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lieved twice, /io each time; last in February I867. Recommended by
F. F. Lallemand, Esq., and James Mash, Esq., subscribers. Voted
/io. (Sent to Mr. Lallemand.)

4. A widow, aged 49, Leeds. Her husband (M.R.C.S., L.S.A.)
practised in Yorkshire. Income /20. She has four children, delicate.
Repeatedly relieved; last in April i866, /20. Recommended by
Samuel Hey, Esq., subscriber, and S. Atkinson, Esq., non-subscriber.
Voted /io.

5. The daughter of a surgeon, aged 21, London. She has passed
through a training college with credit, and is about to take a situation
as schoolmistress. She requires an outfit. Relieved twice, /5 each
time; last in November i866. Recommended by Walter Justice, Esq.,
and George Ridsdale, Esq., subscribers. Voted /5.

6. A widow, aged 28, London, with two young children. Her husband
practised in Worcestershire, and was killed by a carriage-accident. She
is endeavouring to maintain herself with the assistance of friends, but at
present is in difficulties. Recommended by James Paget, Esq., F. R. S.,
subscriber, and George Callender, Esq., non-subscriber. Voted /io.

7. A widow, aged 38, Wales, where her husuand (M. R. C. S.) prac-
tised. Income /40. She has five young children, and is trying to add
to her means by a school. Twice relieved, /15; last in January I867.
Recommended by Dr. Bowles and Gustavus Foote, Esq. Voted /5.

8. The daughter, aged 62, of a late surgeon, Liverpool. She earns
/3o a year as daily governess. Her health is failing. Recommended
by Edwin Humby, Esq., subscriber. Voted /io.

9. A widow, aged 75, London, S. E., where her husband practised.
Income /io, from a charitable fuid. She has no children; is very
helpless. Relieved four times; last in January I867. Recommended
by J. C. Jonson, Esq. Voted /5, placed in the hands of Mr. Sterry
for distribution.

I0. A widow, aged 69, London, N.W. Income /20, from Society
of Apothecaries. She has two sons, who have not been heard of for
many years. Her health is failing. She is a candidate for the Royal
Medical Benevolent College, Epsom. Recommended by John Bacot,
Esq., W. Davies, Esq., and Dr. Hoffmeister, subscribers. Voted /5.

REPORTS OF SOCIETIES.
ROYAL MEDICAL AND CHIRURGICAL SOCIETY.

TUESDAY, MARCH IOTH, i868.
SAMrUEL SOLLY, Esq., F. R.S., President, in the Clhair.

CASE OF EXCISION OF THE WRIST BY LISTER S METHOD.
BY J. WV. HULKE, F.R.S.

THE author briefly pointed out the difference of Lister's method of ex-
cising the wrist from the common methods by lateral incision, or by a
single cut across the back of the joint, and then narrated a case where he
successfully employed it. The patient, a groom, had disease of the left
wrist, of several months' duration. After other plans of treatment had
failed, the autlhor removed all the carpal bones, and the ends of the
radius and ulna, as also those of the metacarpal bones, by Lister's method,
and the patient recovered such an useful hand that he became coachman
to a nobleman, and drove a brougham in town.
ON EXCISION OF THE WRIST-JOINT. BY J. F. WEST, ESQ., BIRMINGHAM.

[Communicated by the PRESIDENT.]
This paper gavle an account ofthree cases in which that operation had

been performed at the Queen's Hospital, Birmingham, with marked
success, and Mwas accompanied by photographs showing the state of the
parts some months after the operation. The history of the operation
was briefly recited, particular attention being called to Professor Lister's
memoir on the subject, by which the cases suitable for operations were
more clearly defined, and many minute yet important points in the
treatment of the cases subsequent to the operation were made out. Mr.
WEST insisted on the importance of early removal of all the carious por-
tions of bone, but the retention of those parts, either of the radius and
ulna or of the carpal bones, which appeared free from disease ; he also
advocated free separation of the thumb from the rest of the hand during
the treatment of the case, so as to counteract the tendency to inversion
of the thumb, which always follows excision of the wrist; and further,
the early use of passive motion of the fingers, with a view to prevent
their becoming stiff and useless. In the first and third cases, the whole
of the bones entering into the formation of the wrist-joint were removed;
in the second, a calious fragment of the radius, extending about an inch
above the joint, was alone removed. The patient recovered in each
case with a hand having considerablestrength and mobility, after a vari-
able period of time, extending from three months to two .yeam

SIR WILLlAM FERGUSSON said that the papers indicated a note-
worthy progress in surgery. Excision of joints had been carried nearly
to its utmost limits-nearly every joint within reach having been oper-
ated on. The wrist-joint lhad caused more thought than almost any
other; excision of this having beeni, perhaps, the least satisfactory of all.
The cases now related must go far to show that the operation was worthy
of consideration. Mr. Hulke's case showed the admirable results that
could be obtained. One thing which he much admired was that both
the operators, when the sinuses did not heal up so rapidly as might be
expected, did not jump to the conclusion that the operation was a
failure, but sought for the further source of mischief and removed it.
Thirteen months had been mentioned as the time during which one of
the cases was under notice, but thrice that time might well be bestowed
on the preservation of a hand. In performing the operation, he pre-
ferred the incisions on the radial and ulnar sides, and avoided cutting
the tendons. In one old case, under special circumstances, he had made
an incision along the middle of the lower end of the arm with verygood
result. He would like to know what had become of the cases operated
on by Mr. Stanley and Mr. Butcher, where the incision had been-trans-
verse and the tendons divided. Great credit was due to Mr. Lister for
his suggestions.
MR. HENRY LEE had excised a wrist-joint some time ago by the

transverse incision, the flexor tendons being divided. The man recovered
with a stiffish joint, but had some power of flexion and extension of the
fingers, probably through the lumbricales muscles. The hand presented
a good appearance. He thought that sometimes the bonies were held too
far apart, so that the deposited matter was not enough to fill up the space.
He had seen the lateral incisions used in King's College Hospital many
years ago.

