-
ness, his friends judging that medical aid could be of no ser-
vice, Leave was obtained to open the body, and I went over
with his surgeon, Mr Cammack.

Upon opening the abdomen in the usual manner, we found
the omentum partly displaced on the left side, and having slight
traces of inflammation. The arch of the colon was pressed ob-
liquely forward and downwards towards the right side, and the
smaller intestines also misplaced in the same manner. The
whole of the left side was occupied by a greatly enlarged spleen,
which pressed upon a large portion of the stomach, to which it
adhered strongly ; slight adhesions were also formed between it
and the neighbouring intestines. It also adhered strongly to the
whole of the left side, up to the diaphragm. To this it did not
adhere ; but, upon inserting the hand between the spleen and
the diaphragm, the former had the smooth and rounded feel
resembling a lobe of the liver. Upon first view, it in fact ap-

ed more like a liver than a spleen. When taken out, and
id straight, it measured 18 inches in length, and 14} in cir~
cumference. We had not an opportunity of weighing it, but,
from carefully poising it in our hands, we judged it could not
possibly weigh less than six pounds. Upon cutting into this
i viscus, we found the vessels upon the upper portion
gorged with dark giumous blood, and easily torn with the fin-
gers. Towards the centre it became more consistent; and there
were several small cysts containing a thick cheesy matter, and
wbetw}:ted. 131 the.dee:tt:; there was a densle, hard, 'hli::s sub-
stance, havi e radi pearance iar to scirrhus.

The live?swu li]n that st:& tfcnh:;:i’;l% Dr Baillie ss

aching to scirrbus, the edges bei ightly turned upw.

he bluﬂler was empty, and all th:gabdomiml viscera,
the above, were healthy. The mesentery was remarkably Joad~

ed with fat. :
The. ap .upon dissestion . clearly explsin the symp-
toms deta.J' ed in the case. The enlarged spleen, pressing npon
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the stomach, would of course induce vomiting, whenever that
viscus was distended with food. The pain that was felt in the
bladder, in the last stage of the complaint, would arse from
the spleen pressing upon it when distended, and the great
irritability and restlessnes might be occasioned by pressure upon
the plexus of nerves beneath it.

In the fens of Lincolnshire, a slightly enlarged spleen, arising
from repeated attacks of a long continued ague, is by no
means an uhncommon occurrence, and is well known to the in-
habitants by the name of ague-cake. The individuals having
an enlarged spleen seldom complain of inconvenience or un-
essiness, 'The enlargement often continues for life, and I
have seen persons wﬁo have had it for above twenty years.
Sometimes the tumonr dissppears. Those who have an en-
larged spleen, have generally a paleish, yellow complexion.
Mercary does not appear to be at all beneficial in enlarge-
ment of the spleen. In Mr Cartwright’s case, his irritabi-
l'i:{ml:d debility were greatly increased by it. Mr Young, in

ing his own case of diseased spleen, in Duncan’s Annals
1801, states, that he used ¢ blisters on the part, and frictions
of mercurial ointment without the least benefit ; indeed he grew
worse under the latter,” After great suffering, he was cured by
8 native Indian who applied the actual cautery. Extensive dis-
ease of the spleen, I amn inclined to think, does not very often
occur without some of the other abdominal viscera being also con
siderably affected ; when it does, the symptoms indicating the dis-
ease are very obscure. This obscurity may probably be owing to
the spleen beinglfl:xeieﬂy supplied by nerves issuing from the great
sympathetic. origin of these nerves is still a matter of dis~
Ete; but it is very probable, as is observed by Haller in his
ementa Physiologiee, that it is owing to the filaments of these
nerves passing to and from ganglia, that the mind is incapable of
distinguishing accurately the place in which pain is situated,
when parts, chiefly supplied with nerves from ganglia, become
diseased. Dr Heberden in his Commentaries relates only three
cases in which the spleen was the only part diseased. In the
first, there appears to have been no complaint made of any pe-

i in or uneasiness in the spleen; yet, upon. dissection,
“ & large ulcer was found in one part of the spleen, and the rest
of it seemed rotten.” In thesecond case, the spleen was *“found
of uncommon magnitude.” In his third case, the disease
night be easily known, on account of the enlarged spleen form-
inga tumour on the left side; upon dissection it was found to
weigh fifty-two ounces. In these cases, the Doctor states, that
the other viscera were fonndli‘ealthy. In two cases that I had

2
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Jately an opportunity of seeing, the liver was found greatly en-
larged, and of a pale pink colour,—the spleen in both remark-
ably small. In a case of icterus that I attended, occasioned by
a diseased liver, the spleen was also found considerably diseased;
yet during life, the patient never showed any symptons indieat<
ing that extensive disease was taking place in that organ. ‘As
the dissection is interesting in some other points, I will refate it
in the words of the surgeon, who kindly transmitted to me un
account of what he observed. The body was opened by Mr
Lambden of Coningsby, an intelligent and well informed prace
titioner. He states ¢ that the liver was much enlarged, appears
ing as if half boiled, of a greyish slate colour, and adheritig at
every point to the surrounding viscera; to the stomach ih-
testines very strongly, and with innumerable bands to the whole
extent of the diap%:ngm, and ribs within its reach. ‘Many of
the adhesions were evidently of a longer standing, and muny
more recent. On cutting into the liver, there were specis of
bile in some of the tubuls biliferi, whilst other parts of the vis-
cus appeared, in some degree, disorganized. The gall-bladder
was found empty ; the hepatic duct was nearly obliterated by the
pressure of the enlarged liver upon the enlarged and scirrhous
pancreas ; which also was in a diseased state throughout its whole
extent. Its right extremity, or head, compressed the dutiy
communis choledochus, so that a small probe would but just pass
into its calibre. The stomach was completely empty and free
from disease. The spleen would weigh, I believe, nearly three
pounds, its anterior part gorged with venous blood; but, on
cut;.ing through itslls,u stance, a quantity of (t’hickl fluid g‘e':lmdl‘l:
ately escaped, similar in appearance to pus, deeply tin wi
blogd. \R’ei?en thisfluid had exuded, there we‘;ey seen cavities
which it had filled, apparently enlargements of some of the cells
of the spleen. ” .
From what has been stated above, and from the writings of va-
rious authors, it a that the spleen can become greatlyenlarg-
ed, scirrhous, and converted into purulent inatter, without giving
rise to'such acute pain and uneasinese in the part affected, as %0
point out unequivocally the seat of disease. Here it is, perhaps,
not improper to infer, that splenitis, as described by nosalogista,
is a-very rare disease, if it ever takes place. This conclusion
is farther strengthened by an observation of Sauvage, in .bis
Nosologia Methodics, vol. i. page 508. He says, * Verum ita
rarus est hic ﬁsplmiti: phlegmonodea ) affectus, ut preeter Fores<
tam, qui bis hune se observasse refert, non deseribit, neminem
nowerim, qui ¢jus existentiam testetur.” Dr Bailkie in bis Mpr-
bid Anatomy states, that ¢ it is vety rare to find the substanee of
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the spleen either in a state of inflammation or su‘rpuration ; but
such eases have cccasionslly been observed and related by au-
thors; > and he refers to the writings of Lientaud. The symp-
woms described in Cullen’s Nosology would all take place in in-
fammation of the peritoneum in the neighbourhood of the
spleen, and might be thence communicated to the membrane of
that organ. The obscurity of the symptoms grising from dis-
esse. in the eubstance of the spleen, cannot arise from want of
scquaintance with the various diseases to which it is liable.
For ghere. are many cases on record of the spleen having been
found scirrhous, sarcomatous, almost entirely converted into pus,
wberculaged, very soft, hydatids found in it, veins small, very
large, comtaining stones, and it has been said to be all together
wapting. This obscurity, therefore, is perhaps to - be attributed
%0 its pamsessing little nervous sensibility, and to its being sup-
plied chiefly with. gangliar nerves, as already stated.

 December 9th, 1822. .

o XIL

Case of Poisoning by Laudanum, in which Blood-letting was ef-
"+ fcaciously employed. By W. M. Ross, Esq. Surgeen.

-~
Vo

WnLuM'MoNcmzn, etat. 40, seaman on board a Reve-
. mue cutter, having squandered all his pay on shore at
Lxith, and thereby left his family destitute, formed the despe-
rate resblution of destroying himself. For this purpose, on Sun-
day, the 10th February last, he procured an ounce of laudanum
m an 'a’pothegag in t!:)wn, about two o’clock 1;: the afternoon,
, probably, the quantity insufficient for his purpose,
hewg’riged to the 3potbecz?ry’s abiut four o’clock, and gbtained
miother ounce. As he appeared intoxicated, the apothecary
st bnd of his boys to ascertain whether the laudanum was not
for himsel, as he stated it was for his captain, and that he had
brokewr:the phial containing the first ounce. On the way, how-
¢ver, he forcibly took possession of the phial containing the lau-
:Ahmﬁ'amthe boy; and retired to a tavern in the neighbour-
m‘ Joeer e -

““Meppears o have swallowed the two ounces between four
aidfive &’¢lock in the afternoon.  He had stated to the people
of the ‘house where he then was that the medicine was for a
very different purpose; but, becoming soon afterwards very

T ox ucg&; gvs.—Hipp.,
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drowsy, and incapable of being roused, naturally inferred
his dr{eadﬁnl purpose, and sent for the dthm%nfmmywhm he
had procured the laudanum.

Milner saw him about six o’clock. He immediately ad-
ml;irlit’ered two scruples of the sulphate of zinc ;xne solution,
which, not i toopemtesﬁedﬂ €no repeated
thedosewithEalfr;nguhm; and, vingfo him to swallow
lnrqe and repeated draughts of warm water, he vomited copi-
ously. Two gersons were appointed to shake him continually to
prevent him from sleeping ; repeated doses of tartar emetic were
exhibited, and the epigastric region rubbed with tobacco-juice.

This treatment was continued till 'about half-past eight, when
Mr Milner sent for me. On my arrival, I found Mr Galloway
was already there, and that he had administered a solution of
the sulphate of copper, which had operated powerfully. The
countenance of the patient at this time presented a cu{nverons
appearance ; the mouth and lips were pale and tumid, the con-
junctiva inflamed, &Obably with the vomiting. Pulse about
100, irregular, but Respiration very deep, and sonorous.
The muscles were in a complete state of relaxation, and he was
obliged to be supported in a chair. He made no answer to any

uestion, although put to him with a loud voice close to his ear.

n discontinuing the agitation for a moment, he immediately
relapsed into a state of stupor and insensibil‘ihv-l;l The only ex-
ﬁedxe'nt'which effectually roused him, was ing him by the

air of the head. This was so completely successful on one
occasion, that he rose from his seat in a paroxysm of anger, and
attempted to throw off his jacket and vest, but immediately fell
back 1n a state of insensibility.

About nine o'clock the coma became deeper, breathing more
laborious, the face and lips assumed a more livid complexion,
the pulse fell rapidly, and intermitted. In a word, he iad the
appearance of a man dying of compression of the brain. These
symptoms induced me to suggest the propriety of blood-letting,
with which Mr Galloway having readily concurred, I took away
about % xvi.

Immediately after the operation the pulse again rose to about
100, respiration easier, and the other symptoms of oppression
were diminished, and continued to abate until about ten o’clock.
He had then so far recovered, that Mr Galloway and myself
left him in charge of a young medical gentleman, who was di-
rected to cxhibit the ({iluents from time to time, with small
doses of the sulphate of zinc. Continued agitation was prac-
tised until near three in the morning, when the comatose symp-
toms having vanished, he was able to recognise the different in~
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dividuals around him, and walked home, with support, to his
own house, a few streets distant. Next mom was sent to
the Royal Infirmary, Edinburgh, but was di ged in a day
or two. . :

This case differs from two detailed in this Journal by Mr
Richardson, (Vol. XVII. p. 226.), in which venesection was ef-
ficaciously employed ; in the one case half an ounce of lauda:
num having been swallowed, and in the other not more than three
draehmrnq'he patient here was a stout man, of active habits, and
had formed his desperate resolution in a moment of intoxica~
tion. In the other cases the patients were females, one of
whom had become a sufferer by accident. The deleterious prin-
ciples of the opium would, in the present instance, be exposed
to a more extensive surface within the stomach, in consequence
of its ready umion with the contents of that viscus. No acid was
employed to correct the energy of the ; and, as we know
from tie experiments of MM. Orfila and Sertuerner, that vi-
negar increases the activity of opium when taken into the sto-
mach, it is fortunate this substance had not been made use of.
Oil bad been administered ; but upon no principle could this be
of any service, as it would be almost immediately ejected.

I am convinced, that had more blood been taien away in this
case, the comatose symptoms would have been more speedily
and decidedly lessened. As it was, the effects of the depletion
were most evident. This fact is of some moment in cases where
immoderate doses of opium have been taken, either accidentally,
or for the purpose o(;P self-destruction. Whether the soporose
state which ensues be the effect of determination to the brain,
or sympathy of that organ with the stomach, it is not here m:
province to inquire; alt h the coma and convulsions whic
supervene would naturall;qead us to infer the former supposi-
tion. It is enough, that the inferences tg be drawn from the
experiments made by Orfila on the lower animals, as to the di-
rect and immediate influence of blood-letting, when opium has
been taken into the stomach, and begun to affect the system,
npmr to be happily confirmed, when the same remedial mean
is had recourse to on the human subject. Such is the conclu-
sion to be deduced from Mr Richardson’s cases as well as the
present ; and the interests of science, not less than those of hu~
manity, depend on the relation of such important facts. Itis
to be » that. future experierice will decide as to the confi-
deace which should be placed in this remedy, which promises to
be a powerful auxiliary to the other curative mcans,

Leith, 31st December, 1822,
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| XIIL

On o new Method I-Y' renwninﬁudscm'ida JSrom the Human Ba’ly.
- By WiLLiam Howison, M.D., Lecturer on Matenia Me-
dica and Pharmacy, &c. &c. &c.

- 'THE principal cause which gives rise to ascarides, is stated
medical writers to be, unwholesome food with bad digestion.
The former, however, can scarcely be said to be the cause,'as
ascarides are not more prevalent amongst the lower orders of
society, than amongst the higher; which undoubtedly would
be found to be the case, if the'above remark was well founded.
On the contrary, we daily meet with abundance of examples.of
ascarides in the higher walks of life, and amongst individuuls
who can command, and actually do subsist upon, 'the moest-se-
tritious diet. ‘-

- Ascarides appear most frequently in individuals.of a relaxed
habit, and whose bowels contain a preterndtural quantity -of
raucus, or slimy matter. Hence it is stated by ical wrie-
ers to be a diselase l::;;tl common tohcl(xiildren; but that they
sometimes prevail in ts to a hi egree, icu in
those who live chiefly on a vegetable diet. Im n:::yym-
dividuals above adult age, who have been infested with asea-
rides for the greater part of their life; but I cannot say that it
is peculiar to those living on vegetable food, having met with

instances of it in those subsisting upon animal diet; to

ich they were restricted by dyspepsia; and this disposition

to ascarides evidently runs in families. 1 have known all the

individuals of a family infected with them s and therefore am of

opinion that they mugmbe said to be hereditary, in the same
manner as phthisis pulmonalis, mania, and scrophula.

- It is not my intentien, in these pages, to consider the differ-
ent means recommended for removing ascarides from the animal
econompy. We are all aware that, however actively employed,
they are tedious, slow, and even uncertain in their effects; that
some of them are violent; and that, when long continued,
tend to injure the organs of digestion. Of all of them, hdw-
ever, | may be allowed to say, that I have, in the course of my
himited experience, seen most benefit from the administration
of the powder of tin combined with the seeds of santomi-
cum, followed up, at regular intervals of a few days, by doses
of julap proportioned to the age of the individual. ' Amd
to this wethod I sheuld always give the preference, daring
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the peri ofinfam:{andchildhood. The removal of as-
i by means of irritating injections, and it is only such
that can prove effectual, or by external applications, as to-
bacce, turpentine, &c. to the stomach and intestinal canal,
pears to me to be inconvenient and indelicate ; and the feel-
«of the people of this part of the world are such, that they
ﬁls pever submit to the use of injections, except in casés of
extreme urgency. The practice of the present day confirms
this remark. Dr Heberden says, a repetition of gentle purges
alleviates whatever uneasiness ascarides may occasion; but no
internal medicines, nor clysters, can certainly be depended

for W Tobacco clysters and others, made
munons' sub) mercyry, have had little or no effect.

In auggew the present method of removing ascarides from
the buman » it 1s requisite to bear in mind the following
dircumstances. 1st, That these animals infest every period of
l&,ﬁmnmfangm a later period than adult age; 2dly, That
they are confined to the lower extremity of the intestinal canal,

ying principally, or entirely, that part of the gut extend-
?u‘:;z')nm the point of the finger, when infroduced completely
within it, down.to the sphincter ani; 8dly, That when removed
every tven:z;four hours, their future generation will be pre-
vented by the obstruction of their means of p: tion; 4¢hly,
snd Jestly, That this method of removing ides is inappli-
eable to the age of infancy.

The of removing ascarides alreaug‘y alluded to, must
be performed by the patient or individual infested by these
insects, in the following manner. Previous to getting into
bed, and when completely undresssed for that purpose, he
s to bring his body into the semibent Eosiﬁon, by lelming
comsiderably fo supporting himself by means of his
left. hand resting upon his thigh, or a low table. Having
previously besmeared the anus with melted candle-grease,
which en such occasions is always at hand, or, what .is prefer-
able, with hogs-lard, he is to cover completely the middle fin
.ger of his right hand with the same unctuous substance, partia
cular care being taken to have the nail of that finger cut. short,
50 as not to scratch or irritate the internal surface of the rectum,
" With bis- body in the position above described, he is next to
introduce this finger gradually and cautiously up the rectum;
until the hand coming in contact with the sphincter ani, prevents
ita further introduction. ~

. When the sphincter ani muscle is in a state of relaxation,
-which it generally is, this step of the operation will be effected
-with great ease, and without giving the slightest pain. When
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in a state of spasmodic contraction, which however seldom hap-
pens, it then becomes more difficult; and if this contraction
should be present to a considerable extent, it will be proper to
defer the introduction of the finger until it has completely gone
off. The point of the finger within the rectum is then to be
rubbed along the whole mner surface of the gut, bringing it
gradually downwards, until it comes out at the anus, when the
whole mass of ascarides occupying the rectum will be t
out upon the finger near to its point, rubbed into the form of a
ball enveloped in mucus and unctuous matter. The first bring-
ing out of the finger, if properly performed, will be found to
have removed the asan es completely, as, upon regatmg the
operation a second or a third time, nothing will be brought
down but mucus, thrown out in great quantity by the increased
action of the glands of the gut, irritated by the second or third-
introductien of the ﬁngerbe M, whe,

This operation is to be repeated every ni w ina
short time, the gut will be completely ‘Zlearl%d of ascarides.
Their further means of p ion being removed, the symp-
toms produced by them will cease, and the individual be restor-
ed to fect th. I may also remark, that when the asca-
rides have been several times removed in the above-mentioned
way, they are observed to diminish in size; a proof that the
alder or full-formed ones have disappeared, and that they are
succeeded by their offspring, which have not been allowed to
ocome to maturity. -

‘When the rectum is loaded with fecal matter, some obstrue~
tion is offered to the introduction of the finger ; and the inten-
tion of the operation, the removal of the ascarides, is consi-
derably frustrated.

From what has now been stated it is obvious, that ascarides
can be removed from the intestinal canal by a manual, or, what
may be termed, a surgical operation, altogether independent of
the skill of the physician ; and that it presents many advantages
aver the methods formerly in use. The suffering individual
gets rid of the noxious anmmals, in which his disease consisted,
without swallowing unpleasant medicines, which impair the
orﬁs of digestion, without wetting his belly by fomentations
or liniments, and without distending the intestinal canal by irri-
tating injections.

9, Nicholson’s Square,

December 1822,
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XIV.

Case of Ischuria Renalis,. By Frapxmick Brown, M. D.;
Assistant Surgeon (8d Dragoon Guards). '

CTOBER 28th. SERJEANT-MaJsor DANIELS, et.47, reported
having been siling a day or two with symptoms of indiges.
tion. When visited, he complained of some slight pain or uneasi»
nesson the right side, midway between the crest of the ilium and
last false rib, ratlrer towards the spine ; states that he was once
or twice unwell at Piershill Barracks lately, but never had stop-
page in his urine before; and that a dose or two of purgative
medicine gave him relief. * He has been a free liver in the
earlier part of his life. He desired to be bled ; and as he is a
corpulent ({)letboric man, it was complied with. Some eructa-
tions and yﬂ)eptic symptoms present ; but his skin, tongue and
pulee, natural. : :
B Pulv. rhei 3iss. Tinct. sennz Zss. Spts. sther. nitros. 3ij.
Aq: Fvss. M. Capt. Ziss. statim et rep. 4ta quaque hora.

Mitt. sang. 3xviij. : :
29th.— Physic operated well ; says the pain is in a great mea-
sure relieved ; pressure does not increase it. Pulse, skin, and
tongue natural ; still troubled with eructations. Blood drawn
yesterday has rather larger proportion of crassamentnm, but
no buff. Now mentioned that he had not passed any urine for .
thirty-six hours, and that he was much swelled. Immediate
and minute examination was instituted ; but there did not ape-
pear anf' accumulation of urine in the bladder. Being a re~
markably corpulent man, however, it was judged necessary, as
a matter of precaution, to introduce the catheter, which was
difficult in the upright posture, but succeeded instantly when
placed on his back. The finger being introduced én ano, the
prostate gland appeared a little enlarged. Says that the un~
easiness existing cannot be called pain. No urine followed the

% Br Marsden, surgeon to the regiment, informs me, that, by referring to hig
Diary of Out-Patients, he finds, that Serjeant-major Daniels was three times ine
disposed during the time when the head. rs of the regiment were at Piershill;
~=the first time of pneumonia, the of cattarh, and the third of constipation
of the bowels. The attack of pneumonia was so severe, that he took thirty ounces
of blood from the arm at the first bleeding ; the catarrbal affection was removed
by cathartic and antimonial medicines, aided by confinement to his bed; and the

, which was attended with severe pain, by fomentations and cathartics,
pesceded by venmsection,
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introduction of the catheter, and it was sufficiently evident that

no urine was secreted. At the evening visit he was found sleep-

ing calmly ; and his wife said the medicine bad freely operated,
and he bad passed a small quantity of urine.

. Cont. mist. ut heri. Emp. cauth. super situ doloris. -
30th.——Passed a very mod night, without any imcresse of
in, although be says it shifts about, and seems now to attri-
te it wholly to the blister. Pulse 86, and soft. There has

been no desire to void urine ; but he got up in the night to try,

o eomsideration of its being necessary, and pased about a table-

wnful.

. -Rep. mistara.

+ 8 o’clock, vesper.—Several stools were prodaced by the me-

dicine during the day, and thinks half a pint of urine might

have been passed at the several dejections. Great dispositron
to sweat observable, which breaks out profosely on his falling:

asleep, but without mg urinous smell, or otherwise. °
81st.—Slept well; had two motions during the night, and

thinks ing less than half a pint of urine was voided, near-

Jy free from pain. Pulse, skin, and tongue natural ; no thirst ;

sakes little sustenance. 4 o’clock, p. m.—1I have visited this pa.

tient two or three times casually this morning, and each time-
found him bathed in sweat, and breathing deeply. He is easily
sroused, on being spoken to, bat.immediately falls asleep again.

