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SPECIAL CORRESPONDENCE.
MANCHESTER.

[FROM AN OCCASIONAL CORRESPONDENT.]
The Meeting of the Association.-Manchester Royal lI;firmary.

Hospital Cases.
THANKS to the energy of the local secretaries, the Manchester meeting
of the British Medical Association already bids fair to be a successful,
and even eventful, gathering. The splendid hall in the municipal
palace now on the eve of completion will be thrown open to the mem-
bers for an evening soiree, and the disappointment which many have
felt at the Queen not coming to open the building is tempered to us by
the reflection that the corporation will have all the more attention and
time to bestow upon our guests. We have reason to hope that these
guests will -include many very distinguished foreigners, among whom
Virchow will not be the least welcome.
By the time, indeed six weeks before the time, of our meeting,

the new Board will have undertaken the control of the infirmary, and
the old regime will have finally passed away. It is better to have a dis-
tinctly responsible board than a practically irresponsible and vaguely
constituted conmm:ttee such as the now expiring body is considered to
be, and we shall look for some useful reforms and improved manage-
ment from the new phoenix. Still, when the history of the present
mRnagement is studied, it will have to be admitted that they have
neither been an idle nor an indifferent board. To them, or rather-
shall we at once plainly state what is the plain truth ?-to their resi-
dent medical superintendent, Dr. Reed, certain reforms are due which
it is but just should be chronicled, although at present it is the fashion
to iguore all good deeds on the part of him or them. During Dr.
Reed's term of office-and how largely due to his energy and earnest-
ness they best know who best know all the circumstances-the Con-
valescent Hospital at Cheadle and the Fever Hospital at Monsall have
sprung into existence, and extensive and important alterations have been
madein the infirmary itself. It is well known that Dr. Reed isin favourof
an entirely new hospital being built in a healthier air than the present
infirnvry occupies, and there can be no doubt that this is inter
alia brought as a railing accusation against him by the no-surrender
party of " as you were". There have been succinct charges of extrava-
gance, too, lately advanced against the management, which may or may
not be true; but efficiency and thoroughness are the first considera-
tions in a hospital, and, while it may be true that Dr. Reed has not
succeeded in biinging down the expenditure to the lowest possible ebb,
he has done what is a thousand times more important-created, as
far as circumstances permit, a many-branched charity for Manchester
of which Manchester may be justly proud.
A very curious death has occurred at the infirmary; it was that

of a man who had been admitted a day or two before with a Potts's
fracture of the leg. The house-surgeon experienced so much difficulty
in reducing the deformity, that chloroform was administered yesterday
morning to facilitate manipulation. The patient struggled while passing
under the influence of the antesthetic, and, on the completion of the
necessarv operations, passed at once into a maniacal condition, and
died in about twelve hours. The necropsy revealed the presence of a
considerable amount of serous fluid in the cerebral ventricles, and his
history was that of a confirmed toper. How far the chloroform pre-
cipitated the fatal end does not seem clear.
Among the more interesting cases lately in the hospital may be men-

tioned two: one a case of aneurism of the common femoral artery
under Mr. Heath's care, and the other a patient of Mr. Bowring with
a huge strangulated femoral hernia. The aneurism was treated by
compression of the abdominal aorta, combined with the use of
Esmarch's bandage to the limb, and, as it at first appeared, with the
brightest prospects of effecting a perfect cure ; but unfortunately, just
when the sac had so far consolidated as to give hopes that the pressure
might be discontinued, collapse occurred, which a post mortem examin-
ation showed to be due to the rupture of a setond abdominal aneurism
situated above the point where the pad of the aortic tourniquet com-
pressed the vessel. Mr. Bowring's case was that of a woman with a
femoral hernia as large as a child's head; it was an old hernia, but had
generally been reducible until a few days before admission. There
were no very active symptoms of strangulation ; but, as the bowel ap-
peared to be giving way at the bottom of the sac, Mr. Bowring laid
the sac open and divided the stricture. He found it, however, impos-
sible to return the bowel, owing to inflammatory adhesions which had

taken place between the intestinal coils and mesentery. The poor
woman was in a perilous state on admission, and sank about twelve
hours after the operation.

