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where tracheotomy was performed upon a lad suffering from cedema of
the glottis, accompanied with irregular and intermittent action of the
heart and great feebleness, an ounce only was expended. In another
case, one of removal of diseased bone from the tibia of a man who had
well marked arcus senilis, an ounce and a half was used. The longest
time required to produce anaesthesia has been six minutes ; and in that
case-an intermediate amputation of the thigh-owing to it being the
first where ether was employed, and to the circumstance of the man
being very low, half an ounce only was given at once. The shortest
time required has been a minute and a quarter. In two instances (ex-
cision of the superior maxilla and epithelioma of the lip) the patients
were rendered insensible with ether and the operations completed under
chloroform, from the difficulty experienced in giving ether during an
operation about the mouth. The anoesthetic was employed success-
fully to reduce a dislocation of the shoulder-joint of three weeks'
standing.
The method adopted has been to pour, at first, an ounce of ether, and

at each revival half an ounce, on to a small sponge placed in the apex
of a cone, formed by folding a towel; covering this towel with another,
and, as far as possible, excluding all air. There has been very little ex-
citement in any case, and in the majority none, either at the time or
after the administration. Sickness has never supervened, although the
ether has twice been given on a full stomach. The ether used has been
that recommended by Dr. Richardson for the production of local anaes-
thesia. Calculating the value of one fluid ounce of ether as equal to
that of one fluid drachm and a half of chloroform, the use of the former
will not be found more expensive than that of the latter.

SUSSi-X COUNTY I-IOSPITAL.
MALIGNANT DISE.ASF OF THE KIDNEY: NORMAL CONDITION OF

T'HE URINE.

(Under the care of Dr. FUSSELL.)
A MAN, aged 25, was admitted as an out-patient, suffering from de-
bility and paiin in the loins, especially after walking. His general
health appeared good. On the most careful examination, no cause for
this could be discovered. On two or three investigations of the urine,
it was found to be healthy. Being somewhat improved by tonics the pa-
tient ceased to attend, but returned in about two months, when a tumour
of the size of a large orange was found in the right hypochondrium. It
was rather hard, without tenderness or fluctuation; there was no bowel
in front of it. The abdominal parietes were freely movable over it, but
it was apparently adherent to the subjacent structures. There were no
friction-sounds, and no hydatid fremitus. The tumour gradually in-
creased more towards the mesial line of the abdomen than into the
right loin. He was then admitted into the hospital, but he only re-
mained a few days, being alarrrmed by the suggestion of an exploratory
puncture. I-fe became a patient of Dr. Wooldridge, who saw no ob-
jection to the operation; and, in a few weeks from this, the tumour
having considerably increased, and become much softer, giving to the
touch a deceptive sense of fluctuation, a small trocar was inserted to
the depth of about three inches, when a few drops of thick bloody fluid
exuded, which, under the microscope, gave no definite signs. Emacia-
tion, which had been slowly coming on, soon became very marked,
owing to his inability to retain any food, and he gradually sank, just
seven months from the time of his first application to the hospital.
POST MORTEM EXAMINATION.-The right kidney could not be

found; in its place was an enormous mass of soft cerebriform-looking
matter, in wlhich no remains of the structure of the kidney could be
detected. The cyst was adherent to the edge of the liver, and in the
anterior border of this organ similar deposits existed. The lower part
of the right ureter was attached to the bladder. The left kidney ap-
peared quite healthy, and but little increased in size. Circumstances pre-
vented other cavities fiom being opened. The disease, under the micro-
scope, showed numerous rounded compound cells, such as usually cha-
racterise all encephaloid. growth. Dr. Fussell remarked that it was
almost impossible to make an accurate diagnosis, for the following
reasons. There wvere no symptoms pointing to a derangement of
any particular organ., such as repeated vomitings-save towards the
end--jaundice, ana-mia, bronzing of the skin, or unhealthy alvine
evacuations; but especially, though the tumour might possibly be re-
ferred to the kidniey, yet the secretion, on repeated examination, pre-
sented no indication of disease in any part of the urinary tract. This
fact of disease of oine kidney coexisting with a niormat state of the
urine had been occasionlally r-ecorded, specially by Dr. Bright when re-
lating a case of fnnlnoid disease of the kidney. Chronic abscess oc-
curred to one's nilnl, h)ut there were no symptoms indicative of such

an affection. In many respects, to the sight and touch, it resembled an
hydatid cyst of the liver, particularly as the fingers could not be in-
serted deeplv between it and the edge of the ribs. The trocar furnished
valuable information. The fluid withdrawn was not clear, as pertain-
ing to a non-suppurating hydatid cyst ; nor did it contain urinary ele-
ments, as indicating cystic disease of the kidney. The latter test could
not always be relied on. A few years ago, at a metropolitan hospital,
an operation was performed in a case of cystic disease of the kidney,
under the supposition that it was an ovarian tumour.

REPORTS AND ANALYSES
AND

DESCRIPTIONS OF NEW INVENTIONS
IN MEDICINE, SURGERY, DIETETICS, AND THE

ALLIED SCIENCES.

DR. DOBELL'S NEW TONGUE-HOLDER AND SPATULA.
IT has long been a great desideratum to find an efficient and painless

means of drawing out and holding the tongue.
The instrument here figured completely answers
these ends. The shape of the upper and lower
blades allows the required amount of pressure

B for secure holding and traction to be applied to
the tongue without exciting spasm by touching
the dorsum far back, and protects the frrenum
and under surface of the tongue from injury by

10, 0, the teeth during protrusion. The fenestrated
surfaces of the blades give an extraordinarily
firm grip without any uncomfortable sense of

l 0l<! pinching. The length of the handle enables
the operator, or an assistant, or the patient, to
hold the instrument without having the hands
in the way of the mouth. When the blades
are closed, they form a conveniently shaped
spatula for ordinary use.
The best way of using the tongue-holder

is to pass the short blade above the bottom
teeth along the under surface of the tongue as
far as the froenum; then close the long blade
upon the upper surface of the tongue, and wedge
both together by means of the slide, until the
tongue is securely grasped. It is to be pulled
straight out of the mouth as far as necessary,
keeping the lower blade between the tongue and
the teeth. When the patient is conscious and
willing, he should be asked to put out his tongue
far as he can upon the lower blade before the
iupper one is closed, and, if old enough, may
apply the instrument altogether for himself, and
thus avoid any chance of too tight compression,
or too much traction. The instrument is
strongly coated with nickel, and cannot, there-

- fore, rust, and can be washed after use. A
smaller instrument is made for children, and it
enables the throat to be examined and appli-
cations made with remarkable ease.

This simple but valuable contrivance is in-
tended to be used especially in the following
cases.

i. Laryngoscopy.
2. The application of medicaments to the

throat and larynx.
3. Operations on the larynx, throat, and

mouth.
4. Restoration in chloroform accidents.
5. Ordinary examination of the pharynx.

Specimens of the instruments were exhibited
by Dr. Dobell at a recent meeting of the Royal
Medical and Chirurgical Society.

The manufacturers are Messrs. S. Maw, Son,
* and Thompson, Aldersgate Street.
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