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; and it is believed that this desrble end
would be obtained to a great extent by regulationsa& as those above suggested, which would be sani-
tary in their operation, and which would involve no
public recognition of prostitution, and no registra-
tion of prostitutes, or of houses used for the pur.
poses of prostitution, that would be available to the
public."
This amendment was seconded by Dr. TILBURY

Fox; and, being put to the meeting, was carried;there being fifteen for the amendment,Land twoagainst it.
At the next meeting, it is proposed to hear reports

of the amount of venereal disease in London dispen-saries and workhouses, and from the towns of South-
ampton, Salisbury, and Norwich; and to determinewhat shall be the details of the measure for the com-pusory registration and examination of prostitutes.

MEDICAL TRIALS.

HANCOCK V. PEATY.
Dr. Tristram, who appeared for the petitioner int case, stated that on the 19th March last, the

Court decided that at the time of her marriage, Mrs.reaty was of unsound mind, and on last motion daythe Court granted a rule nisi calling on Mr. Peaty tohohw cause why a decree anulling the marriage should
not be pronounced in terms of that judgment. Thatrule was returnable to-day, but though notice of it
had been given to the respondent's solicitor, nothinghad been done upon it. He had, therefore, to askthe Court to pronounce a decree in terms of the
judgment he had referred to.

Sir J. P. Wilde: Does anyone appear on the partof Mr. Peaty P
Dr. Spinks, Q.C., said there was no opposition tothe decree being pronounced, though Mr. 'Peaty stillhald his own opinion as to the sanity of his wife, andVas anxions to continue to live with her. Since thetral she had not been in very good health, and themedical gentleman who had attended her, while hewas prepared to say that she was at times in a per.fectly sound state of mind, was not prepared to give

a certificate that she was competent to manage heraffairs. Under these circumstances Mr. Peaty didnot wish to incur the costs of taking medical gentle.
men down to where they resided to examine her, andwould submit to the judgment of the Court.
The Court accordingly pronounced a decree de-daring the marriage null and void.

WIGHT V. WIGHT AND FIELD.
In this suit for dissolution of marrage, which wastried at the last sittings, the jury found that theadultery charged had not been committed.
Dr. Tristram, for the defendant, moved that the

petition might be dismissed with costs.
Mr. Serjeant Tindal Atkinson moved for the co-ondent's costs, including the costs of the firsttrial, in which thejury were discharged because they

could not agree to a verdict.
Mr. Searle, for the petitioner, opposed the motion

as to the co-respondent's costs of the first trial.
The Judge-Ordinary dismissed the petition withthe respondent's costs and the co-respondent's costof the second trial. With regard to the costs of thefirst trial he held that the Court had a discretion tomake any order it might think just, but he was of

pinion that this was not a case in which that dis--etion ought to be exercised by ordering the co-respondent's costs to be paid by the petitioner. On
the first trial no evidence was called on behalf of the

co-respondent, and the result w that the jury were
unable to come to a conclusion. On the second trial
he brought forward a mass of evidence, some of
which was decisive of the question at issue. The
jry believed that evidence, and refused to act on
the petitioner's evidence. But as that evidence was
not brought forward on the first trial, he declined to
order the petitioner to pay the co-respondent's costs
of that trial.

W5eplrts of 0ixritzufe
ROYAL MEDICAL AND CHIRURGICAL

SOCIETY.
APRIL 9TH, 1867.

SAMUEL SOLLtr, Esq., F.R.S., President, in the Chair.
HISTORY OF A CASE OP DIFFICULT PARTURITION FROX
GREAT DISTORTION OF THE PELVIS: WITH OBSERVA-
TIONS ON THE INDUCTION OF' PREMATURE LABOUR.
BY ROBERT LEE, M.D., F.B.S.

TEE patient resided at Hammersmith, and was under
the care of Mr. Hunt. Her age was 27. She was
pregnant for the first time. Labour commenced on
Friday, March 25th, 1864. Great difficulty was ex-
perienced in ascertaining the presentation. Cranio-
tomy was performed the following day. On Sunday
morning Dr. Lee was requested to see the patient.
No part of the head could be reached with the fore-
finger of the right hand, on account of the great de-
formity of the pelvis. Delivery was accomplished by
introducing the whole of the left hand into the va-
gina, passing the two forefingers up between the
head and the uterus, thus protecting it from injury
while the bones of the cranium were removed with
the crotchet. The neck was tied and held while the
thorax was perforated, the thoracic viscera removed,
the right arm brought down, the abdominal viscera
removed, the left arm brought down, and the body
extracted. The crotchet was firmly fixed upon the
pelvis of the child, and gradually the delivery accom-
plished. The whole time occupied in this operation
was nearly two hours. The placenta was removed
without difficulty soon after. The following summer
the patient was again pregnant. Dr. Lee advised
the induction of premature labour when she was in
the fourth month of pregnancy. The advice was
neglected.