Mr. BIRKETT thought that, although it was satisfactory to hear of
successful cases, most cases of excision of the wrist did not end satis-
factorily. It was a recognised principle in surgery to save a member as
long as possible. Some surgeons, however, were more disposed than
others to excision; and operated in cases where rest, etc., would have
been sufficient. The practice at Guy's Hospital was to remove diseased
bone where it gave trouble to the general health. He congratulated th
authors of the papers on their success.

Mr. CALLENDER said that the question of saving a limb must be in-
fluenced by the age and constitution of the patient. At St. Bartholo-
mew's Hospital, there were a large number of cases of injury of the arm,
which were often followed by good results. There were also many in-
stances of compound dislocation of the wrist in persons more advanced
in life. The accident here was a very formidable one, and required
amputation. In most of these cases, the patients were broken down in
health. He had recently excised the wrist-joint in a case of strumous
disease; the patient died of pyremia. The process of the operation was,
he thought, due to the selection of fitting cases. Mr. Lister's operation
was one which required much care in its performance.

Mr. HULKE and Mr. WEST having replied, the Society adjourned.

CLINICAL SOCIETY.
FRIDAY, MARCH 13TH, i868.

SIR THOMAS WATSON, Bart., M.D., President, in the Chair.
THREE members were elected.
The PRESIDENT observed that, whilst he could congratulate the

Society on its prosperity and on the increasing numbers of its members,
he must remind them that its primary and special object was the force
and action of medicines-in a word, how to cure disease. No doubt
they contemplated also the consideration of doubtful and of new cases
of disease; for such must be known and well examined before treat-
ment could be dealt with. The two objects of inquiry were correlative,
and the Society was at once Clinical and Therapeutical, but mainly the
latter. Indeed, he would himself have preferred that the Society
should have been called the Therapeutic Society. There was a danger
of its drifting insensibly into a sort of Junior Medico-Chirurgical Society.
Any attempt to rival the older society would be ungenerous, and as
unsuccessful as it was superfluous and unnecessary. The Society would
be nothing if it were not therapeutical; and, strongly impressed with
this, the Council had suggested the appointment of committees, and
had nominated some subjects of inquiry. Those subjects were few in
number; but the Council wished, and he thought wisely, that subjects
of inquiry should be suggested by individual members of the Society,
and such suggestions he should he happy to receive.
The SECRETARY stated that the President had been requested to ap.

point committees for the investigation of the following subjects:
I. The value of various methods of employing Carbolic Acid in the

Treatment of Wounds.
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2. The value of the methods of Acupressure and of Torsion as means

of arresting Haemorrhage.
3. The value of Quinine as a means of diminishing bodily Tempera-

ture and Pulse in Pyrexia.
4. The value of Bromide of Potassium in the Treatment of Epilepsy.
Mr. HOLTHOUSE showed a case of Chronic Rheumatic Arthritis in a

male, agedI9. The chief circumstances of note were the youth of the
patient and the great amount of shortening, in a short time. The
author commented on the opinion of Dr. Robert Adams, who had said
that the apparent shortening was in great part owing to the elevation of
the pelvis on the diseased side. The condition was one of distension
of the joint-cavity, either with increased and modified synovial fluid, as

in ordinary synovitis, or with pus, as in suppurative inflammation of the

joint.-Mr. BRYANT and Mr. THOMAS SMITH commented on the
name given to this disease; the latter suggested that the case more

closely resembled one of ordinary caries.-Dr. JULIUS POLLOCK, speak-
ing of treatment, thought that colchicum might have advantage-

ously been employed.-Mr. MAUNDER pointed out that the hollow be-

hind the trochanter remained, and that the soft parts around appeared

quite free from disease. He inclined to agree with Mr. Holthouse as

to the nature of the malady.-Mr. HOLTHOUSE repeated that there

were no signs of ordinary hip-disease; he placed great reliance on the

treatment of rest, and he thought good had resulted from the applica-
tion of a weight to the limb.-A committee was appointed to report

upon this case.

Mr. THOS. SMITH showed a female, four and a half years of age,
suffering from Ectopia Vesicx. The vagina and uterus were present;
the labia were fully, but the nymphbe only slightly developed. The

pubes was cleft, and the abdomen was deficient in the middle line

from the umbilicus downwards. The bladder was covered with a struc-

ture resembling skin as low as the level of the ureters, and this surface
did not cause trouble from its irritability. He had found the sam2 con-

dition in another case of this defect in a female child, but had never ob-

served it in the male. He did not think that surgery could do much

for this patient, especially as the freedom from local irritabilitv ren-

dered it unnecessary to attempt to cover the front of the bladder with

integument.-Mr. BRYANT remarked that in these cases it was unusual
to find evidence of the vagina and uterus. In three cases which he had

met with, those parts were not present. He thought that in time the
bladder retracted within the pelvis, so that the exposed surface became
a mere fissure, and that the mucous membrane tended to become very

like ordinary integument.-Mr. HULKE mentioned a case in which a

good deal of disturbance resulted from operation with sloughing of the
flaps.-Mr. HEATih alluded to attempts to direct the urine into the rec-

tum; but he considered that this was not feasible, from the inability of
the rectum to bear the irritation caused by the urine.-Mr. WILLETT
had amongst his out-patients a man who suffered from a fistulous com-

munication between the bladder and the rectum. The urine had caused
no irritation of the rectum.