His wife says she has observed a disposition to drowsiness some

dsys pmst, but did not think it of importance, and by no means

in the proportion now present. He was immediately bled to
the extent of 40 oz. About one and a half 0z, of urine flowed
about 12 o’dock. 6 o’clock, vesper.—Blood taken much buffed
and cupped, pulse 86, and somewhat obsure,

B Calomel. gr. viij. in forma pil. stat. sumend. et cras
mane oap. haust sequent. B Jalap. Bij. Rhei. gr. x.

. . menth. pip. Eiss. Ft. haust. : :
At els moved three times in the night, pulse

84, more free, but somewhat hard ; says he has no pain. Skin

ool end: moist, tongue elean, no thirst, some stertorouns sleep,

Madicine in-full oﬁenﬁon- About three-fourths of a pint of

urine evacuated while at etool. £ o’clock—Some disposition to

3 says hehas slight pain in his forehead occasionally ;
bled to. gxxxvj. 4 o’clock, 2. m—Medicine acted powertully
fowr tinaes ; -in other the ssme, blood mudh buffed: and

" cupped. No foulness of tongue, heat of skin pulse 86. . - .
ppidm . canth. nuche admg(:vend. stat, ’
2di—Slept well ;. ssys the nneasiness continues in- the right
side. ! Pulve 40, nwderate, calm, and more distinct and: com<
&
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pressible, - tongue slightly farred at its base, does not: complain
of thirst, takes no fgod,yasd very listle tea. Bowels unmoved
during the night ; about 4 oz. of urine flowed. 4 o’clock, p.m.
—Nearly the same. 10 o’clock.—The disposition to.deep sleep
has been less prominent-this day. Pulse to night, in & recum-
bent postare, 88, no heat or thirst, tongne covered at the
base with a brownish fur, bowels moved twice, but no urine
mdu st
. Haust. purgans y )
8d.—Slept ill,gmwith m wandering. Pulse 84, full, but.not
hard, only balf an ounce of urine, tongue moist and clean,
no thirst, or heat of skin. 9 o’clock, ante merid.—He was vi~
sited, and bled to 16 0z. At 7 o’clock, blood cupped, &e.-as
before ; -now sleeping calmly, and without that profound breath~
ing hitherto remarked. The following draught was given, and
ordéred to' be repeated every two hours.
B Tinct. digit. gt. xv. Scille. gt. xv. Aq. menth. 5x.
=+ - Ft. haust stat. sumend. et repet. omni bihorio. -
- +@clock, p. m. Has been sleepinf since last report, save
when roused to take the draught, which he readily does; enters
readily into conversation, but, on being left, relapses. Being much
urged to describe any pain or uneasiness; he says that he feels
ari mnreasiness stretching from the first biister to the umbilicus.
The enpping-glasses were immediately a'pplied over the loias.
About 10 oz. of blood were taken speedily, and be was immers-
ed in 2 warm bath, the temples being bathed with cold water
and ‘vihegar. No secretion of urine; draughts sirictly exbibit-
ed. 6 o’clock.—Pulse 86. 10 o’clock.—Complains of giddiw
n;sb. Pulse 90, tranquil and soft; no thirst, heat; or secretion
of urine. : .
-.4sh—In the earlier part of the last night he shewed much
restlessness, but no febrile symptoms ; in the latver part he slept
quietly and calmly. 2 oz. of urine passed between 10‘o’clock
last might and the same hour in the morning. Some. sberta~
tiadé'of mind. Pulse 88, nataral. Arose once during the night
with. desire to veid wrine, but none flowed. Bowels anmoved..
'« Jalap. Bij. Rbei gr.x. Aqu menth. q. f. haust. Ext. el
oo cogrex.  Cal. gr. i, stat. sumend. . T
B9/clock, p. m.—~Bowels moved once; scantily, with: scybalouns.
apfietrence., Some warm tea and the pills, (ste ). 4 o'ddeks!
-wlonsiderable wandering; medicine ‘not' opérated ; i othert
respects eimilar to Jast report. - T 1y
_ Enema commun. stat. injic. ot
-1i36r dleloek, -p.m—-Injection rotained -two hours; an- -hour
alyemwvatds: 3-0n. of wrine followed, which, being reveived in .a:
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glass, was full, but without any lateritious sediment. Visited
several times in the day; delirium considerable on being a~"
wakened, but otherwise sleeps constantly; cannot be persuaded to
take any sustenance; no other secretion of urine; some little
febrile accession ; pulse 80; head ordered to be shaved, and
washed with vinegar and water. :

5th.—About two o’clock this morning he became restless ;
passed a few drops of urine, and remained tranquil ; consider~
able delirium, with disposition to subsultus. Magnes. sulph. ¥ ij.
stat.

8 o'clock, a.m.—No action in the bowels or secretion of
urine. Being spoken to by myself answers readily, but does
not mind the attendants, and sinks into lethargic stupor while
being spoken to; cannot be senuaded to take any nourishment,
even a small quantity of fluid, but swallowed the salts readily.

6 o’clock, p. m.—Still continues the same; lethargic stupor,
with deliriom, when awakened ; medicine had not operated at
three o’clock, and an enema was given ; pulse 84.—9 o’clock, en~
ema given retained, indeed seems quite lethargic; pupil readily
coutracts, however, on approach of the candle; enema
ed ; pulse 100, smaller ; profuse perspiration all over the-head
and breast; stupor rather increased with subsultus. Ext. col.
comp. D ij. Solve in aq. cal. diss. ol. oliv. ¥ ss. ft. injectio.—12
o'clock. Enema has come away, bringing away much feculent
matter ; sweating continues; nearly insensible; seems sinking.
Emp. canth. applic. capiti.

6th.—Remained nearly in the same state until sbout five
o’clock, when he sunk, and expired.

Appearances on Dissection twenty-eight hours after Death.

Head.—On removing the skulicap, the saw penetrated the
dura mater, and allowed the escape of a considerable quantity
of serous fluid of a reddish colour, marking effusion on the

surface of the brain. The dura mater ; ly thickened,
the vessels of the pia mater much distended, and very nume-
rous. This appesrance was continued hout the surface

of the brain, ipping amongst the convolutions through the
doublings of its membranes. Removing the hemispheres at the
level of the corpus callosum, the bloody points in the horizontal
divisions were less numerous than usual. A small quantity of
serous fluid in the lateral ventricles, scarcely exceeding that
usually present some hours after death ; cerebellum, corpus an-
nulare, and medulla oblongata, natural. .
Abdemen.— A longitudinal incision through the parieties
showed great sccumulation of fat; bowels and peritoneal co-
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nrilg:lealthy; liver, spleen, and creas- healthy. Remov-
ing itoneal cover, the kidneys imbedded in fat, and
much enﬁged. The right being removed with its ureter, its
external surface evinced marks of high inflammation ; divided
longitudinally from its convex margin, the mammary processes
vilﬁl their papille, much inflamed, and in one the vessels so
distinctly marked as to appear artificially injected ; the pelvis of
the kidney thickened and ulcerated, the ulcers raised on the sur-
face with jagged edges, and their surface covered with a dark
ashey-coloured matter ; the opening into the ureter not enlar~

About two inches down the canal a hard substance was

t, resembling a small kidney bean, and somewhat of its
shape, which, being exposed by the scissors, presented a stone
of yellow-white or light-brown colour, granulated sprface,
wei@ﬁ:ﬁ 8} grains; whilst handling it separated into two pieces,
the smaller portion appearing slightly agglutinated on the top
of the larger. The stone was not contained in a sac, but ap-
parently in a pouch, formed by a regular distension of the whole
canal, the calibre of which, neither above nor below, appeared
enlarged or inflamed. The left kidney presented externally the
same appearance, the membrane lining the pelvis was not ul-
eerate(f: the mammary processes inflamed ; about one inch from .
the opening into the kidney down the ureter, empouched, asin
the other, was a similar stone, weighing 6} grains. The ureter
bore no marks of inflammation.

The Pelvis—The bladder was wholly empty, and presented
nothing unosual. It was not removed from the body.

Analysis of the Calculi.—Portions of 1} grains were submitted
as follows :—Ist, To boiling water, very partially dissolved. 2d,
To nitric acid, produced eg’ervescence, and, on employing heat,
prodneed a fine pink colour. 8d, To muriatic acid, by which
it was hardly acted on at all. 4th, To a solution of potass, by
which it was wholly dissolved. From this it was precipitated by
nitric acid. The precipitate being evaporated, produced a fine
rose colour, Muriatic acid did not produce any precipitate.
5th, When tried by the blowpipe before a spirit lamp, it produ-
ced decided smell of ammonia. It is therefore probable the
calculi are principally composed of the uric acid.

So far as I know, this disease is but little mentioned smongst
our medical writers, either from its being one of comparatively
rare occurrence, or from its obscurity anﬁ admixture with other
diseases, as gout, rheumatism, &c. : .

The particular points in this case which I deem worthy of

1 - 6
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sttention, arise chiefly from the obscurity of the accompanying
symptoms, and are, .

1. The very great degree of inflammation which existed
without pain or symptomatic fever; the only symptom actually
present beinft the appearance of the blood drawn.

2. The existence of stones in the areter without producimg
epasm, &c. ; for, Q-om their being no dilatation above the stones,
or inflammation in the canals, I consider them formed, or at
least considerably augmented, during their confinement there.

8. The cause of inflammation in the kidneys I consider to
have been mechanical distension, in consequence of the urine
not passing freely down the ureters; which canals, as before
stated, neither partook of the disesse or of enlargement.

4. The immediate cause of death was doubtless the effusion
on the surface of the brain; but if the apoplectic symptoms are
to be attributed to the simple escape of the watery and saline
portions, commonly thrown off by the urinary secretions, why
should the effusion not take place into other cavities ?

Carlisle, November 1 5th, 1822,
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First Report of the General Board of Health in the City of
Dublin, most Respectfully Submitted to the Most Noble Ricn-
ARD Marguis WExLLESLEY, Lord. Liewtenant General and
General Governor of Ireland. Dublin. 1822.

situation o:' e:lmgsrehndofa:h the present moment, ;annot fuil to”
ive rise to feeli eﬂ:smtmxietyan interest. . A
cona:riyl much mored’ extensiv etl ﬁxllmg;u:lnd 0?031 much less
so Englan —conmml y fully one- e geogra~
phical extent of the British dominions—favoured with many na-
* tural advantages of soil, climate, and situation,—abounding in
ion, and opulent in the means at least, of rearing and
augmenting it ;s—yet with the great mass of its inhabitants in a
state of physical misery, and moral and intellectual degradation,
not mnc§ above that of the perishable denizgns of the forest,—
is undoubtedly a solecism in the history of human civilization.
1t is indeed impossible to know the almost uninterrupted scenes
of misery, vice, and internal distress, rendered infinitely more
dreadful by the frequent ravages of famine and disease, without
#t once wishing sincerely and ardently, that we knew the causes,
snd could command mesns ag})lying a remedy to the
sufferings of this unfortunate division of the human race. To
know that fully four millions of our fellow-creatures are in
or misery, welfare or distress, will be a matter of indif-
tznl:lone ;—u;‘ conc:lemplate that u1;‘|1mber o;‘ our fellow-
subjects enduri sical privations of ew escription,—
though not fix{mmml endowments, ;gdeotituted'the
Theans of correct, moral, and intellectual training,—the ready and
vOL. XIX. No. 75, S
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whresisting prey of disease, reduced in short to & state of ex-
istence, in which life cannot be said to be more than endured, is
a subject, that may well claim the serious investigation and ac-
tive benevolence of all, who have the interests of the enpire st
Of the numerous and complicated evils, under which this un-
fortunate country confinues to suffer, it is not easy to sz whe-
ther any one is the cause of the rest,—or whether they all
arise from one common origin; yet it is not to any peoury of
opinions, or any scarcity of inquirers that we are to ascribe this
uncertainty. ween the shrewd politician who sees all in
errors or mistakes of administration, and exclusion of the Ca-
tholic population from the high political privil and benefits
of the children of Protestantism,—and the moral spectator, who
mognisesalltheeahmiﬁesofﬂxelﬁd:pas;::zinthdrual
i mnceormperf’md exmstmeu ion, in their tea:ﬁ?i::m
gular habits, in their incapacity to pursue steadi , PRo-
r objects of their welfare, it isterptéu whergthotrﬁﬂl
ies, or whether we ought here to expect to find it. It is cer-
tain that there are many wise and soundly thinking persons,
who consider the Irish eharacter very similar to that of other

nations, of much good and much evil, but at least
richly with the elements of what might be rendered ex-
cellent ;—and who ascribe their involun ts, and inevitable

- wretchedness, to the want of that spirit of activity and sal
exertion, which is generally produced by the residenece of“ﬂ
families, or the enterprise of great capitalists. Others agaim, of
a spirit still more generalizing, to whom the astions and feel-
in andeonductofme:.zpar to depend on physical onuses
only, perceive all the misfortunes .and distresses of she Irish
in the endless multiplication of the tuberosities of the
miﬁcpom;q‘ndwouldwmtfrmndxehndnofthemhg
urer, without perhaps providing a suitahle substitute, . the

- only and. best resource with which his sail supplies him to. sus-
tuin a life, from which hope.is excluded, bythepﬁsdmignowwe
of nothing better, and to which every sun adds ouly snother

<day of suffering and pemury. It is perhape-not difficylt for the
unprejudiced mind to see, that none. of these causes. is indivi-
dually sufficient to account for the effect; for we knew, end

. €al conceive states of society and communities of-men, in. which
- the same disabilities, and the same er similar disadvantages car-
+taialy do not.give rise to the sume wretchedness. Wa think.it
would be possible to show, that the influence of these ecauses is
at least much exaggerated, and that the iness or comfort

-

.+ of the labouiring would niet be m y or direetly af-
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byaehmge in the ¢ircumstances to which we allade.
"This, however, is not the proper place for sitch inquiry ;- antl
we have before us the examination of matters, which. nppur o
s to bear much more directly on the point at issue.

The prevalence of disease among the Irish pedsantry and la-
Bouring orders in gdv):neral has been presumed to be very close-
ty eonnected with their mode of life a.nd means of subsistence;
and the epidemic fevers in particular, by which one eou:?
has been -successively ravaged after another, have givén
- diences too distinct and unequivocal of their origin, and of the’
circumstances which have favoured then' tiony to allow
thie notion to be entirely neglected or dem i To be satisfled,
however, with this vague and general cohclusion, would have

' Been unscientific, and, if not improper, at least not a step to be
eommended. It was desirable, not only to ascertain this im-
portant point, but also to collect all the collateral information
which could in any d illustrate it; and above all, to obtain
aceurate and precise knowledge of the actual state of the ls-

poor of the country, to discover the circumstances in
gheir condition which could favour the production and prope~
gation of disease, and to collect matenals for constructing a

of directions, which might be useful in prevennngl::
secession of any future epidemical disease, in checking its
hination; ‘or in obviating its ravages. With this object in view,

- the Board of Health was established by anthority about three
years ago in Dublin, and vested with full powers to make the
neesnw ifiquiries for accomplmhmg the purpose of their cree~
tion. e had, at that time, ® occasion to notice the institution

of this Board, and to communicate a shtert acceunt of its nature
“% and, that these might be more fully undentood, we
kﬂ ou r readers not only the plan of -

mersd SecremryGrmtfortbe amce of theBoard,
but alao rrect copy of the Circular r containing vari-
ou'queriea,ﬂ\eamerstowhlchoouldmtﬁdtoeommunim
"o et ion of minute and useful informstion on she do-

- théstie con ’ﬁnnofthehbou::g’ orders of the country: Copies
of this Ctreularmd wereh e to thetbenoblemen, g:‘x;dem,
dergyrhen i¢ians resident in country ; e are

- ifofimed l’yy thePBz:rd, that the answers have been numerous,

"5 o the whole satisfactory; and that many persons of rank,
mlny and intelligenee in défferent parts of Ireland, have

themselves in obtaining and communicatirig the most

S L N
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authentic information possible. As these communications, how-
ever, are, from their very nature, too voluminous to be included
in the present Report, the Members thought it most expedient

.t divect the attention of his Excellency the Lord Lieutenant,
. {n the condition of Munster only,—the largest province of Ire-

land, where the population, as they remark, is very numerous,
and the circumstances in which they are placed very peculiar and
characteristic.

¢ The substance of the different replies is here given in 8 condens-
ed form. ' In many instances, the words of the reporter are adopted,

., whenever it was thought these could not be contracted or altered

without injury. The replies thus condensed or extracted, ave digest-
ed in a methodical form under the several heads, as in the original
Queries, viz. of ¢ Dwellings, Clothing, Diet, Fuel, Employment,
Contagion, Endemic, and General diseases, "’ and are also marked by
Roman numerals. The particular query replied to under each of
these heads, is expressed by an Arabic numeral. The authority is
given at the foot of the page, and thus the responsibility for cu-
lar statements rests with the correspondents, the Board not holding
themselves accountable for the opinioms which are given in this
of the report. They conclude these remarks by observing, that the
gneries were forwarded to the several correspondents principally

uring the year 1820; many of whom replied speedily, but answers
did not cease to be returned till the latter part of the summer of
1821, and of course refer to the time included between these periods. ”

. 18, 14,

ppOn the whole, we regn.rd the inquiries of the Board of Health,
and the publication of its Reports, as by far the most direct and
probable method of ameliorating the condition of these unfortu-
nate people; and we think that the institution of this body of
benevolent and intelligent men, by the direction of the distin-
guished personage who was then at the head of the Govern-
ment, and the attention which the ﬁresent Lord Lieutenant
is well known to bestow on every subject connected with the
improvement of the country, are sufficient pledges of the readi-
ness and certainty, with which all rational and practicable plans
for relieving and removing the distresses of the Irish try,
will be adopted. That, however, our readers may me'
own opinions, we proceed to lay before them a short account of
the information conveyed in the volume before us. An abstract
of an abstract, must necessarily be both brief, and perhaps im-
gerfect; and we shall merely request our readers to ascribe our

revity or_omissions, to the limited space within which we are
necessarily confined. : ]

Munster, the most southern of the four provinces of Ireland,

comprehends 9276 English square miles, and contains the six
counties of Waterford, Cork, Kerry, Clare, Limerick, and Tip-
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. It is the largest, and, if we except Ulster, the most
m rt of the whole island} andotel})ongh, in many plnc‘::,
wild and waste lands are to be found, it may, on the whole, be
taketi as the most cultivated district of the country. Occupy- -
ing a great proportion of the southern part of the island, from
the mouth of the Barrow, which flows between Wexford and
Waterford, to Galway-bay in the north-western extremity of
the county of Clare, several of its component counties are ne-
cessarily maritimie; and much of it is indented by deep bays
ahd spacious estuaries, while the coast itself is gold, rocky,
afid iron-bound, in consequence of the mountainous nature of
the adjoining country. southern border and interior part
of ‘the county of Waterford presents an extensive tract of
mountainous and uncultivated land, which, commencing near
the Suir, proceeds éastward by Lismore towards the Black-.
water, in the barony of Fermoy; near this they run into two
different ridges, one to the north in the county of Limerick, the
Galtees chain,—the other forming the extensive elevated district,
which composes the eastern and northern part of the county of
Cork. The whole of this division of the county is in a state of
nature, little cultivated, and principally occupied in grazing;
and in the barony of Muskerry, through which chiefly this ele-
vated ridge may be traced, the wild land of the Bo moun-
tains and the agjoining plains, covertd with heath and bog, are
ed in rearing numerous herds of cattle. At the east-
ern border of the barony of Muskerry, this mountainous line
changes its direction, and, proceeding southward through the:
bdronies of Bear and Bantry, forms several points of consider--
able height, as the Gowl mountains and Hungra-hill, and, ter-
minating in the sea, renders the coasts of these baronies par-
ticularly bold and precipitous. The spacious estuary, named
Kenmare river, forms here the eastern boundary of the county,
and separates it from the contiguous one of Kerry, a county
more eompletelﬁ maritime than any other, in consequence of
its being divided by Dingle-bay into two large penin-
gular districts. Tze more northern of these lying between Ken-
mare mun? and Dingle-bay is by far the most wild and mouns<
tainous, and is well known to present the most elevated land in
Ireland at Mangerton-hill * and Macgillicuddy’s reeks. + This
mountainous district; which is a continuation of the Cork heights
through the barony of Muskerry, occupies a very considerable
space of the superficiel extent of the southern division of the

® 9693 Peet. Kirwsw, { 3405 feet. Kirwan. '
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county ; and, between barren rocks, unreclaimed bogs, and un-
cultivated wastes, gives the face of the country a wild and
cheexlass, but somewhat romantic aspect. The northern penin-
sula of Karry lying between Dingle and Tralee bays, though
not. presenting lﬂw elevated as the southern, is nevertheless
very hilly, and consists almost entirely of the Dingle moun-
tains, a continuation of the Galtees chain, which, we have al-
ready said, rups in an eastern direction through the county of
Limerick. Between Tralee-bay and the Shannon, a small patch
of land forms the most northern part of Kerry; its appearance
is very similar to that of the rest of the county,—more wild, if
possible, and less traversed by roads, and other traces of im-
provement ; it is, however, not quite so elevated, though it ter- °
minates abruptly in a lofty promqntog, known by the name of
Ballyheigh, or Kerry-head. Clare, the northern county of the
province, which lies between the Shannon and Galway-bay, is
uneven and hilly; the banks of the Shannon and Fergus are
marshy, and afford rich pasture ; the rest is, in general, a dry,
rocky surface, without trees or much vegetation ; and the
which is formed of basaltic rocks, is remarkably bold and pre-
cipitous. Of Limerick it is unn to say much ; though
not particularly hilly, it is bounded on the south by the Galtees -
chai some.ofy the z.ighest country in Munster, as may be be-
lieved fram the circumstance of most of the rivers of the pro-"
vince rising in this chain, and flowing in opposite directions to
the sea. . Tipperary, entirely inland, presents extensive tracts of
uncultivated mountainous land; but its level country, which is -
as rich and fertile as any in the empire, is, like the arable ™’
land of Limerick, chiefly occupied in grazing, or in rearing and’
preparing hemp and flax, the staple commodities of these dis-
tricts. ’
This short view of the natural surface of Munster will pre-
%:e our readers, in some degree, for the perusal of the Report.”
e state of the pe(gxle corresponds in every respect, except
that of population, with the aspect of their country. Numerous
to an cxtreme, consideringl the degree of cultivation in the pro-
vigce, they are living in the most deplorable state of penury,
filth, and general wretchedness, and are at the least, in many
respects, much more helpless and debased than the natives of
the most remote and desert parts of Scatland were about 70 or
80 years ago. In Munster, the peculiarity seems to be, from
the present Report, that there are few or no exceptions to this
extensive scene of human suffering ;—and that, unlike some other _
examples of this; where the majority at least are comfortable, and *
only the few in a state of misery, the great mass of the labqur- '
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ing population presents a general and uniform desert of domes-
tic al:l? individual distress. 'Wherever the eye i$ bent over this
province, it can ise no spot exempted from the common -
and general causes of calamity. The young and the old, male
and gemale, the active and the indolent, the labourer, the hus-
bandman, and the artisan, are all indifferently overwhelmed in
the same gulf of inextricable ruin, misery, and despair.