Dr. GIRENHALGHM said that the paper read gave
evidence of the great difficulties with which accou-
cheurs sometimes met. He was particularly inte-
rested in the case related. The patient had been
brought to him by Mr. Dewsnap of Hammersmith,
when she was about seven months advanced in preg-
nancy. He advised the induction of premature la.
bour; but, as he was at the time suffering from a
poisoned wound, he advised Mr. Dewanap to consult
some one else. Some days later, Mr. Dewenap punc.
tured the membranes; and labour commenced two
days afterwards. She had at the time a large vesico.
vaginal fistula. She was left for twenty-four hours,
when the left foot was found to be presenting. Mr.
Dewsnap then sent for Dr. Greenhalgh, who with
difficulty brought down the feet and breech, and then
the body: but the headremained, and he was obliged
to crush it with Simpson's cephalotribe. Having
perforated the occiput in two places, he made trac-
tion very cautiously; but the body became separated
from the head, and the cephalotribe slipped away.
The patient became very exhausted; and it was re-

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.330.493 on 27 A
pril 1867. D

ow
nloaded from

 

http://www.bmj.com/


BRITISH HEDICAL JOURNAL.

solved, with the sanction of the husband, to perform ti
the Cwsarian section. The patient having rallied, n
this was done. Some blood was found efused be-
neath the peritoneum; but no rupture of the uterus E
could at first be found. On opening the uterus, the pi
head was found to have escaped into the abdomen, t]
from which it was removed. the patient apparently w
did well for twenty-four hours; but died fifty-six
hours after the operation. It might be asked why, o
in such a case, delivery was attempted? Dr. Green-
halgh confessed that he was at fault. In no other
case of the kind-where the conjugate diameter was
less than two inches-would he ever attempt delivery
per rias naturales. In such cases, the life of the V
child must be considered as well as that of the a
mother. The case mentioned by Dr. Greenhalgh at
-was published in the Obstetrical Transactions.

Dr. BAnN.s said that it was a generally recognised a

principle in English midwifery, that the mother's c

life must be saved rather than the child's. Embryo- e
tomy was more likely to be safe to the mother than ti
the Caesarean section; but there was a limit-dce-
pending much on the skill of the accoucheur-where i

embryotomy must give way to the Ctesarean opera- M
tion. He had been struck with the skill with which d
Dr. Lee had used the crotchet. He had come to the c
conclusion, and he believed the Dublin obstetricians M
were also becoming convinced, that the crotchet was a
an unreliable instrument. A well made craniotomy. u
forceps was far preferable to the crotchet for break-
ing up and withdrawing the skull. He thought that b
he would have had no difficulty with a woman at a
seven or seven and a half months of pregnancy, with t
a diameter of two inches. He would have brought e
on labour, dilated the os uteri, removed the calva- t

rium, and brought the head down. He had done v
this with success, within eighteen hours, in a case r
where the diameter was only an inch and a half. He
asked whether the rupture in the uterus in Dr. s
Greenhalgh's case was a continuation of the vesico-

vaginal listula.E
Dr. GR1EENRALGE said, that a jagged rent extended e

on the left side from the vesico-vaginal fistula, pass.
ing through the vagina and neck of the uterus. The r
antero-posterior diameter of the pelvis was an inch c
and three-quarters. a

r. HARLPERB said that it was the duty of obstetri-
cians to give their impressions-he would not say de- X
finite opinions-as to the proper practice in such cases. 1

No doubt in many cases, especially of irregular dis-

tortion, the child could be broken up and removed
piecemeal. After perforation, the structures soon 1

become decomposed and softened. But this was only z
one point: the mother must be saved in preference 4

to the child. He questioned whether the CBsarian
section was not judged too much by its being per- I
formed, as a last resource, under circumstances which i
militated against its success. In the present im-:
proved state of abdominal surgery, would it not be I
good practice to perform Csarian section at an early
period, and to close the uterine wound by a modified
tion of the Glover's suture, the threads being brought
out from the os uteri by Aveling's clamp? He be-
lieved that the result would be favourable both to
mother and to child. In first labours, where the pa-

tient did not come under notice until the end of her
pregnancy, the accoucheur had no option: but if a
woman with a narrow pelvis, knowingly, after pre-

vious difficult labours, allowed pregnancy to go on,

it was a Question whether she should not be required
to undergo the Ceesarian operation.

Dr. WRIGHT asked why the vesico-vaginal fistula
had not been treated before the patient again became
pregnant.