Dr. HILTON FAGGE exhibited three patients affected with Parasitic
Disease of the Nails. These cases were rare, but had an important
bearing on the question of identity or non-identity of the vegetable
parasites of the skini. The first case was that of a child aged I I, who
had for some years suffered from very severe favus in the head and
limbs. The disease of the nail, however, had only commenced about
three weeks before she came under observation. The tuber and spores

of the fungus gradually penetrated the substance of the nail till they
reached its root; the lamina of the nail then became loose, and was

thrown off. The affected part of the nail was of a sulphur-like colour,
and when the lamina had been removed, the bed remained covered with
an irregular striated mass of nail-substance of a yellow or a brownish
hue. This appearance was precisely that of the diseased nails on the
other two children, and on microscopic examination they too were

found to present sporules and beaded tubes, as of achorion. These two

children, who were sisters, displayed no cups nor masses of favus on

the scalp or on other parts of the body. Dr. Fagge regarded the cases as

affording strong confirmation of the view maintained by Hebra and by
Dr. Tilbury Fox that the fungi found in the different forms of favus are

in reality mere varieties of one microscopic plant.
A committee was appointed to report upon a case shown by Dr.

Marcet.
Mr. CHRISTOPHER HEATH related a case of Cancer of the CEsopha-

gus with external openings, and involving the Larynx, in a female aged
6o. The dyspncea appeared to be spasmodic, but at last it appeared to

indicate some affection or displacement of the epiglottis. Tracheotomy
could have given but slight and temporary relief, and was not, in Mr.
Heath's opinion, justified.
Mr. HENRY LEE read the history of a case of operation for Varico-

cele. Blleding (which seemed to be connected with an hxemorrhagic

diathesis), diffuse cellular inflammation, sloughing of the skin, erysi-
pelas, and its consequences, which followed the operation, presented a,
rare combination of important circumstances. The patient eventually
recovered. There were no symptoms of absorption through the veins.

FIBROID PHTHISIS.-Sir: In the report of the discussion at the
Clinical Society on Dr. Clark's case of Fibrous Phthisis, my remarks
are not quite accurately stated. I stated that in Dr. Pollock's case no
disease appeared in the opposite lung until two years after the patient
had first come under notice, and two years and eight months after the
first symptoms; that Dr. Clark's patient appeared to me to have died of
the disease of liver and kidneys, and had not been sufficiently long
under observation to render the fact of there being nzo disease in the
other lung of diagnostic value in excluding tubercle. There was no evi-
dence of disease of liver or kidneys in Dr. Pollock's case.

I am, etc., R. DOUGLAS POWELL.
6, Nottingham Place, W., March gth, i868.

OBSTETRICAL SOCIETY OF LONDON.
WEDNESDAY, MARCH 4TH, i868.

J. BRAXTON HICKS, M.D., F. R. S., Vice-President, in the Chair.

TEN gentlemen were elected Fellows.
Specimens, etc.-Dr. MURRAY exhibited for Professor Byford of Chi-

cago a new Pelvimeter, a modification of Baudelocque's callipers.
Dr. MEADOwS exhibited for Dr. Tanner two Ovarian Cysts removed

by ovariotomy. Although they were believed to constitute the right
and left ovaries, the patient had menstruated regularly up to the time of
their removal.-In the discussion which ensued, it was generally con-
sidered either that a portion of one ovary must still remain and be in a
healthy state, or that the cysts were really cysts of the broad ligament
distinct from the ovaries. Dr. Meadows was requested to watch the
case and report if menstruation again took place.

Dr. AVELING of Sheffield exhibited a new form of Short Forceps.
The handles were much curved backwards; they were more out of the
way of the operator, and a better grasp was obtainable.

Dr. MURRAY communicated for Mr. E. Ashbury a case of Rupture
of the Uterus occurring during labour. This was the patient's third
confinement, and the two preceding ones had been easy and natural.
She had been in labour but a few hours when the accident happened.
The labour had been without complication; but there was now a much
greater abdominal enlargement than in her previous confinements. The
rent in the uterus was transverse, about four inches in length, situated
laterally, and not far from the fundus. The edges of the laceration
were inverted, and at the seat of rupture the walls were very much
thinned. The author considered the cause of rupture to be over-dis-
tension of the uterine walls, giving rise to thinning and weakening, and
possibly also degeneration of muscular fibre.

Dr. BARNES believed that Dr. Murphy was one of the first to describe
softening or other alteration of the uterine tissues as the cause of rup-
ture. He himself had carefully examined the tissues in three cases of
rupture; and he had found only that normal amount of granular change
of the fibre-cells which always existed towards the end of pregnancy as
a preparation for solution of the tissues. Degeneration of tissue was
not a constant or a necessary condition. He had known rupture to be
caused by the child having been long dead. Where the child was long
dead it had lost its resistency and its fitness for being driven through
the pelvis, and thus might become an efficient cause of obstruction.

Dr. GRAILY HEWITT thought it likely that the abortion which had
occurred had an influence in producing the irregularity in the thickness
of the uterine walls. The undue size of the head was also an important
element. The rupture of the uterus in this instance could hardly have
been anticipated; and it would appear that the treatment adopted was
most prompt and appropriate.
A Case of Caesarean Section. BY J. BRAXTON HICKS, M.D., F. R. S.