L The first subject of which the Report treats, is that of the
dwellings of the Irish peasantry in thmmvince of Munster,
Ia general they are of the most wretched description, con~
structed apparently without any views to the comfort or health
of the inmates ; badly situated for the purposes of cleanliness or
salubrity, and with almost no contrivance for proper ventila-
tion or salutary warmth. In the counties of Cork, Tipperary,
and Limerick, the cabins are so built, that their moist, mt?l?y
floor is below the level of the surrounding ground; and in some -
parts of the county of Cork this descent 1s so great, as to place °
nearly one-third of the building beneath the surface. The walls
are generally of mud, or a mixture of clay and straw; and some
places of Tipperary, as in the neighbourhood of Templemore,
are stated to Ee the only parts of the province in which these mi-
serable hovels are constructed with fimestone walls, sometimes
vithout any mortar, or with a scanty proportion of this mate-
tal. The roofs are generally straw, heath, rushes, or sodss
chimnies are common m Cork and Waterford, and even in some
parts of Tipperary; but in Limerick, Kerry, and Clare, this

convenience 1s very rare in the constryction of cabins, and, in
many instances, totally omitted. A window js generally pro-
vided in the Cork and Tipperary habitations, but it is rarely
%0 constructed as to be opened ; and in the other counties light
and air haye generally no other engrance, and smoke no other
exit than the door. An idea of the worst mode of construction
will be formed by the followin§ extract from one of the com~
Runications from the county of Kerry, '

“ ¢ ‘The walls of the cabins are mostly buyilt of mud or yellow clay.
The thatching. cansists of straw, reeds, or rushes. The mud or clay. -
1s procured soft and plastic, the walls are then formed by the hand
or with 2 trowel. No apertures are at first left for the door or win-
dow ; but when the mud or clay becomes dry and hard, these are
formed l;y cutting thrpough the wall. The floors are in general sunk
about a foot beneath the surface of the ground. The cabins are of-
ten built without any apertures for the admission of air and light;
Kty rer sapibie of bing apeneds Almont ah kave some pi

! ver capable ing Almost ve some pas.
$age for the smoke, bilt few have regular chimneys.” In thomrg: )
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boschood of. Killarney cabins are built of zsud, with she floor always
below the surface of the ground, with ne windows excvept 2 hole in
the wall,. which serves for the admission of air and light, by remov.
ing a handful of straw, which is usually stuffed in at bedtime; & -
small. hole in the thatch of the upper part of the gable serves as &
chimney.” pp. 29, 28. . -

These inconveniences are much aggravated by the inclina~ -
tion generally manifested by the lower orders, for carrying on all
filthy and annoying processes in the immediate. vicinity of their
habitations. If a dunghill is to be formed for the necessary pur-
poses of manuring their lands, all the materials are collected
ahd piled up immediately before the door of the cabin. This
custom prevails particu arlg in the counties of Cork, Water-
ford, Tipperary, Kerry, and Clare; it exists to a great de
in the neighbourhood of the town of Limerick ; and at Carrick-
on- Suir, in Tipperary, the poor are said to have had these col-
lections of manure within the walls of their dwellings, and to
have expressed great indignation at the interference of -the
Board of Health with their property.

The interior of these hovels is not at all inconsistent with-
their outward appearance and construction. .Small and confin-
ed, generally consisting of a single apartment, or at most of
that and a small space partitioned off as the dormitory of the
family, from five to ten human beings, with a suitable propor-
tion of brute animals, are their occasional immates' during the
day, and their constant accupants in the night. The Report
does not state the exact number, or the individual returns with
ﬁrecision ; but we can perceive that the average number of in-

abitants of a Munster cottage is about five or six persons, with
8 pig or two, a cow, or a horse sometimes,. and very generally
a dog. In the neighbourhood of Tralee, in the county of Ker-
ry, each dwelling contains, on an average, about six human in~
mates, with a pig or two. At Ardfert, ten or twelve individuals
often occupy one small room during the night. In the connty
of Waterford, and in some parts of the county of Cork, a
single roof shelters the husband and wife, - the aged parents and
children, on the same straw-bed,—and the sow with its litter,
the cow and watch-dog, in the same apartment.. :
_ ¢ Their situation in sickness is miserable, and is the csuse of
spreading disease among them. Itinerant mengicants are also re-
ported to contribute much to the crowding of their apartments. The
consequences of this state of things within their dw. are puffi-
ciently obvious, and. explain why whole families sicken when disease
commences amongst them, In this county, among the poor cﬁm,
the different members of a family occupy t{\e same bed, which, in
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many or most instances, avises from the want &f bedelothes.r We
are even informed that the inhabitants and strangers oceupy the:
same bed. The pighas often a bettar bed than the master; dhd the
cow, if the poor cottier has one, is houwed in winter with: she:chilk
The acsount here giten does not apply to the whale county ; for' we
are informed, that, in the neighbourhood of Cosk, the unmaemied.
males, and females sleep.:egvamely, snd the. houses ave not \arge
mgh to shelter cattle. We presume also, that these statements

.t the poorest classes of the commaunity only, and .not to thase,
whose circumstances place them above want, As to. the practice. of
sh,e;ftenn% cattle in their dwellings, it should ‘be observed, that noné
have cattle but those who possess land, and such persons are, for the
most part, more comfortable than the Iower orders. in general. The
practice of keepitig animils within their hduses is not confined to the -
country parts of this county ; for even in towns' of considerable size
it’is’ customary to rear pigs under the staircases, particularly where
thiere are no yards'behihd the houses. This practice is certainly in-
jutious to the health of the'inhabitants.” p. 27.

No other furniture, except that of bedding, is ‘mentioned, and
this appears to be of the most scanty and misefable materials;
in the county of (IJork, they have, in some instances, wooden
bedsteads, entirely boarded in at bottom, top, and ‘one side, the
other being left open to admit the occuipiers. Fesdthers are ex-
céedingly rare. Straw, not of the- bést or freshest quality, is
more common ; and in the towrr of Tallow, county of Water-
ford, rushes, beath or furze, are oftimes substituted for the straw.
In Tipperary, it is, if possible, worse.

- % The scarcity of bed-covering induces matiy tb- sleep in the same:
bed in order to procure watmth, and many have little other covering
than their ragged dsy-appatel.. At Templemore the condition of the

cannot be worse. Straw is in general'use, but rarely made v:t
i ticks, or changed as often as is required. The children sleep with'
their parents, to the.number of six or seven; there are teldom any
hedsteads. The want of covering ie very great. At Glonwel the

;Adition,of the poor as to bedding is wretched ; they sleep on straw,.
seldom changed, and frequently on the damp ground. In the Eﬁsh
of Drangan, barony of Middlethird, the bedding in even the hetter

-abins is represented to be ‘fenerally, oor and filthy. Where there
are feather-beds they are dirty in tge extreme, as also the bed-
clothes, The bedding in the poorer cabms is miserable; the beds
compased of rushes or straw, which is often scarce. The bedclothes
almost nome, chiefly consisting of a tom blanket and whatever bady

clothes the poer people may have.” pp. 32, 33. DY

_In the oounty of Kerry, bay; even when fresh and damp, ‘ig
1ot uncommon for bedding; and in various parts of Clare,
‘sirgw; tushés; or fern; are the ordinary couch. Tn 4lf, blinkew

/
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are 40 aparTe, thet their dsy-apparel is most frequently the only.
covering they can obtain during the night. .
The&th srticle of the inquiries e the state of the Munster ca
bins should have come last; it relates to the means of improve .
ing these abodes, and the disposition of the Imhpeaunz‘t:
suggestions of this description. These suggestions, whi
are numerous and appropriate, consist, in general, of prom
posals to construct them 20 as to have at least two apartments, .
to roof them with slates instead of straw or turf, to provide
thcmw'lhproperdoonmdwindovs,which‘mnsdy shut
and according to the state of the weather, and with suit-
able chimneys for the effectual escape of the smoke. One corre-
spondent proposes to encoursge the manufacture of windows
with leaden, rather then wooden frames, which are more easily
broken, and more expensive than those of lead, The elevation ,
"and consolidation of the floors, or where new cabins are to be..
erected, the choice of drier and firmer ground, are also ¥ .
recommended, as rationsl means of improving the th of the .
inhabitents. Various excellent suggestions for improving this..
necessary department of the comforts of the working orders are
offered by correspondents; and the Board of Health have also
directed their attention to the same subject, and proposed.plans .
and models of dwellings suited to the poor, and caused them
be circolated throygh the provinge.

11. The second general division of the inquiries of the Board
of Health, was directed to the subject of the clothing of.
Icish » and lower orders. The Report shows,
the inhabitants of this description in the county of Cork
better clothed in general than in any othetco::‘t{ of Munster.
They are, in this respect, similar to the poor Inbou:l:e
habitants of the large towns in England and Scotland, with theé
exception of :lh:' wax;lt_g{ }:i:hm next the skin, b':gich is almost
unknown, and for whi ico is a general sul tute, especial-
lywiltg tbt:ewomen. £ this orovince. the SUELRREAIE
¢ In other of this 3 r are ed” ‘to- b’ *
lothed with coarse frieze, home-made fanne), grey o bandle Ihén.
In the county of Waterford, the women wear stuffs manifactured
chiefly b zemnlvec. In the county of Limerick the poor'm
m&ediycloﬁed,mdmvuymaﬂlywhbomﬁoaumm
ings. This is aleo the case ground Tralee. In some parts of the
county of Clare, many are clothed comfbrtably in friese, evarse. ki« ,
pen, and with good shoes and stockings ; but the poor are miserably .
Their children are almost naked. By the poor, our

-]
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thri¥ yeaty liss Rirced the poor to clothe themselves with ol clothes -
of every description,” p.’S4. . .

Cleditlifiess, either of apparel or person, is rare,—chiefly, it
would sppear, in consequence of poverty, and want of edacs-
tion, Or; tuther, taste for this minor but necessary virtue. In
the barony of Condons and Clongibbons, the same effect arises .
from'a different cause,—the great distance to which the people -
are obliged to go, in order to cleanse their persons or their .
clothes. same habits of filth are to prewail in Tip-
perary, Limerick, Kerry and Clare, and are in attribat. .
abl¥ to the operation of the same causes. In all -of these situ.
atiotts; ‘the people are so poor that they almost never have a
- change of linens nor, if they had, h-vemthemmofpm-'
cnrwﬂle materéais for clenming their ¢l ; and the county
of - ‘Waterford is the only pluce in all Ireland in which any at~
tewtion is-paid to this duty. It would appeer, in short, that
the most Helpless penury has deprived them of all taste for at-

# either to their persons or clothing, and that they can-
not imaegine their state of existence susceptible of any ame~
lioration in this respect. These circumstances cannot fail, at.
least, to favour the propagation of disease;—in some situations
they appear to have produced it. Wherever disease is commu-
nims bymazfoo, it bas been found to spread with irresis~’
tible rapidity in those parts, where the ed inhabitants are °
least attentive to cleanliness. In the coynty of Kerry fever,
méuasled; nrid cutaneous disorders are veported to be spread by
infueteddottging, and to thle l&n:e tanse' 8 loothmedinut;,'
naméd comm o "the numning tetters (impetigo ?
extend lnbgynpidly r&?.'.sw low, is ascribed: - ‘

ILL. The diet of the poor forms the third general subject of
inguiry ; and on this poxp:t:‘the information, thbufh comsider-

is not wbpmnu oxl'l gohprecise as we shonlc;il ave wx.sl;_ed.
There is no subject on which we possess so much vague infor-
mation, and o&grvq,tipns of what might be called general infer-
ence, as that of diet; but this is not sufficient to the physician
or medigal oheerver, who requires to know not only what ar-
ticles of diet are nutritious and’ salubrious, or morbid and dele- -
terious, hut alsp by what means, or in what mode, as far as this
isg-eﬁ,mble. they ate in producing their respective effects.

is well known that tbg foocel“l og:he :g:er orders of lﬁ‘:]hei: i

incipally, often entirely deriv m to, eaten el ,
21!:5‘ orlz;idl milk in vs);ious forms, or withp‘z:h, or sometimes ,
with” & ‘proportion’ of fat bacon. It however, to be a
péint bl nio medns decided, whether this is always, orin all cire

AR L B ¥ O . - P L N



270 First Report-of the - - April

cumstances, a very healthful or nutritions specietof foad. The
eneral result of the opinions given by 4he correspondents of .
¢ Board of Health seems to be, that, ‘when the potataes are
d, sufficiently cooked, and eaten with milk or fresh fish,
form a diet sufficiently wholesome; but that, if they be used
either in & bad season, or in the spring, after they have n
to inate, or if they be eaten in a half-dressed state, which it
is ‘believed has a tendency to prevent the speedy return of the
uppetite of hunger, they are generally observed to be succeeded
by various diseases of the alimeatary function; or by a state of
‘langour and weakness which renders the body more
ble te the assanits of various maladies. A very obvious evil,
however, arising from this article forming the principal food of
the poorer clasees, is, that in case of a failure of the crop, the
misery and privation which follow, are extreme. When the po-
tato crops fail, the diet of the poor is always insufficient
in quantity, and consequently the worst kinds are eaten; and
daring the two mouths previous to the ripening of the new
crop, they are always bad and unwholesome, and the poor are
under the necessity either. of begging, or of mbsisting on a
scanty supply of food, even less nutritious than the indifferent
potatoes. Instances of this are evidently, from the Report, not
uncommon ; but those remarked in Tipperary are too import-
ant to be omitted. .
¢ In the parish of Shanrahan, about the middle of summer, pre-
vious to the ripening of the potatoes, many of the poor are under
she necessity of living on cabbage, seasoned with salt. This diet,
tho reporter justly observes, * from its bad quality, aod from the
despondency attendant on such circumstances, must be injurious to
heajth.” From the town of Fethard we are informed that, though
this (1820) is a year of great plenty, the reporter is convinced that,
from the want of means to purchase, many families have not a sufs
ficient quantity of food. The quality is also. far from good. Dry
potatoes, that is, potatoes without milk, are very commonly the food
of the poor, and the kind of potato now in use is far inferior to what
it used to be. The people have of late cultivated a white soft po-
tato, which is productive, and zequires little manure ; but it is a wa-
tety, relaxing, unwhalesome food, and the reporter has no doubt that
L] mu and increases disease, and it is particularly ill suited to
s which is of iteelf relaxing. He also believes that it holds
out & temptation to the use of spirits; and he has been told that
those potataecs produce effects on the bowels, for which whiskey is
oonsidered to be a remedy. Around Cahir, the poor are reparted to
be mych in want of milk, as they cannot afford to buy it; nor i
- there sufffcient in the couatry to supply them, Diseasgs of the vis-
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cera and dropsy are frequent at Roscrea; and are supposed to arise
from insuficiency of food. " p. 48. " '

Similar statements are given relating to the diet of the pea-
santry in the barony of Inaguinny, county of Kerry.

¢ It consists, as in the other counties, of potatoes, mitk
sour, salt or fresh fish, and salt butter. ‘The potatoes are often bud,
and give rise to disease, particularly diarthcea and dysentery. - At
Tralee and its neighbourhood the diet of the lower classes comsists
- almost exclusively of potatoes, sometimes, though extremely seldom,
conjoined with milk. The quantity they can afford to eat is cestainly
not sufficient, yet they are generally healthy. At Ardfert few of the
poor have the means of procuring sufficient of even dry potatpes,
of which their diet is chiefly composed. Fish is sometimes brought
to the village.” p. 44. .

In the maritime counties, and along the seacoasts of th:ﬂfro-
vince in general, fish of various kinds, either fresh or salted,
forms & part not inconsiderable of the diet of the labouring
classes. The county of Waterford, which presents a consider-
sble space of seacoast, is a good instance of this. Salt her-
rings, dry black pollock, and an inferior variety of Newfound-
land cod, are not uncommon, and are much used by the poor
of the town of Tallow. A considerable fishery, catried on at
Dungarvan, has actually ameliorated much the state of the
working classes; not only affording a cheap and nutritious ar-
ticle of diet, but supplying much employment to the young and
active. Cork possesses, m some respects, the same advantages,
and has in some deq)ree availed herself of them. Great quan.
tities of sprats are brought from Kenmare, Bantry, and Kin-
sale, to the interior of the county in the neighbourhood of Ma-
croom; and in the island of Cape Clear, where fisheries are
much encouraged, the people are said to subsist chiefly on this
article of food. Kerry and Clare, both maritime districts, en-
joy the same advantages. At Tralee, in the former, salt her-
rings, dried hake, and dog-fish, form a considerable part of
their diet, though the principal supply is derived from Dingle,
twenty-two miles distant ; ang the poor of Killarney are chiefly
sustained on salt herrings and potatoes during the winter, when
the milk is scarce. The coast of this county is reported to

peculiar advantages for a regular system of fishing; the
seas abound in great variety of excellent flat fish; and if the
poor inhabitants were enabled to command a supply of boats,
nets, lines, and other necessary implements, they have sufficient
diligence and activity to render their maritime stuation, s source
bp;g of permanent emolument and subsistence. o

Tipperary and Limerick, both inland counties; are ‘less fa-
vourably situated for obtaining regular and cheap supplies of
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fish., In the former, fish, Tenl ly salt hegrings, are mach
used in Lent. Clonmel, which is ab’ont twenty miles frotit the
ses, is lied from Dungarvan, chiefly with hake and her-
rings, which are not unreasonable in price; but the supply is
very lar and precarious, in consequence of the bad road
between it and Dungarvan. At Roscrea, corned eel, dried ling,
whiting, ock, merring- and esls, are prett{ abundant ;
but it 1s obvious, from the circumstance of those only using fish
who can afford it, thudlemepntof the county is but in-
differently supplied with this article.

Limerick, which is bounded on the north b{ the Sharmon,
migh therefore be su to be stways well provided wikh
fish; yet it is said to ally scarce as in T ; and
in the city of Limerick itself, fish is scarce and high priced: In
the Shannon, however, salmon, trout and eels, with smafl soles
and plaice at certain seasons, are m&ht in ities; but they
are inadequate to the demand ; and the ord market is sap-
plied from Galway, Kinsale, sometimes from Youghall once a
a week, when the weather is mild. The poor are obliged to
natisfy themselves with herrings, which are probably very imdif-
ferent in quality, as they are said not unfrequently tecwmse
complaints in the bowels. It is indeed quite evident that'the
quality of the fish, unless they are salted, must be somewhat
indifferent after a long land carriage, tither from Galwey across
the whele county of Clare, or from Kinsale or Y::ﬁh over
Cork and Limerick itself. 'When any article of is searee,
it is almost mmiformly at the same time of & bad quality, eisher
because the same cause which gives rise to the searcity renders
it also bad; or because, when the market is mngly supplied,
Ell the jnferior sorts are necessarily brought it to meet the

emand.

The Report does not mention any other speties of food #s in
common or general use among the labouring classes of Mun-
ster. Oatmeal is said to be used in cakes in the neighbourhood
of Macroom in Cork, and Ennis in Clare, when potatoes are
scarce; but the heartburn, which follows it when eaten in
iur:l:iity in this ma.nczg’r, renders 'is_s use by nohmeans g::ld R

1s never noticed, unless in Ti s whete it is said to
be litcle used. pperen |

IV. Fuel is the next subject whicki occupies the inquiries of
the Board of Heaith. In the maritime parts of the province,
there is inn- ‘enlasq;plyoicul; in the inland districtey twyf
or peat is the principal fuel; and, where these are wanting or
scarve, timber, brush-wood, furze, or even straw, heath, or
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-deied femanodtafor the puxpose of hesting their
asbins, or their victusls. Such seems to be the case
mchebmesof e , Condons, and Clengibbons in Cork,
ml i Tipperary, where the seacity and high-price of tuefsed
ipperary, where the scarci price of tu
-furze throw the poor into gnctdt{cum in cold or inclement
seasons. In other districts, as Limerick, Kerry, and Clare,
though turf is not wanting, yet it is not procured at so cheap a
.Xats, as to enable the poor to live in much comfort.
Tlm scanty supply of fuel, and the consequent necessity of
oo:f:are,nmdmgtothceortqondmtsohheBond,
&owgmofmuhdmemongthepeu try. The informa-
. thon commanicated under this head, is not so judiciously or dis-
tinctly arranged as might have been e and we are un-
der the necesity of devisting from it, and adopting ome of our
oW . The diseases, the formation of which ufavoured t.K this

. depend
sitbatance. Of tho first mode of the of dueue,
suaerous examples seem to have been edtotheBomlby
Sheir. gorrespendents. In general, thedefewvem&ply of fael
.eenuo have operated in two :z;,“ producing
one ‘by aot warming their sufficiently, and tbmby
mdatmgthmlubleto those diseases which assail the human
when weakened by cold, hmmdnty, or atherwise; or by
thes. pnunungdumfmmrm the air of their miserable
O he deeimey of ot s prvdsive of many bad 6
- is productive of mas, consequences ;
Sor, independently of the effects of cold ‘mhin’thar dwellings, this
want must promote damp of clothing and bedding ; it must force the
Paor to clese every aperture, in ¢ to excl thecoldur,lnd
compel them to crowd together in gmall rooms, or in the same bed,
in order o obtain warmth ; thus the spreading of contagious discases
romoted by an insufficient supply of fuel, whilst their food, from
insufficiently cooked, becomes indigestible, and unfit for the
of nntntxon One of our reporters v:l;haz‘leat truth affirms,
m ¢ fever, dysentery, asthma, consumption, a, and cutaneous
diseases, are caused and aggravated in this way. "—And “in the coun-
of Cork, in the neighbourhood of Middleton, in tracts not far from
low, in the baronies of West Muskerry, Fermoy, and of Condons
*and Clongibbon, the want of fuel is reportel to hase favoured the ex-
-setelon of disedse, particalarly at the commentement of the late spi-
*demjc -Saver, whufmlmnrymnth-unmtpmof

hﬁ'm nodmh whxcbthe dmmplyqf fnel bauau
tributed to the format.lon and extension of disease, ‘is the diffi-

§
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whish htca in t.he wlyof
r, Wat 1 somtpatts,
Jre; P::l:ss whien the potatods we:
bs done anly by handtht of striw tHro Wi T'
7. In othex‘ instances, it is said, th ..r ol
perfectly drassed, in cqusequence ofﬂ)f T
arm weather, tbay are nnfrequ gy e
ubsuton any su% h gen. be eaten wif}
lty of boiling. e wnnt of fuel operafing in
is said to give rise to various complaints of the nlnenury camﬂ,
- sk produce s degres vf. genarsl .bad healih., .
favourable to the direct attacks of several foxmi

ga this mauner, . dysentery, acrafuls, m

yumption, and dropsy, m.w-yoftm pradu ﬁ or thei

tiorr mueh facijitated. 25 Fe e
Th&defeetormmty of this n m

.:pother ipoonvenienee ;-—the mlsmd. i

thase of the Castle-Coomer pit, are.much..