Dr. LVE said that he never saw the patient again

ill she called on him in the fourth month. He did
lot know then that there was a fistula.
Some discussion then took place between Dr. Lee,

)r. Greenhalgh, and other members, as to a discre.
ancy between the narrative given by Dr. Lee and
;hat given by the patient to Dr. Greenhalgh: after
vhich Dr. LEE made some remarks in reply.
N THE FORMATION OF TUBERCLE. BY RICRULD

DAWSON, M.B.LOND. (BRIGHTON.)
rConnmunicated by RoBERT GrLEEVISALOR, M.D.]

The author drew attention to the great diversity
f opinions as to the real nature of tubercle, quoting
V'irchow, Lecture XX, illustrative of the general
Lmbiguity of definition. In that lecture tubercle is
[aid to be a degenerative cell-proliferation, thereby
neaning that new corpuscles arise out of the previous
)rganic morphological elements by a continued sec.
tession of divisions-a definition at best but vague,
yen if accurate. The author produced specimens of
;ubercle disease in thin sections and photographs
rom the same in support of his arguments, puttingc
n as few drawings as possible, since sun-picture
were more reliable than microscopic drawings. Be
refined a cell to mean an individual having an outer
ase within which would be found other cell or cells
svith surrounding material; and he called a tubercle
m abnormal collection of animal matter. The
Litimate divisions of air-passages he called air-aae.
The author next described sections from the

healthy lung, showing that organ to be composed of
in elastic transparent tissue, covered with oval,
ransparent, nucleated cells, which by some were
mtlled epithelium lining the air-sacs. He drew at-
tention to the general characteristics of these cells,
vz., their transparency, small oval form, and limit
number of nuclei.
He then passed to diseased structures, showing

sections from miliary tubercle of the lung. TheY
were seen in places to be no longer transparent, ov,
small, and few nucleated, but to have become dar,
enlarged, warty, and irregular in form, with my
nuclel. This change he further illustrated by speci.
nens from the same bodies, as well as some pictures
of the same. Some of these showed the meningeal
arteries and vessels pulled from the cerebral hemi.
spheres. And it was seen most clearly in these that,
at intervals along the course of the capillary vessels,
bulbous enlargements occurred; and these swelling
were in the outer coat of the artery, for the calibre
of the vessel was undiminished. The nature of this
bulb-formation he showed to be disease arising in the
cells composing the outer coat; and this disease he
called "nuclear hypertrophy," from its nature: for
it was seen that the long undulating fibre-cells com.
posing the outer coat lost their length, while their
:uclel became enlarged and greatly hypertrophied
Many cells taking on this change, the bulb was
formed, gradually enlarging, and capable of eventu-
ally obliterating the vessel, though not doing so of
necessity. The change occurring in the diseased
lung-cells was of a nature very similar: their nuclei
hypertrophied, and many cells taking on this change
at once, a mass was formed of enlarged cells pressing
on each other, and eventually shutting up the air-sac
altogether, giving rise to a tubercee. There was,
therefore, no foreign deposit, but an abnormal action
set up in the nuclei of normal cells.

Dr. Dkwsox concluded his paper by defining the
mechanism of tubercle-formation to be that, from
unseen cause, certain cells in a tissue took upon
themselves diseased action of the nature of a nuclear
hypertrophy; that this action continuing in manycells at once, as in the lung sa, the passage became
choked, its function destroyed, and hence arose a

494 [April 27, 186-j.
 on 24 M

ay 2023 by guest. P
rotected by copyright.

http://w
w

w
.bm

j.com
/

B
r M

ed J: first published as 10.1136/bm
j.1.330.493 on 27 A

pril 1867. D
ow

nloaded from
 

http://www.bmj.com/


April 27, 1867.] BRITISH MEDICAL JOURNAL. 495

tubercle. Tubercle disease was one not only mani-
festig itself in deposits visible to the naked eye,
but which affected the microscopic elements of cell-
tissues, partially as regards the cells composing the
organ, generally as relating to the human body dis-
eased.
Dr. C. J. B. WILLIAMS said that Dr. Dawson's ob-