-The operation was performed by Dr. Hicks on a deformed woman,
aged 37, who did not come under his observation till past the seventh
month of pregnancy. The pelvis was of the malacosteon type, and,
although the brim was much distorted, yet, had the outlet been good,
delivery might have been effected. As the boony outlet was very much
narrowed, and the parts very rigid, even when examnined under chloro-
form, Dr. Hicks thought that the balance of chances was in favour of
Caesarean section rather than craniotomy. The abdomen was very short,
pushing the fundus of the uterus forward. The operation was done in the
usual way under chloroform at eight months and a-half, two doses of
ergot preceding it. The uterus contracted well without haemorrhage.
The wound was not closed with sutures. Vomiting came on imme-
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diately, which caused expulsion of the uterine discharges through the
wound. This subsided gradually till thirty-six hours after the opera-
tion, when the discharges ceasedl to flow per- vagina;;z, but, vomiting
having recurred, they were extruded through the lower part of the ex-
ternal wound. TyIi1panitis came on, and rapid pulse, with vomitin.g.
A catheter was passed up the os uteri, and then a tent; but no further
secretion took place per z'aginam, and she sank about ninety-six hours
after the operation. About twelve hours before death Dr. Hicks tapped
the flatulent intestine with a very fine trocar and cannula, removing a
large quantity of flatus, to her great relief; so, when it had reaccumu-
lated, the tapping was repeated with the same result. The child lived
a month, and died of thrush. The post mortemi examination showed a
general blush over the peritoneum; no blood in the cavity; a trace in
the line from the uterine opening to the external wound; a patulous
everted wound in the uterus; a long cervical canal not impervious; the
uterine cavity entirely clear and healthy. Dr. Hicks dwelt in his re-
marks, i, upon one disadvantage of operating before labour had set in,
from the tendency to closure of the cervix; 2, on the question of clos-
ing the uterine wound or not. He suggested that the same suture
might be carried through the external and uterine walls, whereby the
intrusion of the uterine secretions into the peritoneal cavity would be
prevented; when the uterus had two holes in it, one three times the size
of the other, there was, when any pressure, as of vomiting, occurred,
at least three times as much tendency to flow out of the wound as
from the cervix, and there was much more tendency to contract in the
cervix than in the wound. He thought the vomiting from chloroform a
great danger in these cases, and inclined with Dr. Greenhalgh to the
use of the ether-spray. He had tapped the bowel in extreme tym-
panitis in four cases with great relief, and without any mark of the
operation afterwards.

Mr. SPENCER WELLS said that when he first suggested, at a meet-
ing of the Society in I863, the use of sutures to close the opening made
in the uterine walls, he had not tried the plan, nor had it ever been tried
so far as he knew. But in I865 he had put the plan into practice in
the only case in which he had performed Caesarean section. He had
recently seen the woman quite well. He used a long uninterrupted silk
suture, leaving one end hanging out through the cervix and vagina. By
pulling on this end the suture was removed after several days. It main-
tained drainage of the uterine cavity downwards. Perhaps in cases of
ruptured uterus the patient would have a better chance of recovery if
the child were removed through the abdominal wall and the uterine
opening closed by suture, than if the child were removed by tedious
operations.

Dr. BARNES observed that the pelvis seemed to be an example of
Naegele's pelvis oblique-ovata, as well as being generally contracted.
The possibility of opening up an osteo-malacic pelvis, so as to make
room for thz child, should always be borne in mind. A young phy-
sician had invited a number of confreres to witness a Cresarean section.
Everything was prepared, when Osiander requested permission to ex-
amine the patient. He examined so well that he dilated the pelvis,
turned, and extracted a living child. With reference to the question of
delivery by craniotomy in the case under discussion, he was firmly con-
vinced that if it had been possible, Dr. Hicks would have done it.

history of the Florence Nightingale Ward in King's College Hos-
pital. By R. ROWLING, Esq. The Nightingale Ward was founded
for the purpose of instructing duly qualified midwives to be employed
in attending on the poor, under proper medical supervision. The most
elaborate precautions had been taken by Dr. Farre for the purpose.
The long ward was only employed for convalescent patients. There
were two separate delivery wards, which were used alternately for three
weeks at a time, and in the interval the empty room was thoroughly
cleansed and disinfected. Each patient had 3,200 feet of breathing air.
All students engaged in dissecting, or in attending the surgical practice
of the hospital, were prohibited from entering the ward. In spite of
every care, the mortality had increased each year; the average mortality
since the ward was opened having been I in 28.9 cases. The great
mortality had determined the hospital authorities to close the depart-
ment altogether.

Dr. BARNES said that no paper was more deserving of record in the
Transactionzs than this, in order that it might stand as a warning against
the repetition of the most disastrous experiment related. Was it neces-
sary to repeat an experiment which ample experience in every countiry
had over and over again proved to be fatal? This tendency to repeat
a fatal mistake was more the fault of the lay members of society than of
medical men. He did not suppose that any physician in the roomn
would now advocate the establishment of a lying-in ward in a general
hospital. Dr. Farre had never approved of it. He himself had strenu-
ously resisted a proposition, at one time contemplated, to establish a
similar ward in the new St. Thomas's Hospital. So deeply.had the

mortality of lying-in hospitals, even of those constructed with every
care tha,t modern research could devise, impressed many of the most
eminent men in Paris, that the expediency of suppressing these hospitals
and of substituting home midwifery was now admitted.