- -tig or other mlpbnrous minerals, and when in eqpbxutq,.ig
smoke whieh. they furnish is so .noxious. and. W

.asthmatic and various complaints of the
-mid to be commou,. where.they.are used, 'mrchm?
-vemience unquestionably is 10.be ascribed ta, the, vgm,om:
‘able fire-places, or the faulty canstructian.of these.
‘which they bave. - Grnm:ppan, from the accannt,
porh,. to, be rarely used, and in one instance whege .
gratuitously furnished, the people took them down,s | Fetprn-
ed them.* In like manner, chimneys ate totally unknown in
thdvellmgn of the peasantry of Munster; and .ali the corre-
ents agree ‘in recommending thé@ erection.of thesewdon-
v niences, as indispensable to the comfort of Mm%}p
many instances, however, the natives manifest a great to
ini6Mktion of any description,"hnd do-mot-deem to be aware of
the advantage of any improvement in"démestic convenience;
s0.that any effort on the part of the wealthy orders seems tg he
viewed with jealousy and distrust, or rendered abortive, in ton-
:iequence melr natll:e Entg::')m;ienl]co or.unreasonable prejo-
ices, -, Ay BXample, o) which is given in a very wron
place of.'(ho«h.peu, ~may be mentioned Eate, where f:yu
more appropriate, s it,evident]y illustrates, at the same tune,
the want oﬁ&d,h‘;ﬁsmg their food; and the reluctance which
the Irish have to accept of any gratuitous assistance. Yy
“ The iphehitanta, of -8 nillage- five miles from Mallow are, during
the whele:yoan atitremely dietwessed from. the want.p é fuel. Ball d{e
clough is eight or nine miley Wistant from ang bog, snd even on

+* Waterford. Report, p. 54. - . WIVRNTIE
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at eonfiderable ex , not an individual could
instance to take advantage of Mr Purdon’s benevolent exertions. ™ p.

the boilers twice a day. However, afte: the achnm was formed

V. The Employment of the Poor, which forms the fith sub-
jeit of inquiry, must detain us but shortly. It would appear,
g ﬁ'e‘inhnbitant; o;b%dumtet'rll:“e olg:g beinw:ubimted 0

Pphactice of land. jobbing. ¢ mode, in which the greater
Jpart of the surface is employed, rendered this a matter of me-’
Gty for, as it is chiefly in the state of extensive pasture-
ﬁ!iuhe:hher for the purpose of grazing or dairy produce, it af-

little emglooyment to the labouring class of the com-
Mgty in the subordinate duties of agricultare, Since the
pesce, bowever, the practice of ltnd-jm has declined con-
sidersbly, and has thus, in a great degree, taken away the sole
made o! occupation suited to the Irish dispasition, and thereby
rendered them exceedingly helpless. We find, in the
feport, ample confirmation of this in the statements: given by
various dents from their respective counties. We ex-
‘hitiis the general results in a tabular view, as at once most dis-
tinet and moet compendious.

A

g

Cuntia. or 2O State of Emplogent. net
- « Baronics. employed.
Waterfosd. Waterford, } .
Dungarvan,
Ca Tramore, Wanting, 3000
Tallow, .
. ' Anne's Town,
M ! [ d . - - - - m
" o stk gy gl
ters
Mallow, { and a:ou
Maeroom, months,when peovisions are high
PR Cape Clear, § S0m® individuals fsbers and farm-
i ‘T""‘ labewsfng
e Toales '}M wod the o
8 Mgty G i, Sl Eont g
.. . ’m.
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Cm";ic& S .'Dist:dt' Citesor  State ‘_,‘f EM‘ o ot
J " Daromica Towns. ) " emploged-
Clare. Five months in the“ym without
B . employment,—so littlethat num-
IEqml“, bers are reported to be half na-
ewmarket. ked and kalf starved in- conse-
. o
Tipperary. Moyarts ery defective.
4 Tslands. Very defective.
Clonmel. 1
Tipperary, I .
T""P‘:‘:“‘* Quite insufficient for the laborious:
] w.hﬁo.. .
Roscrea, r
Cabhir,
. Fahard. J}
Limerick {G".t and general want of cmp"Sccm'eV
ployment. 1-100

- VI. The two following subjects, Contagion and Endemic and'
General Diseases, are more purely medical, and more directly
connected with the state of public Health, than any of those'
which we have yet enumerated; but the nature of the inquiry
and the order in which its articles are arranged, have neces-
satily led to some amticipation. The arrangement indeed of
this part of the Report, which has been evifemly dictated by
the original arrangement of the queries in the circtlar letter,
appears to us less natural than it might have been; and we think:
it would have been more logical to have placed the third query
of the 6th article, on the actual prevalepce of fever in Mun-
ster first,—afterwards those clauses whicll relate to the ¢ircum-
stances under which the fever occurred and was diffused, and to/
the means employed to remove or check it; and, lastly, the

" facts or arguments which prove the influence of contagion, and
the contagious nature of the fever. Although, however, this
is our mode of viewing the distributions of the subject, and we
are therefore inclined to employ it here; yet it is with much
diffidence, that we venture to hazard it in this place, or to offer

any sug ns on ‘the merits of a Report, issuing from a
body of gentlemen so respectable, and so eompletely qualified
in evety respect, 'as ‘we know the members of the l;lbard'of
‘Health to be. . L

On the prevalence of fever it is unnecessary for us to dwell.

It has been too generally known to be doubted by any. It
sufficient to say, that it has now subsided in most parts of Mun-
-ster, with the exception of the larger towns which are never
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¢ompletely free from it, especially among the poorer classes.
In thjs situation are Waterford, Dungarvan, Tramore and Tal-
low (in 1821) in C. Waterford; Cork, Mallow, Fermoy, Mac-
room and Middleton, C. Cork’; Tipperary and Fethard, C.
Tipperary; the city of Limerick, and marny places in the coun-
ty of Clare. . :

On the means of cure or prevention, we have not space to en-
ter minutely. It appears from the Report, that there is a gene-
ral scarcity of hospitals, dispensaries, or fever institutions
throughout the whole province; indeed it is inconsistent with
the ordinary nature oF human affairs,’ to expect to find such
establishments, which can only exist in a very civilized and
wealthy community, in situations where the necessaries of life
are scarcely to be obtained. The disinfecting Erocesses, which
appear to have been chiefly lime-washing, washing and scour-
ing, and sometimes fumigation, seem to have been employed
with benefit; but examples are stated to have occurred in the
city of Cork, and apparently at: Mallow, in which all these
"means of eradication were unavailirig. (pp. 80, 81.)

_~ On the subject of Contagion, the inquiries of the Board have
of course been directed both to those diseases in general which
are understoood to spread among the poor in this manner, but
‘more particularly to the communication and propagation of
fever, and the means hy which it may be prevented, The
sketch which we have already exhibited of the domestic condi-
tion and habitg of the labouring orders in Munster, will show
how much the communication of infectious or contagious dis-
orders is favoured and facilitated in the present state of the
country. All the correspondents indeed of the board agree in
ascribing the prevalence of infectious diseases, and especially
the frequency and ravages of fever, to the circumstances of the

oor inhabitants, under some one or other of the following

eads. , . .
~ Small ctowded apartments;—crowding round the sick (p. 70)
—TImperfect ventilation from this and other causes, as scarcity
or dearth of fuel (pp. 50, 61, 53, 70, 71,)—Scarcity of bedding,
bedclothes, &c. and in consequence the practice of sleeping in
pumbers in the same bed (31, 82.)—Scarcity of wearing apps-
rel and inability to purchase it, causing them often to wear the
clothing of persons who have been diseased (35.)—Filthipess
-in cabins ;—especially the practice of keeping,brute animals in
them, (71, 72}, with collections of manure or other substances
_lisble to putrefactive or_elementary decomposition, or. in the
_immediate neighbourhood (70, 72).—Filthiness in person and
apparel. Trequent holidays o'i‘ want of employment, causing
. 2 -
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them to saunter about from ewbin to cabiii, il they'meet in
considerable crowds (70, 72.)—Practice of attending- witkey:
and funerals producing the same effect (70, 71, 72)—Mendi-
city, ‘and receiving mendicants into their houwes (70, 71, 72y
¥S, Kerry; Fethard 75.)—~Mendicants carrying about chile
dren affected with fever, {35, 72, 73 Dungarvan). .

The last mentioned practice is exceedingly prevalent, and s
ascribed te one or more of the following eauses; 12, Gettoval
distress; 2d, Indiscreet marriages; 8d, The tendency of men-
dicity to increase, by diminishing the sense of shame attached
to it when less fm‘:xent ; 4th, The disposition of those, whout
temporary distress has compelled to beg, to continue in that
tourse. Another reporter ascribes it to idleness, want of em=

foyment, curiosity, and a desire of roaming from their-native
bmes, ' ‘ . Co
" We have collected this enumeration of the reputed causes of
contagion, or the circumstances rather which faveur the opera-
tion of this agent, with the intention of saving our own'
and the time of our readers; and the same ressons co us
%0 leave them to the judgment of our readers without any com-
Tent.

The last clause of this section on Contagion, relates to the
prejudices which the Munster peasantry, who ave almost ali
Catholics, seem to entertain against the suggestions- or recdm-
mendations of professionat persons of the higher ranks in geme=
ral. These prejudices do not appear to be so rooted as is conse
monly believed; and the general result of the Report shows,
that they may be removed, when their true interests are ex.

lained to the people, bg those in whom they have confidenee.

or this purpose, the aid of the Roman Catholic clergy is wise:
ly recommended. We refer to the Report itself for more mix
nute particulars. o

V1I. Our liniits will permit us merely to notice the subjects of
the last article, the Endemicand General Diseases most presalang
in Munstet. These, though fermidable enough, are not rumes
rous, and they are in general such as depen§ on exposure 30
cold'and hnmidity, to bad or innutritions diet; or 3o the abuse
of spirituous liquors, which is y too common througly -tld
whole province, especially on holidays. - ‘Agues, wich.prevail
at Whitechurch in Waterford, are asoribed to stagnant water
" in the vicinity. Inflammatory affections, # pneumenis, plekis
risy, dysentery, theumstism, are reportéd to be: comnion |
the ‘counties of Cdrk and Waterford, and in . the parich:
Ventry in Kerry.. The same diseases, with- cholera: emd diare
thoen; aré-frequent at' Eanis in the county.of Clare.: - Serofula,
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stute and chropic disorders of the liver, with dropay,. are .fre
uentat Temaplemore, Carrick-on-Suir, Fethard, and Roscrea in
&'ippﬁny, end at al of these places disorders of the d'?esﬁve
organs in-vazious foras, but generally the result of bad food or
ettress in- drinking, ere. very prevalent. Measles, chin-cough,
and small-pox, are found among children in Waterford, Kerry,
amd.-Clare. Cutaneous diseases, mom“ﬁ"wntaginm, are. fre- -
quent in Cork and Limerick, and a iec iar spreading eruption
npmed tetters, and described as a herpes, but which seems to
be . some form of impetigo, is exceedingly common in Cork,
Clsxe.and Tipperary, but especially in Limerick and Kerry.
v dt ie ble that inoculation, or rather variolation is very
frequently practised in various parts of Munster, chiefly by a
set. of - itinerant quacks, but also, as would , in the coun.
ty of Cork, by some apothecaries, (p. 94.) The disease also pres
vaila naturally, chiefly in consequence of the difficulty of ren~
dering waecination general among them ; and sometimes it would
appear from the imperfect or irregular manner, in which vacein-
ation.is prictised, It.will readily be supposed, that we were not
sweprised to find that small-pox hed also appeared in individuals
who had undergone the perfect vaccine disease. No manufac-
tares at 8l affecting the health have been stated to be darried
om in the province of Munster, \ ‘
. Hawing. now concluded our gccount of those details which ree
Iate, most immediately.to the state of the public health of the
province, it was-our wish to tske leave of a subject on which
we could net-dwell much longer with advantage. We cannot,
however, .close the Report, without adverting to the interesting
matter collected from the. various reporters by the Board, under
the head of * Additional Information. ” is section contains
many judicions ebservations, and much valuable information on
the state of the Irish small tenantry, on the occupations in
which they might be profitably employed, and, in truth, on every -
point zelating to sheir welfare or di A very general com-
plaint, from all of the correspondents, is urged against the s
tem of absenteciam, and the want or scarcicy ‘of respectsble
landlorde, and. resident: q:ury in general.. We confess, we dg
wot feel. inclined to ascribe so much to this cause, as it seems
fashionghle to do. . It.is an evil which will, unquestionably, be
ita-rown. . vemedy in -process of .time; and every Irishman may
 #ast sasuved, . that,: howewer the great landholders may, otcagone
ally uzn sheir syes from their country for & series of years, it is
‘@ imponeible,. that the great bulk of.the respectable paxs of
e,community, cah he long: away from their. native fields, withy
onk matarial injary to sheir.property.and fontunes. . Wewish, in-
doody it wezn passihlo fon. s to convince thew: wolyntary exiles,
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hot mruch their presence, or occasional residence, wonld -
‘gugment their own revenues, and how much more valuable 1t
would render estates, which at this moment must either be very
‘much racked and exceedingly over-rented, or are unproductivy,
. orliterally valueless. 'We must, however, aguin ‘repeat, thet
we think this of littte consequence; we wonld have no restric-
tions or abligatory statutes compelling landiords to reside ;- much
-less can we percerve the justice or propriety of a penalty on non-
aesidence; for we are satisfied of the correetness of the princi-
ple in political economy as in general science, which altows
every one to follow the bent of his own inclination, and ‘te
pursue his interest in his own way; and that national wezhth
and prosperity can never be promoted in any other mode tham
by simply affording a protecting power to the individuals or
bodies who are actively, but lawfully, engaged fn promoting
their own views, and advancing their own interest. g’here ‘are
distri¢ts in the empire, where the resident gentry are few ; and yet
the general prosperity of these parts, aud the comfort and haps
]ii‘:ess ‘of the inferior orders are not prevented oricbetructed.
‘The welfare of the lower or working classes of many towns,
both in England and Scotland, does not depend directly on the
presence of nobility, gentry, or landholders; and ‘we conld
even adduce instances, especially in Scotland, where towns o-
riginally small, have become large and populous, and the inabia
tants of which have become, at jeast, comfortable,~—in some in«
stances rich,—yet without that fostering patronege of the lands
owners, which has been so generally demanded as )
the welfare of Ireland. We trust, however, that we shali wot
here be misunderstood, or believed to be undervaluing the ine
fluence, which respectable landholders and wealthy families ex
ercise, on the general prosperity and welfare of the distriet, in
which they.reside. hen'such eminent personschuseto reside
in the neighbourhdod of thieir humble, but usefl, countrymen,
we believe that their presence has & most: beneficial inflaence
‘but our knowledge of the circumstances on which national prospes
ity depends, prevents us from assenting to the assertion, thut they
are indispensably hecessary to the welfare of their country. - -
- The practical conclusion from these observations, ‘which sre
<értainly rather "desultory, or at least the conclusion which ‘wé
-are compelled to draw, is—that the happiness and prospesity of
every community depend, humanly speskingy chiefly, if: ot
entirely, on itself, and on its own exertions; '‘and we cmtiot see
why Ireland and her peasantry should be exé¢epted frem this ges
averal inference. ‘Let them be tanght to iook to themselves, to
know -that they-have ‘ within' their own reachy’ und in-the cowis
pass of their own exertions, the elements of all human happiness.
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-Joet-them be habitusted to think, that steady and regular exgr-
tion, however wrifling it seems daily or weekly, will, after m;t‘;y
-f:sy‘a, d:md in the wut::d:sd mox:ldu, f:m:]sh la resnlzd exc ef-
i isproportionste i to the individual and separate ef-
-fects.y Let them be taught to think on the most appropriate of
-she four things, which @ great authority has represented as ex-
«eedingly small, but wise on the earth,—the homely but peculiai-
-Jy  happy example of that persevering insect, which, though
-neither s{pong nor gregarious, is yet, by steady, though trifling
“axertion, ennzaled to lay hold with the bands, and occupy a re-
sidence in the noblest apd most magnificent mansions. 'T'o such
exertion, indeed, the volume before us shows, that there are ma
- and serious obstacles, chiefly in the unfortunate habits to whiz
the lower Irish are accustomed from their early yesrs; and which
-are so much more difficult to be interrupted or eradicated, as
they hare a constant tendency, by indulgence and gratification,
%0 acquire 8 morve. irresistible influence, and more unbounded
wer over their unhappy votaries. 'They ought to be taught,
-fy-all. means, the natural and moral adya.ntases of diligence and
“sativity over sloth and indolence, of sobriety and steadiness
ov:r nkenness ;nddinten:lperanoe, of cleaﬁlinfiss over filth,
-snd competence and independence over penury and beggary.

A most necessary and indispensable meas’urrz in effecting these
ghanges is, to inspire them with hope and confidence that thelr
-efforts will be ev?gall cr?iwned with success. Altx:ost Mall the
oorrespondents of the Boar. ee in representing the Munsteér
peasaniry as oppressed with a‘l%rad of de:;)ondencyg, which seems
$o reconcile them to their suffering and calamitous condition, be-
osuse they can discover no means of alleyiation or escape. This
dethargic temper of the.soul, the foe to exertion, the bane of
-existenes, the nurse, if nat the parent, of many diseases, must
be correcied or destroyed. The great principle of possunt guia
posse videntur, cannot be too often inculcated, or too eamest:z
imprested, gven on- & population so morally sunk as the Iri
:Jpeassitry are stated mgz‘;) and we must not forget to remark,
$hat the most effectual methed of convincing them of the truth
-of this maxim, is to show, by example, what can be accomplish-
-ed by others in similar circamstances. A few instances of ‘this
kind would speak most forcibly to the ynderstandings’of men,
whom their scapty or imperfect education, asd numerous here-
ditary prejudiees, prevent from beinginstructed in any other modé.

When. they see the wretchedness which is prevented, and the
womfort which is procured by the more prudent and steady carp
duct of others, envy of their success, and a spirit of emulation,
il quickly prempt them:to imitate or rival the examples, .
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- Abing that cen chavishyoe meintein & apirit of sldepats
m«y thing thes cen foster, ke houest priche ok :thehwbie
&amgahtmbe Pauperiem and mendicity, sshishy
mﬂm -opght to nm and. thercanses which fwesiy
.their. frequency shonld be checked-ot. prevented from opasitings
One cause, . the, influence of which is y\nﬂ.m@b

. .o . fnen shuel

ieh . peasantry,. is.tooser
2 omitted jw~we allude o the tondency. which thé
Jower Irish manifest t0 comtzact .eerly marringes- befere thay
¢ in_a condition tm provide for the somingensios. iscident b
marringe, There is something ungrecieus in the notion of disr
approving or condemning this practice, which is moxe o losd
Jprevalent in the inferior and working clasees of -all natidmag
;but it is a pownt much tao firmly establisbed in politicsl ccaner
sy to be doubted, that the practice.of eatly marriage. tandsy i
qem‘imnsslm &Odprodno:ebo&;:ndi 'h.lmd national ok
yerty. and distréss, and may be shown: to have a very powerfal
jnfluence, both physical and morsl, in mgrdin%hoc checking
the progress of national wealth and prosperity. There.isy pee-
‘haps, no country in Earope where -this practioe ia so
-and presents such an oxtreme prewmaturity, as in. - ke
sender passion is thers kindled gt an esrly period, and glows with
a fervar quite incredible to the cool and prudent souls of this mare
tﬂiauﬁcoun,try. We. are informed by Mr Wakefield, whoee
‘sutharity an every thing conngcted with Ireland is fonaded on.the
_moat unguestionable evidence, that youths of 16 or 18, and maid-
ens of the same age, or a year or two yoUNger, are quite s¢0omy:
_Pplished in all the arts of serigus courtship; and if shey hawe the fowr
shillings that procure a license, rarely allow the first Leot or Ad»
ent to pass, withont ryshing ta the ptiest, and gntunf the:eere-
mony performed in the. mos; previpitate manuer. They dever
seem to think on then consequences .of such heodises
‘and premature engpgements, . .;%he example of others who hewe
.done the same, and the facility with. which subsistence is presuie-
6dy; s0 long g8 the potato fails not, tend w continug the custess;
-and it is only when this crop is. deficient, that sheve thoughtldss
beings opep their eyes.ta all;she misery of their. sisuations ., Ka-
(FI0US Teasons hﬂﬂ.gﬂ pstigned 10 explain the prexslenta:iof
;this ‘custom, rnd Jong jothers, the wish to get .rid of pencafel
(-mb::%;rwe elicye it isguitn nunecessary.to look-femhery lvin
he heedless de die in diem mode of living sa peculisrto the dnish ;
and, which is encouraged and by freguent:
and by neves, having it i their powex.ia. con

cearar oot s adet sy
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mm- nd,hy the natiohat idea of the necessarieo B
sdxund

y it least,’ to discourage those ek
;prmamre tharrigges, to whichi the presént ijode ot
abmbnoe’ am ng ‘the Irish pessantry, undoubtedly affords'g,

-and facility. - It is unnecessary ‘to tell us, that t
Alvasges depend ‘on’educition.. The doméstic’ coridition of
Raglish about 80 yewrs ago, when education Wiy

w among them, was inach su or to th ﬁf
rabk - nSoothmd, ‘where it it well pﬁt
Pocvest are nevés titally uneducated ;- and'everi at’ tbb
alonsehit, when the general -instriction of the inferior: nmk:l“ﬁi
Bowmlsind is: inuch - more: centainly secured than-in’ the foutticth
pusvof the jatand, the condition of the Scottish Peasantry umﬁ
pex

W thatof t.‘hc Eugmh,' i is in o instance su

1okl thetefore, the eha wished For in the condmbh
of nbn » ‘wre undoubtedly influenced by the state of piblit
:wcdom:lookonthem ‘a9 necedsat tedl

;entwaitingj for the opevation of this'iniportant elg
o) . We are dompelled, by want ofvpace, and
-subjectsyito aiake & uddden»pme i this parg! *
leludey oweyerl withique saying, - Ahit we' el
Ishemrepsures s - by-the Botd of H
rehebly suand  that: we enat, ‘thdt]' #5fay
':iida e pecounmendatidne practi b)e“
il ovigy priv s individdnks;
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II. . 1 - Cadg
IBtustrations of the Inquiry respecting Tuberenlous Diseases.

© Jouw BAR(‘)/!;, M.niq)'. %h sicinn"i ‘the General Inﬁma\-ygaz
Gloucester. London, 1822, : :
No department of medical science is attracting more atten-
tion, or cultivated with greater zeal, than that of pathology ;
and no inquiry of pathology seems to be pursned with so ‘much
interest, as that which llustrates the nature of those ofparic
changes, which give rise to the formation of what are mamed
-consumptive diseases. Within the compass of n few years, we
have had occasion to notice the researches of M. z;‘yle,‘é.nd
the original views of Dr Baron, and to be the medium of commu-
nication for the valuable observations of our correspondent Dr
Abercrombie; not many months have elapsed since we gave a
pretty full detail of the accurate researches and interesting dis-
coveries of M. Laennec; and before us at present is another
treatise from Dr Baron, intended to illustrate the opinions pub-
lished in his Enquiry, and to elucidate and confirm his doe-
trines on the formation of those tubercular disorganizations,
whether occurring in the lung, or the intestines, or in -other
tissues, which too frequently terminate in the irremedisble de.

struction of the part, and the extinction of life. Ce
The former work of Dr Baron showed, that warious obser-
vations and experiments, chiefly an the lower animals, led him
to be dissatisfied with the usual pathological opiniohs on the ori-
in and nature of tuberculous diseases; and to form on this sub-
ject inferences, which, so far as we know, are peculiar to his flus-
trious and lamented instructor, Dr Jenner and himself. The infé-
rences to which we allude may be referred to two general heads ;
1s¢, Those which relate to the origin of tubercles,—to the material
cause of their production, or the organic tissne or system which
#s the chief agent in their formation; 2d, Those which relate tp
the mede in which the tubercles are developed or generated, to
the course which they follow, and, in short, ever thing con=
‘mected with their p s as pathological bodies. ~ The former
of these subjects, which was discussed at some length in his
Enquiry, is almost entirely excluded from the present vdlume,
or mentioned only incidentally; and the principal ‘object of the:
atithor in the work before us, is to give n full-and deliberate ‘ex-
emination of the latter point, a minute account :of-the ‘pro-
gressive changes which tubercles undergo, « statemént, historl-
sal ‘and ‘critical, of the descriptions and ‘opinions of -various
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authors, ‘ancient and modern, and observations on the measures,
which the principles of Dr Baron would lead to consider most
effectual in resisting and combating the organic injury which
thiese parasitical occasion.

