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supplying the cerebrum and retina, as Dr. Brown.
Sequard has long since demonstrated.
The most startling fact which the writer announces

is that, when the walls of an arterv are softened, and
deprived of contractility, there is a much greater quanztity
of blood transmitted to its ultimnate ramifications, than
when it was in a healthy conditiont.

I shall make no further allusion to this strange asser-
tion, than a recommendation to my readers to consult
their senses and their text-books on Physiology, for a
corroboration (9?) of Dr. Fleming's opinion.

In conclusiorn, I would submit the following quieries,
bearing upon the foregoing matter, to the careful con-
sideration of the profession.

1. What becomes of the aqueous humour when the
vitreous is pushed forward?

2. If the capillaries of the system can dilate without
compression of the systemic veins by special muscles,
why may not those of the eye act similarly ?

3. If the capillaries of the eye can be dilated by the
action of their coats, or owing to an increased demand
for blood on account of organic change, what is the office
of the ciliary muscle, whicl in the class Aves is com-
posed of even striated tissue ?

4. Do we always find that, during congestion of the
eye, there is an inability to perceive distant objects ?

5. If the vitreous humour be pressed on by the tur.
gescence of the vessels, to an extent sufficient to cause
the projection of the lens, will not the retina sustain
some injury?

6. Can the pressure be sufficiently great to cause the
elongation of the "' arteria centralis retinse"?

I hope, in a memoir which I am preparing for pub-
lication, to enter fully into the subject of 6" adaptation",
to review all pre-existing theories, and to enunciate my
own opinions concerning the mode in which the refract.
ing power of the human eye is increased and diminished
according to the will of the individual. In the mean-
time, 1 shall be glad to learn the views of others, when
based upon well-ascertained facts, and not merely spe-
culative.

FLECAL ABSCESS, TERMIINATING
SUCCESSFULLY.

By THOMAS HENRY SMITH, Esq.
T. J., aged 18, had been delicate from birth. He was
first seen on June 18th, 1862, when he had smart febrile
symptoms, with deep-seated pain, increased on pressure,
over the region of the c*ecum; there was swelling, and
some dulness on percussion. He was much relieved by
small doses of calomel and opiurm for a few davs, with
salines and linseed poultices, with an opiate ointment
smeared over the surface.
On June 28th, tenderness had subsided, but there was

apparently some thickening of the bowel. A blister was
applied with benefit; and he seemed to be getting well.
Oleaginous aperients had brought away a very large
quantity of fteculent matter.
About a fortnight from the commencement of his

illness, on lifting a slight weight, he felt a sudden acute
pain in the right lumbar region. This pain was re-
lieved by sedative applications from time to time, but it
never left him; and on July 8th, I found ani ill-defined
elastic swelling, without any distinct fluctuation, midway
between the last rib and the crest of the iliumn. Dr.
Habershon saw him with me, and advised leeches,
poultices, atid perfect rest.
On July 19th, Dr. Habersbon saw him again. The

swelling had decreased; there was less pain; and we
agreed that there was nothing to warrant an opening
being made.
He fluctuated for two or three weeks. takinDL bland.

easily digestible food; but, on the whole, decidedly
losing ground, emaciating a good deal. During all this
time the bowels acted naturally.
On August 16th, I found that matter was evidently

coming to the surface, and pointing just above the junc-
tion of the middle with the posterior third of the crest.
of the iilum.
On August ]7th, I made a free opening, and out

rushed a full pint of intensely foctid matter, with so
much flatus, that there could be no doubt of commu-
nication with the bowel; in fact, it was just like opening
the distended colon itself.
On September 4th, Dr. Habershon saw the patient for

the third time; and the prognostication was very gloomy.
Fluid faeculent matter was passing in abundance through
the opening, though also naturally by the rectum; ema-
ciation was extreme; the pulse very rapid; and the
tongue irritable. He was being well supported wit}}
wine, strong animal broths, milk, eggs, etc. Charcoal
poultices agreed best with the wound; and, with great
attention to cleanliness, prevented fcetor. He took am-
monia with ebloric ether, and decoction with compound
tincture of bark.
From this time, however, he slowly but steadily im-

proved. The appetite kept up; he took abundant
nourishment; the discharge lessened; flatus ceased to
pass; finally, the discharge was no longer fteculent; and
he was able, by the third week in September, to. take
carriage exercise.
On September 26th, he went to Brighton, and returned

on October 24th, so wonderfully improved in health,
strength, and amount of flesh, as hardly to be recognised;
in fact, he was in much better condition than he hadc
been before his illness. The discharge has now nearly
ceased; there has been no ill smell to it ever since Sep-
tember; and he is the picture of health.

There are some points of interest about this case
apart from the rarity of its termination.

1. Was the original affection a low form of peritonitis
in the etecal region? or inflammation, running on nearly'
to abscess, external to the peritoneum, in the abdominal
parietes ? The diagnosis between the two is at first by
no means easy. My first impression was, that the
cameum was alone involved; and, during the first fort-
night of his illness, very abundant evacuations passed by
the bowel; treble the amount of food taken; showing
that there had evidently been a considerable accumula-
tion in this region. But, after the more decided swelling
appeared externally in the posterior lumbar region, some'
effusion and tbickening of the cellular tissue between
the anterior and posterior parts could be traced: soF
that the irritation would seem to have been communi-
cated from the catcum to the cellular tissue in the
parietes of the abdomen adjacent to it.

2. Did the bowel give way at first when the sudder
pain was felt? or did the perforation take place from
without, matter remaining for some time in the walls of'
the abdomen, and then making its way into the intes-
tine? The latter suggestion is the most probable; for
had the bowel given way so early in the case, in all
likelihood there would not have been the long period of
suspense, and, I may say, of uncertainty, as to whether
there was matter or not ; it would not have been'
quiescent so long: there would have been more pain anct
more constitutional disturbance. Could the matter have
been evacuated early, the communication with the bowel
might possibly have been prevented; but at the first.
consultation there was a doubt as to whether there was
matter at all; and at the second, the swelling had so.
lessened that an opening seemed uncalled for.

3. The opening into the intestine was probably val-
vular; had it been circular, there would have been le:i&
chance of its healing up so kindly.
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