servations were so minute and careful as scarcely to
bear criticism. As far as he could judge from a very
cursory view, the specimens shown represented ap-
pearances which he had himself several times seen.
He would take the opportunity of making a few re-
marks on Virchow's views, that tubercle is a modi.
fioation of cell-life rather than a degradation of tissue,as, indeed, approaching in character to cancer
and similar morbid growths. The general scope of
observation in this country tended, on the contrary,
to show that tubercle was the result of degradation.
There was no doubt that cellular and corpuscular
matter in various forms was found mixed up with
tubercle; but the proper way to examine tubercle
was to take it in its essence, as shown in grey tu-
bercle, or in the part of yellow tubercle most distant
from living textures. The changes which tubercle un-
derwent in passing to the opaque form was, he be-
lieved, little more than the further degradation of a
material originally consisting of imperfectly formed
cells, which become brokendown into granular matter.
This change should be regarded as mechanical or
chemical rather than vital; and it was this that se-parated. tubercle from all other growths. The fact
must also be entered, that tubercle occurred, under
deteriorating circumstances in every country. In
the temperate regions it affected the lungs; the chy-
lopoietic viscera in warm regions; and the brain in
cold countries. If it were of a specific nature, it
would be very strange that it should so pervade all
dlasses in all parts, varying only as to the organ af-fected, but not as to its actual production. These
considerations favoured the opinion that, instead of
being a new growth, tubercle was rather a deteriora-
tion of tissue, liable, under disease, to undergo stillfurther deterioration.
Dr. WRIGHT complimented Dr. Dawson on the ex-

cellency of his photographs, and hoped that he would
present some of them to the society.
Dr. DAwsox promised to accede to the request;

and exhibited under the microscope several of his
preparations.

SIR THOMAS WATSON AND THE ROYAL
COLLEGE OF PHYSICIANS.

Sin,-A notice, signed by several Fellows of the
College of Physicians, inviting the Fellows to meet
at the College for the purpose of "considering thepropriety of representing to Sir Thomas Watson thestrong desire entertained by the Fellows that hewould accept the office of President for another year,"brought a considerable number of Fellows together
at the College on the 12th instant. I am not sur-
prised to hear, on calling to mind the almost solemnwords of the President, on his accepting office lastyear, that he should have written a note, which wasread at the meeting, begging that no steps of thekind suggested might be taken. In his own feelingand elegant language, he begged that he might notbe put in the false position of having to refuse thehonour proposed. The meeting consequently dis-solved without coming to any resolution. I call

attention to this matter chiefly because I doubt the
propriety of the proceeding.
May not such a precedent as has been here set be

some day inconveniently repeated ? Have three,four, or even twelve Fellows of the College a right to
call an informal meeting of Fellows at the College
for any purpose which may to them seem good?
Again: Is it wise, under any circumstances, for a
meeting of Fellows to take place at the College for
the purpose of discussing the election to the presi-
dency of the College? The laws of the College are
very distinct on the subject. The President is to be
elected without discussion in the College.

I feel bound to make these remarks, which are, as
I believe, in the best interests of the College itself.
No doubt there was a general sort of tacit feeling
that the case of Sir Thomas Watson was one quite
out of ordinary consideration; and Fellows, not un-
naturally, it must be confessed, acted under such
feeling. But then the precedent may be an unfor-
tunate one, and may lead to serious inconvenience.
I am sure that Sir Thomas Watson would himself be
the first to recognise the correctness of this opinion.
Calm reflection must, I am satisfied, convince every
Fellow of the College that all matters seriously
affecting the interests or wellbeing of the College
ought not to be discussed within the College at any
informal meeting, but only by the whole body of
Fellows, duly summoned for the purpose. I appre-hend that the College cannot be used for informal
meetings of Fellows, and consequently that permis-sion was given by authorities to use the College on
this occasion. I am, etc.,

A FELLOW OF THE COLLEGE.

ON COLLODION DRESSINGS AND APPLI-
CATIONS.

LETTER FROX WILLIAM MURRAY, M.D.
Sap,-I was much gratified to find, on reading

your last number, that Dr. Richardson had turne
his attention to collodion as a means of effectually
applying medicinal agents to surgical wounds. I
have used his "1styptic colloid" to bring about the
closure of a false anus at the umbilicus, and the re-
sult promises to be satisfactory. My present remarks
are the result of three months' investigation into the
same subject, with a somewhat different object in
view. I have used simple collodion as a dressing for
sluggish ulcers, bed-sores, and ulcers on paralysed
parts, with the most extraordinary success, having
healed ulcers of the latter class after they had re-
sisted every kind of treatment. The addition of
tannin is, of course, invaluable in such cases. The
use of a solution of corrosive sublimate in collodion,
for the cure of nwvus, has now an established reputa-
tion; but I do not know that slrong solutions of
iodine in collodion have been tried by any one, and it
is to these I would call attention. Collodion will
take up a very large quantity of iodine; so that, if
we want a very strong and persistent application to
an old enlarged gland, to a periosteal swelling or any
thickened tissue, a film of this iodised collodion is
both safe and effectual. I am in the habit of apply-
ing a weaker solution to sluggish scrofulous sores,
with the best effects; and Mr. Hope of this town,
who has also tried this, speaks very highly of its
value. Such an application has a most wonderful
effect in alopecia areata. I observed that hair had
grown a quarter of an inch underneath an applica-
tion in less than ten days.
As time forbids me to go further into the subject,

I must conclude by expressing the conviction that
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