+ Fhat the reader may form a more distinct and precise idea
of his inferences on this point, and may be enabled to pursue
the train of investigation more easily, Dr Baron condenses the
whele of them into the following series of independent propesi-
tions. - : )

+ ¢ First, then, I affirm, “ That tubercles exist in almast every tex-
ture of the body, and that their origin and essential character will
probably he found to be the same, wherever they are discovered.

¢¢ II. That tubercles, in their commencement, are small vesiculdr
badies (5. «. hydatids) with fluid contents. '

“ III. That these bodies subsequently undergo transformations, on
the nature of which their tuberculous character depends ; that these
transformations are progressive, byt not uniform ; and that it is only
in the larger bodies of this kind that they can be accurately traced,
‘That they commence with an opaque spot, which advances with difs
fetent degrees of rapidity, and ultimately converts both the contain-
ed nhd containing parts into substances very different from what they
were at first. :

¢ IV, That on the size and relative position and structure of the
tubercles, which are thus formed, depend the characters of many
of’ thee':lnost formidable disorganizations to which the human body is
exposed.

- !.".V. That consideting the transmutations which these hodies under-
£ the .condition in which they may be found will be modified by
the time at which they may happen-to be examined, -

“ VI. That it is rarely that we can have an opportunity of seeing
the first steps of these morbid phenomena in the human subject, be-
cause the fubercles are generally farmed, and the elementary cha-
racter of course lost, before death permits us to make enquiries re. .
gpecting altered or morbid structure. o

¢ V11. That some tumoyrs are formed hy the aggregation of tubers
cles, and that the characters of such bodies gre materially influenc~
ed by the relative position and contents of the elementary parts, of
which they may happen to have been composed, or, in other words, that
¢ yarieties in the arrangement of the elementary parts of morbid
growths, :ill of course cayse corresponding vdrieties. in their ap-

. % ¥ That, therefore, diversity of appearance in tubercles or tus
mours does not imply diversity of origin, for it has been demonstrat.,
ed that substances and textures of very different praperties may be
found even within the. same cyst, thereby merely denoting different

radations in the changes to which these bodies are liable.
& 1X, That, the. disorganizations ghave referred to are not the proy
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dugt of ny species of infamamation, snd .that, though inflamimeation
myy Attend their growth, and modify the symptoms which. they, os-
casipn, yet thas it is very different both in its origin and cossaqnen-
ces from that species which attacks a part unaltered by previous dia-
ease; that, in the first instance, it is to be considered as the, conge-
quence, and in the latter as the cause, of altered texture.” pp. 4-=7.
Of these propositions, some are essential and peculiar to the
doctrines of our author; others are only accessory, and common
to him with most other pathologists. It is chiefly to the esssential
(1, 2, 7 and 9) that it is profitable either for us,.or for aur rend-
€rs to give our present atfention. . Won
requires. no move of his reader than simply $0 wor
dexstand well the meaning of these p itions, end. te 'divest
his mind of every prejudice or biss. His assent to their-truthy,
er sejoction of thamn as inadmissible, must depend entirely on
the evidénce by which they are supported. - - ce
+ It is-easy to see that this will ‘neither be a light labotir, ner 4
doctrine which' is likely to acquire many proselytes in a short
time. The evidence which is requisite to prove thidt tuberclés
imany of the tissues, and pulmonary tubercles. of course, nre
it every instance originally minute vesicular bodies, is at once,
as our author has acknowledged, (prop. 1V.) very difficult to ob~
tain, ‘and beset, at the same time, with several sources of mis~
take; and although this werc established, by what means are
we'to satigg’ourselves that these vesicular bodies are actugl by~
datids? . The body or the animal, .whichever you.choose,- ko
which medical men have agreed to apply the term Aydotid, ve-
sembles, neither in its appearance nor propesties, at any time of
its existence, the pathological objects, which have been named
tuberelesy 'Without, however, dwelling on such objections at
the very outset, we must inform our réaders, that Dr Baron
oéeds to establish the propositions diready quoted, by-eviderice
derived froin the following sources; 1sf, By the history of the
formatioh and " of tubercles in the human subject ; ‘24,
By the - history - of the formation and progress of ‘tuberculous
the in' the inferior dnimals} 8d, By a reference to ‘the ob.
rvation and opinion of Hippocrates among the ancients, and
Fetnel, Sennert, &c. among the moderns ; 4/4, By showing }}m
the pathological descriptions given by modern observers’ are.
founded on erroneous or biassed ohservation, and, if garsfully
examined and purified from the sources of, error, wauld tendae.
estublish the pathofogical principles, which, he has delivered on,
thie pafure aud origin of uberculuus disgases., . i1 onm s v
[ﬁ?ﬁ'wcﬁr inly undeninble,, as our umthor: has resmarked;: thet
wiiters have, naanifested \grest. discrepansy. ofs Jan--

ot £
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govgeriwthéiridestriptions of the variétics and stages of puliis:

nery tubeveley and we biad occasion to notice, not lbng:’g'b,’{ by
wiiit-manner the: miliary tubercle of M. Bayle is to be' unidét-
sfobd. -Phese’ discrepancies; our author thinks, his description]
will'tend fo reconcile. o ) _
" ¥ilien tubercles are first formed in the lungs, they are not eog-
nizhbl biy ‘the touch, by reason of the delicacy and elasticity of theie
sthidttire ; byt they are'visible on careful inspection. They are very
smaltyesictlar transparent bodies, and shine amid the unchanged
tdxreire: Uf the -surrouitding lung. Should any of them happen tb
have been generated on the surface of the membranes, they there
mmy be sean clusteting 'together, and reseritble, both in size Zd ge-
neral characie®} the:benatiful globular incrastations, which beset ‘the
stalks wnd deaves of the ice.plant. In the human subjeet -it i'very
rexely-that: we cen havesu opportunity of detecting thetn in this, thele
primary state ; and consequently- most of the deseriptions which havés
bean given, commerice 8t @ period somewhat later in their progéss.
Ag shat time the sofiness uddellegcy of she vesicle are lost, ite:trank
arency is.diminished, and its size is increased. On examining théy
hn}. where they may exist, by the touch, a distinct granular. sen-
satiori “is communicated to the fingers. The progress this pg+
riod is evinced by an augmented size, a firmer texture, and a comy,
plete ‘1oss of transparency, a yellow opaque body being perceptihle,
Ini‘this state they sometimes fall into ulceration, and prove fatal. But
beforg such an event takes place, it occasionally happens that many’
of .them advance further, and exhibit other appearances. Exéept
whese they are in contact with each other, they go on intreasing i’
bolk..' The cobts of some become thick and hard and almost cartila.
gimous, while their contents may vary both in colour and consfstence..
Ochess proceed in g different way, and ar¢ eondensed into solid bodies
of. an.uniform texturs, the .cyets and- the conteining parts being
soarqely. discesuible from each ather. . : T L
’ nee-then of the lungs of those who-die im this state is»
. asfollows : snme tuberejes, when cut.through; will be fouad: ta be firnt,
and solid,, others with: thiok dense coats containing curdy,. cheesy; o
-pyrulgnt-joaking substances ; athera will be found to.hgve batn in paid
destroyed by the psqgress of the ulceration, and tashaw,;the ﬁm
almost Gartilaginous rempant of the ewptied, CFsty COREPITNONS
thé durrounding discase. Shauld a great number of. MOnR 4o
bériles havé fatlen into. thiy state, decp 80d extesaine, irregula,
aped ' fidsures and excavations are thereby formed, ,.." .. ...

-4 Jiy! the' progress of the tuberculous “disease, tﬁq;e"aré:‘g;;f}g-:
spoiding 'dsaFge- ‘the surrounding !u:g;e,rwﬁ'ich‘ft,is DeCegsary Row,
to'ndte;" ' Ae'the first'development of tublerclés, whether 1 the lubg x‘

or elsewhere, the surrotmding texture seems to unde gh firtte'or
altebntibn. | 1(Thelung reesthe ite fresh pink colour, and itd §

tiafely, and: there 20 have beew no interruptich 20 ited
circulation of the blood or air. :
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10 Ay the ‘tubércles incrémse in siseund in dewsity; and woptexi-
mate aach other, they cauee greater disturbance in the system:! Phe
blood is impeded in its circulation, and respivation is of eouré ven-
dered quick and laborious on slight exertions.. The consequendis sfe
obvious ; the lung becomes firmer and of a darker colour, #nd Whi-
mately exbibits.that appearance, which has been supposed toba-in-
dicative of a particular species of disease.* Whether this-be an idio-
-pathic affection or net, it is not at present matetial to-inquire ; -as, ‘in
such examples as we have desoribed, it is manifestly ocoasiomed by
the growth of foreign bodies in the lungs; and the darkmess of fts
colour and its induration increase in proportion to the obstruction
‘which is offered to its functions. , : i
- % The dark and indurated lung, which occasienally surrounds the
tubercles, may, under the circumstances which I am about-to de-
scribe, be obliterated. This takes place when the tubercles increase
in size and coalesce, a dense solid structure being thus formed, with
here and there partial traces of the original tuberculous character, to
the total exclusion of every thing like the pulmonic -textare.”
pp. 10-13. S
Though the symptoms indicating, or believed to indieate these
pathological changes must be generally and well known, yet'a
d to candour and correctness obliges us to give Dr B.’s
semeiography. o .
« Tubercles, in their incipient state, may exist without“s)rodncln
mucH disturbance in the system, and they may pass onwards towar
consolidation, if they be not very numerous, without affordiiig’ ‘af-
most any signs of® their existence ; and in this consofidated state
may continue, and ‘not in any material degree tend to abridge Hife.
“The unexpected occurrence of solid tubercles or tumour$ iy'the
lungs of those, who had not previousty marifested any symptorts-4f
such disease, bears me out in this assertion. When tubercles aré fitl-

ly consolidated, there is the strongest reason to believe that do
not subsequently fall into a state of suppuration. This occurs chié
Iy in those that were not destined to arrive at this point. * "

“ The consolidation therefore just referred to, may i sotne théf-
sure be consideréd as a favourable termination to tubercle, &s 1ife
has been found to be ‘com{)at!b!e with their exiaténcé,‘étﬁe"pf’ih
¢dses where they occupied a large proportion of the lung, ot'prodit
ced acéretion of the membranes. Yt is in that period of their ?M-
gress, which-is intermediate between the state last mentionéd'atd
their first development, that all the symptoms characteridtic of ‘fo-
berculous phthisis octur.  This will be apparent by atténdltig ‘brefly
to the ordinary progress of the disease. - SRR TR

“ In-a person who hus tubercles, a frequent-cougti without ang e
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pectonation, but. with oecasional oppression abont the chest, aad hur-
rigd respiration on slight exertion, may exist at intervals for many
monthe, of aven. a longer period, without any other sign of disease.
What is commonly called a fresh cold, may increada these symptoms
ad m& more pm;;n;; ;bnnd the:ed zhg patient, whe never
ek ore, may perhaps be surpri . spitting up a yel«.
Jowish or whitish globular-shaped mass, tinged wiythq:!o o? a th
of blood may precede an occurrence of dEiA kind, I have known
the laet- mentioned symptom repeatedly happen to a most alarming
extent, id & case where there was great destruction of the pulmonary
tissue by the consolidation of tubercles, but where, though the case
proved fatal, there was never any expectoration of the mattey from
tubereles. It is from this and other Rindred cases, that I infer that
tabercles once consolidated do. not subsequently suppurate or ul«
cerate, .

¢ Such an expectoration, as I have above described, is a very sure
token of tubercnlous disease. One of them has given forth its con-
tents; and it plainly telis us that there may be more in a condition
likely to do the same thing. In proportion to the number of these
bodies, and the rapidity with which their texture is broken down, is
the, of the disease.” pp. 14-~16. .

pax.hzggnomonic character of purulent expectoration,

we are presented with an observation, of the truth of which we
bave been long convinced, and which shows how useless this
much labourecf diagnostic has now become in conscquence of
aur more accurate pathological knowled‘t;h . ,
- “ The appearance. and the quantity of the matter expectorated
differ much at different periods in the same case ; that which is dis-
charged from a tubercle, atrietly so called, varying from that which
may.be excreted from the disease of the mucous surfaces, which has
been excited by the tuberculous affection.. The appearance of pus,
by no means, as is generally supposed, necessarily indicates the pre-
sence of tubercles, for the contents of these bodies are very often
far from being purulent. It is manifest, therefore, that this test,
which has been Jdoked for to determine the existence of tuberculous
disease, may be fallacious. The reader must remember, that I am
here spegking of the matter which is contained in the tubercle itself,
in contra-distinction to that which is yielded by the surfaces of tuber-
¢les that have ulcerated and discharged their contents, as well as of
4hat: which is afforded by the diseased condition of the surrounding

s, -.pp. 17, 18. o . .
;: -Wie.are indeed quite satisfied, that daily observation presents
us'with numerous consumrtive cases, which terminate fatelly
vithout,. & ‘particle of purulent matter being expectorated ; and
equally certain, that when purulent or puriform matter is ex-
pectorated, it does not prove that the tubercles are softening, or
that the case will certainly prove fatal. = |
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. This sccount of the progress of the tabercle is
followed by two cases m confirmation of the of the no-
tion, that tubercles are originally minute vesicles or id
The first is certeinly the most conclusive, as the transparent ve-
sicles were found both on the pleura, and in the pulmonic cel-
lular tissue, and as various parts of the Iung &reumd them in
different states of maturation, according to the conceptions of -
Pr Baron. With the second case, we confess ourselves sowe-
what perplexed, as we cannot perceive, that it tends in any way
to establish the object of the author; but assuredly proves ane
assertior, in which we quite agree with him, that very considep
able disorganization of the lung may bave taken place withowt
being distinctly manifested by any unequivocal external sigus,.
-Dr ﬁaron concludes, in glenernl, from such cases, that very,

great changes have taken place previous to death ; and that the
appearances which dissection discloses are very seldom thees
which existed at the commencement of the disease. He avails
himself of this imperfection of our art to render doubtful ali.
the descriptions which have been hitherto gmn of tubercles;
and charges the pathologists of the present day with believing,:
that ell disorganizations exist from the beginning in the state
in which they are found at death. Most pathologicel writers
" have distinguished tubercles according to the organ in which-
they occur ; and have described one variety of tubercle as ex«
isting in the lung and another in the liver or m . D
Baron disapproves of this distinction as inconsistent with the -
uniformity of the general laws which rzgnhw the origin and’
formation of tubercles, and not confirmed by what is found in’
nature. ‘The first reason we look upon as a complete petitio
principii, and therefore not deserving any attention, In support
of the second, Dr Baron adduces two cases; the first of which
certainly shows, that the liver may contain tubercles or tuber-
cular bodies in various states of softening or maturation, and
with various effects on the surrounding texture of the organ ;
but we doubt whether hydatids or the hydatical character could’
have been recognised by the eyes of any other observer excant
Dr Baron. The second is much more conclusive ; mdfumm
an example of tuberculous disease of the peritonaenm, mesecolomy,,
spleen, lungs, and pleura. The mesocolon presented many s,
mitransparent tubercles, little advariced beyond the vesiculaw or.
. hydatidical character. Some, on the other were completes
ly mrxésforme; into solid bodies; while others lndaudntnuﬁ
a curdy or cheesy consistence, essily squeesed from the ey
‘The surface of the Tleen presented ngtunbc of minete
hydatids,—some yellow, and as large as millet seeds; the greates
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offddie loBe ST-the 1eh side, where it ‘extends over thie peticar-
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Phéie:s Other pottions of the same membrane ptesetited sfmi-
M ¥idifes, some of which had atisined the; size of hazel
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VA4 sécond chapter of our author’s work, which treats of the
e rfitous disenses of the inferior animals, and the evidence’
'm furnish in support of his opinians, is very interesting.
T 3inf gnatioi'l which 1t contains is chiefly extracted from the
wiffk of M. Dupuy, the veterinary surgeon and Erofessor at Alfort,.
teﬁyw:l to diseases in the horse, ox, and sheep. And it ap-

Yery clearly, that, although M. Dupuy had not been struck

- hydatid ‘origin of tubercles, or any other connexion

A :these bodies, yet he had very ofien observed in the
e-abimal cysts containing hydatids and cysts containing tu-

Iy, % in a cow, gix years of age, killed on the 9d of Fe-
“1819; .the pulmonary tissue was very much altered. It
e mawy eyswi, encloving hydatids of different magnitudes,
fraou:zhe siaw of a pea up to that of a goose’s egg. Other cysts,
of-avhich the coats were of the consistence of cartilage, and even
oeglius, were filled with a substance analogous to shat of bone;
thene which enclosed the hydatids were smooth, and had the ap-
ce of. & mucous membrane. We thus found in these Jungs
hyfatids and tuberculous matter, which would seem to prove, that
thyse fiodiey, though very difforent in their physical qualities und their
gagization, have many affinities in common’ in regatd to the canses
. (Jevermipe their formation, and the manner.in which these
alter the pulmonary tissue.” pp. 46, 47.
1 ‘_;}‘,.'I’om; _uﬁ'ected with tubercular phthisis, tuberculous
maticre platreuse) of a yellow colour was deposited in -
yilmmonary tissue in ¢ mum{ed tumoars of different sizes,
geqyal surfaces, irregular and rough. Some.were wusiform,
¢, of the'size of an apple, from which doubdess arises the
ommeliere, which the vulgar’ give to this maledy, These

toMOS” wére throughout covered by the ‘)leura, which was not .

WMered. - The’lymphatic gtam{s', situated at the division of
t id,~ vonthined alsb in their tissué tubeioulous matter ; their
%‘W lad disappeared, und these ganglions had un-
:m‘“‘ us - disorganization. - Another object, which

U haditida of- sBsgtvers, is the presence ‘of a great numbet
of dapinette of, Aiiurvot sisvnsin the: pieveiiohyma of the lungs. These'
hydatisksygrapitrded ead. sdiscaibed 4y md%m ar organined -and living

VoL XI%. NO. 75.
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“Bodies, might throw some light an the origin and formation of tubergle.

or-al h::g;row, that thaeg bodies, wlu':{“ dixorg‘a,;ize the ?fngx in t_’l‘:
same manner, develope themselves under similar circumstances.  This
cennaxion may become of much value in the etiology of those diseases,
whick deeply change the organization, and which are so common and so
Jatal.” pp. 48, 49. '

In the conclusion of the chapter which relates to Farcy, .the
author’s opinions on the agency of the lymphatic system in,
Emdncing tubercles, are more distinctly brought into view; and

e deems this disease to proceed from a morbid state of the
lymph of the lymphatics of the limb. . ,

T'he third chapter is of a very miscellaneous nature. Its
chief object is to collect evidence in favour of our authos’s.
views from the ancient physicians ; but several other purposes are
also served by this consultation of the ancieuts. In the first place,
Auenbrugger and Corvisart are deprived of the merit of dis-
covering the diagnostic use of thoracic percussion; and even
the glory of Laennec in contriving auscultation and inventing
the stethoscope, is somewhat obscured. In the second place,
Dr Baron shows very satisfuctorily, as far as the subject admits,
that Hippocrates had very clear notions on various diseases of
the chest, and was aware of the distinction between tuberculous,
affections, and peripneumony or other inflammatory disarders
of the lung. Our author further shows, that Hippocrates look-
ed on tubercles as a kind of hydatids, and that he formed this.
conclusion from observations which he had made ou the diseased
lung of the ox, the dog, and the hog. From the physician of
the Archipelago, Dr Baron is constrained to take an immense
step down to Fernel and Sennert, who seem to have had the
same opinion. The passage which he quotes to prove that our
countryman Morton thought so, makes mention of a glandular
tumour only, and cannot be deemed evidence of any conse-
quence to the question. After him, this connexion between tu-
bercles and hydatids is noticed only in one or two passages of
Morgagni, who appears to Dr Baron to bave indulged so much
in speculation on the examples which had fullen under his
knowledge, that he had overlooked entirely the mauner in
which hydatids become tubercles, and, consequently, did not
snticipate the li?n, which our authar was destined to throy on
the pathology of consumption. Vs