Dr. GRAILY HEWITT said that lying-in hospitals, as they had been
organised up to the present time, were most undoubtedly objectionable.
The secret of the successful treatment of lying-in cases was isolation.
If the patients were isolated from each other by suitable means and in
suitable buildings, there was no reason why the mortality should be
higher in a lying-in hospital than elsewhere; but in the existing hos-
pitals these precautions had not been attended to.

Dr. PLAYFAIR most cordially agreed with all that Dr. Barnes had
stated as to the dangers of lying-in hospitals in general. The position
of the ward itself was peculiarly unfortunate, being situated at the top
of the hospital, above two storeys of wards, and by the side of the large
central staircase, which, acting as a ventilating shaft, of necessity
carried past it air saturated with the emanations of the surgical wards
below. The outbreak of puerperal fever constantly coincided with the
presence of erysipelas in the surgical wards. In none of the cases were
the symptoms at all those of erysipelas, although the latter disease had
attacked a child whose scalp had been injured by the forceps, doubtless
from the same poison as had given puerperal fever to the mother.

LIVERPOOL MEDICAL INSTITUTION.
JANUARY 23RD, i868.

JOHN M'NAUGHT, M.D., President, in the Chair.
DR. CAMERON shewed a specimen of Empyema bursting into the lung.
The patient had been ill at sea for three or four weeks, when he was
taken into the Southern Hospital. Soon afterwards, symptoms of per-
foration into the lung showed themselves without physical signs of pneu-
mothorax. Ulcerative gangrene set in; the breath and expectoration
were at times very fcetid; and he had occasional hbemorrhages, from the
effects of one of which he died. On examination after death, a few
ounces of purulent fluid were found in the right pleura, but no air. The
right lung was contracted and hardened, and had a series of sinuous
canals on it ; its lower lobe was riddled with gangrenous cavities.

Dr. GEE exhibited a Fatty Kidney removed from the body of a man,
aged 49. He had had two attacks of rheumatic fever, and, three weeks
before admission, some kind of apoplectic seizure. When admitted, he
had general anasarca with ascites, chest-symptoms, and headache. His
vision was dim, anid objects appeared small. There was a soft mitral
systolic murmur, and the heart-sounds were very feeble. Ophthalmo-
scopic examination revealed fatty degeneration of the retina. The urine
was albuminous, and contained tube-casts, blood-corpuscles, and pus-
globules. Hypostatic pneumonia set in, and the patient died with
comatose symptoms. The heart was hypertrophied, dilated, and fatty,
with a large mitral orifice. There was much fluid in the pericardium
and pleuroe. The lungs were inflamed and congested in parts, and
there was much mucus and muco-purulent fluid in the bronichial tubes.
The kidneys were large and fatty, especially the cortical portions. The
retina around the optic nerves was thickened and opaque.

Mr. LOWNDES brought forward a large Tumour springing from the
right Ilium. The patient, a boy, aged I9, was admitted into the
Northern Hospital on August 28th, I867, on account of a pain in the
knees. Two or three weeks afterwards, a small tumour appeared on
the outside of the right ilium. It was not painful, and had a semi-
elastic, somewhat hard feel. On incision, only blood escaped. Another
small tumour was afterwards felt in the lower part of the abdomen, and
rapidly increased, so as completely to fill this cavity. The patient died on
January gth, greatly emaciated, with the right leg cedematous. The
tumour was very large, and consisted partly of bone, partly of a carti-
laginous substance, and partly of cancer.

Dr. WILLIAMS shewed Diseased Kidneys from a child aged 9 weeks.
At first it had thriven very well, but afterwards suffered from diarrhcea,
with green liquid motions, and voniiting, etc. These symptoms were
relieved, but the child seemed sinking. On January 3rd, it had passed
no urine for two days. The abdomen was flaccid. There were some
diarrhoea and vomiting, and a small tumour, supposed to be the bladder,
could be felt above the pelvis. A small catheter was passed, but only
a few drops of healthy urine came away, while the tumour remained un-
changed. After death, the bladder was found to be much thickened,
and full of thin puriform liquid. The right ureter contained pus, and
the left serum with flaky matter. In the left kidney was a small abscess,
containing about half a drachm of pus. The right kidney contained
about half a tea-cupful of fluid pus.

Dr. DESMOND shewed a large Fibroid Tumour of the Uterus. The
patient was 41 years of age, of strumous habit, and had suffered from
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the tumour for fourteen or fifteen years. At first there had been frequent
haemorrhages. The tumour was high up in the abdomen, and the os
uteri could onily be reached with difficulty. Latterly, the patient had
suffered from exhaustion, and the legs became cedematous. She died
suddenly; there, had been previously no chest-symptoms, except slight
dyspncea the previous evening. The cervix uteri was four or five inches
long, and the uterine cavity was large and triangular. The tumour,
which weighed six pounds, was situated at the posterior and right aspects
of the uterus, and nearer its internal than its external surface. It could
be easily separated; its centre containied serous infiltration. The sub-
stance of the uterus was infiltrated with a number of small flattened or
oval fibroid masses, from the size of a pea up to that of a date. The
heart was fatty, and there was much fat about the organs generally.
In the pulmonary artery was a firm organised clot extending into its two
divisions. A large fibrinous mass passed from the right auricle into the
ventricle.