Teevan's method of dealing with urethral strictures by internal
urethrotomy has of late come into vogue at the Manchester Infirmary,
ten or twelve operations having been performed. Up to the present,
one death from hemorrhage has followed the operation, and in aiiother
case haemorrhage was co. siderable, but was arrested by pressure.

CORRESPONDENCE,
THE LATE MISS HARRIET MARTINEAU.

SIR,-At the close of a letter of mine, printed in your JOURNAL last
July, respecting the late Harriet Martineau, I referred to some curious
things which I had heard from Dr. P. M. Latham about her cure of
an internal malady by mesmerism, but which had nothing to do with
the main object of my letter.

I well remember, and have often mentioned Dr. Latham's report to
me, after the cure by mesmerism of Miss Martineau's abdominal tumour
had been proclaimed, that the tumour remained as large and palpable
as ever. Dr. Latham supposed that it might in its progress have
shifted its position, and that relief from the distress it had formerly
produced might thus have been obtained. Whether Dr. Latham had
himself had any opportunity of re-examining the abdomen, or whether
he had received information respecting its condition, I do not recollect.
The very interesting communication from Dr. Thomas M. Greenhow

on the same subject, contained in the last number of your JOURNAL,
establishes the correctness of Dr. Latham's report.

I remain, sir, yours faithfully, THOMAS WATSON.
April i6th, I877.

DEATH FROM THE ADMINISTRATION OF NITROUS
OXIDE GAS.

SIR,-In your impression of the 7th instant, Mr. Clover, referring
to the death of Mr. Harrison of Manchester, while under the influence
of nitrous oxide gas for tooth-extraction, suggests the following ex-
planation of the result. " The most probable explanation of this sad
case is that the extractions were difficult, and that the patient, on re-
covering from the effect of the gas, was susceptible to the shock of a
severe operation; and that this shock, and not the gas, was the cause
of the syncope, which structural disease of the heart rendered fatal."

In the Lancet of last week, some particulars are given which are in-
consistent with Mr. Clover's theory. It appears from this report that
Mr. Harrison went to a dentist, Mr. Williams, and, at his own request,
the gas was administered by Mr. Williams, assisted by his servant. He
did not readily fall under its influence, and, when he became uncon-
scious, Mr. Williams removed two stumps, and then observed that his
patient was unusually quiet. Cold water was dashed over the face,
windows and doors were thrown open, and Dr. Noble and Mr. Worsley
were sent for. When the latter gentleman arrived, the face and neck
were livid, the eyes fixed and open, and the pupils widely dilated.
Cold affusion, artificial respiration, friction, and the galvanic battery
were tned in vain. The body was examined eighteen hours after death
by Mr. Jones, pathologist to the Manchester Royal Infirmary, in the
presence of Dr. Noble and Mr. Worsley. On opening the chest (the
cartilages of the ribs were completely ossified), there was found a large
deposit of fat in the anterior mediastinum and upon the pericardium ;
the lungs were very dark coloured and intensely congested. The heart
was slightly enlarged, soft, and friable; the left side quite empty and
the right full of dark fluid blood, while there was a considerable deposit
of fat in the interventricular furrows. The aorta was coated with
atheromatous deposit, and the aortic and mitral valves were thickened.
These are the main facts, and, in my opinion, they afford a remark-

able illustration of the particular danger to which I referred in the con.
cluding paragraph of my lecture published in last week's JOURNAL.
There can, I think, be no question that the immediate cause of Mr.
Harrison's death was the impeded circulation through the lungs, the
result of arterial contraction, and the consequent overdistension and
paralysis of the soft and feeble right ventricle. It will be seen that
the condition of the heart's cavities, the right side distended and the
left empty, was precisely the same as Mr. Hamilton Cartwright said he
found in the two rabbits killed by the gas. The great engorgement of
the lungs was doubtless the result of post mortem movement and gravi-
tation of blood. If the chest had been opened immediately after
death, the minute tissue of the lungs would have been found as anaemic
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