‘The fourth and fifth chapters are very long,. and .very criti-
esl. They contsin a minute examination of the laboprs of
Boyle, Laennec, Broussais, and Abercrombie; and enter very
fully into the researches of these authors on consumptive dis~
eases, and the descriptions which they bave given of tuberculat-
ed or otherwise disorganized lungs. It is difficult to conceive
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or 10 ¢bmmunicate a very just idea of the merit and nature.ofy
this disquisition. To us it appears to have led the ingetiious,
author into the commission of two errors, equally injurtouato:
his cause, and from which every sciemific inquiry, and, above:
all, every medical investigation, ought to be completely free.
We allude, in the frst place, to the extraordinary degree of:
confidence which the author reposes in the truth and eorrest-
mess of his own pathological principles; and, secondly, to the,
spirit of contempt and the tone of asperity in which, in com=,
plete consistence: with this, he animadverts on those of all other!
writers. Our readers must have already discovered the pecu=t
ltat fondness which our author manifests for drawing compre-
hensive and general conclusions, from premises which, if mot.
vety partial, have not been: hitherto-shown to be very uniferm.
in their nature or application j—the singular eagerness. with
which he grasps on 4 few- scattered facts, floating like. the
drowning mariners of Orontes,® in the mighty sea of medicgl ob-,
servation, and, after moulding them by the force of hia own:
reasoning, to the fashion of his theory, holds up the delineation
to the stention of the profession, as a true representation of
the uniform and invariable course of natural phenomena. This
erring logic, however, is a very trivial sin compared with the
manner in which Dr Baron has canvassed the researches snd
opinians of his fellow.labourers in-the work of pathology, and,
contrasted them with the merit of those,.which he himself. pros
fesses and defends. Every conclasion which is at varisnce with,
his own, is unfounded, unfairly deduced, or in some mannen
rendered worthy of censure; but whenever the facts adduced
by otliers, are too strong to be positively set aside, or correspond
in dny distant manner with the pathology of our author, they
are ingeniously applied to illustrate and confirm the truth of his
doctrines. .
Itis quite ¢ertain, that whoever lias embraced a particular
mode-of thinking or obsérving, or whoever bas caught what he
dzms #n e¥plaiting glance of any ambiguous and complicated
sabject, Will see ‘every object in the particular light, in which the
Habits 'of His ‘mind have-led him to look, .and will, in_the .4rug
Hit’0f generalization, bend every fact mnd . every: opinion to
bt 4r views. - Whatever suite not. this exact measupe
which he has framed, must be incorrect, er has been misrepree
seftted s~ whatever suits it, "but -is misplaced, ‘must be sdjusted
of t¥pldined;iand the few ‘points of resemblence, which the
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keen: and practised eye seldom fulls to pevesive, aze uiqqd,‘
and dexterously apphed, to spesk o lmgme .of which their.qws,
thouthoughtnot, express views, w mmwm
ring observer.. We de mot eay this in expreps.
uﬂmofﬁ‘lhm; but we wish it were ‘Euutie 10 rescue COMN
pletely his observations on- the works of the pathelogists we hawe
mentioned, from this characser. It is not our intention. to anter
into an examination of the merit of these remarks, far. we.do
nat choose to criticise a criticism ; much less is it .our, parpass
to write any defence of the pathological. principles of these su~
thors, who are quite eompetent to defend themsslves, and. t@
confirm the correctness of their obsarvations. mﬁdm  Argha
ments adduced by our euthor, If further
shaw their descriptions to be inaccurate, we are certain t\at tha
love of truth will cause them to scknowledge the tmnb. and
that their candoar will at onee prompt them o exp
gmmde to Dr Baron, for the ;y which ho hff. %
em of acquiring information an eorrectmg erpor.,
ever, the theory of Dr Baren shall prove to be, as we th
may, partuldoetrme. which oa‘pplm only in some gases, we. qt-
reetve the propriet the very decided lsngusge.in
vlu he has animadverted, especially on the statements of M..
Laennec and these of Dr Abercmmbto. A very brief attention
m this part of our suthor’s observations, will enlbhollr m
il g hieh Dr Be ub)l.
e grest. point on w. r multnrume
Luennec, relates to the menner in which tubereles progead s
undetgo their suceessive changes. - M. Laennee, it will. be.zer
membered, with all che puhologlm whom we kaqw; :im
representing the firm state of the pulmonary tuberels as.praced
ing its softened or semifluid condition, and in viewing the bpo-
sites of semifluid matter, commonly named vomicz, as th&
of thie softeniug of one or more tuberculous masses. .vjews
wliich Dr Baron has formed of: the ,progress of thene. th.
lemd t0 & conclusion quite opposite  .and he cantends mqst\m
nuonsly, that-the tubercle originelly contains transparent foid,
which afterwards undergoes various changes in consietauce,. snd
finally terminates in eomplete cousalidation... A m oqm-
wenoe of this view,- to which Dr Baron consissently.
eres, is to sepresont-the vomécs as the intermediate 9 )
between the nascent-or incipient dubercle, or. the. Hee
#icle, and the firm'and. condemsed body-te whmhdlm
have hitherto 2 to_apply the term “ tuberela.”. . Nowy.jt
easy to sce, that the whole of this difference re-oheuudf
c mtter of-fact question,~an observatio crum, as it mix
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be -mumetl,«to: determine whether the softeried. state actuale:
réceded shee firm solid cendition, or, whather this firm comy,
ion is not eventmlly steconded by another snd a seoohd sofiens.
g e, Femmmsies o horeion i v S
: sl rge, transparent, half- ;
opaque; soft and firm, semifluid and - solid; but the difficulty, iy,
o determing which of the two states precedes the other, Patho-:
Migists and morbid anatomnists have generally hitherto deemesl.
it-most rational, or,: st least, most ecomsistent with the course of
pliehomena-renmarked in patholegical processes, to consider the
firmni and consistent state as the original and early on¢ of the tun
bercle, snd to deem the softened or fluid condition an ulterion
and subsequent one, which was ascribed universally, till the
tiwe of' M. Laemmec, to an inflainmatery and suppurstive pro+
eem, to which it was conceived these bodies tended. The viem
which ‘M. Laennec and some other eot rary observers gave
of this subjes, iffered marvly in che o u)m of the iné?m..
matoryaction, for the softening (ramallissement) is in only &
cu:;r‘ u::’d;e ‘;zf the format.io(n of matter. - We will aclmoyw-; '
; that this description appeared to us, as to most otheray
certainly not made from fancy, but copied from what is seen in
the lungs of phthisical subjects. It is indeed true, that the ap«
observed in such cases are seldom so complets, &3 tar
exhibit an-entire and connected series of the successive changesy
which may take place in parasitical tumours, fromr the first mo-
ment of their origin to the time when they have been consomed.
by their self-destroying action, _All that the pathologist can'ses
and cin teason from, are generally the appearances whicliave lefb
aftér the orgen has been so mueh destroyed as to be unfit for
the fimetionis of life, or those clianges whiich the accidental oo
exrrence of another disease may presensj—and this only in cases.
of which little is known or marked, unless absehce of symptoms.
of 'pulmdnary disease;: The conclusions, therefore, which M,
Labonec hes drawp, in common with other pathologiste, from-
these appearances, are mevely what might beex‘rected in the cir-
canistances; did we doubt whether mare could be said of those:
whith Dr Baron - has formed, althongh- we should’ admit, them.
tw-berperfectly legitinate, - N o
“4tgemitidt Dr Abercromble our euthor. states objections pot un.
1 ¥vene,: nind opposes particularly the mode of cousidering the
indvration of pulmonary tissue, either from tubercular grawth, or
froms otivet; énubed, i the cause of consumption, or rather the state
prissiois t tite destraictive process,. on which the consymptive
sympitams depend. - Dr Barow: considers -this induralion a4 the:
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ieffect, and nol the cause, of the pathological changes which oc-
_ourin the tuberculous Jung. He never seems to think, that

naither his qwn opinion, nor the one which he combats, is unj~

Fersally true; and that it is possible, that, in one set of consum
#ive gases, the pulmonary disorganization may be preceded by
induration, and, in._anod{er, it may be followed, or at least ag~
companied throughout its rourse, by this circumstance. Ano-
ther reason for. which éur. author disnpproves of Dr Aber-
arombie’s pathology, is, that he represents inflamymation, chiefly
chronic, ss.the cause of organic changes, while Dr Baron looks
on this process as the invariable effect of these bodies. Various
circumstances prevent us from entering into the merits of this
Ruestion. We cannot answer for the manner in which our an-
.thor, understands the descriptions or reasonings 6f Dr Aber~
erombie, and we are unwilling (0 attempt any defence of prin=
oiples, of which we ourselves may have only an impeifect un-
derstanding. But it is quite certain, that inflammation, or an
mflammatory action, acute or chronic, does accompany, from
the beginning, some of the most serious disorganizing processes
incident to the animal tissues; and it is equally certamn, that i
i very difficult for the most accurate observer, or the most acute
pathologist, todetermine whether this process is a cause, or only

-8 part, of the action in which the organic change consists,. We

believe that the most intelligent pathologists of the present day,.

.and we know that Dr Abercrombie is one of this order, look on

.tha progress of the pulmonary tubercle as a process quite differ-
.- ent from inflammation, though it is much influenced by this ac-

.tion in the contiguous tissues; and further think, that this and

. other analogous processes are very often attended with chronic

«r occasional acute inflammation in the orginic substance im-

.mediately connected with it. Such ioflammatory action is cer-

.agisly, in general, to be looked on as the effect of the prévious

,dlisprganization, and of the morbid process which is at the mo-

.ment going on; and Dr Baron appears to us to be combating a

" tom of his own creation, when he hopes to convince patho-
. Iogists that this is the case. We must not forget to observe,
.-s¢hat.much of this discussion is gratuitous, in so much as it does
: mot relate directly to the point under examination, and as Dr

- Baron has chosen the pathological observations of Dr Aber-
. crambie on diseases of the brain and its membranes, as the ob-
,iject-of his animadversions on this subject.

-" .8uch, very nearly, is the kind of evidence, and the mode of
~rensoning by which Dr Baron has attempted (o piove the truth
j«9f; his opinions on the progress and patholagical changes of the

pulmonary tubercle. A desire to give a candid and Just view
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of these, has led us to be more full in our extracts, and more
smipute in our analysis, than we could have otherwise jusiified
_ourselves in being, and has prevented us, as much as may'bé,
_fram ddivering any opinion on the merits of Dr Baron’s eduse,
in the course of our account of his reasonings. It wilt apnexr
1bat he has spoken with sufficient severity of the errors, which
he conceives other pathologists have committed ; and that ‘he
has expressed himself with sufficient confidence that they are in
the wrong; and we are willing to think, that, in many pomts, he
is correct.. We wish we could say that he has been equal
successful in establishing his.own doctrines, and that he had'ad-
duced .undeniable and conclusive evidence that tubercles are,
as he represents them, hydatids ;—that their soft and fluid state
invariably precedes the indurated ;—and that a'pulmonary ve-
mica (we will avoid the term abscess) is truly and actually a
bydatid, proceeding onward from the fluid and soft to the solid
and consistent state. We fear, howéver, that this point wil
Dot appear so certainly established to his readers, as it evidently
is to Y)r Baron; and we think that, unless he can adduce more
direct and unquestionable arguments,—evidence, in fact, which,
without appealing to the livers of rabbits, or the varying and
opposite appearances sometimes presented in the lungs of the
ﬁmdered horse, will show that tubercles begin in the human
ung in the form of minute vesicles, proselytes will neither be
_soen nor numerously gnined to his system. It is likewice evi-
dent, that the arguments which Dr Baron employs to prove the
progressive changes stated by him to occur in the tabercle, from

.. a.transparent or semitransparent to an opaque fluid, and thence

.10 a state of consistence and firmness, or even induration, are
no means sufliciently conclusive or direct to establish the
point, We have a singular aversion’ to the quotation of aa.
thority, unless it be of the first order, and unless it is:impos-
_sible 1. make out our case without such a resource. We have,
above all, an aversion to the quotation of the authority of Lord -
_ Bacon in all instances, not because we think his authority in-
sufficient or improper, or not of the most excellent kind ;—Jout
hecause we generally observe, that it is the frequent resort of a
wegk or defenceless cause, and that many authors seem to be-
gpye that the bare mention of Lord Bacon’s name' is snfficient
10 strengthen the most impotent conclusions, and to prove the
most untenable positions. Wherever the name of Lord Bacon

- dgymuch repeated, or the word ¢induction’ often introduced,

. e have generally been able to recogpise a singular weakness in
Hm chain of reasoning, and an obvious want of connexion in

. the links of which jg consists.  'We had much rather see = good



398 Dr Baron on Tubgreulows Disessss. Apdy
piece of inductive reasoning, as it is named, or, s we wenld
call it, 4 good specimen of analytic investigation, without gu:alr,
Jusion the most remote to the great Verulam, or any sign that tha
author was aware of the existence of such an eminent persory
than & vague and declamatory disquisition, with strong infemm
erices from s few instances, numerous analogical arguments, and
-myore ‘numerous quotations from the Novum Organum, It M-
qtite as easy to examiha a subject well, and to sift the. confliot-
ing‘or distordant parts, so as to elicit the true .Z}uemem of
their relation, ‘arid to exhibit a connected train of argument.
fodnded on facts which are properly mae:ﬁed, as to take. 30,
much' pains to prove that the author has read or consulted. the,
works of Lord Bacon, or knows that he suggested a method of
reéasoning, which academicians have termed induction. We will-
not say that the whole of this character applies to the work of
otr author, for we must do bim the justice to say, that bhe is
evidently well acquainted with the principles of the Baconian
philosophy ; but we must confess, that the previous observa=
tions have been irresistibly and involuntarily suggested to us by .
the perusal of his work. We will not, however, embarrass him
either with the inductive method, or quotaticns from the Novums
Organum, but merely state a few simple observations on the
evidence, which we conceive requisite to establish his doctrine,
and on the slender ﬂ;:oims in his argumentation.

¥. We begin with observing, that our author's position, that
tubercles commence in the form of minute vesicles, is by far the ,
most prebable part of his doctrine. It is very difficult, indeed,.
to prove it directly, or to give the sort of evidence which the, .
rational physi¢ian will require that this is the case. . For, in.the..
Jerst place, it is rare that we meet with opportunities of examin~
inE‘ &ulm‘onafy tubercles in that early and nascent conditiom
which can alone furnish the information we require. We, inw
deed, - occasionally meet, in the Jungs of persons who have died.
from accident, or have been cut off by more acute maladies, .
considerable variety of tubercular disorganization, which the
ayl:rtom‘s would have scarcely led us to suspect; and we, cerw. .
tai .l find, in such lungs, all those varieties which baye.bpem,,.
believed by anatomical observers to depend on the differgnt stages .,
of progress, in which these bodies were, Baut, secondly, bow.cwn
we seize on the exact case, or the precise period in that case, a¢
whioh ‘we ehil} find the vesicular appearances described by Dr .
Baron, ssserted by him to be the embryo tubercle? Are we
guile certain that these bodies would actually become the opaque, .
dense, grey tubercle, which produces such mischief in. the pul-
monie tissue ? * So'far, huwever, as the dogtring is syscoptible of
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diveeroprove, it may be deemed Yikely enough, insomuch as it ac-
n'genernl with the observations of M%I«. Bayleand Leennec,, -
‘PHé Intter pathologist has shown, that the miliary tubercle of
M Bayle s the nascent or embryo state of the common pulmo-.
.“:lbercle; and 'fVe are not unwilling to admit, that the va-_
g deseriptions of grey, transpsrent, millet-seed tubercles,.
which have been givpngr:; these‘p:athologists, are most ‘easi?;.
retomeiled npon the statenient given by Dr Baron, This part,
therefore, of our author’s doctrine ought to’ be attentively in«
vestigated, and the medns of confirming or refuting it, diligently
' bs By far' the most probable, and, perhaps, the most .
impbreant of his researches. R
19, Al however, ‘we admit the vesicular character of .
thé¢ mindte or nascent tubercle, we are instantly met by an-.
other difficulty, which is by no méans so easily removed. &Ilm
are the proofs that this vesicle is a hydatid? ~Does it resemble _
this production in its appearance and properties, or in the nl- .
terior changes which it is destined to umf;go? Has any one °
seési hydatids of so small a size as the nascent tubercle is said
to beé; or, if this be admitted, were the circumstances and ar-
ent of such hydatids similar to the pulmonary vesicles?
We know that hydatids are found in the peritoneum, on the
tunic, and in the substance of the liver, and gimilar situations ;
but, in most of the cases which we have known, read or seen,
these bodies had attained a much larger size, and when these" .
were minute ones, they were generally, nay, almost always, en-
clesed within the larger. Let us not, however, be misunder-
stood ;- 'weé'do not Kere say that such hydatids may net be found
alse in- the e“ﬂ:em:a, and in the pulmonic substance; but we must
doodt whether the miliary vesicles, or the nascent tubercles, are
actwally to be referred to this order of bodies,

9. ¢ The matter thickens ;”—we are embarrassed with more
seions difficulties. 'Suppose we admit that the nascent or trans- .
parerit tubercle is actually a hydatid, does it retain the same
properties, and observe the same progress, as that body does in
other parts of the system ? Does it attain the same size which
hy@#tids of the peritoneum are known to present, and do the
cortyets- continue pellucid, or at least non-purulent, as these .
areéobsérved to do? Both of these circumstances are contra-
dicted in1: the statement given by Dr Baron, and must therefore
be "éceived as arguments against the correctness of his opi~
nions. 'The puhmonary tubercle has scarcely been generated
when it'begins to becorhe opaque in the centre, and continues, -
as it-enlarges, to 10se its transparency, until it is converted inta
a substarice guite' opaqueé, and entirely different from the peri«
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toneal hydatid. Its conteats have scarcely been effused im their
flaid -and Lransparent form, when they become thick and consis-
tent, aad finally end in solidity. While, therefore, we admijt
.that the original form of the pulmosary tubercle, is a minug
transparent, or semitranspareut body, with contents probably
floid, and which may be called a vesicle, we do net think that it
follows, or that Dr Beron has succeeded in proving that this
bedy is a hydatid ;. much less do we think, that this hypothesjs
of the vesicle being a hydatid, will explain the ulterior progress,
which the pulmonary tubercle undergoes., . o
-. & Does the flaid of the ordinary hydatid, gccurring in_its
usual situation, ever undergo the change which Dx. Baron has
informed us takes place ‘in the fluid of the mingte or ingcipient
pulmonary tubercle? Are there any well aythenticated ¢ages
of hydatids occurring in the peritoncum, the fluid of which,
originally pellucid, began to lose this propesty, as Dr B. de-
scribes the flu.d of the pubmonary tubercle, and continued to
increase in opacity and density, until it was converted either ip-
to an encysted abscess, or a caseous tumour enclosed in a cap~
sule? We must avow our ignorance of such cases, and ag-
knowledge that we should feel a degree of scepticism concern-
ing their occurrence,  Any hydatids which we have seen or
known, contained a limpid watery fluid, or at least a fluid
not in any degree similar either to purulent, much less to tuber~
"culous matter ; and we never remember to have known any thing
like & hydatid, containing dense casepys matter, The mere
circumstance, indeed, implies a contradiction in terms; for na
pathologist would think of applying the term Aydatid to such a
tumour, We are aware that instances have occurred of the
expulsion of hydatids from various purulent or sera-purulent
tumours ; but we have always been tayght to belicve, that the
‘farmetion of the purulent fluid i this case, was either acciden-
tal, or the effect of the irritation created by the hydatids, and
;g(tl the result of any progess going on in the imterior of these
ies. :

. Lastly. Qur author’s idea of the formation of pulmonary vo-
-mioa, is, though quite consistent with his pathological pringi-
ples, the most extraordinary of all his mnc{’usions. We have
tried avery expedient to render it familiar to our mipds, ,and
have hitherto been unsuceessful in all. We do not however
deny, that the notiou is ingenious ; and we have even gone so far
as to think that it may occur in some few cases; hut, still, all
aur early principles,~all that we have learnt, that we have seen,
that we could suppose,—is completely at variance with this.in»
‘worted prugedure in - the - formation of the pulmopary, vonica,
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‘We have seen examplestof- this disense, in which we wereled
1 believe that'it had been the direct result of inflammation s~
iWe conversion, in short, of a portion of lung into purulent mat-
¢ers examples in which we could have thought it the result of
‘séerétiom from a peculiar cyst; examples, in short, in which we
"could have thought it the conversion 3" ane or more solid i
mours into purulent matter. But, that it was the effect of a mi-
mite vesicle, gradually increasing in size, and, as it increased,
converting its transparent contents into an opaque fluid, is an idce
which it never occurred to us to entertain. It is needless to say
‘that' M: Ldennee’s dissectious and observations gaused. the firs
“of these ideas to give place to the third, which is now renderej
“whtenable by thelast,—adduced by Dr Baron. We acknowledge,
thiat we have at:present no means of refuting the opinion of our
“gathor ; bat it is equally certain, that we cannot discover any
“ptoofs or evidence of nstruth. It must, indeed, be class
among those ambiguous doctrines which may be true or false;
and which, being situate in a doubtful point on the confines be-
tween truth and error, may be claimed indiscriminately by the
“partisans of either side. . .
These observations, which we trust we have placedin as cleac
-and intelligible order as possible, wii probably enable our read-
‘ers to estimate the strength of the evidence, and the conclusive-
ness of the reasons, with which Dr Baron has supported his
-viéws.of the pathology bf the. pulmonary tubercle. We have
itHvested them, as much as could be, of all scholastic sophisms,
"dpid-all technical arrangement or expressions; and ‘we are in
‘Bopes, that they will be easily understood by every one who
“thakes his own judgment, and the ordinary principles and facts
"ipf rivedivine, his principal means of investigating the merit. of
“gny new doetrine. In expressing ourselves thus, we disclaim en-
‘tirely the principle-of oppoesing a doctrine because it is new and
-4t variance with what we have been taught or early imbibed;
"and all who know us will admit, that there is nothing which we
so much dislike, and of which we so completely disapprove, ns
“this mode ‘of fixing bounds to all kmowledge, or opposing .bar-
“2{bré; to all investigation. Trained as we have heen, not inerely
Jtortlve knowledge of what are esteemed the eorreot pathologi-
Ll principles -of the day, but also to the observation of disease
"iti the living body, and the examination of its causes or effects
"irt’the dead, we ‘eonfess that we have been aceustomed to consi-
“der the' principles which Dr Baron awails, as the mast cone
~gidtent with what rature presents, and founded op phenomena,
“though ‘not mote uniform,  yet more genersk in churacter slian
ity other-on which :a system cond be reared. - While, thore-
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fore, we do not profess to be 30 attached to any system as
to relinquish it 311 evidence of a general and conclusive nnmnr:,*
we cannot quietly see the whole established order of phenome-
na in any pathological process inverted or overtarned, without
requiring snfficient resson for such an innovation. Let Dr Ba,
ron eollect de adduce; cases which dempnstrate unequivoostly
the series ological changes, for which e hds g0 strepu-
ously contended ;—cases in which the vesicle, with- transparent
and fluid contents, may be satisfactorily shown to be converted
imto globular bodies, containing opaque, semifluid, or even sl
contefits ; antd tases in whith one or more of these bodiek) exg<
mitlel at the very period when their donterits‘inte stil} fhiid'but
¢, truly constitute the putiform deposites namied 'vbndch il
arid let these tases be so humeérous thit ‘they dhail ‘tot," by (W’
candid inquirer, be deemed ex¢eptions to, or devistions &od!.“
the ordinary cotrst and’chihracter of evénts'in' the progress @
tuberculous disorganization. ' Let Dy Baroti’ perfori this 1"
quiry in such a manner 84 Yot to intérfere directly with vhe oph!
nions or observations of cotemporary pathologists ; atld'we\tant?
not doubt that the merit of his principles will gradadly eristrd”
theit genenl adoption,—truth will prevail over error,—and's*
mere hypothesis, suited only to 4 few isclated facts, be eonvers:’
ed into a'legitimate theory, established ont a solid ‘and pelmﬁ’
nént fdlindation. = - roobd e
"We ought to conclide here; but jdstiteto By Buait
véitts 'ug foi' dusihg the volume, widhtut' advertirig to ;hU i~
meht which e recommends for tubercnlons g\:eue!. PN
us greaf'pleasure to remark, thiat, whatevet’ mf i rg Yiddt!
th‘o%:gicag‘ rinciples, they do riot exénéise o Mii' prabiticd’ aiy”?
influence of which the mbst jirdicions physiciin wotitd niow:ua*
prove. He'ls led, of course, ‘to ‘dwell Hitich on the mguiis o
Kromot’lhg absotption}' arid, to accomplith this desirable bbjets;!
e recommends éxactly th¥ simfé conrde, Which ha¥ bees Ibag”
tdisphe dnd‘practised’ ih the  treatment of ecotsttmption. - Thé*
ohly howely Which we i recognive, i an‘eXtreme ‘tonfidincw
inthe pwerd’ df'lodine, and ity alkaling ptdpdtﬁttﬂh';" & hydpos
thedlicitie inf dtiney "