Dr. ROBERTSON read a case of Popliteal Aneurism treated by Galvano-
puncture. J. S., aged 44, a painter, was admitted into the workhouse
hospital on August 13th, i867, with a pulsating tumour in the right
popliteal space, and pains shooting down to the toes. A small swelling
had appeared about three weeks before admission, with pain and stiff-
ness of the leg; the patient had previously been in excellent health. It
rapidly increased, and pulsation set in. On admission, a large popliteal
aneurism was discovered. Mr. Hart's method of flexion was first tried,
but could not be borne on account of the pain. Afterwards, full doses
of acetate of lead, with simple diet, were tried for twelve days without
any improvement. On August 28th, Mr. Barnes tried galvano-puncture.
The needles were introduced parallel to each other into the posterior
part of the tumour, about an inch apart. In a few minutes the patient
complained of a boring pain in the tumour, soon becoming somewhat
burning, and not very severe; the skin became tense, and the tumour
seemed to enlarge slightly. On account of the pain, the circuit was
opened in about thirty minutes. No blood escaped on withdrawing the
needles. CEdema appeared over the tumour the same evening. An
anodyne was given, and the patient passed a tolerably good night, and
felt better in the morning. The tumour felt less expansile and firmer,
and the bruit was less marked. The operation was repeated on August
30th; but, on closing the circuit, the patient was seized with severe
gastric spasms and excruciating pain, probably from implication of the
popliteal nerve. The needles were at once withdrawn; the withdrawal
of the negative one was followed by slight oozing of blood, which was
readily checked by pressure. The needles were subsequently introduced
into the sac for thirty-five minutes, the electrodes being changed during
part of the time. Very little shock was produced upon this occasion,
either in introducing or removing the needles. Considerable cedema
appeared, but soon passed away. Pulsation was much diminished, and
the tumour felt very much firmer, while the bruit was much less distinct.
Next day a small abscess appeared at the posterior part, which burst,
and discharged a small quantity of pus, followed by blood, which was
stopped by perchloride of iron and a bandage. This was removed on
the second day, but free haemorrhage again set in; and it was decided
to tie the femoral artery. 'This was done on September 5th ; but gan-
grene set in, and amputation had to be performed on September 8th,
after which, however, the patient sank rapidly. On opening the sac
from behind, it was found to contain in front a large soft recent clot,
and two firm elastic dark clots behind; they were easily separable into
several layers, and had processes stretching to the circumference in all
directions. At the point where the blood escaped, there were small
perforations, admitting a probe easily. The internal popliteal nerve
was much stretched and flattened, and lay close to the seat of ulceration.
The organs were generally healthy. There were a few atheromatous
patches on the aorta. The cure was prevented by cauterisation of
the sac, but this might be avoided, as was proved by cases of cirsoid
aneurism successfully treated by Dr. Duncan and M. Nelaton. Popli-
teal aneurism was not the most favourable form in which to try galvan-
ism, on account of the nerves and veins lying over it; but there was less
chance of meeting them if the needles were introduced at right angles to
them. With regard to the operation, the following points were to be
observed: i, the needles were to be carefully insulated ; 2, they must
not touch each other-this was avoided by introducing them parallel
about an inch apart; 3, the battery should be of medium strength, con-
sisting of from four to eight cells of Bunsen's, and the current continu-
ous; 4, the action should be continued until pulsation stopped, and gas
was detected on percussion, or until the patient fainted or was very un-
easy. The operation should be repeated every second or third day. The
dangers attending it were: i, generation of a large quantity of gas; 2,
inflammation of the sac from too sudden deposition of the clot or the
irritation of the galvanism-this was prevented by using small needles,
and not continuing the operation too long; 3, cauterisation of the sac.

giving rise to abscesses, etc.-this was prevented by passing the portion
of the needle not covered with vulcanite (which is the best covering)
fairly into the sac.-In the discussion which followed, Drs. Carter,
Rawdon, Telford,. Williams, M'Naught, and Messrs. Barnes, Steele,
Lowndes, Harrison, and Higginson took part.

Dr. BANKS read a paper on the Application of Remedies to the Nos-
trils and Larynx. Weber, of Leipzic, discovered fifty years ago that,
when a column of water was passed along one nostril, when it touches
the soft palate, it causes it to rise so as to shut off the nasal from the
pharyngeal cavity, so that the fluid is compelled to return through the
other nostril. Weber, of Halle, first put the principle into practice;
and in I864, Dr. Thudichum invented an instrument, and published
some papers on the subject. The points to be attended to in using the
instrument were the following. i, the nozzle should fit the nostril ac-
curately; 2, in children and nervous people the full stream should not
be turned on at once; it should be allowed to pass in gently at first,
and then gradually increased in volume and force; 3, the current should
be reversed occasionally. Cold water is irritating; and, therefore, tepid
water, or a solution of an ounce of salt in a pint of water, may be used,
followed by a deodoriser, as Condy's fluid, liquor carbonis detergens, or
especially carbolic acid, and afterwards a stimulant astringent, as alum
(one drachm to the pint), sulphate of zinc or copper (from ten to thirty
grains to the pint), etc. The solution should not be too strong at first.
The instrument was also useful in some surgical accidents, such as
foreign body in the nostril and severe epistaxis, when some dilute haemo-
static should be employed. Dr. Skinner had been practically making
use of this principle before Dr. Thudichum's paper appeared, the in-
strument employed being a Higginson's syringe. The author had founcd
Mr. Bryant's mode of treating nasal polypi, by blowing tannin into the
nostrils through a quill, very satisfactory in some cases, especially soft
and gelatinous polypi. Another troublesome affection-a chronically
swollen and thickened condition of the nasal and palative mucous mem-
brane-was benefited by the administration of iodide or bromide of
potassium; but local astringents were also useful, and were best applied
by means of the spray-producer. The best applications were glycerine
of tannic acid (one scruple to one ounce of water), or a solution of iodine,
with a small quantity of carbolic acid. Speaking of affections of the
throat, the author observed that, of the various instruments devised to
bring remedies into contact with,the air-passages, the spray-producer was
the best. Its use was very great in chronic laryngeal affections, and also
in many acute affections, as putrid sore-throat and scarlatinal cynanche,
and diphtheria. The spray-producer could not be employed with very
potent remedies, such as strong solution of nitrate of silver. A piece of
whalebone, bent at an obtuse angle near the end, and having a brush
(better than a sponge) attached to it, was the best instrument for apply-
ing these. Care and dexterity are requisite in using it.-Some remarks
were made on the paper by Dr. A. Cameron and Messrs. Barnes and
Higginson.