iofate'of %Tﬂe éfficacy of ‘this'
vATiduY oY e, atid t ts hordre of ¢
didélites"in periérill, wre sufficien 1o eridodrage thitrid b
reffredy. Yhave Kild oceuston, Wity ;! tor B e
1t of idtvalling ‘tedrts. “We travr' Br Bitton's’ brertiod Wi
be rewtirded ﬁtf oFe 'gratifying'tesulpy)| “u:v oA Tk
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Ut v it b et o g vale ma A e gl wn 30s e warposdy
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g' than umaﬁp falls to the lot.of works og this descarrg,

tion. It is indeed, in every respect, a valuable acquisition to.
eyary, professional. man.to. whom pharmaceutical infarmation is.
negeasary, angd will form s most usef] appendix, not only to
the work to which it was appropnu.ted its author, but alsg,
in.. w dagrec, tg evecy British harmwopelq. Tts phn
5 deastood. o very pbarnmnucal
_ ex..mm »..myst have experienced. th
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,m e
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n nat bein susf: pﬂmpyxlwh
defect is the object dm mk nov noticed ; and wa'age hapx .
PY to say, that it is evidently well calculated to nccomphh this -
purpose. Dr Macann very naturally divides all officinal medi-
dicines into the two classes of simples and preparations, aceord-
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img t¢ they ‘are adininistered in a direct and uncombined seuts,
or are combined and prepared as the prescription of the phly-
sician directs, bB the art of the pharmacopolist. ¢ Of some
simples, ” says Dr M.,  many preparations exist, of othrf"
none at all; but no preparation can exist without an anteced
simple. In arranging the simples, ‘therefore, we arrange the
whole; for every preparation will naturally find a place under
that simple from which it is derived.” In compliance with this
rinciple, therefore, the Methodic Index is disposed in the fol-
owing manner; 1st, To exhibit all the officinal simples in'ohe:
continued alphabetic series; 2d, To enumerate, under: each!’
simple, the various articles and pharmaceutical ‘preparatiowsy
which are in any manner derived or formed from it. In
manner the simples, or the individeal artieles of the Materfds!
Medica, form the leading heads, -under each of which the pié-»
parations of 'the Pharmacopeeia ate arrunged s subordinate ars?
ticles. Our readers will quickly discover thie' value und atiliey
- of 'a methodical index thus constructed; and so fully dre’ we”
persuaded of this, that we thibky that it might be with great provi
priety extended and rendered more compiete by the additiot of?
dther pieces of pharmaceutical knowledye. If it were possibley
for example, to annex to the title of each preparation the intend~
tion with which it was employed,—a chemical solvent, = mredit+
cinal agent, a diluent, or a mere mechanical vehicle ;—mfuchy!
certainly, woald be added to its utility a8 a pharma
guide. * The execution of the work is highly creditable td thé!
accuracy and precision of the author. The index -is' follewed,
by a series of annotations on many articles of the materiuweu!
dica, in which much critical acuteniess is displayed “om' hdiy”
points connected with the arrangement, and the chemical atid?
pharmacological qualities of the substances. - e wal
. . CoT et ' ooouorl
bl ey -(l\
e
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An’ Essuy ‘bn the Medicinal Efficacy and Employment of theé' Bath
- Waters, illustrated by Remarks on the Physiology ‘and "Pathés
- logy of the Animal Frame, with vefevence to-the ‘Treatident
- of Gout, Rheumatism, Pulsy,-and Eruptive Dised:éﬂ”'-"%‘y‘
Epwarp Barrow, M.D:, Graduate of ‘the: Unitverdity 6f
“dinburgh; Member of the Royul College of e &f
- .Irelanf ; one of the Physicians of the Ba ."Hosggﬂ , and of
the Bath . City Infirmary and Dispensary; and- Physiciaii~of
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.4he. Charitable Soeiety for the Relief of Lyingrin, Womeg,
.-Bath, 1822, . .
Tms sensible and useful performance must not be confounds,
*~ . ed with the numerous ephemeral publications, which owe
their existence to fashionable watering places, and advertise-
ments for medical practice. It does not, like these, contain -
distorted and exaggerated delineations of disease, and tedious
€énumerations of all the maladies incident to luxury, wealth,
and rank, with earnest and passionate exhortations to resort to
the fountains of health, which are represented as equally effica-
cious in the most varied and opposite distempers. The object
and character of the work betore us are totally different, and
may be explained in few words. It will be found that it is not
a treatise which is adapted indiscriminatcly to invalids of every
class, or which contnins recommendations of the same remedy to
every disease. The main purpose of Dr Barlow, on the con-
trary,. is to distinguish and specity all the particular diseases or
forms of disease, in which the Bath waters may be expected to
exercise their beneficial effects, .and, by guarding against an in-
discriminate or empirical application of a usctul remedy, -to
show where it is truly efficacious, and where its virtues corre-
spond to its celebrity. The diseases, indced, in which Dr Bar-,
low recommends the use of these waters are but few,—gout,,
rheumatism, palsy, and some chronic eruptions; and even in
the treatinent of these, the use of the waters is restricted tq
certain forms -and periods, in which only he has found them,
beneficial. Another circumstance, which may be accounted a
very proper recommendation of the work betore us, and of the
reme&ul agent which forms its main subject, is,.that Dr Bar-,
low has not confined himsclf to the barcand simple enumera-
tion of the examples of disorder, in which the Bath waters may
be used with benefit, but has in a more rational, though not
less practical manner, investigated the principles, pathological
and therapeutic, which ought to regulate the treatment and
measures of the attentive physician, and has given, what we are
disposed to consider as very just and natural views of several
Gircumstances which are concerned in the formation of the dis-
easesy which fall under his consideration. . o .o
" ,..The, correctness of our author’s t.hera.peuticai principles ‘will
heestimated from the following observations.
. # Mincral waters, like all other medicinal articles, derive thpir
efficacy fram.the powers which they possess of calling into action
the inherent enefgies of the animal frame. In ordinary language,
8 repdy is f{eq‘uggtly, spid to cure a d.isea}sg; ‘an‘d for gencral )pi;r-_
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the expression may perhaps be sufficiently correct. But there
reason to apprehend, that the prevalence of such langusge, hy
leaving out of sight the living processes by which the cure is effect-
od, leads oftentimes to injurious misconceptions, and to false views;
if not » total disregasd of the agency by which the end is really ac-
complished. It is true, that in our best endeavours to trace out and
develope those processes by which the animal frame is enabled to
. vectify its ceverur derangements, we see but in part; and that, not-
withstanding the lights which the laborious and successful investiga-
tion of animal physiology has shed on this subject, we are greatly
defective in our knowledge both of the intimate nature of diseases,
and of the operation of remedies. Still science and industry have
done much to elucidate the various groceues by which animal life is
supported, and the mode in which remedies act in the removal of
disease ; and it will not be questioned, that the perfection of medical
science must consist in the completeness with which we connect the
operation of remedies with those animal processes which are the more
immediate agents in caring disease. ” o :
" ¢ If these observations be correct, it follows that otr use of Mi-
neral Waters must be salutary in proportion to the accuraey with
which we employ them in ‘prudncing and regulating those peculiar
excitements of the animal frame by which it is enabled to rectify its.
own derangements. The modification of such excitements, both in
kind and degree, is 8 most important part of medical practice, on
which much of its success depends, and a knowledge of which can
only be eminently acquired by long experience and close observation.
8o faint are the shades, so minute the differences, which oftentimes
influence the individual practitioner in the choice and adaptation of
his remedies, that much of his most valuable experience is sctually
incommunicable.”  pp. 5-7. " ‘ oo
. These remarks form a very good introduction to the expoiid
tion of those patholegical principles to which our author ad-
verts. 'These are very shortly as follow. The human body is
liable, from various causes, to 8 state of plethora or repletion,
which is chiefly of three kinds, according as it takes place from
redundance o{ the nutritious function, without affecting the
self-adjusting powers of the system, or rather perhaps without
diminution of the excretory function ;—from the same cause uny
controlled by any adjusting powers, or with some affection. of the
excretory function;—and, lastly, not so much from redundance
of the nutritious function, ss an impaired or diminished actian! of
the excretory function. ‘The first of these conditions is' what,
conatitutes the peculiar state of system which disposes 0 in=
flammatory diseases, ; .
. ¢ Tt is customary to refer these, when thay eccur, almost exclu-
sively to the exciting cause that may have immediately produced
them. - But the fallacy of this reasoning must appear, when we re-'
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flect, that of any given number of individuals exposed to an ordi-
nary exciting cause, scarcely two will be effected alike.—The truth
i, that the exciting cause produccs its effect because the body ex-
posed to it is prone to be morbidlz affected in consequence of 'its
own previous derangement; and the specific form of the disease
arises partly from the operation of the exciting cause, but chiefly
from the predisposition of the parts affected to undergo those mor-
bid actjons to which the general indisposition of the system renders
them exposed.” pp. 20, 21. ' ,

The sccond modification of plethora, or that, which takes
place in a constitation deficient in natural vigour, or impaired
by predisposition to disease, is somewhat different.

 In order to form a clear conception of the phenomena which
characterize this state of plethora, it is necessary to give particulag
attention to the successive changes, which the pulse undergoes. 1 .
have already remarked, when treating of the first condition of ple-
thora, that previously to the occurrence of febrile or inflammatory
action in the heart and arteries, the pulse is low, oppressed, irregu-
ler; and that, with respect to the order of succession in which these
several states of arterial action occur, the first stage is that of feeble-
ness, the second of irregularity,"and the third of permanently in-
creased action. : .

“ As the incipient lowness of pulse is that symptom which so ge.
nerally anisleads, suggesting the employment of tonic and stimylant -
remegel, it is highly nec to distioguish it from a pulse of purg
debility ; and this, I spprehend, may be done, by conducting the exs
amination with suitable accurpey ; for, as I stated in my former Es-
say, ¢ if firm pressure be made on the artery, it will be found to e~
sist this ; on. gradually withdrawing the pressure, to rebaund
against the finger with a force much more considerable than a ca~
sual examipation warld, lead one to expect.’ With respect to the
irregularity of the pulse, 1 alsg noticed, that this could be observed
as occurring both 1n its force and frequency ; and that the irregula-
rity of force,or that in which the artery makes a few strong pulsations
asif by a sudden effort, and again relapses into a state of diminished
and oppressed action, indicates a nearer apptoach to the period 'of
tctua? evet or inflammiativi thah the irregularity of frequency only.
Indeed, it s¢ems o be the connecting Jink between the stages: of fed-
blendss''and ‘af permaneéntly imdreased action, and 't cotisist'essenr.
tislly in‘the desultory anid fmiperféct efforts 6f the vasculdr systér 't
fortz this latter stage. ™ pp: 28.27. - Lo i Bt
In tha:third kind of pletiora, which arists clilefly from an im-
ived- aetion of the excreting fanction, ¥ the deviation from

calthi takes place still more gradually than in the preceding,

“ It is characterized by great sallowness of aspect, and duskiness:
of skin ; the pulseis low and compressible; the. surface is.in gene.
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ral harah, dey, and deficient. in patural transpisation ; the tongys, fax;,
the, most part, moist aud clean ; the appetite capricious, often crayz
ing, and xoragious ; the alvine evacuations perseveringly foul, gad |
exhibiting no traces of healthy secretion; the urine b;g ‘colapreg,,
and pften extremely fetid ; cven the perspiration has freqpently an *
oﬂ's‘x_)givq‘ogourg)and gives a dusky tinge to the linen which absarbs,
it, . 28, 29, L o . . X
Onjt)ge truth or correctness of these observatiops, and the prins, ;
ciples on which they depend, we believe it is uppecessary to.make .
any comumentary. Lhey mast have occurred to most practicad..
physicians,, who are acoustomed to obsorve cavefully, the pbel?)om
mena of the diseascs incident ta the persons of the various anhabi |
tants of large towns. They are undoubtedly, in a great degéer,«
founded on nature; and the sole merit of our suthor consiste in
applying them in the natural and ingenlous manner‘im which he-!
has dcne. . ' chee bt
The treatment of ithese dn‘henhfn( states 'bf the haman bolly
next occupies our author’s aftention; antl"hé fives'evidence
of very just and ttue therapeutical ptinciples.’- The Rtst bon-
dition he manages chiefly by a preventive or anﬁcipatin{g"m
of measures; and he may here be ‘esteemed the fairest of prac-’
titioners, as he only applies to the diseases of others what he
found, by close and unwearied observation of bis own case, to
be most effoctive and beneficial. .
“ The treatment required for this stage is simple in the extreme, ’
and consists solely in moderate blood-letting (12 or 16 ounces, sqme-
- times 20 qr 80), qceasiona) purging, and a reduced diep ]};pj:se g
means Alone, pursucd without any sepsible impression on ghe gengral
strength, interruption of ordinary oceupationg, or, even confinement,
may this stage be effectually relieved,, god .‘:i’e. dangers to wlﬁgh,lt
leads successfully averted.”, pp, 88,34, 1 . R
. The occasional occursepce . of iwflammatory diseases in this
state of plethora, leads our author to more minute cansideration
of .the remedial measures, aud of the circumatances by which
their smployment is to be regulated; and we have the following
very judicious observations on the divessity of opinion among
practitioners on this sub\iec& . o o e
s Fvom jochl peouliarities; seme praciitioners are so circumstan.
ced as pevés te encoutver discases of ' shie vinlencd. They accordings.
ly.find that copiqus depletiorr may be dispemsed witli; that i employs.
ed it sinks the powers; of life, or: lessens the chanoe of recovepns
and they therefore somctinves hastily tonclude, :thas the active:gracs-
tibe employed by others.is.rash:and smnuvcéesary. . Distdsen of. this
laaguid descriptibs may-be-axpectid <ol ooeariin .omidierdwibd -
cities, whene the: habits-of life ‘arsosedemury salid- lumesiods,and .
wheva \inflamstatbryroothplaiate e meinly) emmnedtctdogigle what 1
have distinguished as the first ¢oadition of pletkara, but chiefly with
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thi¢' bedtnd'and third. Perhaps London may be taken as the best ex-
;. of this remark ; and it is well known that there the cor-
¢ disesses will not: bear that activity of treatment, which'"
al practitioners find indispensable. . C
¥4 Both parties in consequence continually misconceive each other; "
thte London practitiohets charging their country brethren with unne-"
vigour, while the latter as frequently consider London prac-
tice feeble and inert. The effects of this discrepancy of opinion ate
at times sufficiently perplexing ; for the London prictice being deem-
ed-of highest authority, is assumed as the standard of right, and thus
fi itly impedes the provincial practitioner in the free exercise of .
hisjodgment. I trust that the present work will go some way to-
wardy reconsiling ail differences of this kind, by discriminating more
acdusately sham has hitherto heen done, the several conditions of the
under which lecsl inflammations gccur, and the modifications.
of treatment which they respectively require.” pp. 44, 45. .
~The treatment of the second eondition of pﬁet.hora will be un-
derstpod from the following passages: o .
-4 Under the second condition of plethora, I conceive that the
gestions, and other derangements of minute structure and func-,
tions, dre not to be removed without some effort of the constitution,
and that febrile excitement is a valuable auxiliary in effecting re-
covery.—Under extreme feebleness of pulse, and muscular debility,
it ‘ay be prudent to commence by gentle excitement, watching care-
fully the time when incressed action in the iulse manifests that re-
newed energy which will both justify and bear direct depletion.”

’

P "J;qWBenL by the juditidus combination of ¢rmall blood-lettings and
oderate ‘excitement, the system is aroused to a state of general in-
ﬂamﬁm}o\'y action, the treatment of this state must be conducted on "
phinciples “With - which all medical practitioners are familiar. In
judging of its approach, I am influenced more by the state of the
yhigue than that of the pulse. - When the comstitution is assuming a
ﬁé;lrositim to febrile excitement, ere it is aonounced by the pulse
sfill feeble and coinpressible, the tongue presents a peculiar white- -
néss, strorgly characteristic and expressive, being distinct from any *
obvious morbid secretion, and seealingly belonging to the substance
of the tongue itself. It seems in proof of this whiteness not arising .
froms morbid seeretion, that I have repeatedly seen it disappear im-
madidtely .@fter -a full blood-letting. L know not any stromger or
sured jevidénce ' of inflammatory action- than.this appeprance of the
tongwet,and.I consider, that- whenever .it is. present, blood- letting
mayhehnd recousae to with little hesitation. , .. ,., .. .. .,
- % Ae htﬁn:aateofiphthm;f’l:xdtmem i¢-sequirbd in,aid of
ehrly depletion, to-acoelerats. fobrile action, so, in a proporsions.
of meh-gases)’ will 2 continnsace of moderate ucitemg:opbo necese,
sary, te stsppotti.the constitution m’d‘c she efforts which it is calied
.T ."','E(bl_u o A ’ P O T PR .-;'



810 ~ Dr Barlow’s Essay on the April

on to make, as well as when these efforts are on the dectine. For
this purpose, I know of no remedy so suitable or beneficial-as'the
Bath Waters. It is in the various modifications of this constitution.
al derangement that these waters are so emimently beneficial ; and if,
when low inflammatory action is present, their use be combined with
suitable evacuatioms, the best assistance which art can afford will
thus be administered.”  pp. 52-54. :
The further observations on other curative means, and
cially on the employment of purgative medicine in correct-
ing morbid states of the alimentary canal, are very judici-
ous; but we must be satisfied with a general reference to them ;
and we hasten to the continuation of our author’s subject,—the
application of the general therapeutic principles thus exposed,
to the treatment of the acute or regular form of Gout. This
form of disease is closely and invarifbly connected with one or
other of the two first conditions of plethora; and the object of
our author is to show, that it is most successfully, and with least
harm to the constitution, treated on the principles unfolded in
their management. Our author does not enter on any history of
this well-known malady, which would have been quite unne=
cessary ;—but he employs the pathology of the disease to com-
bat the absurd notion of leaving it to nature, to show that spe-
cifics are quite irrational, to inculcate the necessity of a prompt
and active employmént of the antiphlogistic treatment both
neral and local, and to prove that no circumstances, either of.
eonstitution, or diathesis, or local affection, in this form of the
disease, should deter the practitioner from moderating the vio--
lence of the paroxysm by every means in his power, * He con- -
tends indeed, that this is the best method of preventing or ob~
viating those bad consequences, the prospect of which, physi«
cians have too frequently allowed, to confound their connse?s and -
wesken their hands. . :
“ Were incipient gout always treated on these principles, and the
onitory signs which mark its return, detected in sufficient time
to employ the d:Yletion necessary for averting the approaching pa-
roxysm, we should have few victims of reiterated gou{: sad thinYi:-
emse would soon cease to be the opprobrism medicorum which it has.
been s0 long considered. :
¢ This last vemark may seem rather at variance with the previous
observation, which assigns so much importance to the éurative effi-
eacy of the gouty paroxysm. But there is in reality no contradic< .
 tion ; for though I eonceive it injudicious wholly to suspend the ‘na-
tural effort when it bas taken place, or to interfere with it otherwite
than through the medium of t.ge constitution, I see no objection, the-
oretical or ical, to zendering such effort unnecessary, by ade-
qmu;y relieving that state of constitution which gives rist’ té . ™
pp- 77, 18, T .
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The means on which our author relies are blood-letting, - and
evacuation in general, especially by the meadow-saffron (cols
chicam autamnale); and he concludes his instructions by stating,
that the use of the waters is not suited to, and almost nevér

uired by, this form of the gouty paroxysm.

ere are, however, other circumstances under which gout
may attack the human body. If it has recurred once or twice
in the same individual, the ravages which it commits are soon
manifested in the altered state of health which succeeds; and
modifications of the disease take place, which require some
change in the therapeutic- measures, A similar effect is pro-
duoes,e when the gouty paroxysm occurs for the first time in the
person of an individual in that plethoric state, which depends on
diminished excretion. . In each of these examples of morbid
action, our author varies considerably the principles of his
treatment, and delivers some very good rules for removing the
bad health indicated by the mere state of excrementitious ple-
thora, as he names it, and afterwards applies these rules more
directly to gout and other specific diseases. On the former
head he observes—

¢ The increased gecretions from the bowels, seem to be the naty-
ral discharge by which nature aims at getting rid of such impuritiey.
To promote them, therefore, by suitable purgatives, at the same time
supporting strength with a lightly nutritive diet, is the first indication.
When relief to a‘certain extent is ‘thus afforded, the powers of the
constitution rally, and a febrile effort is made to assist in expediting
the. work of purification. ' As this advances, depletion should be
_mare active, and the diet less stimulating. When sufficient excite-
mens .exists 'tor warrant the. employment of blood-letting, we may
_them consider the curative proocess in the most favourable train. Per-
-haps the powers of the constitution are hardly adequate to rectly
any high degree of this peculiar derangement, without the extraor-
dinary efforts. which a state of febrile excitement supplies ; and hence
we see experienced practitioners often hail the appearance of febrile
symptoms, in chropic complaints, as announcing a more remedishje -

aend of disease. During the early languor of this conditien, vasious
tonics and stimulants are found highly beneficial; snd it is to the
‘various. degrees of this state, especiall{ when it becomes.combined
‘with miore.ox less of nutritive Ylet.hora. that the peculiat treatment so
successfully employed, and ably advocated by Mr Abernethy, is ap-
plicable. “From the explanations here given, there: can be no-diffi- .
cilty, either in undesstanding the nature of the. symptoms which be
‘describes, or the modus operandi of his remedies. .Perhaps theraiis
no auxiliary remedy more salutary, or better suited to afford valuable
relief under theae circumstaaces, than the -Bath Waters. By thair
external ysc they purify the skin, and thus tend to restoro ene most
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fmportant excretory to a state of greater efficiency ; while, by thédir
- tonic and stimulant properties, so grateful to the stomach, aod inv-
gorating to the whole frame, they support it under these ouvative
efforts which medical skill ought to foster and promote.” pp. 9195,

These remarks are followed by some ‘judicious obeervations
on the efftcts of hot-vapour and in restoring the impaired
functions of the skin. We extract the concluding observations.

¢ The cowbination of stimulant remedies with depletion, is a part
of medical practice that seems never to have beey properly discussed,
though frequently noticed incidentally by practical writers, and often
conspicuous in the popular and empirica} treatment of diseases. It
» assuredly one of the utmost importance, and will, I trust, receive
some illustration from the present work. I am the more anxious to
bring this matter under consideration, because a misapprehension re-
specting it seems of Jate years to have had considerable influence in
causing the Bath Waters to be withheld from patients ‘manifesting
any slight febrile symptoms, who might nevertheless have used them
with the utmost advantage. This error appears to have arisen from
trusting too much to speculative reasoning, without sufficiently re-
garding the evidence in favour of tbe salutary administration of these
Waters, which experience had so copiously supplied. Considerable
‘light having been thrown on several diseases of excitement, formerly
misconceived as cases of pure debility, in which course of inquiry
the late lamented Dr Parry, of this city, stands pre-eminently distin-
-guished, it has been somewhat hastily inferred, that in all such cases,
stimulants of every kind were improper ; and the Bath Waters bein
of acknowledged stimulant properties, it was concluded -that in su
complaints they ¢ould be no longer admissible.” I trust:that, a'the
foregoing pages, I have afforded gobd grounds fot questioning the éor-
rectoess of this reasoning, and for believing that both thé febrild:na-
ture of such diseases, and thi¢ stimulant qualities of these Witers,
" »may be admitted, without justifying the conclusion drawn from them., ”

%.98. PEEY . . ‘ » - . L.

The next disease to the treatment of which’ D" Baflow ap-
‘plies these |gn-iuciph:ﬁ, ‘is Rheumatism. The acute form of this
malady, -which he manages also by depletion, he excepts ‘en-
tirely from the use of the Bath waters, =~ ' '%¢
% Asin the higher degrees of gout, so in acute rheumatism, lhere
is little room for the employment of -the Bath Waters. ~Such ‘active
inflammation stands not in negd of that exciting 'power ‘which ‘Fen-
"dérs these Waters so salutary in the various congestive forms of’ dis-
case ; and if the malady be promptly subdued, as little sre theit’ re-
storative properties requh-etﬁ' When local inflammation, ‘however,
leaves the joints stiff and enfeebled, these Waters are eminently ber-
viceable in recruiting their atrength, and restoring their pliancy. ™
p- 128. RN ' -

In the management of the chronic form of this. complint,
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.Jbe. very properly recommends the practitioner to advert (o the
_Mccompanying constitution, and to keep before him a distinet
view of thé two great ebjects of diminishing.and obviating. ple-
.thora, and removing local congestion. . .
¢ According to the extent of plethora, and the degree of ibflam-
matory. action, wust blood-letting be regulated ; and as there 'is al-
_ways, undér this form of the disease, miore or less of vascular egn-
. gestion’ preient, 8o js'it vefy generally requisite to excite and sup-
‘port the sanative efforts of the system by mercary and the Bath Wa-
ters, which may be employed not only with' perfect propriety, but

. with signal benefit, evén when direct blood-letting ig required to re-

duce plethord, and keep the inereased actions of the system within

" due bounds. ' To the combination of depletion and stimulant treat-

ment [ have already directed attention ; and in no disease is it more

- necessary to bear in mind their compatibility. © So perfectly censiat-

ent have I found thém, that in the puincrous cases of rheumatism
under my care in the Bath Hdspital, I constantly prescribe blood-
letting, without deeming it at all necizssary to suspend the use of the
Waters : and by the combined employment of these remedies, aided
by purgatives, colchicum, antimonials, and mercury, the most essen-
tial benefit is, in a number of instances, obtained.” pp. 124, 125.
More particular information on our author’s method of treat-
ing .this obstinate complaint, is contained in the following
sketch. . . L
“ When patigfits are admitted under chronic rheumatism, if po
_ prominent, distress present itself, nor any high degree of inflamma-

7 tion: pravail, the bowelg ‘are opened, and the bath'is preseribed.

: Shrould whitenesy of tengue and 3 quick pulse exist, a’ solutioh- of

. Epsom salt:and tartar emetic is given as an ordinary saline. This

gentle aperient Abates fever,-lowérs the pulse, cleanses the tongue,
and enables the patient to hear the stimulant effeets of the Waters.
Under this treatment, essential relief is often obtained. Should-lo-
cal suffering, however, not be abated by these means,—if the ‘pulse
rise, 'therskim bacome hot, and the tongue whiter and more fiirsed,

- some blood ig taken, s dose of calomel apd a purging -draught
.arg wegcrib'g{, followed by & salfne mixture with, colchicum, The
’ lo

1

quantity of blood taken is Jnfluented by the patient’s strehgth and

. the degree of inflammatory action, and is generally:from Your to

twelve ounces.” Should theconstitutional disease still’ resist, mercury

. #4 gesorted to, and either a blue pill is given overy wight, a Plum-

s pill night and moming ; or, if more-active measures bq requir-

Al
T
: :32 the patient is confined to bed, and smal}-doses ot calomel and

. -antimony are admiristéred at intervals, .until the gums become ten-

der. The mercurial effect is kept up for a’ short viine, after which

. free purging is employed, the bathing renewed, and either hark spo-

Joined with'nitre, ‘or decoction of bark withi tolehicum, cempletes
.khe cure. .. pps 128-180. . - o
¥or thé local effects and: derangements, he recommends the
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ordinary means of friction and counter irritation, either bythe

tartar-emetic ointment or by champooing. o
We are doubtful of the propriety of recommending the was
tars either of Bath, or of any other place, for paralytic affectiane
resulting from a morbid change of the brein or nerves. There
are, indeed, local forms of this affection, which seem to depénd,
not on s change or injury of any part of the nervous system,
but rather on a direct morbid state of .the muscles themeelves.
Of this nature seem to be the impaired or lost. motion succeed-
ing to, some forms of severe and protracted  rheumatism, .and
mt; gradual loss of paower with which the. muacles of the: infes-
rior. extremities are affocted, in various deranged states of.the
alimentartﬁ function., These forms of paralysic disorder, end
haps the palsy, after saturnine poisoning, might, we balieve,-
relieved, if not cured, by the judicious use of .the Bathk was.
' tefu d’x _but welcgmot :‘t;nceive :ll:lem-admisslilh:;is-my other forms.
of this complaint, and especi those whi epend on injery.
done to thepbrain or nerves. V{Ie are rakher inclined to‘.dx’i:’lz(
that no remedy which does not remove the nervous disorgani» .
zatiom can be of use; and we think baths are at least of ambi»
guous effect, and perhaps in many instances injurions. We
should at least fear, that sending a paralytic patient to Bath,:
would perhaps convert his palsy into apoplexy. This, baw-.
ever, is the only part of Dr Barlow’s t.E:mpeutical measurés,.
of the Yropriet; oP which we have any doubt. o
The last family of diseases, in the treatment of which Dr Bar~
low recommends the waters, consists of those chronit eruptiohs
which depend either on a bad state of the alimentary function:
aud general health, or on.the impaired or dersnged. function of
the skin. After some.observations on Dropsy, net because.t
can be treated by the waters, but because it illustrates some.of the :»
gn&hological principles of our author, the volume is concluded :
y some general remarks. Lo -

V. . |
System of Anatomital Plates with Descriptive Lctter-press. y
JouN Lizars, F.R.8.E,, Fellow of the Roysl College of ~
Surgeons, and Lecturer on Anatomy and Physiology, Edin-

burgh. Part 1. The Bones. Edinburgh- published by W, °
H. iizars, 3, St James Square. 1822. ‘ :

Tms fasciculus, which contains eight plates; is the first speci- .
men of a s¢ries af engravings intended to illustrate the .
anatomy of the human body. The objests yepresnted ave the-

.
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bonest wd, from the manner in which the engravings are ¢%e-
cated, it mmstly be expected to be the best work of the kirid
hitherto published in Britain. The chief purpose of anatomi-
esl plaves is to commaunicate a-correct idea of the natural fit
gure, size, and relation of the objects; ‘and in order to accom-
plish this successfully, it is requisite not merely to copy them
with anatomical mceuracy, but also to-have the facnlty of rei
ferring correctly to the same plane surface, a number of inequa-
lities,~elevations and hollows, which none but a professed art-
ist:cam succesefully do. This latter faculty, which is technicall
named perspective, depends therefore on principles with whic
fow ahatomibts can be quite familiar ; and as, on the other hand,
fow. artists are gifted with the power of correctly observing ana-
tomical proportions, it is rare that ‘we meet with engravingg
which ure perfectlyfaultiess. n:the specimen of anatomical de-
lineation before us, the accuracy of -outline with which the ob-
‘ic,u: sre -répresentéd, ‘ie extreme; andit iv-scarcely-possible to’
odk at one of the plates without at once recognising this’
‘excollence. Satisfactory instances of this will be found in the
various representations of the cranium, plate 4th, and of the
individual cranial bones, (pl. 5.)-—objects, which it is dlways very
difficalt to copy with fidelity. The articulated tarsakand metataf-
“sal bones in the 8th plate are likewise very happily delieated ;"
apd we scarcely remember to have seen any where a truer repre--
sentation of the figure and peculiarities of the thigh-bone than’
that which the same engraving exhibits. Particular enumerstion,
indeed, is almost impossible; for the metit of the whole is vefy’
wniform.” . . . : . St
‘Considered as:specimens of art, these engravings are entitled ‘
to great praise. The different shades are, on the whole, well - °
observed ; and the enly instance, in which we could recognise a*
defect in this particalar, s in the third plate, where the perspec-'!
tive has not been so successfully attained as in the others. 6"
Jarge hollow named the iliac fossa, or the belly (‘venter ) of the .
ilium, is engraved almost like a plane surface, especially on the
right sid:?)%r the pelvis.
l’l&l'o the student this work is particularly recommended by the
cqnyenience of its form and its moderate pricee.  'While these .
plates do mot .cost more than others .of dimiputive size and’
confused representation, they are sufficiently large to exprogs
the parts distinctly, and at the same time are pot too un-
wieldy and expensive for common use as those of Caldanf.
Hitherto the selection of objects has been critically correct, .
we trust the same attention will be paid in the subsequent fase
culi, 0 that every thing essential may be comprised in the sthall-
est possible number of engravings. . SRR IR
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PART IIL
MEDICAL INTELLIGENCE. -+ <
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Ar the suggestions of several friends and correspondents;, ' Fin
resolved to extend this department of our Jourpal. =~ "E’e
In our next, and each sucoeeding Number, thereforé, mengfge
sheet of sixteen pages will ba appropriated to MepicAL IterLyr-
GEXCE, consisting, in a grest measure, of facts and observations selpct-

ed from the periodical pullicalions of the preceding quarier. .
* In forming this selection, it is not, however, our intention to bor-
row very freely from owr professional brethren, but rather to apply
ourselves to those periodical works which are not expressly devated
to Medicine, but which, nevertheless, frequently contain' matter

highly interesting to medical men. L
Valuable observations, however, and discoveries connected with
the healing art, will not be mleaed, wheresoever found ; and such
original matter will be accasionally introduced as circumstances may
render necessary, or our peculiar situation may enable ug to fyr-

nish. . o
We have only to add, that this changé in the form will }iiji;"for
the present, be accompanied by sny change in’the size, or'th'the

price of the Journal. o et
Report of the Diseases of Birmingham, from October Sd,. 18285 to
January 8d, 18238. By John Darwall, M. D. one ¢f $he -

cians o the Birmingham Dispensary.

v - - ACYDE DISEASES,.
No. ... . =

Cephalalgia: e = 8 Coliea

Hydrocephalus - - 2 Enteritis

mm et - 1 Mm

Dentielo - - - 8 .Obstipatio .,

Cynanche Parotides - 4 Hepatitie
 Cynanclie Ponsilhr -7+ - 2. . e in mgd 8

Angina Maligna . - 2 Abortus . el e angs 4

Ry --. Ivay PR ‘l.|. . ﬂ“ ‘({? - "ﬂ.

‘Caf 8T . et @ ”hm .l enennd oﬂd,....&ss
‘Preumdnde > "o - v v -4 Rbhounsationns . 1. ., p-.‘..';g..::.-lﬂ
OPeurftis " v U ey e b F@.‘mm_.v..(, Lm0 12

‘Héemoptyshs'® 1= :+ -2 Erysipelag Y
‘Adtiims and Astwostio Com- - - Variol: . -.n.- . .u.. o 5
.. :%‘m.‘ P it g T “.;um . ‘-v‘?' Ay AR e ‘lo
Carditis - - - 1 Urticaria - - - 4
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CHMRONIC DISKASES. ' v
Epﬂgm ) No. T No.
i - . - 7 ui‘ . - i - 7
Paralysis - - 8 Lumbrici - - - 1
Hemiplegi « = = 7 Ascarides - - 2
Parap - ~ 1 Hemorrhoides, - - 1
Chorea - - - 1 SplenitisC. - - . 4
Mania - . 8 Hepatitis C. - e 4
Hypochondriasis .- - 7 Icterus - - 4
Amaurosis - - 1 Physcola - - . .. )
. Tinea Capiti <"« 2 Tympanites :© =« . . 1
Porri valis - - ' 2 Ascites - - s
gt;;}:m mia - - - 6 ﬁnzom - - - 1
ismus - - 1 . - - Y1
Dysphagia - - - 1 DM - - - 1
Bronchocele - - 1 Dysuria - a 2
Pertusais - - * 4 Leucorrheea ~ - . - 2
Tussis ‘- - 8 Gonorrheea - ‘. 8
Phthisis Pulmonalis - 82 Amenorrhcea - - -5
Bronchitis C. - - 8 Syphilis - - 10
Hydrothorax - - -2 Struma - - - 4
Palpitatio - . 2 Rheumatismus C.: - - - 91
Pleurodyne - - - 2 Strophulus - a L]
%l;msmus - - 16 Lichen = - e v 1
Tosis . .- -1 Lepra Vulgari R |
Gastrodynia | - - 4 Impetigo ganl_': el @
D’Ipep'i‘ - -t - 29 Varices =~ ' W v ]
Asthenia - - 9 S
Diarrhcea -~ - - 1L Total . 547
-Dysenteria . -~ . +...2 . | .

Ay

The former part of this quarter was very variable ; the wind, for
- the most part, S. W., with much rain. Frosts set in early. in De-
cember, and have continued to the present time (January) wish little
intermission. - o st
The character of the diseases in the above Table has been. very
“rarely inflammatory, and ferms a very strong contrast to that of thre
disorders of the last sumumner ahd autumn. It bat searsply qngs boen
found necessary to-nae the lancet, and even logdl blesling has sel.
dot;tl;een called for. md on T TR
fever that appe in the latter end of September, cogsi-
derably increased tbr?mgh October and Nowember. P Im m
* confined to the lowerparts-of the town, where the situation of the
“houses is damp, #lad enposed to continual exhalations from the.riyer.
It did not appear infeotious, at least it was not perceived tq.spread
from house to house, though two or three in,a.family were fraquent-
ly attacked by it. The symptoms were headach, vertigo,, tipnitus
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aucium, and intolerance of light. Sowetimes the eye was extremely
lyight and fiery. The heat of the skin was not greatly raised, buat
imparted a peculiar and most unpleasant tingling te the touch. There:
was early debility, with a weak, and not frequent pulse. The tongue
was furred, the thirst very great. -Occasionally, very obstinave di-
arrhees accompanied it, and in one or two instances produced a.fatal*
result. Generally speaking, however, these yymptoms were nok se-
vere ; they continued for two or three weeks, and then the patient
gradually recovered. It was seidom that any particular crisis--couid
“ be observed. Co
' Children about 14 or 15 years of age were the most &ew
jeeta of attack ; but adults did not entirely escape. In ber
this disease scarcely disappeared, and asthma has taken its place. .
" The number of cases comprehended under the title of Asthma soid
Asthmatic Diseases, are so much more namerous; than are
to be met with in tables, that it seems advisable to give seme ac-
count of the symptoms which characterized these disorders. Till the
frost began, few cases were observed ; but within the first week af-
_terwards, the numbers greatly increased, so as to form at least ¢wo-
thirds of the patients admitted. In most of these patients, these was
violent cough, with considerable difficulty-of breathing, much aggra-
vated at intervals. The expectoration often very copious, then sad-
denly decressing, with exacerbation of the dyspnaea. This was a-
gain succeeded by abundent expectoration, with a corresponding re-
‘hief of the breath. Sometimes for a night or two the patients-weald
ibe able to lie down with tolerable euse, and shen again threatened
with instant suffocation, upon assuming the reclining posture.. ‘Thete .
wae peither fixed pain nor fever. The digestion was considbrably im-
paired, with a costive state of the bowels and scanty uripe ; and:there
‘was almost continual drowsiness, with an inability of obtgining sound
sleeg. These symptoms have.greatly vatied with the weather,: and
we have been almost enabled to foretell the condition of our patients,
by meraly observing the state of the atmosphere. . ..
A few only of these.instanges bore the marks of convalsive asthma ;
for in only one or two was there a perfect remission of the symp-
m‘. .. LY N
The treatment has necessarily been various. Great relief has oc-
casionally been affarded by expectorants, particularly ammoniacum,
sod by alteratives ; and where cedema was present, hlisters to the
ancles. Emetics have afforded temporary ease, but nauseating doses
of the tartrate of antimony were more germanently beneficial. Most
of these cases will probably continue till the weather becomes milder,
with Jittle improvement.. . . [
Fhe few instences of erysipelas terminated well ; bat one'tase ap.’
peased ta have been much aggravated by bleediog. The patient; an
old aud very weak waman,, was .bled by-a practitioner of tbe town,
withaut my knowiedgs ; and immediately afier venesection, sunk into
® opmatese state; from this she was relicved by gentle purgatives,
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whiely removed a great quantity of black and very offensive faeces..
Thia-disease, indeeda sf«:ems ensdpeciauy to arise frem dizorder of the!
digestive organs ; and:far as Mr Abernethy and some of: his* pupils
have ¢arried this dectrine (often \m&mm{ne]y to the nchml‘
thd'very plainest indications to a more aetive method), we too often”
meddiwith proofs of its gemeral correctness, to neglet it in praetice.” ¢
Thie quarter also has afforded several instances of teniee, putt
omrthé semblance of several diseases. Not only has dyspepsia, which we
might expect te kave been removed by their expulsion, but both asthema
and rheumatism have disappeared upon the ejection of these pamsis.
tic animals.  Oil of turpentine, with the pretautions enjoined in the
last Report, has been very successful,- so far as expelling tlie worms
and removing present symptoms;- but the alimentary canal -usually
remains ih so weak a state, as speedily to permit their reproduction,
unless.-farther means be employed. To expel the worms, seems in-
deed but a part of our-tash, if that etate of the intestmes be net cor-
rected, in which they ure- genersted.: My usual plan has been," to
givé the oil of surpentine at intervals, not only tlit no mere worms:
appear #w the' dejections, bet til} :all:that ‘#iimy and apparently- sk
buminous- matter is brought away,: which stems to be their nido: .
When this has been done effectually, alteratives and tonics are very
usefal, and the patients, in general, quickly recover a vigorous state
ofm ’ . . . . . . . ' v,
Where worms infest the rectum, is generally advisableto ad: -
minister clysters. Forithis purpose I would partieularly recominend *
Muvhel's injecting apparates, It is very far superior to: any other:
machine that I have seen, and no comparisen can for arr- instant be -
made between this, and the pipe and bladder. No practitioner;: who *
wishes'to :derive all-the adeantages from injections they are capble
of afferding, ought to be: without jt.: - - -+ ! c
x,-I am sorry to' say, has rather increased, though every ~
effort has been made, to extend the bemefita of vaceindtion. - One
reason of this may be, that parents are averse 8o brisiging their cfsild-
ren to the public institutions in- winter, ‘where they cad be vaceint- -+
ed, whenee more subjects liable to attack from variola are afforded.
Upon the whole, bowever, the prejudices against vaccination seem to '
be diminished. . : >

foh e

.y . P

" On the'presence of Oil in Human Blood. = " ¢ - - F
Eziract of a Letter from Thomas Stewart Traill, M. D., Liverpool, 1o
; R R .‘ . ‘,Df Di‘mn-‘«Junior‘ [ESETTIN I ';)-A" FE

A razienT Of my friend Dr M‘Cartney has affosded me snoher -
oppoctunity of detecting oil in the serum of humen bloedsi: Thepa- -
tient isa.stout yeung man, who:was labousing under-acute hepasitis. .
The blood separated spontaneously ; :but the white-celour of the ses :
ruminduced Dr'M{Cartney to send the fluid to: me for examination; . -
Its solony and eonsistence strikingly resemble that desoribed in: youwn

. 6 .
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XVIIth Volume. Its sp. gr. = 1.0187, which nearly agrees with
that, of the second instance, and is somewhst less than in the first. -

lOanim of this serum evaporated slowly to dryness, afforded
21.1 gr. of residue. Of this, 4.5 gr. consisted of oil, exactly re-
sembling that obtained in my previous experiments. The albumen,
after being well soaked in distilled wdter, and rcpule;llﬂy washed and
dried = 15.7 grs. The evaporation of the washings afforded 0.9 gr.
of saline matter, of which 0.7 were muriates, and 0.2 probably lac-
tates. Hence we may state the contents of this remarkable serum.
to be— . . .
‘ Water « - - . =789
Albumen - - - =157
Oil - - - - - =45
Salts - =..- - - =09 -

) ; . 1000

The peculiarities of this serum consist in its coutaining oil, which

exists in the form of an emulsion, and in the large proportion of 4§
‘cent. ; in its having about double the quantity of albumen that -

is assigned, by the best chemists, to the serum of blood; and in its

diminished proportion of saline ingredients. A

It is worthy of remark, that these peculiarities appear tp be cop-. .
nected with inflammatory disease ; and, in two of the cases, were de-
cidedly accompanied by acute hepatitis. Since my last letter to you,

I have had an opportunity of examining the serum of the blood of
one of the individuals above alluded to, when he was in health; but
it presented nothing peculiar.

may also add, that the serum, resembling.skin water-gruel in co- .
lour and consistence (which, if I recollect aright, was first described
tome by you), has fallen under my observation. 1 was umkble to
detect any oil in it : and ita peculiarities seemed to be owing to am
exeess of albumen, o ) ,

Whether these facts will assist in throwing light on the functions
of ‘the liver, it may be premature to determine.

Liverpoal, Jan- 10, 1899, ,

. .. DEATH OF DR JENNER. .

This event took place on Satarday, January the 26th, 1828, in the
‘74th year of the age of this celebrated physician.

In consequence of this, a'numerous meeting of Medical Gentfe-
men was held at the King's Head, Glaucester, on the 224 Febtuary,, .
18%3, for the purpose: of considering the best means of testifying theic
respect for the memory of Dr Jenner ;‘and, Dr Baron being culled to
the chair, a series of resolutions were passed, the general result of witfely
was, that a monument should be erected by subscription, to the me-
mory of the discoverer of vaccination, in or near the city of Glouces-
ter. :

It is unnecessary, at present, to say any thing of the character of an .
mﬁdual, whose name must be familiar wherever vaccination is prace .
ised. . 5

-
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se2 Medical Notices, &c. April 18gs.

There is now in the Press, a Pandect of the Writings and Practice
of a Century of Surgeons, for the Prevention of Venereal Diseases
* and Cure of Gonorrheea, by Means which all may obtain, and all
may administer. ¢ Cito et Certe.” Also, Some Remarks on Stric-
tures of the Urethra. By a Physician.

Observations on Aphonia. By Jonx Astaury, M.D. Barlasion.

I have seen four cases of this complaint in the course of last year,
(1818) ; three in females, of some months continuance, and one in
a man, which had continued four months. I am acquainted with a
widow, 50 years of age, who has been troubled with this complaint
at times for several years. Sometires she loses her voice for six
months together, and it will then return suddenly, without taking
any remedy. This complaint seems to arise from want of proper
secretion in the parts which form the voice, as the patients generally
complain of dryness and roughness in those , particularly to-
wards evening. I have seen very good effects in this complaint from
a linctus, consisting of two scruples of the nitrate of potass, com-
bined with one ounce of the rob, or extract of the elder berries. I
directed a tea-spoonful of this mixture to be dissolved slowly in the
mouth and throat three or four times a day. As the ‘complaint was
not complicated with any other disease, but consisted in loss of voice
only, these cases may not perhaps be improperly called cases of
Aphonia Simplex.

ERRATA.

P.189, line 9, for Dr Yelloly, rcad Dr Yeats.
159, — 39, — purulent, — feculent.
195, — 32, = infected, — injected.
198, = 13, — nitrate, — citrate. .
218, == 28, — common inbalers of the inverted funcel,

read
common inhalers and of the inverted fumnel. *

in No.