HARVEIAN SOCIETY OF LONDON.
THURSDAY, FEBRUARY 20TH, i868.

ERNEST HART, Esq., President, in the Chair.
IN WHAT CASES IS LATERAL CURVATURE OF THE SPINE CURABLE?

AND WHAT ARE THE DIRECTLY CURATIVE MEANS.
BY WILLIAM ADAMS, ESQ.

THE author commenced by stating that the curability of lateral curva-
ture of the spine is, at the present time, one of those unsettled questions
which urgently demand the attention of the profcssion, and he therefore
submitted to the Society the conclusions at which he had arrived on
this subject.

First he insisted on the point that no confirmed or persistent curva-
ture of the spine, however slight, can exist merely as a functional affec-
tion, but that in every instance a spinal curvature is necessarily asso-
ciated with, and dependent upon, certain structural changes, propor-
tionate to the degree of curvature and its duration. He then drew a
broad line of distinction between these cases and cases of weak s i e
with a disposition to curvature, which he described as a functional
affection depending upon muscular debility; and for the purposes of
description spoke of these as functional or physiological curvatures.
He then dwelt upon the diagnosis of these two conditions, pointing

out the fallacy of relying upon the spinous processes which deviate
laterally in cases of simple weakness, and on the other hand remain in
a straight line in some cases, in which the bodies of the vertebrae have
deviated to a considerable extent, in a manner described as horizontal
rotation of the bodies of the vertebrae, which, the author believed, occurs
as the primary deviation in every case of persistent curvature.

Mr. ADAMS relied for diagnosis entirely upon the altered relations of
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the angles of the ribs in the donal region, and of the transverse pro-
cesses in the lumbar region. A projection backwards of the ribs on
one side, with depression of those on the other, or a corresponding de-
viation of the transverse processes in the lumbar region, certainly indi-
cates persistent curvature with structural changes to a proportionate
extent in the intervertebral cartilages and oblique articulating processes.
In practice, these deviations are more apparent when the patient is exa-
mined in the stooping position.
The author did not consider that the ligaments or muscles underwent

any important changes in the early stage of the affection. As the
structural changes described depended entirely upon unequal pressure
on the intervertebral cartilages and the oblique articulating processes,
the author believed these structural changes to be capable of being re-
paired by the efforts of nature during the period of growth, if the
mechanical cause of unequal pressure be removed. Hence, in treat-
ment he relied upon partial recumbency, to the extent of at least six
hours a day, by the use of a reclining chair, and also recommended the
use of spinal instruments, first, as a directive force of balance, dimin-
ishing the irregular distribution of weight upon the spinal column when
curved; and secondly, as a direct mechanical force exerted upon the
part of the spine curved. Upon these principles, he regarded partial
recumbency and mechanical support as the only two curative means at
the disposal of the surgeon. Gymnastic exercises could not, in the
-opinion of the author, be considered as a curative means in persistent
curvature with structural changes, however slight. He regarded them
merely as curative in cases of weak spine or functional curvatures, and
capable only of preventing these from passing into or becoming cases of
confirmed curvature.
When, therefore, there was no evidence of structural changes, the

author relied upon gymnastic exercises, combined with partial recum-
bency. If, on the other hand, evidence of structural changes existed,
he relied upon mechanical support with partial recumbency.

In conclusion, the author stated that the curable stage of lateral
curvature was limited to the early period of the affection-probably one
or two years-when the structural changes are slight and recent, and
when we have youth and growth in our favour. If this opportunity of
curing a spinal curvature be lost, it rapidly becomes incurable, and
capable only of being arrested by mechanical support.

Dr. DICK observed that, when the spine had a lateral curvature, the
bodies of the vertebrae were compelled to rotate with every movement
backwards or forwards of the spine; in fact, he had proved this to be a
law of any elastic rod. Any pressure applied to the sides of the spine
only increased the rotation; consequently, in order to be of any use,
pressure must always be applied to the back. He found that in fixed
cturvatures instruments were only of use to support the weight of the
body; but in these cases, after division of the muscles, the spine often
became moveable and amenable to ordinary treatment, and so very
good results were to be obtained, as in a boy of I9, whom he had now
under his care. When admitted into hospital, this boy had three
strongly marked curves; but now, after division of the muscles and the
appropriate after treatment, two of the curves had disappeared, and
the third was very much better. In these cases, of course, a long con-
tinued course of treatment was necessary; but he had never seen any
danger arise from dividing the muscles. During the absorption of the
effused fluid in pleurisy, at first a purely lateral deviation of the spine
took place; but as soon as the patient began to move about and to
bend the spine, rotation was at once established.

Mr. STEVENS did not believe that rotation of the vertebrae was an
essential element in curvature of the spine, but that this was generally
dependent on some condition of the muscles. When no structural
alteration had taken place, a patient might be very easily cured, and
that without the application of any cumbrous instruments and without
confinement. If structural change had taken place, no cure could be
expected, but further changes might be prevented and the condition of
the patient improved; but even then there was no necessity to confine
the patient in a recumbent position. He thought that the division of
muscles was, to say the least of it, a most uncalled for proceeding, and
asked what good it had ever effected even in torticollis; he had never
seen any, but had witnessed very excellent results from treatment with-
out cutting.

Mr. DE MERIC thought the division into functional and structural
curvatures a very good one: the former class was very easily cured, and
it was from these cases that so much credit was often derived. He
wished to know more of the etiology of the disease, and whether mere
vicious habits of position were sufficient to produce so much alteration
of structure& Besides the pathological conditions mentioned by the
author of the paper, Broca of Paris had found the intervertebral sub-
stances in course of destruction, whilst the bones were free from dis-
ease. As to treatment, the most natural thing to do seemed to be to

apply mechanical support; and, judging from its results in other cases,
such as knock-knee, he should expect it to have a valuable influence in
the cure of the complaint.

Dr. CLEVELAND suggested the probability of structural changes in
the spine beginning at a very early period, from the faulty positions in
which children were carried by nurses.

Mr. ADAMS, in reply, said he thought that the benefit supposed to
be derived from division of muscles was really due to the long con-
tinued confinement afterwards necessary: he did not believe the muscles
either caused or kept up curvature; but in other cases of deformity,
where the muscles were really in fault, as in wry-neck, great advantage
was to be gained from subcutaneous division of the tendon of the
offending muscle. He considered mechanical pressure as a directly
curative agent, but it must be kept up for years, and must be applied
either posteriorly or diagonally; he agreed with Dr. Dick that lateral
pressure was productive of mischief, increasing the rotation of the
spine, which was invariably present. Lateral curvature was not un-
common at 3, 4, and 5 years of age, and at these ages it rapidly be-
came incurable, and there was no hope from treatment unless con-
tinued up to 20 years of age. A good plan with children was to tie
them to a sort of cradle, such as he had seen commonly used by the
peasantry in the South of France.

CORRESPONDENCE.
MEDICAL ADVERTISING.

SIR,-Under the above heading, there occurred some very appro-
priate remarks in the JOURNAL of the 7th ultimo. We have seen also
the replies of the gentlemen therein alluded to in the JOURNAL of the
I4th. The one is such as would be expected from the unobtrusive cha-
racter of the writer. The other shows so much anxiety for " the honour
and dignity of the profession of which he is proud to call himself a
member", that one must naturally feel convinced it onily requires to be
pointed out to the writer that prescriptions of the clharacter of those en-
closed are not quite, professional, when I am sure he will at once see the
propriety of discontinuing them.

ALEXANDER MARSDEN, M.D.,
65, LINCOLN'S-INN FIELDS, W.C.,

Surgeon to the Royal Free Hospital, Gray's-Inn Road, and to the Cancer
Hospital, London and Brompton.

At Home every Morning at IO o'clock;
And on Monday and Thursday Evenings between 7 and 8 o'clock.
January 29th, I868.-P. S. cum Jalapa xx; cap. Ej, t. d.
Feb. 6th.-P. Salinae vij; i om; P. S. c. jal. 14, i bis die.
Feb. I3th.-P. S. c. opio xxi, i t. d.
Feb. 2Ist.-Rep.

Mist. Stomach. 3xij; cap. 8j; t. d.; Pulv. Salinae, vij; cap. j om.
ALEXANDER MARSDEN, F.R.C.S.-

Mr. -, Die Martii 9, i868.
For more than twelve months, similar prescriptions by Dr. Marsden

have come under my observation in the discharge of my professional
duties. It will be obvious to your readers that none but the initiated
chemists can interpret the hieroglyphics; Pulv. S. appearing to be the
most frequent element. I am, etc.,
March i8th, I868. A MEMBER.

STATISTICAL SOCIETY.-At the thirty-fourth annual meeting, held
on March i6th, the following Council and Officers for I868-69 were
elected. President: The Right Honourable W. E. Gladstone, M.P.
Council: H. W. Acland, M.D., F.R.S.; W. Bagehot, M.A.; Major-
General Balfour, C.B.; T. G. Balfour, M.D., F.R.S.; R. D. Baxter,
M.A.; Lord Belper: Sir J. Boileau, Bart., F.R.S.; S. Brown; W.
Camps, M. D.; H. Clarke, D. C.L.; L. H. Courtney; W. Farr, M.D.,
D.C.L., F.R.S.; W. A. Guy, M.B., F.R.S.; J. T. Hammick; F. Hend-
riks; J. Heywood, M.A., F.R.S.; W. B. Hodge; Right Hon. Lord
Houghton; F. Jourdan; J. Lambert; L. Levi; Sir J. Lubbock, Bart.,
F.R.S.; W. G. Lumley, LL.M.; Sir J. R. Martin, C.B., F.R.S.;
W. Newmarch, F.R.S.; F. Purdy; Rev. J. E. T. Rogers, M.A.;
Alderman Salomans, M.P.; Col. W. H. Sykes, M.P., F.R.S.; J.
Waley, M.A. Treasurer: J. T. Hammick. Honorary Secretaries:
W. A. Guy, M.B., F.R.S.; W. G. Lumley, LL.M.; F. P.urdy.
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